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ORIGINAL  COMMUNICATIONS. 

Abticlb  I. — On  the  Mechanism  of  Vomiting. 
By  David  Anderson,  M.D.    Edin. 

(The  diief  psrt  of  the  subjoined  obeenratiODs  is  the  substance  of  an  Inangnral  Dis- 
•ertation,  submitted  to  the  Medical  Faculty  of  the  Uniyeraity  of  Edinburgh  in  1842, 
wben  the  author  was  a  candidate  for  the  degree  of  Doctor  of  Medicine.] 

The  importance  of  the  act  of  vomiting,  both  as  a  symptom  in  dis- 
ease and  as  a  therapeutical  agent,  renders  a  knowledge  of  the  me- 
chanism by  which  it  is  eifected  of  the  first  moment  to  the  physician. 
On  this  head,  however,  physiologists  are  by  no  means  agreed  ;  and 
it  will  be  the  object  of  the  writer,  in  the  following  paper,  to  select, 
from  the  conflicting  opinions  which  have  at  different  times  prevail- 
ed, that  which  is  best  supported  by  phenomena  in  health  and  in 
disease,  and  by  experiments  upon  living  animals. 

The  oldest  authors  seem  to  have  been  agreed  in  considering  the 
act  of  vomiting  as  the  result  of  convulsive  contractions  of  the  sto- 
mach itself  ;  and  this  opinion  appears  to  have  been  universally  re- 
ceived til]  towards  the  end  of  the  seventeenth  century.  It  was  first 
called  in  question,  in  1681,  by  Bayle  of  Toulouse,*  who  from  certain 

*  Dissert  sur  qudquss  points. de  Physique  et  de  M^decine,  Toulouse,  1681. 
vot.  roA  1844,  NO.  I.  A 
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experiments,  concluded  that  the  stomach  is  nearly  passive  in  vomit- 
ing, and  that  this  action  is  effected  by  pressure  exerted  upon  that 
viscus  by  the  simultaneous  action  of  the  diaphragm  and  abdominal 
muscles.  From  this  time  till  the  year  1 828,  one  or  other  of  these 
opinions,  more  or  less  modified,  swayed  the  minds  of  the  profession; 
and  they  were  severally  supported  by  many  interesting  experiments 
and  observations.  I  shall  give  a  brief  summary  of  the  evidence  on 
both  aides  of  the  question,  and  then  draw  that  conclusion  which 
appears  most  warrantable. 

In  the  experiments  of  Bayle,  Chirac,*  Haighton,*  and  Magendie,' 
the  stomach  could  not  be  felt  or  seen  to  contract  during  vomition, 
nor  could  this  process  be  accomplished  when  that  organ  was  guard- 
ed from  external  pressure.  Mageqdie  and  Pi^dagnel^  have  proved 
that  the  pressure  exerted  upon  the  stomach  by  surrounding  muscles, 
is  sufficient  to  cause  vomiting,  if  that  organ  and  the  parts  above  it 
merely  offer  no  resistance.  On  the  other  hand,  Wepfer,*  Haller,'  and 
Sauvages,^  saw  in  animals,  to  which  they  had  given  corrosive  mineral 
or  other  violent  poisons,  antiperistaltic  motions  of  the  stomach  which 
were,  in  some  cases,  adequate  to  the  expulsion  of  paH;  of  its  con- 
tents ;  and  a  similar  result  has  been  lately  obtained  by  Dr  Julius 
Budge,"  (1840).  PortaP  states  that  in  a  dog  which  had  been  made 
to  vomit  by  the  administration  of  arsenic,  and  whose  abdomen  was 
opened,  he  observed  the  stomach  alternately  relax  and  contract  it- 
self with  force,  and  always  when  the  diaphragm  was  carried  into 
the  chest,  or  during  expiration.  This  evidence  would  be  very 
strong,  were  there  no  source  of  fallacy.  But,  without  absolutely 
asserting  that  it  is  incorrect,  I  may  mention  that  an  appearance 
similar  to  this  alleged  contraction  of  the  stomach  synchronous  with 
the  ascent  of  the  diaphragm,  I  have  seen  when  the  abdomen  was 
laid  open  by  a  longitudinal  incision  through  the  linea  alba  and  pe- 
ritoneum, and  the  viscera  partly  turned  out.  As  the  diaphragm 
descended,  the  stomach  was  carried  before  it,  and  as  it  receded  to- 
wards the  chest  in  expiration,  that  viscus  was  dragged  along  with 
it.  The  stomach  was  thus  made  partially  to  slip  behind  and  again 
to  escape  from  the  contiguous  organs,  during  the  ascent  and  de* 
scent  of  the  diaphragm  respectively ;  and,  it  being  in  a  semiflaocid 
condition,  an  appearance,  in  some  degree  resembling  alternate  con- 
traction  and  relaxation,  was  thus  given  to  that  viscus,  although  ita 
fibres  seemed  to  be  entirely  quiescent.  Lieutaud'<^  relates  the  case 
of  a  nuui  who,  in  the  course  of  his  disease,  could  not  be  made  to  vo- 
mit  by  frequently  repeated  doses  of  the  tartrate  of  antimony,  and 

•  Vide  MiBcellanea  Curlosa,  Dec.  2,  An.  4,  Obs.  125. 

'  Mem.  of  Lond.  Med.  Soc.  Vol.  2,  p.  256.    '  Mtfm.  Bur  le  Vomissement,  Paris  1815. 
^  See  his  Memoir  in  Magendie's  JounuU  de  PhysioL  Exptfr.  t.  1,  p.  251. 
«  De  aenti  Aquatici  p.  112.    Leyden  Edition,  1735. 

•  Element.  Physiol  1 6,  p.  281.     1764.        7  Now!.  Method,  t  2,  p.  336-7.     1768. 
"  See  a  xeview  of  hia  work  in  Brit  and  Fbr.  Med.  Rav.  for  January  1843. 

•  M^m.  8ur  plnaieuTB  Maladies,  1819,  t  4,  p.  276. 
I*  M^m.  de  I'Aoad^mie  dea  Seienees,  1752,  p.  332. 
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whose  flfomach  was  found  after  death  enormously  distended,  though 
he  had  for  several  days  before  death  taken  almost  nothing.  The 
intestinal  canal  was,  on  the  other  hand,  remarkably  contracted, — 
M>  mnch  so,  indeed,  that  the  total  volume  of  the  intestines  scarcely 
exceeded  that  of  the  stomach.  This  inordinate  distension  of  the 
itomach  he  attributed  to  paralysis  of  its  muscular  tunic ;  and  the 
inability  of  the  patient  to  vomit,  although  he  is  said  to  have  fre- 
quently experienced  nausea,  he  conceives  to  afford  incontrovertible 
proof  that  that  om,n  is  the  essential  agent  in  the  upward  discharge 
of  its  contents.  I  have,  however,  seen  a  woman,  under  treatment 
for  fever,  resist  the  emetic  operation  of  large  and  repeated  doses  of 
tartarised  antimony,  ipecacuan,  and  sulphate  of  zinc, — ^though  in- 
tense nausea  was  induced, — while  they  had  the  effect  of  producing 
smart  catharsis.  Lientaud's  case,  therefore,  cannot  be  considered 
as  conclusive ;  as,  in  the  case  last  adverted  to,  the  same  inability  to 
Tomit  was  observed,  though  there  was  no  paralysis  of  the  stomach. 
He,  however,  adduces  strong  evidence  in  the  case  of  a  young  man, 
whom  he  had  some  years  previously  attended  for  an  "  inflammation 
of  the  abdominal  muscles.^  He  affirms,  that  although  the  patient 
•offered  inexpressible  pains  when  he  coughed,  spat,  or  blew  his  nose, 
yet  he  vomited  frequently  in  this  condition  with  as  much  ease  as  at 
other  times.  From  this  fact,  certainly,  we  mu^  conclude  that  the 
stomach  was  here  the  sole  expulsive  power ;  for  contraction  of  the 
abdominal  muscles  must  have  been  attended  with  equal  suffering  as 
in  the  case  of  coughing  or  blowing  his  nose ;  and  action  of  the  dia- 
phragm, by  protruding  and  stretching  the  passive  abdominal  muscles, 
must  also  have  been  attended  with  a  degree  of  pain.  Bourdon^  brings 
forward  a  case  of  complete  scirrhous  degeneration  of  the  stomach,  in 
which  no  vomiting  occurred,  though  the  patient  frequently  experi- 
need  nausea,  especially  after  meals ;  but,  on  the  other  hand,  casea 
ofeanoer  of  the  whole  stomach  are  recorded  by  Pi^dagnel'  and 
Gondret,^  in  which  vomiting  was  a  common  symptom  up  to  the  time 
of  death.  As,  therefore,  negative  must  always  give  way  to  equally 
aathenticated  positive  evidence,  we  must,  in  those  instances  where 
vomiting  was  not  observed,  or  could  not  be  induced,  refer  the  non- 
ccemrrenee  of  that  action  to  some  other  cause  than  loss  of  the  con- 
tractile power  of  the  stomach,  from  the  diseased  condition  of  its 
coats.  A  similar  remark  may  be  made  in  reference  to  cases  in 
which  the  stomach  is  situated  above  the  diaphragm.  An  instance 
of  this  sort  is  quoted  by  Piedagnel  from  Rivi^re^s  OhservatwneB 
Mediem,  in  which  an  antimonial  emetic  failed  to  produce  the  expul- 
aon  of  air^  matters  from  the  stomach,  although  it  excited  very  vio« 
lent  efforts  to  vomit.  But,  as  several  cases  are  on  record,  as  shall 
be  more  particularly  adverted  to  hereafter,  wherein  a  similar  maU 
formation  existed,  and  in  which  vomiting  was  by  no  means  unfre- 
qnent  before  death,  we  must  refer  the  absence  of  that  process,  in 

*  M^n.  sor  le  Tomiaflement,  1819.  '  Loco  citato.  '  Eodem  loco,  p.  280. 
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the  case  just  noticed,  to  some  other  cause  than  the  abnormal  situa- 
tion of  the  stomach.  It  is  asserted  by  Haighton,^  that  when  the 
par  vagum  of  a  dog  is  divided,  though  intense  nausea  and  violent 
retching  are  induced,  no  vomiting  can  be  effected,  even  when  the 
influence  of  an  emetic  is  superadded.  This,  however,  is  now  known 
to  be  erroneous ;  for  vomiting  ensues  spontaneously  after  division 
of  the  eighth  pair.^  Indeed,  it  can  be  readily  understood  how  vo- 
miting should  occur  on  the  slightest  effort  after  section  of  the  pneu- 
mogastrics,  when  it  is  considered  that  the  oesophagus  and  cardia 
are  thus  paralysed.^ 

It  appears  from  the  observations  of  Beclard^  that,  during  nausea, 
the  oesophagus  has  an  inverted  action ;  but  it  is  not  evident  that 
these  antiperistaltic  contractions  could  be  of  much  service  during 
the  actual  expulsion  of  matters  from  the  stomach ;  for,  as  Pro- 
fessor Arnold^  justly  remarks,  *^a  very  free  and  rapid  vomiting  is 
possible  only  when  the  oesophagus  is  passive  and  opposes  no  re- 
sistance to  the  impelling  cause  which  brings  about  the  vomitive 
crisis.'' 

The  appearance  of  bile  towards  the  termination  of  full  vomiting 
has  been  reasonably  considered  to  prove,  that  inverted  action  of  the 
duodenum  must  attend  at  least  the  state  of  intense  nausea;  for, 
if  it  depended  merely  upon  external  pressure  during  the  effort,  as 
the  stomach  offers  so  much  greater  an  extent  of  surface  than  that 
part  of  the  intestine,  we  should  rather  expect  the  contents  of  that 
organ  to  be  forced  into  the  duodenum  than  the  converse  to  obtain. 

It  appears,  then,  fair  to  conclude  that  the  forcible  expulsion  of 
the  contents  of  the  stomach  by  the  mouth  is  effected  chiefly  by  the 
simultaneous  contraction  of  surrounding  muscles,  which  thus  exert 
pressure  upon  that  viscus;  but  that  antiperistaltic  contractions  of 
the  stomach  and  upper  portion  of  the  duodenum,  with  relaxation 
of  the  cardia  and  cesophagus,  form  an  essential  part  of  that  pro- 


Magendie  conceived  that  he  had  proved  the  agents  which  exert 
pressure  upon  the  stomach  in  vomition  to  be  the  diaphragm  and 
the  abdominal  muscles;  and,  with  a  view  to  determine  the  compa- 
rative influence  which  these  respectively  exercise  in  that  act,  he  in- 
stituted the  following  experiments  :-* 

1.  He  cut  the  phrenic  nerves  of  a  dog  in  the  neck,  and  then  in- 
jected into  the  jugular  vein  gr.iii  of  tartar  emetic.  There  ensued 
only  a  very  feeble  vomiting;  and  a  repetition  of  the  injection,  a 

Juarter  of  an  hour  after  the  former,  failed  to  excite  that  action, 
le  opened  the  abdomen,  and  endeavoured  to  produce  vomiting  by 


1  Loc.  citat  Appendix,  p.  513. 

*  Mailer's  Physiology,  translated  by  Bayle,  vol.  i.  p.  556. 

*  See  Longet*s  work  on  the  Nervous  System,  Art  "  Nerf  Pnenmogastrique;" 
^  Diet  de  M^decine,  art.  Vomiasement 

*  See  Review  of  his  work  upon  Vomiting  in  Brit  and  For.  Med.  Rev.  for  Jan.  1 843. 


1844.]  BT  DAVID  ANDEBSON,  M.D.  5 

compretting  the  stomach  with  the  hands.    This,  however,  failed  to 
induce  any  effort,  nor  did  it  even  appear  to  excite  nausea.  ^ 

2.  He  detached  successively  the  great  oblique,  the  recti,  and  the 
tnmsversales  muscles,  from  the  anterior  wall  of  the  abdomen,  leav- 
ing only  the  linea  alba  and  the  peritoneum.  He  injected  gr.iii  of 
tartar  emetic  into  the  jugular  vein,  and  almost  immediately  nausea 
and  vomiting  manifested  themselves  in  contraction  of  the  diaphragm 
alone;  and  the  whole  intra-abdominal  mass  was  then  seen  to  be 
pushed  downwards  and  strongly  pressed  against  the  peritoneum, 
which  was  ruptured  in  some  places. 

From  these  two  experiments  he  inferred,  that  the  diaphragm  is 
the  chief  agent  in  vomiting. 

It  appears  to  me,  however,  that  this  conclusion  has  been  too 
hastily  formed,  and  that  certain  circumstances  have  been  over- 
looked, which  must  have  materially  contributed  to  the  production 
of  the  results  upon  which  that  deduction  was  founded.  In  the  first 
place,  the  feebleness  of  the  vomiting  which,  in  the  former  of  these 
experiments,  was  observed  to  follow  division  of  the  phrenic  nerves, 
must  be  partly  ascribed  to  the  cessation  of  a  function  of  the  dia- 
phragm which  is  exercised  prior  to  the  effort.  For,  in  the  full  in- 
spiration which  precedes  the  act  of  vomiting,  the  diaphragm 
descends,  carrying  downwards  and  forwards  the  viscera,  and  in- 
creasing the  arch  of  the  anterior  wall  of  the  abdomen;  and  greater 
effect  is  thus  given  to  the  contraction  of  the  abdominal  muscles. 
Again,  some  influence  must  be  also  due  to  a  degree  of  failure  of  the 
vital  powers,  in  consequence  of  deficient  arterialization  of  the 
bJood,  resulting  from  the  complete  subtraction  of  the  diaphragm  as 
a  muscle  of  inspiration.  Besides,  we  know  that  the  inmiediate 
cause  of  vomiting  is  the  previously  induced  state  of  nausea;  we 
also  know  that  the  most  powerful  means  of  stopping  or  ])reventiDg 
any  of  the  involuntary  actions,  is  to  excite  a  new  sensation  more 
powerful  than  that  which  produces  the  act  in  question;^  and  it  is 
equally  certain  that  of  all  the  sensations  which  prompt  to  involun- 
tary movements,  that  induced  by  imperfect  oxygenation  of  the 
blood  is  the  most  intense  and  imperious.  This  sensation,  then, 
which,  in  ordinary  respiration,  though  felt,  and  in  all  cases  the  im< 
mediate  cause  leading  to  the  respiratory  movements,  is  so  slight  as 
not  to  engage  the  attention  of  the  individual,  being  inordinately 
excited  by  the  sudden  paralysis  of  the  most  powerful  inspiratory 
muscle,  overpowers,  more  or  less  completely,  the  weaker  sensation 
of  nausea,  and  enfeebles,  in  the  same  proportion,  the  dependant 
act  of  vomiting.     And  this  view  appears  to  be  strongly  borne  out 


^  Magendie  found  that  effortB  of  vomiting  were,  except  in  the  experiment  related  abore, 
iowiablj  produced  by  compression  of  Ihe  stomach  with  the  hands,  even  though  an 
•oetle  had  not  been  previously  administered ;  and  in  one  dog,  he  induced  retching  by 
"iDpfe  tnetion  of  the  cesophagua 

'  See  AliMm's  Pbynology,  p.  387. 
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by  the  fact,  that,  in  the  experiment  alluded  to,  a  second  injection  of 
tartar  emetic,  a  quarter  of  an  hour  after  Beotion  of  the  phrenice, 
failed  not  only  to  excite  any  eflbi*t  of  vomiting,  but  even  to  induce 
nausea^  though  aided  by  compression  of  the  stomach  with  the  hands* 

We  have^  tben^  in  this  experiment,  not  only  one  of  the  mechani* 
eal  powers  of  romiting  taken  away,  but  the  sensation  which  excites 
equally  all  of  these  powers  weakened,  and  the  fluid  which  is  the 
support  of  all  vital  actions  vitiated.  In  the  experiment  wherein  he 
baj^  the  peritoneum  throughout  the  whole  extent  of  the  ^'  anterior 
wair  of  the  abdomen,  except  where  covered  by  the  linea  alba,  there 
would  still  be  left  a  targe  mass  of  muscular  substance  behind  and 
at  the  sides,  viz.,  the  quadrati  lumborum  and  the  sacra-lumbales» 
and  part  of  the  tranversales  and  obliqui  intemi,  and,  perhaps, 
also  of  the  obliqui  externi^  and  these  would,  by  pulling  down  the 
ribs  during  the  effort  of  vomiting,  shorten  the  abdominal  cavity, 
urge  the  viscera  forwards  against  the  peritoneum,  and  thus  aid  m 
producing  the  result  which  Magendie  ascribes  to  the  action  of  the 
diaphragm  alone.  True  it  is  that  Magendie,  in  his  account  of  the 
experiment,  states  that  vomiting  was  manifested  **par  le  seul  fait 
de  la  contraction  du  diaphragme;^  but  do  we  not  find  all  the  ab« 
dominal  muscles  to  be  associated  with  each  other  in  forced  expira* 
tion,  as  blowing,  sneezing,  coughing,  &c.,  and  in  the  expulsive  efforts 
of  the  abdomen;  and  may  not  his  views  of  the  preceding  experi** 
ment,  in  respect  of  the  great  power  of  the  diaphragm  in  the  act  of 
vomiting,  which  he  conceived  that  experiment  to  prove,  have  made 
him,  while  conducting  the  second,  apt  to  overlook  the  aid  which 
the  muscles  that  were  left  upon  the  abdomen  afforded  to  the  dia* 
phragm,  in  the  production  of  vomition,  and  the  rupture  of  the 
peritoneum! 

It  therefore  appears  to  me,  that  we  require  additional  evidence 
before  we  can  legitimately  attribute  greater  power  to  the  diaphragm, 
in  the  act  of  vomiting,  than  is  exercised  by  the  more  bulky  abdo« 
minal  muscles. 

No  one  who  admitted  the  a{)plication  of  external  pressure  upon 
the  stomach  in  the  act  of  vomiting,  doubted  the  correctness  of  re^ 
ferring  that  pressure  to  the  conjoint  action  of  the  diaphragm  and 
abdominal  muscles,  till  the  appearance  of  a  paper  by  Dr  Marshall 
Hall,  in  the  Quarterly  Journal  of  Science  for  June  1828.      This 

eiysiologist  denies  the  participation  of  the  diaphra^  in  that  act. 
is  view  of  the  mechanism  of  vomiting  is  this : — *^  The  contents  of 
the  thorax  and  abdomen  are  subjected  to  the  sudden  and  almost 
spasmodic  contraction  of  all  the  muscles  of  expiration,  the  larynx 
being  closed  so  that  no  air  can  escape  from  the  chest,  and  the  two 
cavities  being  made  one  by  the  floating  or  inert  condition  of  the 
diaphragm.^  This  opinion  was  formed  from  the  same  considerations 
which  Lieutaud,^  in  1752,  urged  in  disproof  of  the  diaphragm^s  con- 
traction, viz.,  that  vomiting  is  an  ei^piratory  effort,  and  that  we  can- 

^  Loco  citato. 
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iK)it  tberefore,    aiippose  the  diaphragm,  the  most  powerful  inspira- 
tory iaiMcle»  to  lusaiat  in  that  process ;  for  its  contraction  would  bo 
ibUoved  by  inspiration,  and  *^  ir  this  were  the  case,^^  adds  Dr  Hall, 
'^theftuids  ejected  from  the  stomach  would  be  drawn  into  the  la- 
rynx, and  ii>duce  great  irritation — events  which  have  not  been  ob- 
•enedr     That  vomiting  is  an  effort  of  expiration,  is  rendered  suf- 
fidenUy  evident  by  the  distended  state  of  the  superficial  veins  of 
the  neck  and  forehead  during  that  action,  as  well  as  by  the  great 
efficacy  of  the  fiAl  operation  of  an  emetic  in  unloading  the  bronchial 
tabes.    ThtB,  however,  Marshall  Hall  has  placed  l^yond  a  doubt, 
by  the  following  experiments  which  I  shall  transcribe  in  his  own* 
words: — ^"^  I  took  a  little  dog,  made  an  ample  opening  into  the 
windpipe,  and  gave  a  few  grains  of  the  subsulphateof  mercuiy ;  the 
animal  soon  became  sick.    The  first  efforts  to  vomit  induced  a  for- 
cible expulsion  of  air  through  the  orifice  in  the  trachea.     These 
efforts  soon  became  very  violent,  however,  and  the  stomach  at  length 
yielded  part  of  its  contents.     .      .      .    The  act  of  expiration  was 
«o  forcible,  that  a  lighted  candle  placed  over  the  tracheal  orifice  was 
aeveral  times  extinguished.    In  a  second  experiment  a  free  opening 
was  made  into  the  thorax  between  the  sixth  and  seventh  ribs  of  the 
right  side.     The  lung  collapsed  partially  only.     During  the  first 
efforts  to  vomit,  air  was  forcibly  expelled  through  the  orifice,  the 
long  was  brought  almost  into  contact  with  it ;  the  stomach  was  not 
evacuated,  but  the  efforts  to  vomit  became  extreme,  a  portion  of 
lung  was  driven  through  the  thoracic  opening  with  violence  and  a 
sort  of  explosion,  and  at  the  same  instant  the  stomach  yielded  its 
contents.^    Thua  is  established,  beyond  a  doubt,  the  opinion  that 
vomiting  is  an  expiratory  eflbrt.     But  this  fact  is  not  sufficient  to 
prove  that  the  diaphragm  does  not  assist  in  that  act :  for  it  is  by 
no  means  certain  that  contraction  of  the  diaphragm  would  be  fol- 
Jowed  by  inspiration,  if  the  abdominal  muscles  act  powerfully  at  the 
«me  time.      We  should  rather  expect  that  these  muscles,  being 
much  more  powerful,  would,  by  pulling  down  the  ribs,  more  than 
4»mpensate  for  the  degree  of  elongation  of  the  thoracic  cavity,  ef^ 
fected  by  the  contraction  of  the  diaphragm.     Besides,  this  muscle 
will  be  able  to  descend  only  to  a  small  extent,  in  consequence  of  the 
great  resistance  offered  by  the  viscera  propelled  upwards  by  the 
abdominal  moecles ;  and,  on  this  account,  when  no  longer  able  to 
descend,  it  will,  acting  from  its  fixed  centre,  tend  strongly  to  ap- 
proximate the  ribs,  and  thus  aid  in  compressing  the  organs  both 
above  and  below  it, — ^and  the  more  remarkably,  as  the  full  in^ 
i^iration  which  precedes  the  ^ort  will  have  brought  the  diaphragm 
nearly  to  a  plane. 

Dr  Hall's  views  were  republished  in  The  Lancet  for  April  21, 1838, 
bein^  embodied  in  his  Lectures  on  the  Theory  and  Practice  of 
Medidne ;  and,  in  farther  proof  of  the  inaction  of  the  diaphragm 
during  vomition,  he  therein  cites,  from  a  paper  by  Drs  Graves  and 
Stokes,  in  the  fifth  volume  of  the  DuAUn  Hospital  Beporta,  the 


8'  ON  THE  MECHANISM  OF  VOMITING.  [JaN. 

case  of  a  man  who  died  of  tubercular  phthisis,  who  had  frequently 
vomited  while  in  the  Meath  Hospital,  and  whose  stomach  was  found 
after  death,  to  be  situated  above  the  diaphragm,  in  the  inferior  por- 
tion of  the  left  thoracic  cavity.  Another  case  of  this  kind  is  re- 
corded  in  the  first  volume  of  Cruy's  Hospital  Bqparia.  If,  how- 
ever, the  correctness  of  the  remarks  stated  above  be  admitted,  it 
will  also  be  readily  granted  that  the  stomach,  in  such  cases  of  mal- 
formation, is  not  removed  from  the  influence  of  the  diaphragm^'s 
contraction,  in  the  act  of  vomiting. 

To  the  view  which  recognises  the  diaphragm  as  an  agent  in  vo- 
mition  it  has  been  objected,^  that,  as  the  oesophagean  aperture  in 
that  muscle  is  formed  of  muscular  fibres,  contraction  of  the  dia- 
phragm would  close  that  orifice,  and  thus  oppose  a  mechanical  ob- 
stacle to  the  escape  of  the  stomach''s  contents.  Be  it  granted  that 
such  an  efiect  would  follow  contraction  of  these  fibres,  it  is  not  con- 
trary to  analogy  with  other  muscles  (as  the  deltoid,  glutaei,  &c.)  to 
suppose  that,  as  the  fibres  which  surround  the  oesophagean  opening 
are  a  continuation  of  the  lumbar  portion  of  the  muscle,  the  crura 
may  be  inactive  during  the  effort  of  vomiting,  while  the  expanded 
portion  is  in  contraction. 

The  opinion  that  the  muscular  fibres  of  the  diaphragm  are  active- 
ly engaged  in  vomiting,  seems  to  be  supported  by  two  cases  related 
by  Boisseau,'  in  which  that  muscle  was  torn  by  violent  vomitive 
efforts.  It  would,  I  apprehend,  be  difficult  to  explain  this  occur- 
rence by  a  reference  to  Dr  HalPs  theory;  for  the  mere  fact  of  the 
diaphragm^s  suffering  compression  in  common  with  the  viscera  of  the 
chest  and  belly,  many  of  which  possess  weaker  powers  of  resistance, 
would  not  account  for  its  laceration;  while  excessive  contraction  of 
its  fibres  affords  a  satisfactory  explanation  of  the  accident. 

Dr  Hall,  in  his  account  of  his  first  experiment,  makes  the  follow- 
ing statement : — "  It  was  perfectly  evident  that  the  violent  con- 
tractions of  the  abdominal  muscles  pressed  upon  the  viscera  of  the 
abdomen,  so  as  to  carry  the  diaphragm  upwards  to  its  fullest  ex- 
tent, and  at  this  moment  vomiting  was  effected.''^  Therefore,  con- 
versely, he  would  explain  those  instances  in  which,  as  is  asserted  by 
Haighton''  and  others,  dogs  were  excited  to  vomitive  efforts  after 
the  abdomen  was  opened,  and  in  which  the  diaphragm  was  seen  to 
descend  during  each  effort,  by  referring  the  descent  of  that  muscle, 
not  to  contraction  of  its  own  fibres,  but  to  its  h^mg  forced  Aoyfn  by 
the  air  within  the  chest,  compressed  by  the  expiratory  effort  produ- 
ced by  the  contraction  of  the  abdominal  muscles.  It  occurred  to 
me  that  a  simple  mode  of  testing  the  accuracy  of  HalFs  beautiful 
theory,  would  be  to  open  the  trachea,  as  in  his  first  experiment, 
and,  by  introducing  the  finger  into  the  abdomen,  ascertain  the  ac- 
tual condition  of  the  diaphragm  during  vomition.     If,  during  the 

1  Dr  C  Davies  in  2d  vol.  of  Lancet  for  1837-8,  p.  266,  and  Lietitaud,  loc.  cit 
'  Nosographie  Organique,  t.  ii.  p.  6424.  >  Loc  cit 
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eflbrt,  the  diaphragm  should  he  elevated  towards  the  cheet,  a  decl- 
are proof  of  HalFfi  theory  would  be  afforded;  but  should  that  mus- 
cle, on  the  other  hand,  maintain  its  position,  or,  still  more,  should 
it  descend  towards  the  belly,  as  strong  would  be  the  proof  of  con- 
tnetion  of  its  fibres,  there  being  free  access  of  air  from  the  lungs, 
ttuoogh  the  orifice  in  the  trachea. 

1.  Twenty-five  grains  of  tartarised  antimony,  dissolved  in  milk, 
voe  given  to  a  middle-sized  dog.    About  fifty-five  minutes  there- 
after, he  vomited  a  considerable  quantity  of  milk,  and  I  immediate- 
ly made  a  free  longitudinal  opening  into  the  trachea,  and  divided 
the  linea  alba  dose  to  the  ensiform  cartilage,  to  an  extent  barely 
Buffioi^it  to  admit  two  fingers.     Having,  for  a  short  time,  waited 
in  Yun  for  a  renewal  of  the  vomiting,  I  injected  into  the  right  cru- 
ral vein  a  quantity  of  tartarised  antimony,  which  soon  caused  great 
distress,  but  no  recurrence  of  the  vomiting.     I  then  introduced  the 
fore  and  middle  fingers  into  the  aperture  in  the  abdomen,  and  pass- 
ing them  over  the  stomach,  I  seized  between  them  the  lower  end  of 
the  cesophagus,  and  used  strong  traction  downwards.     Violent  ef- 
forts of  vomiting  were  immediately  induced,  causing  the  expulsion 
of  a  considerable  quantity  of  milk;  and,  at  the  same  moment — that 
ii,  during  the  effort  by  which  the  milk  was  discharged — the  dia- 
phragm became  tense  and  rigid,  and  descended  towards  the  abdo- 
men.   This  was  repeated  several  times,  both  by  myself  and  the 
gentlemen  who  assisted  me,  and  with  the  same  result.     I  took  espe- 
cial care  that  the  opening  in  the  trachea  remained  perfectly  free, 
inspiration  and  expiration  taking  place  by  it  alone,  no  current  pass- 
ing through  the  glottis. 

This  experiment  is  liable  to  the  objection,  that  the  excitation  of 
the  diaphragm  was  effected  by  too  direct  means.  In  the  following 
expmment,  in  which  there  was  no  such  source  of  fallacy,  the  same 
result  was  obtained: — 

2.  I  gave  to  a  middle-sized  dog  two  scruples  of  tartar  emetic, 
dissoI?ed  in  milk.  After  waiting  a  consideniUe  time  without  vo- 
miting having  occurred,  I  injected  into  the  crural  vein  a  solution  of 
four  grains  of  tartarised  antimony  in  three  ounces  of  water.  While 
the  solution  was  being  thrown  into  the  vein,  the  animal  exhibited 
marked  symptoms  of  distress.  I  immediately  slit  up  freely  the  tra- 
chea, and  was  proceeding  to  make  an  incision  through  the  upper 
part  of  the  linea  alba,  when  the  dog  began  to  vomit;  and  on  intro- 
ducing two  fingers  into  the  opening  which  I  had  now  made  into  the 
abdomen,  I  felt  the  diaphragm  to  be  strongly  contracted  during 
each  effort  of  vomiting.  This  was  also  perceived  by  the  gentlemen 
who  assisted  me,  and  again  several  times  by  myself,  the  vomiting 
bebg  frequently  repeated.  In  this,  as  in  the  former  experiment, 
especial  care  was  taken  that  the  respiration  was  carried  on  exclu- 
sively through  the  tracheal  aperture. 

The  last  experiment  appears  decisively  to  prove  the  active  par- 
ticipation of  the  diaphragm  in  the  act  of  vomitmg. 

VOL.  FOB  1844,  NO.  1.  B 
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Haighton,^  after  relating  the  occurrence  of  ineffectual  vomitive 
efforts  in  a  dog  whose  abdomen  was  opened,  makes  the  following 
statement:  '^  In  these  attempts  air  was  taken  in  by  the  mouth,  and 
every  succeeding  effort  increasing  the  distension  of  the  stomach,  it 
became  at  last  as  tense  as  a  drum.'*^  This  interesting  observation 
of  distension  of  the  stomach  with  air  during  nausea,  the  origination 
of  which  seems  to  be  universally  ascribed  to  Magendie,  although 
this  physiologist  did  not  notice  it  until  the  year  1813,  does  not  ap- 
pear to  have  been  first  made  even  by  Haighton;  for,  in  his  prefato- 
ry remarks,  he  alludes  to  an  account  of  some  experiments  made 
some  time  previously  in  France,  wherein  it  was  asserted,  "  that  the 
stomach,  instead  of  contracting  its  capacity,  is  evidently  enlarged 
at  the  moment  of  expulsion,^''  and  to  a  similar  experiment  after- 
wards performed  in  Edinburgh,  in  which  the  stomach  "  was  evi- 
dently distended,  prior  to  the  moment  of  expulsion,  from  a  quantity 
of  air  taken  in  by  the  mouth."  Moreover,  it  appears  to  me  that 
Wepfer,  in  1675,  in  his  work  De  Cicuid  Aquaticd^  more  than  once 
alludes  to  the  same  phenomenon.  After  mentioning,  that  in  dissec- 
tions of  living  animals  he  had  frequently  observed  vomiting  caused 
by  antiperistaltic  contraction  of  the  stomach,  he  adds,  "  nonnun- 
quam  gracilior  et  brevier  reddebatur;  mox  iterum  intremuit  (ventri- 
culus,)  subsequente  rursus  novd  coarctatione."*  Again,  in  detailing 
an  experiment  in  which  inverted  motion  of  the  stomach  of  a  dog 
had  been  excited  by  the  administration  of  nux  vomica,  and  in  which 
he  had  opened  the  abdomen,  he  says,  ^'  relaxata  contractione  magis 
distendebatur  (ventriculus)  et  amplior,  quam  contentorum  fluidorum 
et  crassiorum  moles  postulabat."^^  But  he  still  more  unequivocally 
alludes  to  this  phenomenon,  in  his  account  of  another  experiment, 
wherein  he  excited  vomiting  by  corrosive  sublimate,  and  drew  the 
stomach  through  an  opening  which  he  had  made  in  the  abdomen: 
he  states  that,  *'  presso  (manibus)  ventriculo  flatus  per  os  elideban- 
tur;  mox  tamen  rursus  flatibm  impletus/uiL''''^ 

That  the  air  which  fills  the  stomach  in  such  cases  comes  from  the 
oesophagus,  was  proved  by  the  same  phenomenon  being  observed  in 
one  of  Magendie's  experiments,  after  a  ligature  had  been  applied 
upon  the  stomach  near  its  pyloric  orifice.  Three  explanations  of 
the  mode  of  its  production  have  been  offered.  "  Dr  Budge,"  says 
the  reviewer  of  his  work  on  vomiting,  '^  remarks,  that  the  entrance 
of  air  is  a  consequence  of  the  distension,  not  the  cause  of  it.  He  de- 
signates the  distension  'an  active  movement  or  exertion**  (bewegung) 
of  the  organs,  and  thinks  it  in  a  great  measure  due  to  the  contrac- 
tion of  the  pylorus,  on  the  one  hand,  and  of  the  oesophagus,  on  the 
other."^  We  do  not  learn  that  this  opinion  has  better  foundation 
than  mere  conjecture;  and  it  is  difficult  to  conceive  any  combina- 
tion of  contractions  of  the  muscular  fibres  of  the  stomach,  which 

1  Loc.  citat.  '  Vide  Leyden  edition,  1733,  p.  112. 

*  Loc.  dtat  p.  253.  ^  Loc.  citat  p.  374. 

*  Brit  and  For.  Med.  Rer.  for  Jan.  1848. 
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coold  effect  an    augmentation  of  its  capacity.    Professor  A.  T. 
Thomaon  of  London,  states  that,  in  vomiting,  the  mouth,  the  oeso- 
phagus, and  the  stomach  fonn  one  continuous  cavity;  and  he  ac- 
counts for  the  distension  of  the  stomach,  by  saying  that  "  it  is  evi- 
dent tVi&t  the  external  air,  which  is  heavier  than  the  air  and  va- 
pour contained  in  the  stomach,  will  be  necessarily  forced  into  this 
organ  by  its  mere  gravity,  as  it  would  be  into  a  receiver  containing 
the  vapour  of  water  and  little  or  no  air.*^"'    It  will  be  admitted  that 
in  the  circumstances  which  he  mentions,  the  external  air  will,  obey- 
ing the  law  of  gravitation,  descend  into  the  stomach  and  displace 
the  comparatively  light  and  rarified  gases  contained  in  that  viscus; 
but,  the  moment  this  has  taken  place,  an  equilibrium  is  established, 
and  the  pressure  of  the  air  within  the  stomach  being  balanced  by 
that  of  the  air  on  the  surface  of  the  abdomen,  the  organ  will  main- 
tain the  same  degree  of  distension  which  it  possessed  at  the  com- 
mencement. 

The  most  plausible  explanation  is  that  of  Dr  M.  Hall.'  It  is  as 
follows:  "  The  larynx  being  closed  preparatorily  to  the  act  of  vo- 
miting, an  attempt  at  inspiration  is  made  before  the  effort  of  expi- 
ration. In  this  attempt,  air  is  drawn  into  the  oesophagus,  the  la- 
rynx being  impervious,  and  it  is  afterwards  probably  propelled 
along  that  canal  into  the  stomach  itself.'^  If  this  view  be  correct, 
no  distension  of  the  stomach  should  take  place  while  there  exists  a 
free  artificial  opening  in  the  trachea.  To  determine  this  point,  I 
performed  the  following  experiment: — A  large  dog  was  obtained, 
and  fixed  upon  a  table.  The  trachea  was  first  freely  opened,  the 
tinea  alba  was  then  incised  from  the  ensiform  cartilage  to  about 
midway  between  the  umbilicus  and  the  pubes,  and,  lastly,  a  quan- 
tity of  tartar  emetic  solution  was  injected  into  the  crural  vein. 
After  the  lapse  of  about  two  minutes,  there  commenced  strong  and 
simultaneous  contractions  of  the  diaphragm  and  abdominal  muscles, 
which,  recurring  at  intervals,  and  gradually  increasing  in  intensity, 
became  at  last  so  painful  that  the  urinary  bladder  was  forced  out 
of  the  abdomen  with  great  violence.  Neither  during  the  persis- 
tence of  these  efforts,  nor  during  the  intervals  between  them,  could 
any  alteration  of  the  bulk  of  the  stomach  be  perceived.  With  each 
effort,  however,  there  were  considerably  increased  fulness  and  ten- 
sion of  the  part  of  the  stomach  which  was  entirely  out  of  the  ab- 
domen; but  this  was  evidently  owing  to  compression  of  its  pyloric 
and  cardiac  ends  forcing  the  contents  of  these  portions  into  the 
great  curvature,  which  was  not  under  the  influence  of  the  same 
pressure.  I  repeated  the  experiment  with  the  trachea  entire,  and 
durin?  the  violent  but  abortive  efforts,  air  was  drawn  into  the  gul- 
let, with  great  noise,  and  the  stomach  became  enormously  distend- 
ed. Dr  Hall  does  not  allow  the  diaphragm  any  share  in  the  pro- 
duction of  this  phenomenon;  but  in  the  experiment  which  I  have 

*  Elem.  of  Mat.  Med.  and  Thenp.  1S85,  p.  700.  '  Loc  eit. 
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jUst  telated,  there  was  observed  strong  action  of  that  musole,  at  the 
moment  when  the  noise  in  the  throat  indicated  the  passage  of  air 
into  the  gullet.  The  truth,  however,  of  his  opinion,— that  the  en- 
.trance  of  air  into  the  oesophagus  is  caused  by  an  inspiratory  effort 
being  made  during  closure  of  the  larynx, — does  not  appear  to  ad- 
mit of  doubt.  If,  however,  this  phenomenon  occurs  to  any  consi- 
derable extent  in  ordinary  oases  of  vomiting,  it  is  probable  that  it 
is  caused  chiefly  by  a  succession  of  spasmodio  inspirations  which 
occur  during  nausea,  and  are  attended,  towards  their  termination, 
by  closure  of  the  glottis,  in  anticipation  of  the  effort  of  vomiting, 
but  which  are  not  followed  by  effective  contractions  of  the  muscles 
concerned  in  the  act  of  vomiting,  as  these  would  invariably  have 
the  efiect  of  re-expelling  the  air  by  the  mouth. 

No^eiibeb205  1843. 


Article  II. — Cases  of  Vmeo-  Vaginal  Fistula;  eomplicaied  in  <m4  of 
the  eases  by  the  presence  of  Stone  in  the  Bladdery  suecessfuUy  treated. 
By  William  Kbtth,  M.I).,  one  of  the  Surgeons  to  the  Boycd  I^fir^ 
mary^  Aberdeen^  and  Lecturer  on  Clinical  Surgery  in  that  Institu* 
tion. 

Gasb  1. — February  4,  1840.  Janet  Shirress,  aged  80,  a  widow, 
mother  of  four  children,  was  admitted  into  hospital,  complaining  of 
severe  and  constant  pain  in  the  region  of  the  bladder,  and  constant 
distillation  of  urine  from  the  vagina,  along  with  troublesome  mic- 
turition after  each  of  her  very  frequent  calls  to  make  water. 

She  states,  that  she  was  delivered  of  her  first  child  in  September 
1831,  by  the  forceps,  after  having  been  in  labour  for  forty-eight 
hours ;  that  for  fourteen  days  after,  she  made  her  water  by  the 
natural  passage,  when  the  urine  began  suddenly  to  flow  through  a 
new  and  artificial  opening  into  the  vagina;  and  that,  after  a  t^ 
dious  illness,  she  recovered  her  health,  and  subsequently  gave  birth 
to  three  children,  in  successive  pregnancies,  but  never  was  able  to 
retain  her  water  for  an  instant,  until  the  beginning  of  1839,  when 
she  contrived  to  plug  the  false  opening  with  a  pint-bottle  cork, 
after  which,  although  a  portion  drained  away,  she  enjoyed  compara- 
tive comfort,  and  again  expelled  her  urine  by  the  urethra. 

In  the  month  of  May  1839,  the  cork  slipped  into  the  bladder. 
For  some  time  this  occasioned  no  uneasiness,  except  from  the  re^ 
turn  of  the  urine  wholly  througli  the  false  passage,  but  at  length 
she  became  afilicted  with  the  usual  symptoms  of  stone  in  the  blad- 
der. 

As  these  became  aggravated,  she  recovered  the  power  of  retain- 
ing her  water,  and  this  so  entirely  before  the  ok>se  of  the  year,  that 
she  then  passed  the  whole  of  her  urine  by  the  urethra.  For  a  fort- 
night pajst,  the  irritation  from  the  stone  has  become  intolerable, 


2844.]  m  WILLIAM  KBITH,  M.D.  13 

ftnd  owing  to  an  unceasing  desire  to  make  water,  the  urine  drains 
off  so  as  to  keep  her  constantly  wet,  although  she  still  makes  a 
portion  by  the  natural  canal. 

On  examination,  a  fistnlons  opening,  capable  of  admitting  a  No. 
16  catheter,  was  readily  detected  an  inch  and  a  half  behind  the  ori- 
fies  of  the  oietkra,  communicating  directly  with  the  bladder,  and  a 
itone  of  considerable  size  was  felt  within  that  organ  on  sounding. 

Ftiruary  6th,  Crashed  the  stone  by  the  screw  lithotrite. 

FAnary  \Qik.  A  number  of  fragments  have  come  off. 

February  25th.  Crushed  three  large  fragments,  and  broke  up  the 
cork. 

Ftiruary  27ih.  Portions  of  the  cork,  and  quantities  of  dHri$ 
h&Te  passed  off. 

March  4th.  Orushed  several  portions  of  cork. 

March  6th.  Vo  calculous  matter  to  be  found.  Seised  what  re- 
mained of  the  cork,  and  withdrew  it  in  the  clams  of  the  instru- 
ment. 

MarA  7ih.  Free  of  every  symptom  of  stone;  but  now  the  urine 
eioapes  wholly  by  the  false  passage. 

To  make  some  family  arrangements,  she  left  the  hospital  at  this 
date,  and  was  re-admitted  on  the  27th  of  May.  At  this  time,  she 
was  cured  of  stone,  but  urine  was  coming  by  the  false  passage. 

Mof  29th.  The  vagina  being  opened  by  a  speculum,  a  button- 
headed  cautery,  at  a  white  heat,  was  with  ease  applied  to  the  fistula, 
80  u  to  form  a  slough  including  the  edge  of  the  false  opening  all 
round.    She  experienced  no  pain  from  the  application. 

May  i\8t.  No  urine  has  escaped  by  the  fistulous  opening  since  it 
was  cauterized. 

Jnme  4^h.  An  oozing  having  begun  yesterday,  the  cautery  was  ap« 
plied  again  this  day. 

JuM  lOM.  No  oozing  since  last  report. 

Jwas  20th.  The  linen  is  at  times  just  moistened;  the  cautery  was 
sgain  applied. 

Jnly  \2th.  The  same  operation  was  repeated  for  the  same  reason. 

At  this  time,  she  went  into  the  country  as  a  field  servant,  worked 
est  the  harvest,  and  returned  in  December  to  say  that  for  months 
■he  had  been  quite  cured.  She  continues  at  this  date,  November 
1843,  perfectly  well. 

Several  points  of  interest  attach  to  this  case.  Firsts  It  affords 
cmrincing  evidence,  from  the  effect  produced  on  the  fistula  by  the 
presence  of  her  calculus,  that  were  a  foreign  body  of  a  smooth 
sod  untrritating  character,  of  suffici^it  weight,  introduced  into 
the  bladder  in  cases  of  vesico-vaginal  fistula — ^the  body  would 
set  as  a  bullet  valve,  and  not  only  keep  the  patient  dry,  but  actu- 
slly  favour  the  oontraction  of  the  false  opening.  After  seven 
yean  m  the  above  case,  the  opening  admitted  a  pint  cork,  with  so 
mach  ease  that  it  slipped  through,  but  after  a  foreign  body  was 
l<Kiged  in  the  bladder,  nine  months  sufficed  to  reduce  the  opening 
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to  less  than  one-third  of  its  previous  size,  and  it  oould  only  have 
been  during  the  latter  six  months  of  that  period,  that  the  cork 
could  have  acquired  density  and  weight  enough  to  operate  as  a  valve 
plug,  I  would  suggest  a  small  thin  bulb  or  bag  of  Indian-rubber 
filled  with  mercury.  Should  incrustation  happen  in  the  progress  of 
the  cure,  a  squeeze  with  a  screw  lithotrite,  or  percussor,  or  a  long 
cesophagus  forceps,  would  throw  it  off,  and  at  last  when  the  opening 
had  contracted  to  such  a  size  as  to  admit  of  its  ready  cure  by  the 
cautery,  the  thin  bag  could  be  easily  burst  or  punctured,  and  then 
withdrawn  by  the  urethra. 

2dly.  If  asked,  why  I  deprived  myself  of  the  bullet-valve,  while 
cauterising  in  the  above  case! — I  reply,  that  the  constant  straining 
kept  up  by  the  rough  stone,  arising  from  the  inflamed  state  of  the 
mucous  membrane  of  the  bladder,  kindled  and  kept  up  by  its  pre* 
sence,  obliged  me  to  remove  a  source  of  irritation,  sufficient  to  de- 
feat, in  more  ways  than  one,  any  effort  of  nature  at  adhesion. 

3(f/y,  It  is  worthy  of  remark,  that  the  application  of  the  cautery 
inside  the  vagina  occasions  nothing  deserving  the  name  of  pain;  and 
this  observation  I  have  had  repeatedly  corroborated.  The  heat  of 
the  reflected  rays  may  be  felt;  but  I  have  never  found  patients 
say  that  they  really  felt  pain. 

iihly.  It  is  advised  by  high  authority,  to  allow  of  long  inter- 
vals  between  each  application  of  the  cautery,  that  time  may  be 
afforded  for  the  consequent  contraction  of  parts:  the  advice  is 
judicious;  but  it  applies  chiefly  to  cases  where  the  orifice  is  large, 
and  where  there  is  much  to  accomplish  in  the  way  of  closing  in.  My 
bullet-valve,  will,  in  future,  aid  the  process  much  in  such  cases;  but 
I  beg  to  remark,  that  where  we  have  a  fistulous  opening  of  the  size 
of  a  female  catheter,  for  instance — and  where,  as  in  the  preceding 
and  succeeding  cases,  we  are  able  at  once  to  make  the  edges  approxi- 
mate, then  I  would  urgently  advise  the  frequent  use  of  the  hot 
iron,  so  as  to  keep  up  a  raw  edge,  as  well  as  a  complete  closure, 
thereby  to  ensure  adhesion,  and  complete  obliteration  at  once. 

Case  2.  July  24,  1841.  Mrs  Paterson,  aged  36.  She  com- 
plains, that  while  in  bed,  or  when  in.  a  reclining  posture,  her  urine 
distils  away  from  her  without  her  being  able  to  restrain  it,  and 
states,  that  while  sitting  up,  or  walking  about,  she  can  retain  it 
with  some  difficulty  for  two  hours. 

She  traces  her  disease  to  a  severe  labour,  which  she  had  in  May 
1839,  when,  after  being  very  ill  for  twenty-four  hours,  she  was, 
with  great  difficulty,  delivered  by  the  forceps,  of  a  dead  child.  For 
a  week  after  this  occurrence,  she  was  able  to  make  her  water  as 
formerly,  when  she  became  sensible  of  the  urine  flowing  from  her 
in  bed  as  fast  as  it  was  secreted.  She  has  been  under  treatment  for 
the  complaint  almost  ever  since;  but  never  for  a  moment  was  sen- 
sible of  deriving  the  slightest  benefit.  It  has  always  been  repre- 
sented to  her  as  a  weakness — paralysis  of  the  sphincter  vesicae. 

On  introducing  the  speculum  vaginse,  the  pressure  was  sufficient 
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to  squeeze  out  a  quantity  of  thickened  mucus  from  the  orifice  of  the 
arethra,  making  it  quite  apparent  that  no  urine  had  passed  by  that 
eaoal  for  some  time;  the  narrow  calibre  of  that  channel,  evidenced 
bj  the  small  size  of  the  roll  of  butyraceous  stuff  as  it  escaped  from 
the  orifice,  indeed  proved  that  the  passage  had  contracted  greatly 
from  long  want  of  use. 

To  the  right  side  of  the  central  line,  and  fally  two  inches  deeper 
than  the  orifice  of  the  urethra,  a  vesico- vaginal  fistula  was  very  ap- 
parent; a  male  catheter  was  at  onoe  introduced  by  it  into  the 
bladder,  giving  passage  to  what  urine  it  at  that  moment  contain- 
ed. The  size  of  the  opening  was  such  as  to  admit  the  little  finger 
readily. 

July  25.  The  speculum  was  introduced,  and  the  edge  of  the  false 
passage  freely  touched  with  a  button-headed  cautery,  at  a  white 
heat.  The  operation  did  not  occupy  three  seconds;  a  smoke  and 
singed  smell  were  created,  but  not  the  slightest  pain  was  felt. 

July  26.  Slept  well  through  the  night.  Has  not  felt  the  slight- 
est uneasiness.  Not  a  drop  of  urine  has  escaped  since  the  opera- 
tion. Arose  at  her  usual  hour;  and,  for  the  first  time  for  two 
years,  from  a  dry  bed.  Is  now  sensible  that  her  urine  flows  through 
the  natural  canal. 

Jfdy¥i.  Well;  easy;  dry  and  comfortable;  went  to  bed  at  11 
P.X.,  and  arose  at  8  A.if .,  having  retained  the  urine  the  whole  night, 
without  one  drop  having  escaped.     Out,  and  going  about. 

July  28.  Same  as  yesterday. 

July  29.  Examined  by  the  speculum.  A  suppurating  sore,  of  the 
size  of  a  shilling,  covers  and  surrounds  the  false  opening.  A  few 
drops  of  urine  exuded,  on  the  parts  being  put  on  the  stretch  by  the 
speculum.  Applied  the  cautery,  for  an  instant,  to  the  spot,  to 
deepen  the  ulceration  a  little.  She  assured  me  that  she  did  not  feel 
the  touch  of  the  cautery. 

JtUy  30.  No  uneasy  sensation;  not  one  drop  of  urine  has  escaped; 
makes  or  retains  it  at  pleasure;  bowels  regular;  out,  and  going 
about. 

Aug.  3.  Continues  well  and  dry. 

Aug.  4.  States,  that  last  night  a  few  drops  of  water  roust  have 
eome  by  the  false  passage,  as  her  linen  was  damp;  and  that  to-day, 
although  the  great  bulk  of  urine  comes  by  the  urethra,  yet  dur- 
ing the  expulsive  effort,  she  is  sensible  of  an  ooze  going  the  wrong 
way. 

Aug.  5.  Inspected  by  the  speculum,  and  found  a  small  opening 
like  the  open  end  of  a  female  catheter,  with  very  red  edges,  in  the 
eentre  of  a  grey-coloured  suppurating  sore,  fully  larger  than  a  six- 
pence; a  small  stream  of  urine  squirted  from  the  false  opening,  on 
the  instant  that  the  blades  of  the  speculum  were  fully  expanded. 
Laid  the  button  of  the  cautery  at  a  white  heat  on  the  very  opening, 
for  two  seconds;  the  spot  was  sensitive;  and  for  a  few  seconds  she 
eomplained  of  smarting  pain. 


16  ON  FRACTURBB.  [JaN» 

Aug.  6,  Had  a  good  night;  not  a  drop  of  urine  has  esoap^d; 
feels  no  uneasiness* 

From  this  time  there  never  was  any  return;  and  she  BOtm  after* 
wards  went  into  the  country,  where  she  resides.  I  have  since  heard 
repeatedly  that  she  continues  perfectly  well. 

In  addition  to  the  remarks  made  at  the  close  of  the  first  case,  I 
would  only  allude  to  the  circumstance  of  both  having  had  the  dis- 
ease produced  in  the  same  way;  not,  in  my  opinion,  from  the  use  of 
the  forceps,  as  had  been  alleged;  but  from  their  not  having  been 
called  into  aid  sooner.  The  steady  pressure  of  an  impacted  head, 
against  the  symphisis  pubis,  or  any  opposing  part  of  the  pelvis, 
for  twenty-four,  not  to  speak  of  forty-eight  hours,  is  enough  to  rob 
any  soft  viscus,  subjected  to  such  violence,  of  its  vitality, — ^at  least 
that  spot  of  it,  on  which  the  point  of  pressure  or  resistance  rests; 
and  thus,  in  those  cases  had  it  happened.  In  the  first, — the  patient 
being  much  reduced, — the  process  of  separation  and  casting  off  the 
slough  took  fourteen  days;  while  in  the  latter,  the  patient  being  more 
vigorous  the  process  was  accomplished  in  a  week.  Laceration  it  was 
not,  and  could  not  have  been,  else  the  escape  of  urine  would  have 
been  instant,  and  continuous  from  the  hour  of  delivery.  It  may  seem 
superfluous  to  some,  to  state  this;  but  to  such  as  are  acquainted 
with  the  erroneous  impressions  existing  on  this  point,  out  of  the 
profession, — among  a  class  entitled  to  our  warmest  sympathies,—- 
it  will  be  felt  as  not  only  appropriate,  but  likely  to  be  useful,  as 
calculated  to  induce  a  more  ready  acquiescence  in  any  proposal  to 
call  in  medical  aid  earlier;  or  when  called,  to  yield  a  ready  consent 
when  operative  assistance  is  thought  necessary. 

257  Union  Street,  Aberdeen, 
13th  November  1843. 


Article  III. — On  the  Btatistics  and  Treatment  of  Fraeturee^  oeeur* 
ing  during  Two  Yeari  Service  as  Surgeon  to  the  Glasgoto  Royal 
Infirmary.  By  W.  Lyon,  late  one  of  the  Surgeons  to  the  Infirmary^ 
and  Lecturer  on  Surgery  in  the  Portland  School. 

^  Qu'on  juge,  bi  cette  oolonne  ^tait  rempUe  avec  exactttude,  quele  ^mene  prtfdeux 
de  statistique  pour  lea  maladies,  tant  internes  qu'extemes ;  pour  de  chances  de  salut 
et  de  mort  aprte  d^  grandes  operations,  pour  les  conditions  de  salubritd  de  tel  on  tel 
hdpital,  et  dans  chique  hdpital,  de  telle  ou  telle  salle." — MALOAiGNa 

It  is  a  very  general  conviction  among  members  of  the  medical 
profession,  that  physicians  and  surgeons  who  have  held  hospital 
appointments  are  called  on,  for  the  gratification,  if  not  instruction 
of  their  brethren,  or,  it  may  be,  as  a  duty  they  owe  to  their  own 
character,  to  place  the  result  of  their  hospital  observations  before 
the  public,  and  thereby  in  so  far  to  exonerate  themselves  from  the 
responsibilities  of  their  official  situations.    In  reflecting  with  this 


2844.]  BT  W.  LYON,  ESQ.  17 

Tiew,  on  tlie  cases  mrliicli  had  been  under  my  care  as  one  of  the 
fiugeons  to  the  Infirmary,  my  attention  was  in  the  first  place  at* 
traded  to  the  subject  of  fractures,  by  the  large  number  of  that 
ipeeieB  of  injury  treated  in  the  hospital;  a  number  much  greater 
tlian  that  of  any  other  branch  of  surgical  practice,  ulcers,  the  never- 
failing  pests  of  every  hospital,  not  excepted. 

The  period  of  my  attendance  as  surgeon  in  the  wards  extend- 
ed from  Ist   May,  1841,  till  same  date,  1843,  and  during  that 
Ume  I  treated  196  patients  with  fractures.     In  some  of  the  cases, 
there  existed  more  than  one  fracture  in  different  members,  and  all 
tre  included  in  the  above  number,  but  of  these  there  were  only  a  few 
mstanees-;  so  that  nearly  200  patients  were  admitted  under  my 
eharge  with  this  species  of  injury,  and  when  we  add,  in  all  proba- 
bility as  many  under  the  care  of  my  colleague,  we  have  the  large 
niunber  of  nearly  200  in  the  hospital  yearly. 

The  great  population  of  the  city,  the  large  number  of  persons 
engaged  in  manufactories  where  machinery  is  employed,  and  the 
circumstance  that  all  the  cases  which  occur  are  concentrated  in  one 
hospital,  in  place  of  being  distributed  in  several,  as  in  many  other 
cities  having  a  population  approaching  the  extent  of  ours,  are  the 
general  causes  for  the  rich  field  our  hospital  affords  for  the  obser- 
vation of  firactures.  These  causes  are  aided  by  the  destitution  of 
the  working  olasses,  to  whom  this  description  of  injury  is  almost 
exclusively  confined.  The  upper  ranks  enjoy  an  evident  immu- 
nity from  fractures;  the  middle  do  not  suffer  in  much  larger  pro- 
portion than  the  upper;  and  the  labouring  portion  of  the  commu- 
nity, among  whom  they  are  most  frequent,  not  having  accommo* 
datien  for  their  proper  treatment,being  unable  to  support  themselves 
during  the  requisite  confinement,  and  pay  their  surgical  attendants, 
are,  when  they  suffer  fractures,  in  nineteen  of  every  twenty  cases 
carried  to  the  hospital,  which  if  I  reckon  correctly,  may  therefore 
be  said  to  receive  nearly  all  the  cases  of  fractures  in  the  city,  the 
immediate  vicinity,  and  a  considerable  proportion  of  those  from  the 
sorroanding  country. 

Although  many  of  the  fractures  are  the  consequences  of  care- 
lessness or  recklessness,  aided  or  occasioned  by  the  unfortunate 
extent  to  which  our  labouring  population  is  addicted  to  intem- 
perance; still,  as  will  be  shown  in  the  sequel,  the  main,  and  it  is 
to  be  feared,  inevitable  sources  of  these  injuries,  are  undoubtedly 
the  numerous  quarries,  the  frequent  blastmg  of  rdcks,  the  opera- 
tions of  levelling,  digging  foundations  and  consequent  falls  of  earth, 
the  formation  of  railways  and  afterwards  casualties  upon  them, 
erection  of  buildings,  almost  countless  machines,  and  lastly,  cer- 
tainly not  the  least  prolific  sources,  the  numerous  collieries  around 
the  city.  If  I  have  rightly  concluded,  that  from  having  few  induce- 
ineitii  to  attend  to  them,  the  general  practitioner  here,  in  the  city 
tkt  leasts  has  few  fractures  to  manaee;  it  may  be  that  the  subject 
hag  Bttie  interest  for  him.     Apart,  however,  from  its  general  pro- 
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Sessional  importance,  he  will  occasionally  require  to  treat  them; 
and  I  therefore  hope  that  the  results  of  my  experience  will  i^t 
be  altogether  unacceptable.  I  do  not  anticipate  being  able  to 
adduce  any  new  facts,  nor  will  I  be  able  I  fear  to  point  out  any 
improved  modes  of  treatment;  my  objects  are  to  give  the  statis- 
tics, and  to  state  any  useful  particulars  deducible  from  the  eaaes; 
to  describe  the  casualties  I  have  seen  to  arise  during  their  pro- 
gress; to  detail  the  results  of  the  ordinary  modes  of  treatmept« 
show  the  advantages  possessed  by  some,  and  the  9bjectioas  whioh 
apply  to  others,  and  thus  infer  the  methods  whioh  are  most  desesv* 
ing  of  employment. 

The  following  table  will  show  the  number  of  cases,  the  pespewtiva 
numbers  of  males  and  females,  the  numbers  of  the  diffrareat  kiudsi 
of  fractures,  and  the  results. 
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When  the  cases  are  arranged  according  to  their  numerioal  anpo-- 
riority,  the  following  is  the  order  in  which  they  staody  and  wkicb 
should  indicate  the  rate  of  frequency  with  whi^  the  respe«tiv9 
fractures  are  met  with  in  practice : 


Number  of  pfttientSy 
Number  of  fractures. 


simple, 
euiupuondy. 


\5t 


196 


There  was  more  than  one  fracture  in  some  of  the  196  casei^ 


FhMtore  of  Tibia, 

„      „  fibuU, 

„      n,  humerusy     . 

,.      „  radius, 

«      „  ulna, 

„      „  daviol^ 

»  ribs, 

„  scapula, 

„  skull 

„  lower  jaw, 

„  bones  of  foot, 

„  bones  of  han(U 

»  spine, 

„  bones  of  £Me,  sup-,  msnriffa,  oen  mtfi, 
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I  drew  up  tables,  giving  additional  particulars  to  tiae:  above;,  but 
their  insertion  here  would  be  inconvenient;  and  I  shall;  tfaareforei. 
in  the  following  remarks,  in  general,  merely  g^ve  the  r^sultSy  witbr 
out  the  details  on  which  they  are  founded* 

The  first  point  for  comment  is  the  much  larger  number  of  males 
than  females.  This  circumstance  is  partly  to  be  accounted  for  ^y 
the  sm^ler  number  of  females  employed  in  labour  than  males; 
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but  probably  in  a  greater  degree,  by  the  labour  of  females  being 
leBs  vioieDt,  and  thna  less  hazardous  than  that  of  the  other  sex. 
Tiiose  points  considered,  the  greater  frequency  of  fracture  in  the 
one  sex  tban  the  other,  does  not  surprise  us;  but  we  would  not 
have  antieipated  any  peculiar  discrepancy  in  respect  to  the  ages 
of  the  sexes,  in  rdation  to  fractures*  On  comparison,  however,  ol 
the  tables  I  haTe  drawn  up,  they  show  a  very  considerable  difierence 
between  the  ages  of  the  male  and  female  pa;tient6;  those  of  th^ 
females  being  on  an  average  41  years,  17  weeks,  2  days,  and  a  frac- 
tion, while  those  of  the  males  are  only  30  years,  8  weeks,  and  ft 
days. 


AvEiuofi  Ages 

OF  THE 

Patients. 

f*MiiaUs» 
Malee, 

•          • 

• 

Year*. 

41 
.       30 

Weeks. 

17 

3 

6 

We  have  seen  that  there  were  only  S3  females  to  166  males;  but 
•sail  as  the  former  is  to  the  latter  number,  there  were  more 
soioi^  th^n  at  very  advanced  ages. 

The  following  shows  the  number  of  patients  of  both  sexes,  above 
Myearst 

PeoMlct.  Hide** 

50  to  60  yean,  .        6  18  ^4 

60  „  70      „  .        .2  7  a 

70  „  80      „  .         3  S  IS 

SO  «  90      I,  .1  0  4 

But  the  relation  of  1 66  to  33,  being  nearly  as  1  to  6,  had  the 
average  ases  been  proportionate  to  the  respective  numbers,  the 
mal^  would  have  stood  as  they  are  marked  in  the  last  column. 

I  do  not  know  whether  this  result,  the  greater  average  age  of 
females  who  suffer  fractures,  is  to  be  accounted  for  by  a  greater 
proportion  of  females  reaching  old  age  than  males;  or  because  aged 
females  being  weaker  than  males,  they  are  therefore  more  liable  to; 
and  more  easily  injured  by  falls,  &c.,  or  that  the  bones  of  the  female 
are  more  friable  or  smaller  than  those  of  the  other  sex. 

I  am  disposed  to  conclude,  that  each  of  these  particulars,  and  pos- 
nbly  the  form  also  of  the  female,  some  points  of  whose  frame  are 
more  prominent  and  less  protected  by  muscle  than  in  the  male,  all 
eenspire  in  producing  the  consequences  which  the  tables  elicit. 

The  tables  likewise  corroborate  the  generally  known  fact  of  the 
greater  frequency  of  fractures  through  the  heck  of  th^  femur  in  the  fe- 
male than  the  male;  5  of  the  6  femur  oases  in  the  female  being  of  that 
kind,  while  in  the  35  male  instances,  there  were  only  2.  The  alte- 
ration in  the  constituents  of  bone  in  aged  females,  the  greater  length 
and  less  obliquity  in  them,  of  the  neck  of  the  femur  to  the  shaft, 
as  age  advances;  the  greater  prominence  of  the  trochanter  in  the 
female,  and  her  more  general  leanness,  explain  her  greater  liabi* 
Kij  to  this  species  of  fracture.' 

*  Lemons  Ontey  Dapnytren,  p*  86.  tonv  iL    Edit.  1882. 
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While  the  tables  show  that  females  are  less  liable  to  fraetures 
than  males,  and  that  their  fractures  occur  in  larger  proportion  in 
advanced  life,  they  likewise  prove,  that  the  females  remain  a  shorter 
time  in  hospital,  which  is  equivalent  to  stating  they  also  reeover 
more  rapidly,  for  I  am  not  conscious  they  were  discharged  with  their 
limbs  in  a  less  perfect  condition  than  those  of  the  males. 

I  wish  it  to  be  understood,  that  in  stating  the  periods  of  reai* 
dence,  it  is  not  to  be  inferred  any  attempt  was  made,  by  dismissing 
patients  early,  to  show  superiority  of  treatment ;  and  I  doubt  not 
any  one  who  will  study  it,  may  be  able  ta  make  the  results  as  ta 
residence  appear  much  more  favourable  than  mine.  Whether^ 
however,  this  will  be  effected  without  compromising  the  feelings  and 
well-being  of  the  patients,  is  more  than  questionable.  Nor  does  the 
period  of  residence  correctly  indicate  the  time  required  for  cure,  by 
cure  being  meant,  the  time  at  which*  retentive  measures  can  be 
dispensed  with,  and  partial  exercise  taken,  or  in  other  words,  when 
union  and  consolidation  have  been  effected  ;  for  in  many  cases,  a& 
fractures  of  the  clavicle,  humerus,  or  bones  of  the  fore-arm  or  leg, 
the  patients  were  dismissed,  or  departed  of  their  own  accord,  before 
union  was  completed ;  while  in  numerous  instances,  they  renaained 
long  after  the  process  had  been  finished,  they  not  having  homes, 
means  of  support,  or  being  unable  to  work.  The  reasons  for  the 
shorter  residence  of  the  females  are  tolerably  evident.  We  would, 
to  be  sure,  have  predicated  that  they,  being  on  the  average  older 
than  the  males,  their  cases  would  have  required  longer  time ;  but 
this  (the  greater  age)  ib  more  than  balanced  by  the  fractures  being 
less  severe,  seldomer  accompanied  with  bruising,  and  fewer  of  them 
being  compound*  The  compound  fractures  among  the  females  were 
only  3,  while  in  the  males  there  were  41 ;  whereas,  had  the  propor- 
tion been  in  the  ratio  of  the  numbers,  there  would  have  been  12 
among  the  females. 

The  difference  as  to  residence  is,  however,  very  slight,  that  of  the 


Weeks. 

Dayi. 

Houn. 

Females  being',    . 

3 

6 

17 

Males, 

4 

8 

4 

The  Tory  decided  less  severity  of  the  fractures,  and  the  smaller 
number  compound,  would  have  led  me  to  expect  a  more  favourable 
contrast,  in  relation  to  residence,  than  that  above  stated. 

As  age  is  usually  understood  to  have  much  influence  on  the  time 
required  for  effecting  union  of  fractures,  it  may  be  expected  that 
the  young  should  have  been  earlier  dismissed  than  the  middle-aged 
or  the  old.  On  a  glance  at  my  tables,  I  do  not  find  this  to  have 
been  the  case.  Reproduction  of  the  soft  parte  being  more  rapid 
in  youth  than  advanced  life,  would  lead  us  te  apply  a  similar  rule 
in  relation  te  bone,  but  neither  in  public  nor  private  have  the  results 
at  various  ages  been  so  markedly  different,  as  to  enable  me  posi- 
tively te  support  or  dissent  from  the  popular,  if  not  professional 
opinion,  that  youth  much. conduces  te  the  rapidity  of  union  in  frao- 
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tores.'  More  strongly  affecting  the  period  of  residence  than  sex  or 
age,  is  the  simple,  or  compound  nature  of  the  fracture,  and  the  sioe 
and  situation  of  the  bone  injured. 

Gases  of  fractured  clavicle,  scapula,  humerus,  or  bones  of  the  fere- 
arm,  when  mncomplicated,  were  often  discharged  within  a  week  or 
two ;  many  of  them  only  remained  until  retentive  measures  were 
applied, were  not  enteredin  the  journa]s,and were  made oti/  patients, 
presenting  themselves  occasionally ;  others,  from  peculiarity  of  symp- 
toms, or  from  pecuniary  circumstances  of  patients,  were  kept  longer 
than  abov«  specified^  but  generally  they  were  not  long  in  the-  hos- 
pital Contrasted  with  these,  and  evincing  the  influence  of  the  size 
and  situation  of  the  fracture,  I  find  that  simple  fraetures  of  the 
femur  in  the  male,  of  which  there  were  35,  were  on  an  average  6 
weeks,  S  days,  and  a  fraction,  say  7  weeks  in  the  hospital;  and,  con- 
sidering the  amount  of  reparation  required^  the  difficulty  of  main- 
taining quietude  and  apposition,  7  weeks  maybe  considered  a  short 
period  for  aecomplishing  a  cure,  or  at  least  of  attaining  such  condi- 
tion as  enabled  the  patient  to  take  exercise,  and  leave  the  hospital.  In 
the  female,  there  were  6  simple  fractures  of  the  femur :  two  of  them 
died.  OoUectively,  the  cases  remained  in  the  hospital  4  weeks,  6 
<lsjB,  and  12  hours  each,  being  nearly  2  weeks  each,  a  shorter  time 
than  the  males. 

Weeks         Days.         Houn. 
Tbiis,Male8y      .      .        6  6  0 

Femalea^     ...        4  6  12 

This  contrast  in  relation  to  the  females,  arises  in  part  from  the 
Texene  of  favourable,  viz.  2  deaths  which  occurred,  one  on  the 
4th  week,  and  the  other  on  the  11th  day;  partly  likewise  from  a 
case  of  fracture  through  the  neck  of  the  femur,  having  been  dis- 
charged at  the  end  of  the  4th  week,  the  symptoms  being  mild,  and 
onion  not  expected.  Very  different  was  the  result  in  respect  to 
ctnnpaund  fractures  of  the  femur ;  there  were  only  5,  and  all  of 
them  in  the  male;  and  taken  together,  they  were  12  weeks  6  days, 
<v  say  13  weeks  in  hospital.  This  is  only  2  weeks  and  4  days  for 
saoh,  a  period  much  shorter  than  required  for  simple  cases  of  the 
femur,  and  some  surprise  may  be  felt  at  the  above  apparently  dis- 
crepant statement;  but  the  result  turns  out  widely  different  when 
it  is  known,  that  of  the  5  compound  femur  cases,  4  suffered  pri- 
maiy  amputation,  and  all  died  very  soon  after  the  operation,  so 
that  the  remaining  one  of  the  5  who  recovered  was  in  the  hospital 
12  weeks,  occupying  nearly  the  entire  time  given  for  the  whole  5 
compound  cases. 

Weekj.  Duju 

Simple  frsetiires  of  femur,     ...  6  6 

Cooipomid,    ^.  •  .12  0 

There  was  another  case  which  was  not  entered  as  compound, 
because  at  admission  it  was  dubious  whether  it  was  so ;  but  it  be- 

*  Hw  m  ill  oppontkm  to  the  opinion  of  Dnpuytren,  Lemons  OnXeE,  tom.  iL  p.  88. 
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came  compound,  and  the  patient,  after  being  in  12  weeks,  was 
strongly  urged  to  submit  to  amputation,  but  left  with  the  bone 
ununited,  and  soon  afterwards  died. 

The  tibia,  or  at  least  the  tibia  and  fibula,  reckoned  as  one,  are, 
I  think,  greater  in  diameter  than  the  femur,  so  that  the  union  of 
the  former  requires  a  greater  amount  of  reparation  than  the  latter, 
and  is  not,  I  believe,  earlier  completed.  Fracture  of  the  bones  of 
the  leg  are,  however,  far  more  manageable  than  those  of  the  femur^ 
particularly  since  the  introduction  of  the  starched  bandage,  by  the 
use  of  which  patients  are  rendered  capable  of  leaving  their  beds 
very  early  after  reception  of  the  injury,  and,  in  the  cases  referred 
to,  frequently  left  the  hospital  in  3  weeks,  and  some  of  them  in  S 
weeks  after  admission.  This  is,  however,  almost  entirely  attriba-* 
table  to  the  employment  of  the  starched  bandage,  and  but  for  it, 
fractures  of  the  tibia  and  fibula  will  require  equally  long  confine- 
ment as  those  of  the  femur;  for  the  limb  is  incapable  of  supporting 
the  body  without  injury  any  earlier  in  the  one  than  the  other. 

The  number  of  simple  fractures  of  the  bones  of  the  leg,  reckoning 
indiscriminately  one  or  both  bones,  was  33,  and  they  were  in  the 
hospital,  on  an  average,  4  weeks  5  days  each.  In  the  female  there 
were  7,  and  they  were  a  fraction  within  4  weeks  each. 


Bones  of  the  Leo. 

Week*. 

4 

n.^ 

Hoora. 
0 

,              , 

4 

0 

0 

S3  Males, 
7  Female^ 

There  were  25  of  the  cases  among  the  males,  in  which  both  bones 
were  simply  fractured,  and  they  remained  4  weeks  6  days  6  hours 
each.  There  were  9,  with  the  tibia  alone  fractured,  and  they  were  in 
the  hospital  each  2  days  shorter  than  those  with  both  bones ;  while 
with  the  fibula  alone,  there  were  also  9,  and  they  remained  a 
shorter  time  still,  viz.  2  weeks  and  6  days.    Thus: — 

Caset.       Weeks.       Days.       Houn. 
Both  bones,      .  .  .  25  4  S  6 

Tibia,  .944  and  a  fraotios. 

Fibula,  .  9  2  6  0 

Showing  a  progressive  decrease  of  time  required  for  cure,  pro- 
portional to  the  extent  of  osseous  surface  involved,  and  dependent, 
in  some  measure  too,  when  one  bone  only  was  fractured,  on  the 
sound  one  preventing  the  weight  of  the  body  from  falling  on  the 
fractured  one,  and  thus  enabling  the  patient  to  use  the  limb  ear- 
lier. When  we  take  the  individual  averages  in  the  same  manner 
in  the  female,  the  following  are  the  results: — 

Wcektb       Da]Ffr       Houn. 
Both  bones,  .  .  .366 

Tibia,  .  .  .  .  4  0  0 

Fibula,  .  .        2  S  0 

On  this  point  there  is  a  slight,  though  still  decided  difierence,  in 
favour  of  the  females,  whether  arising  from  the  injuries  b^ng  less 
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0e?ere,  or  from  the  inflaenee  of  that  general  law,  in  virtue  of 
which  females  bear  operationfi,  suffer  the  effects  of  injuries,  and 
recover  from  many  diseases,  in  larger  proportion  than  males,  it  is 
not  easy  to  decide. 

As  between  simple  and  compound  fractures  of  the  femur,  so  be- 
tween simple  and  compound  fractures  of  the  holies  of  the  leg,  we 
shall  find  a  considerable  difference  as  to  period  of  residence.  Of 
eompound  fraetures  of  the  bones  of  the  leg  in  the  male,  there  were 
18.  Some  of  them  were  of  both  bones,  some  of  tibia  only,  and 
others  of  fibula  alone.  The  amount  of  injury  varied  greatly :  in 
many  the  bone  or  bones  had  merely  punctured  the  skin;  in  others 
there  were  various  degrees  of  muscular  and  cutaneous  laceration; 
and  in  a  third  and  large  class,  injury  to  soft  parts,  from  bruising 
and  laceration,  and  to  bones  by  comminution,  was  so  severe  and 
extensive,  as  to  have  caused  them  to-  be  known  in  hospital  lan- 
guage, and  entered  in  the  journals,  under  the  appropriate,  if  not 
scientific,  designation,  of  ^^  smashed  legs  ;^  and  I  suspect  it  may 
admit  of  question,  whether  I  act  correctly  in  treating  of  them  un- 
der the  present  subject. 

Several  of  them  were  complicated  with  other  and  great  injuries; 
1,  where  the  other  leg  was  cut  off  by  the  same  violence  whrch^ 
caused  the  fracture,  while  the  fracture  was  so  severe,  and  so  near 
the  knee,  as  to  necessitate  amputation  in  the  thigh;  I,  with  opened 
knee,  also  occasioning  amputation  in  thigh;  and  2,  with  compound 
fraetures  of  hoik  legs. 

If  we  reckon  the  18  cases,  we  shall  find  that  on  an  average  they 
remained  a  very  short  time  in  hospital.  But  of  the  18,  8  suffered' 
primary  or  very  early  secondary  amputation;  2  died  very  eoriy  in 
the  attempt  to  save  without  operation,  and  the  remaining  8  are 
those  we  have  to  calculate  on,  for  the  purpose  of  showing  the  time 
required  for  such  approach  to  a  cure,  as  enabled  the  patients  to* 
leave  the  hospital,  which,  one  with  another,  they  did  in  6  weeks,  2 
days,  and  6  hours,  from  date  of  admission. 

Weeks.       Dftyi.       Houn. 
Simple  finwtoves  of  bonoB  of  leg,  ..450^ 

MM  •  •  •      6  2  6 


This  is  2  weeks;  and  a  little  more  each,  additional  to  the  tim^ 
n<|Q]red  for  simple  eases,  while  the  simple  left  in  much  better  coii^ 
ditMo  timn  the  compound  ones;  the  compound  were  often  suppu-^ 
nKtng;  the  uniea  in  others  was  not  completely  osseous,  and  all  ot 
them  were  less  advanced  than  the  smiple  eases.  I  do  not  suppose 
it  would  prove  generally  interesting  to  pursue  similar  contrasts,  in 
^^c^ation  to  other  fractures,  and  shall  proceed  to  show  the  frequency 
^^  which  fractures  are  met  with  at  various  ages,  in  so  far  as  can 
I>^mfenre4  from  the  eases  which  occurred  to  me. 
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TABLE,  showing  the  Aors,  arranged  in  perioda  of  J^ve  Yeara  each» 


1  year 

»  >» 

10  „ 

15  „ 

20  ^ 

25  „ 

80  „ 

85  „ 

40  „ 

45  „ 

50  „ 

55  „ 

60  „ 

65  „ 

70  „ 

75  n 

80  . 


to  5 
10 
15 
20 
25 
80 
35 
40 
45 
50 
55 
60 
65 
70 
75 
80 
85 


1 
12 
14 
10 
27 
19 
21 
17 
8 
6 

le 

8 
3 
4 
2 
1 
0 

163 
29 


29 


192 
Ages  of  4  not  marked. 

In  the  above  table,  I  have  clafisified  the  patients  according  to 
their  ages,  making  as  close  approximation  to  accuracy  as  easily 
practicable,  by  arranging  them  in  periods,  each  increasing  by  five 
years,  as  will  be  seen  in  the  table.  This  ought  to  show  the  frequency 
with  which  fractures  are  met  with  at  the  various  ages  noted;  but 
will  not  point  out  whether  the  frequency,  or  contrary,  is  dependant 
upon  the  greater  or  less  proportion  of  individuals  among  the  popu- 
lation, at  the  respective  period  in  the  tables,  or  their  liability  to 
fractures,  by  greater  or  less  exposure  to  violence,  less  capability  of 
resisting  it,  or  both,  at  certain  ages.  For  to  enable  us  to  infer  the 
proportions,  according  to  the  numbers  of  the  population,  in  respect 
to  the  period  taken,  we  would,  of  course,  require  to  know  the  num- 
bers of  the  population  at  each  period  of  age,  which  I  have  not  at 
present  the  opportunity  of  doing. 

It  will  be  observed,  that  in  the  period  from  birth  to  5  years, 
there  was  only  1  male  patient  among  the  163  admitted.  This 
small  number  is  surely  not  attributable  to  the  small  proportion  of 
ages  at  that  period  of  life;  and  is  rather  to  be  accounted  for  by  the* 
less  exposure  of  very  young  children  to  violence,  their  bones  being 
better  protected  by  soft  parts,  by  their  osseous  structure  being  less 
friable;  and  from  one  or  more  of  those  causes,  fewer  fractures  oc- 
curring at  that  early  age,  than  later  in  life.  Another  reason  for  the 
small  number  may  be,  that  when  fractures  do  occur  at  that  early- 
age,  patients  are  not  so  generally  carried  to  the  hospital.  As  might 
have  been  expected  from  the  activity  and  fearlessness  of  boyhood 
and  youth,  and  exposure  consequent  upon  labour,  it  will  be  seen 
from  the  table,  that  with  a  trivial  exception,  between  the  ages  of 
15  and  20,  the  cases  gradually  increase  in  frequency,  until  they 
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reach  their  maximum  betmeen  20  and  25,  in  which  period  there  are 
27;  and  from  25,  they  decKne  with  almost  perfect  regularity,  until 
from  75  to  80  years,  at  whieh  period  there  is  only  one  case  out  of 
tiie  163.  Between  25  and  SO,  there  is  a  very  large  reduction  in 
the  number;  which,  if  not  occasioned  by  a  great  increase  of  morta- 
lity, rapidly  diminishing  the  number  of  the  population  at  that  age, 
may  be  explained  by  the  greater  care  and  prudence,  characterizing 
the  time  of  Ufe  at  which  the  mind  has  attained  perfect  maturity. 

There  is  again,  a  trivial  increase  from  80  to  35,  (probably  acci- 
dental,) in  my  table,  and  which  would  disappear  in  a  greater  number 
of  cases.  The  numbers,  then,  pretty  regularly  diminish  as  the  age 
increases;  at  acme  ages,  however,  by  more  rapid  progression  than 
others,  a  result  compounded  of  influences,  arising  from  fewer  indi- 
ridaals  existing  at  every  successive  period,  and  they  from  timidity, 
caution,  or  growing  weakness,  being  less  and  less  exposed  to  the 
ordmary  causes  of  fractures,  and  thus  more  than  counterbalancing 
the  more  easy  production  of  these  injuries  at  advanced  periods  of 
life.  I  have  arranged  the  female  ages  in  a  similar  manner,  and  it 
will  be  observed  that  the  maximum  frequency  is  a  period  later  than 
in  the  males,  and  that  the  numbers,  unlike  those  in  the  males, 
rather  increase  as  age  advances. 

Whether  these  results  arise  from  a  greater  proportion  of  females 
among  the  population  *as  age  increases,  or  from  their  greater  liabi- 
lity to  fracture,  I  shall  not  attempt  to  decide,  although  I  think  it 
probable  the  result  is  attributable  to  a  combination  of  these  causes. 

TABLE  OF  TH£  BELATITE  FREQUENCY  OF  FBACTUBBS  ON  THE  BIOHT  AXB  LEFT  SIDES 
OF  THE  BODY  AND  EXTREMmES. 

Right  lide.    Lcftdde.    IVot  notad. 
Number  of  Mftles     ....163  79  74  10  163 

Females.    ...    48  10  22.  1  33 

89  96  11  196 

I  do  not  see  how  it  can  have  any  practical  bearing,  to  determine 
the  relative  frequency  with  which  fractures  occur  on  the  right  or  left 
sides  of  the  body  or  extremities.  The  point  having,  however,  been 
deemed  of  sufficient  interest  by  writers  on  this  subject^  to  deserve 
inquiry,  I  proceed  to  state  the  results  which  the  table  of  my  cases 
showa. 

If  the  question  were  propounded,  and  we  were  to  decide  by 
speculation  in  place  of  facts,  it  might  be  argued,  that,  as  the 
right  superior  extremities  are  involuntarily  called  into  action 
in  any  emergencies   where   celerity  and   strength    are    required, 

*  Etudes  Statisqaes  sar  les  Fractures  et  les  Luxations,  par  Malgaigne,  Atmales  d'Hy« 
pine  Poblique,  tome  xxil  is  a  book  which  contains  more  on  the  statistics  of  fractures  than 
uy  other  1  have  been  able  to  obtain.  He  drew  his  inferences  from  a  far  greater  num* 
b^  of  esses  than  I  have  done  ;  neyertheless,  the  results  of  my  196  instances  correspond 
in  all  important  particulars  with  his  more  extended  observations.  He  has  alluded  to  some 
pobts  I  have  not  entered  into,  and,  again,  this  paper  contains  details  not  to  be  found  in 
bb  obserratioDS. 

VOL.   FOE    1844,   NO.    I.  D 


t6 


ON    FBACTURKS. 


[Jan. 


in  falls,  in  warding  off  weights  or  blows,  in  being  engaged  with 
machinery  and  otherwise,  as  fractures  are  oftenest  received,  they 
would  consequently  oftenest  suffer.  The  table,  however,  would  not 
support  the  reasoning ;  to  take  the  males  only,  it  might  to  a  very 
trifling  extent,  there  being  79  of  the  right  and  74  of  the  left  aide, 
the  remaming  10  of  the  whole  number  163  not  being  noted  in  the 
journals.  But  this  slight  preference  of  the  right  is  completely  re- 
versed in  the  females,  among  whom  there  are  only  10  of  the  right 
and  22  of  the  left  side.  I  cannot  imagine  any  reason  to  account 
for  the  difference  on  this  point  in  the  sexes,  and  suspect  it  arises 
from  the  number  of  females  being  too  small  to  afford  a  general 
rule ;  and  it  will  be  seen,  that  by  adding  the  male  and  female 
oases  together,  we  obtain  a  result  more  nearly  approaching  that 
shown  by  the  males  only,  and  nearly  equalizing  the  number  of  frao- 
tureson  the  right  and  left  sides  of  the  body  and  extremities. 

I  have  already  stated  generally,  the  sources  of  the  numeroiw 
fractures  treated  in  the  hospital.  The  following  list  gives  the  de- 
tails. 


By  faUfl  from  heights^  down  stairs,  &c. 

51 

»  off  feet,            ...... 

45 

,,  of  stones,  wood,  iron,  &c.,  .... 

27 

„  machinery, 

.       11 

„  passage  of  cart  wheels,        .... 

10 

„  blows,  on  doors,  on  stones,  and  by  sticks. 

8 

„  pressure,  or  strokes  of  railway  waggons  and  wheels. 

r 

gp  kicks  from  horses,        ..... 

r 

„  falls  of  earth,          ..... 

4 

„  preesinre  by  carts,        ..... 

4 

„  falls  down  coal  pits,             .... 

S 

,.  blasting  rocks,             ..... 

2 

„  gunshots, 

2 

„  pressure  by  boats^        ..... 

2 

„  leaping, 

2 

„  fall  from  a  horse,           ..... 

1 

„  bight  of  .a  rope  under -strain,           .            .            .            . 

„  explosion  of  steam  from  boiler. 

„  explosion  of  gunpowder  in  flask,     .            .            .            . 

„  attempt  to  rednoe  diskjcation, 

190 

)iTors  and  non-insertions           .... 

e 

Entrances  of  above  in  jouinals  tm  mtoxieated  at  oeourrenc^  of 
accident  or  admission    ...... 


196 


14 


It  will  be  observed,  that  the  greatest  numbers  of  cases  are  sup- 
plied by  falls,  there  being  51  by  falls  from  heights,  and  45  by  the 
persons  simply  slipping  or  overbalancing.  In  both  modes,  som^ 
would  be  caused  by  a  direct  stroke  in  alighting,  some  indirectly  by 
the  violence  or  unfavourable  direction  of  the  impetus,  and  others, 
though  only  a  small  proportion,  by  muscular  action  alone  in  the 
attempt  to  avoid  or  modify  the  fall. 
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A  large  proportion  of  those  composing  the  51,  received  the  in- 
juries while  ihey  were  engaged  in  their  respective  occupations,  and 
e?en  among  the  45,  who  merely  fell  **  off  their  feet,''  many  were  at 
the  time  of  the  accident  employed  in  labour.     The  third  in  fre- 
quency of  the  causes,  are  those  from  falls  of  stone  in  the  shafts, 
ftnd  from  the  roof  of  coal  pits ;  of  stones  in  quarries;  of  stone  and 
wood  from  buSdings,  &c.,  and  several  were  from  falls  of  iron,  while 
it  was  being  carried  into  vessels  at  the  harbour.    While  some  of  the 
cases  which  form  the  three  first  classes  in  the  list,  are  probably  refera- 
ble to  the  want  of  precaution,  arising  from  most  culpable  parsimony 
on  the  part  of  employers,  many  are  nearly  inseparable  from  the  kinds 
of  labour  at  which  they  occurred,  and  are  only  to  be  obviated  by 
the  sobriety,  care,  and  prudence,  of  the  workmen  themselves.     The 
number  11,  from  machinery,  is  not  so  large  as  might  have  been 
expected,  but  what  they  wanted  in  number  was  made  up  in  seve- 
rity, many  of  the  worst  cases  in  that  list  being  supplied  from  this 


There  are  only  10  cases  from  the  passage  of  wheels  over  limbs, 
and  when  our  crowded  thoroughfares  are  considered,  with  the  en- 
tire absence  of  proper  police  regulations  as  to  riding  or  driving, 
there  is  certainly  room  for  surprise  that  fractures  from  these 
sources  are  not  of  tenfold  greater  frequency.  There  were  only  se- 
ven received  on  railways;  and  when  the  number  and  extent  of  those 
in  the  vicinity,  for  conveyance  of  minerals  and  passengers  are  reck- 
oned, the  few  cases  of  fractures  they  supply,  are  alike  creditable  to 
those  by  whom  the  railways  are  superintended,  as  to  the  prudence 
and  sobriety  of  those  who  travel  or  labour  with  them.  We  have  next 
seven  cases  by  bites  from  horses,  and  the  numbers  from  the  causes 
specified  in  the  list  gradually  diminish,  until  the  four  last  sonroes 
only  supply  one  instance  each.  The  two  gunshot  cases  were  occa- 
sioned by  carelessness  in  using  fire-arms,  and  were  both  fatal. 
Particulars  of  the  case  produced  by  the  attempt  to  reduce  a  dislo* 
cation,  will  be  afterwards  given.  Whether  the  order  of  causes  by 
^lich  fractures  are  usually  occasioned,  is  similar  in  other  places 
to  that  above  given,  I  have  not  had  an  opportunity  of  ascertaining; 
I  would  expect  it  to  vary,  being  modified  by  the  description  and  ex-> 
t«nt  of  labour  peculiar  to  each  locality. 

There  are  only  1 4  instances  in  which  there  are  reports  stating  that 
the  patients  were'  intoxicated  at  the  time  of  admission,  or  when  the 
accident  occurred.  A  considerable  time  often  elapsed  between  the 
occurrence  of  the  injury  and  the  admission,  so  that  intoxication,  if 
it  CTisted,  must  have  often  passed  off;  and  I  have  no  doubt,  that 
immediately  or  remotely,  that  state  formed  a  much  more  important 
item  in  the  list  of  sources  than  is  indicated  by  the  journal. 

The  following  list  contains  the  employment  of  the  patients,  ar- 
nmged  acocnrding  to  nmnerical  superiority. 
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Labooren,  including  quarriens         •  ^^ 

Colliers,              .             .             .  12 

Carters,       ....  9 

Masons,              ...  8 
Mill-workers,           .            ,            .6 

Sailors,                ...  5 

Founders  and  Moulders,                   .  4 

Shoemakers,      ...  4 

Weavers,     ....  3 

Watchmen,        ...  3 

Hawkers,    ....  3 

Bakers,               ...  3 

Clerks,         ....  2 

Porters^              ...  2 

Joiners,       .             .             .             :  2 

Sawyers,             ...  2 

Tailors,        ....  2 

Blacksmiths,        .            «            .  2 
Boilermakers,         .           ..             .2 

Cloth-lappers,     ...  1 

Cooper,        ....  1 

Farmer,             ...  1 
Farm  servant,         .            .            .1 

Groom,    ....  1 

Dyer,           ....  1 

Carrier, . .            «            .            .  1 

Carry  forward,        .  129 


'  Brought  forward, 
Reed-maker, 
Vagrant, 

Miller,       .  .  . 

Calenderer, 

Engine-keeper,     .  , 

Fireman,     . 
Heckler, 

Soda-water  manufacturor, 
Tinsmith, 
Sweep, 
Boat-builder, 
Coach-driver, 
Charrer,  . 
Foreman,    . 
Shopman, 
Potter, 

Servants,  fem. 
Sewer, 

Yam  winders. 
Nurse, 
Laundresses, 
Fringer, 

Employment  not  entered, 
Under  working  age. 
Errors  and  omissions. 


129 


Number  of  fractures  which  occurred  in  the  months  of  March,  April,  May,  June, 
July,  Aug^t,  September,  October,     ...... 

November,  December,  January,  February,  .  .  .  .  . 

Omssions  and  errors,  from  more  than  one  fracture  in  some  cases. 


22 

13 

4 

196 

69 
62 
55 
10 


The  labourers,  a  class,  the  members  of -which  are  variously  em- 
ployed, bear  an  unanticipated  heavy  proportion  to  the  other  de- 
scriptions of  workmen  on  the  list;  their  large  number,  in  relation  to 
population;  their  violent  exertions;  their  liability  to  falls  in  build- 
ings and  quarries,  &c.;  and  their  exposure  to  be  injured  by  the  de- 
scent of  stones,  wood,  &o.,  while  they  are  at  work,  are  the  reasons 
why  this  hard-tasked,  inadequately  remunerated,  and  poor  class  of 
men,  are  so  often  the  subjects  of  fracture,  a  kind  of  injury  generally 
for  a  long  time  disabling  them  from  returning  to  their  occupations. 

Next  in  succession,  but  only  a  fourth  in  number  to  the  labourers, 
we  have  the  colliers,  a  body  of  men  peculiarly  exposed  to  injuries  of 
a  severe  character.  I  do  not  think  the  table  shows  the  frequency 
with  which  fractures  are  met  with  among  the  colliers  in  the  vicinity 
of  the  city;  for,  from  the  distance  of  many  of  the  colliers  from  the 
city,  and  consequent  difficulty  of  conveying  the  patients  without  ad- 
ditional injury;  from  the  aversion  of  this  class  to  be  carried  to  an 
hospital,  and  also  from  the  familiarity  of  surgeons  practising  at  col- 
lieries with  the  management  of  fractures,  a  smaller  proportion  of 
the  cases  are  conveyed  to  hospital,  than  among  other  workmen 
where  such  accidents  occur  in  equal  numbers. 
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I  regret  to  state,  that  the  difficulty  of  conveying  patients  without 
additional  injury,  does  not  always  seem  to  be  Tecollected  or  acted 
on;  I  have  seen  them  with  severe  simple  and  compound  fractures, 
and  extensively  scalded  besides,  insufficiently  protected  from  incle- 
ment weather,  cold,  collapsed,  and  their  sufferings  greatly  increased 
by  the  motion,  who  had  been  jolted  for  many  miles  during  several 
koQTB  over  had  roads;  the  cruelty  of  such  treatment,  and  its  disas- 
trous effects,   in   augmenting  the  shock  arising  from  a  bad  com- 
po\md  fracture,  with  the  sacrifice  of  the  only  time  during  which  an 
evidently  demanded  amputation  could  be  safely  performed,   are 
eanly  conceived;  and  surely  the  conduct  of  those  surgeons  is  most 
deeply  reprehensible,  who,  from  ignorance,  or  it  may  be  the  selfish 
motive  te  rid  themselves  of  an  expensive  and  annoying  case,  recom- 
mend, or  countenance  such  proceedings. 

Next  in  order  are  the  carters,  of  whom  there  are  nine,  then 
eight  masons,  and  successively  six  mill-workers,  five  sailors,  and  four 
founders  and  moulders,  when  we  arrive  at  the  shoemakers,  of  whom 
there  are  also  four.  With  exception  of  the  latter  class,  we  can 
trace  some  connection  between  the  occurrence  of  fracture  and  the 
employments,  but  if  the  number  of  shoemakers  in  our  list  accu- 
rately shows  the  relative  frequency  of  fracture  among  them  and 
other  workmen,  some  other  element  than  danger  during  employ- 
ment must  come  into  play ;  such  as  the  large  number  of  this  class 
among  the  population,  the  prevalence  of  intemperance  among 
tbem,  or  want  of  vigour  from  their  sedentary  occupation  and  con- 
strained posture  while  at  work. 

Heferring  to  the  list,  it  will  be  observed,  that  as  it  descends 
there  is  no  similarity  as  to  risk  of  fracture  in  connection  with 
occupation  between  many  of  the  classes  with  others ;  as  weavers 
with  watchmen,  tailors  and  clerks,  porters  and  joiners,  and  such 
like ;  and  as  to  the  weavers  and  tailors,  at  least,  both  of  whom  are 
notoriously  intemperate,  and  who  are,  partly  from  that  vice,  and 
more  from  the  effects  of  their  occupations,  a  debilitated  class,  is 
their  superiority  in  this  respect  best  to  be  accounted  for.  I  will 
not  pursue  the  contrast  further,  but  refer  to  the  list,  as  I  fear  it 
will  be  thought  the  matters  are  more  curious  than  useful. 

There  is  a  prevalent  opinion,  that  from  the  benumbing  effect  of 
cold,  especially  on  the  old,  from  the  hardness  of  the  ground  during 
frost,  and  from  the  slipperiness  occasioned  by  ice,  and  consequent 
frequency  and  severity  of  falls,  fractures  are  more  numerous  dur- 
ing winter  than  other  seasons.  This  opinion  has  been  disproved 
by  M.  Malgaigne  and  others,  and  my  tables  corroborate  their  state- 
ments. To  make  this  point  evident,  I  have  divided  the  year  into 
three  periods,  and  have  affixed  the  number  of  fractures  occurring 
during  each,  viz., 
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Cesea. 

March,  April,  May,  June,  '  69 

Jaly,  August,  September,  October,        .  .  .63 

NoTember,  Deeember,  January,  Februaxy,  55 

Omissions,  .  .10 

197 

It  is  only  during  the  months  in  the  latter  period  that  we  have 
any  considerable  frost ;  during  one  at  least  of  the  winters  of  my 
service  in  the  hospital,  there  was  above  an  average  amonnt  of  frosty 
weather,  and  yet,  as  will  be  seen  by  the  numbers  attached  to  each 
of  the  periods  of  months  Its  above,  there  were  fewer  cases  admitted 
during  the  four  last,  or  those  of  winter,  than  during  either  of  the 
other  two.  Whether  this  unexpected  result  arises  from  a  greater 
number  of  labourers  being  in  employment  during  the  temperate 
and  summer  months,  I  can  only  surmise.  Whether  the  same  re- 
sult holds  good  in  relation  to  particular  ages,  as  well  as  in  the  mass, 
I  have  not  enquired.  We  would  still  expect,  that  a  greater  num- 
ber would  be  received  during  those  winter  months  when  there  was 
frost,  than  during  those  when  there  was  not,  but  examination  on 
this  point  would  require  a  register  of  the  weather  at  the  time, 
which  I  do  not  possess. 

Mortality  of  Fractures, — I  proceed  to  show  the  amount  of  mortis 
lity  among  the  cases  treated  of  in  this  paper. 

Tbe  number  of  fractures  was  .  .  .  196 

The  number  of  deaths  .  .29 

Recoveries  .....  165 

This  is  nearly  at  the  rate  of  14  per  cent.,  which  as  a  whole,  is  very 
heavy  ;  but  from  the  succeeding  statement,  it  will  appear,  that  the 
rates  are  greatly  modified  according  to  the  species  of  fracture  and 
the  ages  of  the  patients,  and  that,  in  so  far  as  simple  fractures  are 
concerned,  they  are  not  to  be  viewed  as  attended  with  much  risk  to 
life. 


Number  of  cases, 
Of  these,  compound. 


196 
44 

159 


Leaving  of  simple  fracture,  .... 

Died  of  simple  fracture  of  Femur, 
„  „  Spine, 

„  „  Skull, 

„  M  Ribs, 

„                „                  Pelvis,       .... 
Sarcomatous  deposition  at ) 
fractured part,death from  >  Tibia, 
peritonitis,                        ) 
Complicated  with  injury  of  j  rn— «^i^                                                              i 
headandex.onbAin,     {  CUvldo    .  1 ^^ 
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We  have  thus  twelve  deaths  in  152  simple  cases,  or  within  a 
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mere  fraoiion  of  nine  per  cent.  We  remark,  that  of  the  twelve 
deatiis,  there  were  of  the  skull,  trunk,  or  pelvis,  seven ;  that  the 
one  of  the  clavicle  proved  fatal  from  complication  with  injury  to 
the  brain,  and  that  the  one  of  the  tibia  died  from  a  cause  totally  un- 
eonnected  with  the  fracture,  so  that  deducting  those  nine  from 
152,  there  only  remain  three  deaths  from  143  cases,  or  not  quite 
two  per  cent,  of  deaths  in  simple  fractures  of  the  extremities. 

Of  the  three  deaths  from  simple  fractures  of  the  extremities, 
there  was  one  of  the  femur,  in  a  man  seventy-seven  years  of  age, 
who  died  six  weeks  after  the  accident  from  the  exhaustion  and  irri- 
tation of  a  bed  sore ;  one  through  the  trochanter  major  in  a  female 
who  sunk  at  the  end  of  the  fourth  week  from  the  combined  effects 
of  an  old  diarrhcea  and  a  bed  sore ;  and  a  third  case  in  a  female 
seventy  years  of  age,  likewise  through  the  trochanter  major,  who  gave 
way  after  twelve  days'"  treatment,  also  from  the  effects  of  pressure. 

Although  to  the  young  or  middle-aged,  fractures  do  not  often 
occasion  death,  onr  cases  would  show  that  they  are  not  free  from 
danger  to  limbs;  one  boy  requiring  amputation  at  the  shoulder^joint, 
and  another  in  the  thigh,  from  causes  which  will  be  specified  in  the 
details  of  the  treatment.  The  important  organs  which  the  cranium, 
spine,  ribs,  and  pelvis  contain,  and  the  injury  which  their  contents 
are  so  prone  primarily  or  secondarily  to  suffer  in  fractures  of  those 
bones,  especially  the  cranium  and  spine,  sufficiently  explain  the 
causes  of  the  great  danger  of  such  cases,  as  shown  by  the  deaths  in 
aU  the  simple  fractures,  namely  seven,  of  those  kinds  contained  in 
the  list. 

Even  what  are  usually  called,  though  I  am  not  certain  if  quite 
accurately,  simple  fractures  of  the  ribs,  for  the  pleura  is  generally, 
and  the  lungs  or  other  pectoral  organs  are  often  wounded,  are  far, 
it  would  appear,  from  being  free  of  risk  to  life.  Two  out  of  eleven, 
the  whole  number,  died ;  and  it  is  only  a  short  time  since  I  saw 
an  instance  in  private,  where  death  took  place  seemingly  from  the 
irritation  caused  by  the  extremities  of  the  broken  rib  rubbing  on 
the  diaphragm.  A  state  of  collapse  existed  from  nearly  the  moment  of 
injury  until  the  occurrence  of  death  two  days  after,  and  there  were 
not  inflammatory  appearances  found  sufficient  to  refer  the  result  to 
that  action. 

It  now  only  remains  for  us  to  consider  the  rate  of  mortality  as 
respects  compound  fractures,  in  which  we  will  find  a  striking  con- 
trast to  the  results  of  simple  cases. 

of  extrrnnitiet.       Deathi.       Opentloni. 
Compoimd  fractures,  41  U  IS 

■k«U,  .8  8  2 

44  17  20 

We  have  thus  almost  a  half,  at  any  rate  a  mortality  of  forty  per 
cent,  that  of  simple  being  two  per  cent. ;  and  whereas  two  Umbs 
were  lost  in  the  simple  cases,  we  have  nine  amputations  among 
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the  seventeen  who  died,  and  including  the  ampntations  in  the  hand 
and  foot,  some  of  which  were  only  partial,  there  were  also  eleven 
among  the  survivors.  The  results  in  the  two  species  of  fractures 
will,  therefore,  stand  thus  : — 

Doiihi.  Amputmtloni. 

Simple  Fractures,       .  .  152  12  2. 

Compound  do.^      .  .  .44  17  1& 

(To  be  continued,  J 


Article  1Y. ^-Case  of  Transposition  of  the  Aorta^  and  Pulmonary 
Artery^  toitk  remarh  on  the  causes  of  communication  hetmeen  the 
two  sid^  of  the  Heart.  By  T.  Wilkinson  Kino,  Lecturer  on 
Pathology  at  Guy'^s  Hospital. 

A  patient  of  Mr  W.  Sanders  of  Gravesend,  a  child  two  years  and 
nine  months  old,  with  blue  lips  and  nails,  and  some  discoloration  of 
the  face  and  skin  generally,  had  grown  pretty  well  in  length,  and 
cut  its  teeth  well,  but  never  walked,  and  was  always  emaciated  and 
suffering.  It  died  suddenly.  It  seems  probable  there  was  some 
dyspnoea,  with  constant  uneasiness,  and  disturbed  rest  from  birth. 

The  following  is  an  account  of  the  heart  of  this  child. 

Aorta  and  pulmonary  artery  transposed — a  clot  in  the  ventricle 
obstructing  the  aorta — -per/orated  septum  of  auricles  and  ventricles.^ — 
The  superior  cava  is  natural;  the  inferior  large,  with  abroad  Eusta- 
chian valve. 

The  right  auricle  is  dilated  and  hypertrophic,  and  the  fossa  ovalis 
large  and  cribriform,  having  apertures  equal  to  a  passage  of  the  size 
of  a  common  black-lead  pencil;  and  more,  under  extension.  The 
tricuspid  valve  is  clear,  well-shaped,  and  sufficient.  The  ventricle  is 
large,  and  strong,  containing  a  solid  clot  fully  as  large  as  a  pigeon^s 
egg,  irregular,  lamellar,  and  softer  within.  The  aorta  gave  off  two 
large  coronary  arteries ;  its  valves  were  good,  as  well  as  its  form, 
size,  and  thickness,  and  the  three  branches  of  the  arch;  it  received 
the  ductus  arteriosus,  now  quite  closed,  and  beyond  this  it  appeared 
decidedly  rather  small.  The  left  auricle,  of  moderate  size,  received 
only  two  veins,  so  far  as  I  can  see.  The  foramen  ovale  is  devoid  of  all 
valvular  apparatus.  (Perhaps  the  pressure  was  habitually  into  the 
right  auricle.)  The  tricuspid  valve  is  natural,  the  ventricle  compara- 
tively small,  but  strong  for  a  pulmonary  circulation.  Beneath  the 
root  of  the  pulmonary  artery  is  an  aperture  larger  than  a  crow-quill, 
(opening  into  the  right  ventricle,  beneath  its  fixed  curtain,)  half 
surrounded  by  folds  of  the  lining  membrane,  like  two  imperfect 
semilunar  valves.  These  could  hardly  admit  a  current  from  left  to 
right;  and  again,  the  aortic  ventricle  was  surely  the  most  powerful. 

*  The  BpecimeniB  marked  No.  1392^  in  Guy's  Hospital  Maseum. 
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The  pulmonary  artery  was  very  wide;  its  valves  seemed  good,  but 
scanty.  The  left  branch  was  of  large  size,  but  the  right  was  much 
larger.  It  is  not  impossible  that  it  may  have  given  some  descending 
aorta.  I  conclude,  that  some  red  blood  passed  into  the  right  auri- 
cle by  the  foramen  ovale,  and  some  black  blood  from  the  right  to 
the  left  ventricle. 

Dr  Walshe,  the  learned  Pathological  Professor  of  University 
College,  {Med.  Ch,  Tr.^  vol.  25,)  refers  to  six  recorded  cases  of 
transposition,  in  which  life  was  sustained  for  different  periods  under 
five  months.  In  the  case  related  by  himself,  the  subject  lived  ten 
months ;  and  here,  the  open  ductus  arteriosus  was  the  means  of  com- 
munication between  the  ventricles.  It  seemed  pretty  certain,  that  in 
Dr  Walshe^s  case,  the  pressure  of  blood  was  from  the  right  auri- 
cle to  the  left,  and  from  the  pulmonary  artery  through  the  ductus 
arteriosus.  I  entertain  some  doubt  as  to  this  last  conclusion,  and 
admit  as  much  with  respect  to  my  inference  of  the  course  of  ad- 
mixture in  my  own  case.  Dr  Walshe  thought  the  ventricles  and 
their  valves  were  transposed,  but  some  of  his  statements  induce  me 
to  distrust  this  supposition. 

Dr  Craigie,  the  able  editor  of  the  Edin.  Med.  and  Surg.  Journal 
remarks,  ^^  It  would  lead  to  some  curious  and  interesting  results  to 
enquire,  by  what  means  the  impeded  function  of  the  lungs  is  in  these 
cases  compensated  ;  for  that  it  is  compensated  by  the  action  of  the 
skin  and  other  membranes  can  scarcely  be  doubted  .^^  The  chief 
compensation  that  I  see  any  just  ground  to  dwell  on,  relates  to  the 
pogsibility  of  a  fuller  aeration  of  a  smaller  quantity  of  excessively 
carbonized  blood,  which  after  a  complete  depuration  may  almost 
require  a  dilution  with  venous  blood,  as  occurs  before  circulation. 

The  practical  point  with  respect  to  cyanosis  generally  is,  that  ex- 
treme external  warmth  is  the  grand  remedy  for  all  the  variable 
disorders,  though,  of  course,  the  fixed  disorganization  remains. 
This  I  have  before  endeavoured  to  enforce.  It  shows,  at  least, 
that  the  freedom  of  the  functions  generally  relieves  both  the  heart 
and  lungs — the  first  physically,  and  the  second  humorally. 

With  respect  to  all  the  various  causes  of  communication,  I  have 
formerly  shown,  that  undue  accumulation  of  blood  in  either  auricle, 
or  either  ventricle,  is  the  necessary  agent  to  obstruct  the  closing 
up  of  the  peculiar  passages  of  ante-natal  life,  and  of  determining 
the  course  of  admixtures.  The  following  seem  to  be  the  whole  of 
Dr  Craigie^s  conclusions,  {Edin.  Med.  and  Surg.  Journal^  Oct. 
1843,)  and  I  think  it  will  appear,  that  my  earlier  account  is  not  less 
conclusive,  and  somewhat  more  accurate  and  extensive. 

"I  have  been  led  to  think  that  some  degree  or  form  of  contrac- 
tion or  arctation  of  the  pulmonary  is  not  only  the  first,  but  the  most 
essential  lesion  ;  and  that  the  open  state  of  the  foramen  of  Betal- 
lu«,  or  the  perforation  of  the  ventricle  are  to  be  regarded  as  de- 
pendent on  this  contraction,  and,  in  a  great  measure,  determined 
by  this  contraction  having  previously  taken  place  to  a  degree  so 

^OL.  poR  1844,  NO.  I.  B 
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great,  as  to  render  the  free  and  natural  circulation  through  the 
pulmonary  artery  impracticable."' 

'^  From  the  phenomena  of  the  oases  recorded,  on  the  contrary, 
and  from  the  frequency  of  the  arctated  or  contracted  state  of  the 
pulmonary  artery,  it  must  be  inferred,  that  the  obstructed  state  of 
that  artery  is  the  primary  lesion,  and  determines  not  only  the  open 
state  of  i\kQ  foramen  ovale^  but  the  hypertrophy  of  the  right  ventri- 
cle. This  is  the  result,  whether  the  pulmonary  artery  is  only 
greatly  narrowed  in  calibre,  or  terminates  in  a  eui  de  sac^  or  is  ob- 
structed by  a  membranous  partition  formed  by  the  coalition  of  the 
semilunar  valves."' 

^'  The  effect  of  such  an  impediment  is  manifest.   The  blood  cannot 

f>ass  into  the  pulmonary  artery  with  the  requisite  freedom  and  faci- 
ity.  The  result  is  over-distension,  Jirsiy  of  the  right  ventricle  and 
excessive  labour  of  its  muscular  apparatus;  seeondlyy  of  the  right 
auricle  and  excessive  labour  of  its  muscular  apparatus,  with  ex- 
treme dilation  of  its  membranous  portion;  thirdly^  over-distensioa 
and  congestion  of  the  whole  venous  system  all  over  the  body. 

"  The  lungs,  meanwhile,  receive  little  or  no  blood,  and,  conse- 
quently, the  blood  is  not  duly  aerated  or  supplied  with  oxygen  and 
cleared  of  carbon  and  carbonic  acid."' 

For  my  own  opinions,  it  may  suffice  to  refer  to  ^*  An  Aoooont 
of  some  cases  of  Unnatural  Narrowness  of  the  Aorta,  and  of  the 
consequences  of  this  malformation;  with  observations  on  the  causes 
which  produce  the  communications  between  the  two  sides  of  the 
heart."  (Two  papers  in  the  Med.  Gaz,^  Jan.  1841.)  See  also  my 
views  of  the  '^  Influence  of  the  Left  Bronchus  in  closing  the  Ductus 
Arteriosus  at  birth,  and  some  corelative  circumstances  in  Patho- 
logy and  Comparative  Anatomy."  {Med.  Gaz.^  July  1840.)  And, 
again,  "  On  the  Open  State  of  the  Ductus  Arteriosus  after  birth, 
with  cases  and  remarks."  (Lond.  and  Edin.  Monthly  Journ.  op 
Science,  July,  1842.) 

I  cannot  complain  of  having  been  overlooked  by  one  who  must  have 
too  much  to  do  to  look  over  all  the  contributions  which  a  medical 
journalist  meets  with ;  and  I  would  hope,  that  it  is  not  cause  for  com- 
plaint, that  I  have  ventured  to  advert  to  opinions  which  form  but  a 
small  part  of  the  general  views  I  have  endeavoured  to  establish  re- 
lative to  the  circulation  in  health  and  disease. 
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Akmjlb  V. — Case  of  Per/araiion  of  the  Ileum^  from  Ulcerative  Ac- 
tion commencinff  in  the  Peritoneum.  By  Alexander  Maxwell 
Adams,  M.D.,  Member  of  the  Faculty  o/Phyeidans  and  Surgeons^ 
Glaagow. 

The  following  case  of  perforation  of  the  ileum,  resulting  from  ul- 
ceration commencing  in  its  serous  investment,  and  the  accompany- 
ing observations,  possess,  in  my  opinion,  sufficient  interest  to  justify 
me  in  requesting  a  place  for  them  in  The  Monthly  Journal;  for 
thejr  tend,  I  think,  to  the  elucidation  of  a  question  in  pathology, 
re^rding  which  there  still  exists  some  contrariety  of  opinion. 

Ulceration  of  a  serous  membrane  is  unquestionably  a  rare  occur- 
rence, yet  I  cannot  think  that  it  is  so  very  rare  as  to  justify  the  almost 
total  silence  of  medical  authors  regarding  it.  Some  pathologists  go 
■0  fiur  as  to  deny  positively  the  existence  of  such  a  primary  lesion, 
while  others  give  a  negative  support  to  this  opinion,  by  denying  that 
they  had  ever  witnessed  the  accident,  even  under  circumstances  the 
most  favourable  for  the  study  of  morbid  phenomena. 

Before  proceeding  to  detail  the  particulars  of  the  case  which 
forms  the  basis  of  this  communication,  it  will  be  necessary  for  me 
to  refer  in  a  cursory  manner  to  the  causes  of  perforations  in  gene- 
ral, in  order  that  I  may  render  my  deductions  from  the  case  in 
question  more  intelligible.  I  may  premise,  however,  that  my  ob- 
servations will  be  limited  to  what  are  termed  by  the  French,  "  spon- 
taneous perforations,^  or  such  as  take  place  without  any  known  de- 
termining physical  cause,  in  contradistinction  to  such  as  are  the 
consequence  of  violence,  wounds,  or  the  action  of  caustic  poisons. 
There  have  been  other  causes  of  perforations  observed  and  com- 
mented on  by  pathologists,  but  I  deem  it  irrelevant  to  particularize 
them,  as  it  is  not  my  present  object  to  produce  elaborate  de- 
tails. Spontaneous  perforations,  then,  are  most  commonly  the 
result,  Jlrst^  Of  ulceration  of  the  mucous  intestinal  tunic,  ex- 
tending to  the  serous ;  secondly^  Of  morbid  softening  occurring  in 
the  same  order ;  thirdly^  Of  rupture  from  over-distension,  as  hap- 
pens in  the  gall  and  urinary  bladders,  and  in  the  gravid  uterus, 
when  some  impediment  is  opposed  to  the  free  expulsion  of  their 
contents ;  fourthly^  Of  the  contents  of  an  hepatic  abscess,  aneurismal 
sac,  or  encysted  ovary,  forcing  their  way  through  the  serous  mem- 
brane ;  fifthly^  Of  the  deposition  of  tubercular  matter  in  the  sub- 
serous cellular  tissue  of  the  intestine,  giving  rise  first  to  perforation 
of  the  muscular  and  mucous  tissues,  before  affecting  the  peritoneal ; 
and,  lastly^  Of  ulceration  commencing  in  the  serous  coat,  and  ex- 
tending gradually  through  the  others  into  the  cavity  of  the  intes- 
tine, as  the  succeeding  case  will  prove.  Cases  illustrative  of  all  the 
causes  enumerated  are  on  record ;  but  I  will  confine  myself  to  a 
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few  remarks  upon  such  as  are  calculated  to  throw  light  upon  the 
pathology,  and  prove  the  existence  of  the  last  mentioned. 

Perforations,  generally  speaking,  are  confined  to  the  lower  part 
of  the  ileum,  and  to  the  stomach;  the  recorded  oases  showing  that 
they  may  occur  in  other  parts,  are  so  few,  that  they  may  safely  be 
considered  as  forming  exceptions  to  a  general  rule.  Louis,  I  be- 
lieve, has  the  credit  of  calling  the  attention  of  the  profession  in  a 
particular  manner  to  perforations  occurring  in  the  former  situation, 
viz.  in  the  lower  portion  of  the  ileum.  He  has  remarked  its  fre* 
quent  occurrence,  as  a  sequel  to  continued  fever  and  phthisis  pul- 
monalis,  and  has  also  stated,  that  the  muciparous  glands  are  the 
parts  first  affected  with  ulcerative  action.  He  states,  that  the  diffi* 
culty  of  diagnosing  the  period  of  the  first  formation  of  the  ulcers,  is 
great,  but  thinks  he  is  not  far  from  the  truth  in  supposing,  that  it 
coincides  with  the  first  symptoms  of  the  disease,  from  which  it  would 
result,  that  the  progress  of  these  ulcerations  is  very  rapid,  and  that 
they  arrive  at  their  last  period  in  from  twelve  to  twenty-five  days, 
rarely  later.  As  regards  perforations  of  the  stomach,  Abercrombie 
Stokes,  Andral,  and  a  vast  host  of  other  authors  have  put  on  record 
oases  in  which  death  occurred  from  this  cause ;  but  in  all  of  these, 
the  first  link  in  the  chain  of  diseased  action  was  situated  in  the 
mucous  or  cellular  tissues,  and  never  in  the  serous.  In  many  of 
them,  a  long  train  of  dyspeptic  symptoms  would  seem  to  have  indi« 
cated  the  existence  of  organic  disease  for  a  considerable  time  prior 
to  the  consecutive  peritoneal  ulceration  which  led  to  the  fatal  issue; 
but  in  one  of  them  related  by  Dr  Abercrombie,  the  pre-existence  of 
ulcerations  was  revealed  by  no  symptoms  antecedent  to  those  indi- 
cating the  entire  perforation. 

Although  the  eases  related  by  these  authors,  together  with  a  re* 
markable  one  mentioned  by  Professor  Sebastian,  in  which  a  depen- 
dent pouch  of  peritoneum  filled  with  pus  was  found  on  a  portion  of 
intestine,  where  the  rest  of  the  tunics  were  ulcerated,  go  to  prove 
the  resistance  offered  by  the  serous  membrane  to  ulcerative  action, 
yet  that  that  action  does  occur,  even  primarily,  in  this  tissue,  will 
be  proved  by  what  follows.  Soouteten,  who  has  described  more  ac^ 
curately  perhaps  than  any  other  author,  the  morbid  anatomy  of  the 
peritoneum,  mentions,  that  he  has  often  seen  in  it  several  small 
ulcerated  lines,  and  sometimes  also  tolerably  large  superficial  ulcera^ 
tions  ;  he  instances  one  case,  in  which  the  serous  membrane  cover^ 
ing  the  diaphragm,  was  ulcerated  to  the  extent  of  at  least  two 
inches  in  diameter.  He  also  says,  without  giving  any  case  in 
support  of  the  statement,  that  these  ulcerations  may  extend  in 
depth,  until  the  whole  peritoneum,  and  even  the  subjacent  mem* 
branes  be  destroyed.  Portal,  Bonet,  and  Paw,  have  met  with  simi- 
lar ulcers  covered  with  pus.  Willan,  in  a  small  work  entitled 
The  Diseases  of  London,  relates  a  case  of  peritoneal  inflammation^ 
which   had  been  neglected  for  ten  days,   and  which  terminated 
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fatally.  On  a  post-miMrieTn  examination  of  the  parts  affected,  a  large 
quantity  of  pus  was  found  effused  into  the  abdominal  cavity ;  the 
bowels  were  glued  together  by  a  thick  inflammatory  exudation,  and 
the  surface  of  the  colon  was  superficially  ulcerated  in  several  places. 
I  may  Ukewise  mention,  that  that  very  accurate  observer  and  pro- 
found pathologist,  Dr  Stokes  of  Dublin,  has  in  one  of  the  numbers 
of  the  DMin  Medical  Journal^  related  an  interesting  example  of 
ulceration  of  the  pleura  pulmonalis,  which,  although  not  the  serous 
membrane  at  present  engaging  my  attention,  from  being  identi*- 
eal  in  structure,  must  have  similar  pathological  relations.  Dr 
Stokes,  when  exhibiting  the  preparation  upon  which  his  remarks  were 
founded,  to  the  Pathological  Society  of  Dublin,  said,  that  ^^  he  con^ 
flidered  the  case  as  one  of  great  interest,  for  though  it  was  one  of 
pulmonary  consumption,  the  process  of  destruction  had  evidently 
commenced  in  the  serous  membrane,  proceeding  from  without  in* 
vards, — a  fact  of  which  he  invited  any  gentleman  to  satisfy  himself, 
by  an  inspection  of  the  preparation."*'  My  friend  Mr  Douglas,  lec- 
turer on  anatomy,  has  in  his  museum  a  portion  of  the  ileum,  the 
peritoneum  covering  which  is  ulcerated  to  a  considerable  extent  in 
several  places ;  in  some  parts  the  ulceration  has  exposed  merely  the 
longitudinal  muscular  fibres  of  the  intestine  ;  in  others,  it  has  ex- 
tended as  far  as  the  circular,  and  to  all  appearance,  had  the  patient 
lived  a  little  longer,  it  would  have  eaten  its  way  into  the  cavity  of 
the  bowel.  In  tiie  right  iliac  region,  where  this  ulcerated  piece  of 
intestine  was  found,  the  bowehs  were  glued  together  from  inflamma- 
tory exudation,  and  purulent  matter  was  found  in  the  interstices 
between  the  convolutions.  The  ulcerated  appearances  seen  could 
in  no  respect  be  attributable  to  the  accidental  tearing  asunder  of 
adhering  portions  of  intestine,  as  the  inspection  of  the  body  was 
made  by  Mr  Douglas  himself,  who  is  a  most  careful  and  accurate 


My  amount  of  reading  and  inquiry  have  made  me  acquainted 
with  only  one  case  in  which  ulceration  of  the  peritoneum  ap- 
peared to  proceed  to  the  complete  destruction  and  ultimate  per^ 
foiatbn  of  the  entire  intestinal  tunics.  The  case  I  allude  to  is  re- 
lated by  Broussais.  The  patient,  a  fusileer,  aged  22,  was  admitted 
into  the  hospital,  in  consequence  of  an  injured  foot;  and  whilst 
there,  he  was  found  to  be  labouring  under  some  very  obscure  symp- 
toms of  chronic  peritonitis,  which  became  much  more  prominent 
fifteen  days  before  his  death;  in  fact,  the  abdominal  pain  at  that 
time  became  so  acute,  as  to  render  the  weight  even  of  the  bed^ 
clothes  insupportable;  there  was  a  considerable  degree  of  fever; 
and  all  the  excretions  had  a  stercoraceous  odour.  At  the  posf- 
nwiem  examination,  independent  of  the  general  appearances  of 
peritoneal  inflammation  observable,  a  cribriform  perforation  was 
found  extending  through  all  the  coats  of  one  portion  of  the  intes- 
tine.    With  this  exception,  the  mucous   membrane   was   sound 
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I  now  oome  to  the  main  feature  of  this  communication,  which  is 
the  following  case,  of  the  whole  progress  of  which,  I  was  an  eye- 
witness ; — ^and  to  which,  the  preceding  very  desultory  remarks  have 
formed  the  preface.  William  Mitchell,  aged  54,  of  tolerably  ro- 
bust habit,  represented  as  being  temperate,  and  as  enjoying  the 
best  of  health  up  to  May  28,  1840.  At  ten  o'^clock  a.m.  of  that 
date,  I  was  hurriedly  sent  for ;  and  found  him  affected  with  all  the 
symptoms  of  strangulated  hernia ;  his  scrotum  was  filled  on  both 
sides  with  intestine ;  the  left  protrusion  was  irreducible ;  the  taxis 
was  successfully  resorted  to,  and  the  urgent  symptoms  became  al- 
most immediately  relieved.  At  the  time  of  my  visit  next  day,  he 
complained  much  of  pain  in  the  left  iliac  region,  which  abated  con- 
siderably on  the  application  of  a  few  leeches,  followed  up  by  warm 
fomentations.  I  heard  no  more  of  my  patient  from  this  date  till 
Saturday  the  13th  of  June,  and  at  ten  p.m.  on  the  evening  of  that 
day,  I  was  again  hastily  summoned.  I  learned,  that  he  had  enjoyed 
good  health  from  the  time  of  my  last  visit,  thirteen  days  before,  up 
to  half  an  hour  prior  to  the  present  one;  that,  however,  the  tender- 
ness then  complained  of  in  the  left  iliac  region  had  never  entirely 
subsided,  and  was  sufficiently  acute  to  prevent  his  wearing  other 
than  his  old  bag  truss.  I  also  learned,  that  he  had  been  unable  to 
reduce,  as  formerly,  the  entire  hernial  protrusion,  but  that  this  cir- 
cumstance caused  him  no  uneasiness,  and  that  his  bowels  were 
easily  enough  regulated ;  that  indeed  he  had  had  a  free  evacuation 
that  same  evening.  I  was  moreover  informed,  that  about  half  an 
hour  before  my  visit,  he  had,  whilst  indulging  himself  in  the  com- 
pany of  some  friends,  been  suddenly  seized  with  a  violent  pain  in 
the  left  iliac  region,  accompanied  with  an  extreme  sense  of  weak- 
ness, followed  by  sickness  and  violent  retching.  At  the  time  of  my 
visit  the  pain  had  become  more  diffused  over  the  lower  part  of  the 
abdomen,  which  was  painful  to  the  touch ;  the  inferior  portion  of 
the  abdominal  muscles  were  so  contracted,  as  to  feel  literally  as 
hard  as  a  board ;  the  expression  of  countenance  was  exceedingly 
anxious,  and  the  features  greatly  altered  in  appearance ;  the  whole 
surface  of  the  body  was  cold,  and  covered  with  so  profuse  a  per- 
spiration, that  the  patient  resembled  an  individual  just  emerging 
from  a  cold  bath ;  the  pulse  was  120,  small,  and  thready;  the  sick- 
ness and  vomiting  still  continued.  With  respect  to  the  two  hemise, 
they  were  both  protruding  considerably,  but  could  be  returned  with 
tolerable  facility,  with  the  exception  of  a  doughy  mass,  which  was 
felt  in  the  left  hernial  sac,  even  after  it  was  emptied  of  the  greater 
portion  of  its  contents.  From  the  large  size  of  the  abdominal 
aperture,  from  the  ease  with  which  the  greater  portion  of  the 
hernia  could  be  reduced,  and  from  the  statement  of  the  patient, 
that  it  had  never  been  more  so  since  the  date  of  my  last  visit,  I  was 
satisfied  that  there  was  no  strangulation  of  intestine  to  account  for 
the  symptoms  then  present.  I  accordingly  diagnosed  peritonitis 
from  peiforation  of  intestine.     I  was  farther  of  opinion,  that  the 
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doughy  substance  felt  ia  the  left  hernial  sac  was  a  portion  of  omen* 
turn  which  had  contracted  adhesions.  The  remedial  measures 
were  turpentine  embrocations  to  the  abdomen,  and  the  administra- 
tion, every  third  hour,  of  a  pill,  containing  three  grains  of  calomel 
and  one  of  opium.  At  ten  o'clock  next  morning,  the  patient's  ap- 
pearance was  so  highly  satisfactory,  that  I  began  to  doubt  the  cor- 
rectness of  my  previously  expressed  opinion.  I  found  that  he  had 
dept  a  little  during  the  night ;  the  expression  of  his  countenance 
vas  improved ;  there  was  less  abdominal  tenderness ;  the  surface 
of  the  body  was  warmer,  and  the  pulse  was  somewhat  fuller  and- 
less  frequent ;  his  boweb  were  still,  however,  unopened,  and  his 
efforts  at  micturition  were  frequent,  unsatisfactory,  and  accom- 
panied with  excessive  pain.  The  calomel  and  opium,  with  the  tur- 
pentine embrocations,  were  continued,  and  the  catheter  was  used 
for  drawing  off  the  urine.  Nevertheless,  all  the  appearances  of 
amendment  in  the  patient's  condition  proved  fallacious.  At  two 
in  the  aflemoon,  when  I  again  saw  him,  he  was  evidently  mori- 
bund. The  efforts  at  vomiting  had  returned  shortly  after  the  last 
fisit,  and  still  continued;  the  pulse  was  imperceptible  at  the  wrist; 
eoid  sweats  again  bedewed  the  body;  the  countenance  was  anxious 
in  the  extreme  ;  the  breathing  panting,  and  accompanied  with  the 
tracheal  rattle.  The  patient,  who  was  quite  sensible,  said  be  had 
no  pain,  and  was  sure  he  would  be  better  next  day.  I  need  scarce- 
ly add,  that  he  expired  shortly  afterwards,  viz.  at  six  o'clock  of 
the  came  evening.  Thus  the  time  which  elapsed  between  the  last 
sadden  attack  and  its  fatal  termination  was  exactly  twenty  and  a 
half  hoars. 

On  Tuesday  morning,  thirty-eight  hours  after  death,  I  proceed- 
ed with  a  medical  friend  to  inspect  the  body.  It  was  plump,  on 
many  places  showed  livid  patches,  and  exhaled  a  most  offensive 
odour;  the  abdomen  was  very  tympanitic,  and  the  scrotum  was 
inflated  to  an  enormous  extent;  on  laying  open  the  abdomen,  foetid 
air  gushed  out  in  great  abundance ;  the  large  omentum  was  much 
upon  the  stretch,  and  at  one  point  adhered  strongly  to  the  lefb 
hernial  sao;  on  turning  it  over,  the  small  intestines  were  seen 
bighly  injected,  streaked  with  lymph,  and  in  many  places  covered 
with  purulent  matter ;  they  did  not,  however,  adhere  to  each  other 
oor  was  any  portion  of  them  engaged  in  either  hernial  sac.  In  the 
pel?i8,  and  right  and  left  lumbar  regions,  we  found  a  considerable 
quantity  of  a  dark-brown  coloured  fluid,  having  a  most  offensive  fecu- 
lent smell,  and  on  examining  more  minutely  the  state  of  the  intestines, 
we  found,  in  addition  to  the  general  effects  of  acute  inflammation 
abeady  described,  lying  towards  the  left  side,  and  in  that  portion  of 
intestine  usually  considered  as  the  commencement  of  the  ileum,  a 
circular  perforation^  large  enough  to  admit  the  point  of  the  fore- 
finger. The  appearances  of  inflammation  were  more  vivid  in  this 
situation,  and  the  quantity  of  lymph  and  purulent  matter  thrown 
out  was  greater  than  in  the  other  parts.     It  was  evident  that  the 
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inteatinal  tunics  were  not  all  destroyed  in  an  equal  manner,  the  d&- 
struction  of  the  peritoneal  being  considerably  greater  than  that  of  the 
mucom.  On  the  same  portion  of  intestine,  and  within  1  i  inches  of 
the  perforation,  a  small  spot  of  ulceration  was  discovered,  confined 
entirely  to  the  serous  membrane.  The  mucous  coat  was  throughout 
healthy,  and  even  in  the  iii^nediate  vicinity  of  the  perforation, 
showed  no  traces  of  increased  vascular  action.  We  examined  most 
carefully  the  whole  intestinal  tract  from  the  stomach  to  the  rectum, 
but  could  discover  no  further  lesions.  The  mesenteric  glands  were 
'of  their  normal  volume. 

I  have  related  the  preceding  case  at  full  length,  first,  because  I 
consider  it  almost  unique;  and,  secondly,  and  more  particularly, 
because  the  symptoms  of  perforations  in  general  are  so  well  exem- 
plified in  it,  as  to  render  any  farther  grouping  of  them  together 
unnecessary. 

The  opinion  I  formed  at  the  time  of  its  occurrence,  on  mature 
reflection  I  still  adhere  to.  I  think  that  the  commencement  of 
diseased  action  in  the  peritoneum  dates  from  the  time  at  which 
the  symptoms  of  strangulation  were  first  observed, — that  was 
about  fourteen  or  fifteen  days  before  the  patienfs  death:  that  dur- 
ing that  period,  inflammation  of  a  sub-acute  character  and  of  a  par- 
tial nature  was  going  on,  causing  first  ulceration  of  the  peritoneum, 
which,  by  a  process  of  extension,  involved  the  other  intestinal  tunics 
and  led  to  perforation.  My  reasons  for  this  opinion  are,  first,  that 
the  portion  of  perforated  intestine  was  on  the  left  side,  and  in  such 
a  position  as  to  favour  the  probability  of  its  having  been  at  the 
time  of  strangulation  in  the  hernial  sac;  second,  that  the  slight  but 
continued  pain  in  the  left  iliac  region,  complained  of  from  this  time 
to  that  of  his  death,  indicated  the  existence  of  a  subacute  inflam- 
mation; and,  third,  that  the  occurrence  of  the  perforation  in  such 
an  unusual  place  as  the  commencement  of  the  ileum,  conjoined  with 
the  morbid  appearances  detected  after  death  in  the  peritoneum, 
would  render,  in  my  opinion,  any  other  conclusions  than  those  I 
have  arrived  at,  extremely  improbable.  In  forming  an  opinion  of 
this  case,  I  experienced  some  difiiculty  in  conceiving  the  existence 
of  a  peritonitis,  however  partial,  unattended  by  any  very  urgent 
symptoms,  but  a  subsequent  reference  to  some  authorities  dissipat- 
ed all  doubts  on  this  head.  I  found  that  after  injuries,  peritonitis 
has  went  on  in  a  circumscribed  form,  and  without  any  prominent 
symptoms  for  a  very  long  time,  and  in  one  case  related  by  Scoute- 
ten,  Broussais  and  he  found  on  dissection,  not  a  partial  but  a  very 
extensive  chronic  peritonitis  glueing  all  the  parts  together,  and  yet, 
strange  to  say,  these  extensive  lesions  were  unindicated  by  any 
symptoms  during  life. 

However  hypothetical  my  own  inferences  and  speculations  may 
be,  as  to  the  cause  of  this  lesion,  there  cannot,  I  think,  be  two 
opinions  as  to  the  fact,  that  the  morbid  action  by  which  the  intes- 
tine was  perforated,  commenced  in  the  peritoneum  and  penetrated 
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from  without  into  the  interior  healthy  structure  of  the  mucous 
membrane.  The  appearances  upon  dissection  were  unequivocal 
upon  this  point,  and  the  accurate  wax  cast  of  the  parts  made  by 
Dr  Paterson  of  Glasgow  (and  now  with  the  preparation  itself  in 
my  possession)  bears  me  out  in  the  accuracy  of  my  first  diagnosis 
daring  the  patient^s  life,  as  well  as  beautifully  shows  the  morbid 
appearances  observable  after  his  death 


AsncLE  VI. — Cases  of  Hernia.     By  John  Paul,  M.D.,  Surgeon  to 
Gray's  Hospital^  Elgin. 

Case  1. — Robert  Gordon^  aged  21,  a  groom,  had  occasion  to  ride 
from  Fochabers  to  Gullen,  on  the  26th  January,  1842,  a  distance  of 
thirteen  miles,  and  on  his  return  home  the  same  day,  became  sick  and 
vomited.  In  infancy,  he  had  been  troubled  with  an  inguinal  her- 
nia on  the  left  side,  for  which  he  wore  a  truss;  but  for  the  last  eight 
years  had  discontinued  wearing  it,  and  had  experienced  no  incon- 
venience from  the  want  of  it,  as  there  had  been  no  hernial  protru- 
Bion  till  he  was  on  his  way  home  from  Gullen  on  this  occasion.  On 
his  arrival  at  the  stable,  he  endeavoured  to  return  the  protruded 
bowel,  but  did  not  succeed.  Mr  Robertson,  surgeon,  was  sent  for 
on  the  following  morning,  when  he  found  him  labouring  under  all 
the  symptoms  of  strangulated  hernia.  The  taxis  was  tried,  but  in- 
effectually, the  tumour  being  so  painful  that  it  would  not  bear  much 
handling.  Bleeding  till  syncope  supervened,  the  warm  bath,  the 
tobacco  enema,  and  the  application  of  ice  were  had  recourse  to  with 
the  same  unhappy  result.  The  operation  was  proposed,  but  not 
agreed  to,  till  the  morning  of  the  81  st,  when  I  was  sent  for. 

The  patient  had  now  a  dejected  and  sunk  expression.  The  left 
side  of  the  scrotum  was  much  swollen,  inflamed,  and  very  oedema- 
tous.  The  operation  was  immediately  proceeded  with.  The  dif- 
ferent tissues  were  so  thickened  from  inflammatory  action,  that  it 
was  with  much  difiiculty  that  the  bowel  was  exposed,  which  was 
found  to  be  completely  gangrenous.  The  peritoneum  was  so  ad- 
herent to  the  bowel,  that  on  separating  them  by  the  most  careful 
dissection,  the  bowel  burst.  The  opening  in  the  intestine  was  made 
sufficiently  large,  and  a  warm  poultice  was  then  applied  to  the 
wound.  So  soon  as  the  patient  rallied  from  the  immediate  efiects 
of  the  operation,  epsom  salts  in  small  doses  were  given  from  time 
to  time,  and  in  the  course  of  the  day,  the  bowels  were  freely  open- 
ed by  the  wound.  The  stomach  was  now  retentive,  and,  except 
the  formation  of  an  abscess  in  the  scrotum,  every  thing  went  on  as 
favourably  as  could  be  wished.  The  swelling  subsided  rapidly,  and 
the  wound  appeared  to  contract.  Little  further  treatment  was  re- 
quired beyond  keeping  the  parts  clean,  and  regulating  the  bowels 
when  necessary.    Some  exuberant  granulations  required  to  be  kept 
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down  by  caustic.  Ten  days  after,  he  felt  some  desire  to  have  a  atool 
by  the  rectum,  and  upon  making  the  attempt,  he  had  a  copious  evacu- 
ation. This  desire  was  encouraged  by  small  doses  of  the  sulphate 
of  magnesia,  and  he  continued  to  have  two  or  three  stools  per 
anum  daily.  The  wound  now  dosed  up  very  fast,  and  very  little 
feculent  matter  escaped  from  it,  so  that  before  the  end  of  the  thir- 
teenth week,  the  patient  began  to  walk  about  wearing  a  truss. 
In  two  weeks  more,  the  wound  was  entirely  closed,  and  the  man 
resumed  his  work  as  a  groom. 

I  have  lately  seen  this  young  man,  who  continues  in  good  health; 
his  bowels  act  naturally  and  with  great  ease,  seldom  requiring  the 
aid  of  medicine.  He  wears  a  truss  with  a  ilat  pad,  which  effectu- 
ally prevents  the  protrusion  of  the  bowel;  but  on  its  removal,  there 
is  an  immediate  bulging  out,  apparently  a  good  deal  from  disten- 
sion of  the  bowel  with  air.  The  portion  of  intestine  originally  in* 
volved  in  the  hernial  tumour  is  now  evidently  adherent  to  the  in* 
teguments. 

Cask  2. — Mrs  Oassey,  a  feeble  old  woman,  past  70  years  of  age,  be* 
came  the  subject  of  obstructed  bowels  in  January  1842,  apparently 
from  strangulation  of  a  crural  hernia  of  many  years'*  standing.  The 
bowels  had  not  acted  for  nearly  a  week,  and  nothing  during  that 
time  had  remained  on  her  stomach.  The  vomiting  was  frequent, 
and  for  the  last  day  or  two  stercoraceous.  The  belly  was  very 
tympanitic,  and  remarkably  tender.  In  the  right  groin,  there  was 
a  small  hernia,  which,  she  said,  she  had  had  for  35  years.  At  this 
time,  the  patieii  thought  that  the  tumour  was  somewhat  larger 
and  tenser  than  usual ;  still  it  was  not  large  nor  very  painful.  The 
tumour,  from  its  first  appearance,  could  never  be  reduced;  although 
it  would  be  at  one  time  larger  than  at  another*  She  had  often 
been  troubled  with  pain  in  her  bowels,  which  were  frequently  diffi- 
cult to  move,  but  were  never  before  obstructed  for  any  length  of 
time.  Conceiving  that  a  strangulated  portion  of  intestine  in  this 
hernial  tumour  was  the  cause  of  the  obstruction,  I  proceeded  with 
the  usual  operation.  On  opening  the  peritoneal  sac,  a  portion  of 
omentum  only  was  found,  which  certainly,  so  far  as  I  could  judge, 
did  not  appear  to  su£fer  from  compression.  Notwithstanding  this, 
I  divided  on  the  tip  of  my  finger,  the  lower  border  of  Gimbemat's 
ligament;  and  on  pushing  the  finger  gently  through  the  aperture, 
the  patient  exclaimed,  that  she  was  relieved.  The  symptoms  were 
certainly  soon  very  much  mitigated;  the  vomiting  subsided,  although 
the  stomach  would  not  retain  any  purgative,  except  calomel  com- 
bined with  opium.  This  combination — ten  grains  of  the  former, 
and  one  of  the  latter — administered  three  times  at  proper  intervals, 
acted  powerfully  on  the  bowels.  The  wound  granulated,  and  healed 
in  a  reasonable  time.  She  now  wore  a  truss,  and  suffered  no  in* 
convenience  for  nearly  a  year,  when  the  intestine  unfortunately  pro- 
truded, and  became  strangulated.    Of  this,  from  the  dread  of  ano* 
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tber  qMsratioii,  she  did  not  apprise  me,  till  the  parts  were  in  a  state 
of  complete  sphacelus,  which,  in  despite  of  every  effort  to  save  her, 
very  soon  led  to  death* 

Nothwithstanding  the  expression  of  relief  by  the  patient,  on  the 
dmsion  of  the  lower  edge  of  Oimbernaf  s  ligament,  I  am  unable  to 
ntisfy  myself  how  that  relief  was  afforded  by  the  operation,  as 
there  was  no  portion  of  intestine  in  the  hernial  sao,  and  the  omen- 
tum did  not  appear  to  be  constricted. 

The  good  effect  of  calomel  and  opium  was  very  conspicuous  in 
this  ease;  and  I  cannot  speak  too  highly  of  the  exhibition  of  calo- 
mel, in  doses  of  ten  or  fifteen  grains,  with  a  grain  or  half  a  grain  of 
opium,  in  obstruction  of  the  bowels,  when  the  irritability  of  the  sto- 
iDSch  is  such  that  it  will  retain  no  other  kind  of  purgative.  The 
opimn  quiets  irritability  and  pain,  whilst  the  calomel  not  only  acts 
as  a  purgative^  but  by  its  operation  on  the  system,  subdues  any 
inflammatory  action  that  may  be  established;  and  this  effect  is 
peculiarly  desirable  in  eases  where  the  vital  energies  will  not 
admit  of  the  abstraction  of  blood;  or  when  bleeding  has  been  car- 
ried to  the  utmost. 

Elqix,  October  12,  184S. 


Amcu  VII. — 0(MM  of  Retention  of  Urine,  suecessfully  treaimi  by 
^^  of  Rye.  By  Jaaies  J.  Ross,  M.D.,  Camhusmore^  SuiAerland- 
Aifi. 

W.  B.,  aged  between  70  and  74,  was,  on  the  evening  of  the  21st 
December,  1841,  suddenly  seized  with  retention  of  urine.  For 
three  days,  he  lay  in  a  state  of  great  agony,  notwithstanding  the  use 
of  enemeta,  warm  fomentations,  &c.  At  the  end  of  this  period,  the 
water  began  to  dribble  away  involuntarily — the  contents  of  the 
bladder,  as  it  were,  ran  ever*  Pain  still  continued  acute  in  the 
hypograstrie  region,  and  it  was  not  till  the  SOth  December  that 
the  catheter  was  introduced,  when  an  immense  quantity  of  urine 
came  away. 

On  the  2d  January,  1842, 1  first  saw  him  ;  he  was  then  reduced, 
weak,  and  low-spirited ;  appetite  almost  abolished ;  bowels  con* 
fined,  with  uneasiness  in  the  region  of  the  bladder,  and  complete 
retention  of  urine.  There  was  no  appreciable  enlargement  of  the 
prostate,  nor  any  obstacle  to  the  introduction  of  the  catheter, 
which  was  now  passed  three  tiroes  a-day.  The  urine  drawn  off, 
though  at  times  muddy  and  dark,  was  generally  clear.  On  the  12th 
Januaiy,  however,  it  became  all  at  once  as  dark  as  port  wine,  evi- 
dently from  bloody  admixture.  This  was  speedily  checked  by 
doees  of  alum  gr.xv,  with  tinct.  mur.  ferri  gtt.  xk,  every  three  hours, 
sod  it  soon  became  again  dear  and  healthy. 

The  general  health  and  strength  having  suffered  much,  he  was 


44  CASB  OF  RETENTION  OF  URINE.  f  J. 


AN. 


ordered  a  bitter  tonio  infusion  three  times  a-day.  This  was  suc- 
cessful in  restoring  the  appetite  and  increasing  the  strength,  while 
the  urine  continued  to  present  the  characters  of  health  ;  but  not  a 
drop  came  except  by  the  catheter,  which,  in  order  to  prevent  any 
undue  accumulation  in  the  bladder,  was  now  passed  four  times  a- 
day. 

About  the  10th  February,  he  was  able  to  leave  his  bed  and  sit 
up  a  portion  of  every  day.  He  now  commenced  to  take  the  Ext. 
S.  N.  Vomicae  gr^.  His  health  improved,  he  became  stronger 
and  stronger,  till  at  last  by  the  end  of  February,  he  was  pretty  well 
in  all  respects,  except  that  the  retention  continued  as  perfect  as 
ever — not  a  drop  of  water  escaped,  even  alongside  the  catheter. 

Seeing  at  this  time  a  paragraph  in  JohnsorCs  Seviaw^  for  July 
1839,  p.  221,  mentioning  some  similar  cases  treated  successfully  by 
ergot  of  rye,  I  determined  on  giving  it  a  trial.  Accordingly,  on  the 
2d  March,  it  was  begun  in  the  dose  of  1 0  grs.  given  in  a  glass  of 
warm  water  every  morning.  It  was  gradually  increased  to  15,  20, 
25  grs.  and  ultimately  ;^8S  was  given  every  morning  as  above.  On 
the  third  day  after  the  last  mentioned  dose  was  attained,  there  was 
great  irritability  of  the  bladder,  constant  desire  to  have  the  urine 
drawn  off,  and  pricking  pains  in  the  hypogastrium,  and  the  secre- 
tion was  rather  increased  in  quantity.  Next  day,  a  little  water  es- 
caped through  the  urethra.  The  action  of  the  medicine  was  kept 
up,  and  now,  on  account  of  the  increased  irritability  of  the  bladder, 
the  catheter  was  passed  every  four  hours.  Each  day,  a  little  water 
was  rendered  j9^r  viam  naturalem^  chiefly  in  the  morning,  and  always 
more  readily  when  exposed  to  the  cold  open  air  than  in  a  warm 
room  ;  this  little  gradually  increased,  so  that,  by  the  end  of  March, 
about  one  half  was  passed  naturally.  The  ergot  was  now  only 
given  occasionally,  3ss  every  two  or  three  days ;  and,  without  fur- 
ther details,  suffice  it  to  say,  that  the  bladder  gradually  recovered 
its  tone.  By  the  1st  May,  the  patient  had  quite  regained  power 
over  it,  and  was  able  to  pass  his  urine  as  freely  as  ever.  He  then 
laid  aside  the  catheter,  and  from  that  day  to  this,  he  has  never  had 
the  least  occasion  to  resume  it. 

Since  the  occurrence  of  this  case,  I  have  not  had  another  oppor- 
tunity of  testing  the  ergot  of  rye ;  but  it  seems  to  deserve  a  more 
extensive  trial  than  it  has  yet  got  in  similar  circumstances;  espe- 
cially, where  the  retention  occurs  in  old  subjects,  and  depends  on 
paralysis  of  the  bladder,  arising  simply  from  previous  over-distension. 

Even  a  priori^  it  is  not  unlikely,  that  the  ergot  should  act  on  the 
bladder  as  well  as  the  uterus,  since  it  most  probably  operates 
through  the  medium  of  the  lower  part  of  the  spinal  marrow,  which 
supplies  both  organs  with  nerves  from  the  sacral  plexus.  Now  Dr 
Marshall  Hall  has  shown,  that  the  irritability  of  paralyzed  parts  is 
increased  above  the  ordinary  standard ;  and  thus  he  accounts  for 
such  parts  being  affected — by  strychnia,  for  example — sooner  than 
healthy  ones.     It  is  not  that  the  strychnia  is  determined  by  any 
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mysterious  agency  toinrards  tbem  in  particular,  but  that  they,  being 
more  irritable,  are  more  susceptible  of  its  influence ;  and  the  same 
vill  apply  to  the  ergot.  If  the  expulsive  powers  of  the  uterus  are 
weakened,  it  acts  u]>o]i  that  organ,  and  excites  it  to  contraction :  if 
it  be  the  bladder  which  is  similarly  affected — its  irritability  being 
according  to  this  irie  w  at  the  same  time  increased — it  exerts  its  in- 
fluence upon  that  viscus ;  and,  further,  if  there  be  paraplegia,  its 
effects — ^from  the  same  cause  and  the  same  fnodus  operandi — ^are 
shown  on  the  paralyzed  muscles  of  the  lower  extremities.  I  have 
tried  it  in  three  cases  of  paraplegia,  two  of  which,  though  not  cured, 
were  certainly  very  much  benefited  by  its  use ;  and  in  the  Med- 
Ckir.  Retnew  for  July  1839,  p.  222,  and  October  1839,  p.  547,  se- 
veral paraplegic  cases  are  given  from  foreign  journals  as  having 
been  cured  by  its  means.  It  has  also  been  used  successfully  in  cases 
of  ptosis,  by  the  local  application  of  an  infusion  made  with  water  or 
port  wine. 

It  is  hardly  necessary  to  say,  that  the  drug  should  be  freshly  pow- 
dered ;  and  as  good  a  way  as  any  of  exhibiting  it,  seems  to  be  in 
warm  water — swallowing  water,  powder,  and  all. 

CaMBCSMORE,  SUTHEMI^UBSHiai, 

0etober23^  1843. 
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A  Practical  Treatise  on  the  Diseases  of  the  Testis,  and  of  the  Sper- 
matic Card  and  Scrotum,  8vo.  pp.  542.  By  T.  B.  Curling,  &c.  &c. 
London:  1843. 

Wb  recommend  every  surgeon,  desirous  of  making  himself  ac- 
quainted with  the  most  recent  discoveries  regarding  the  minute 
structure,  the  functions,  and  the  diseases  of  the  important  organ — 
the  Testicle— to  peruse  Mr  Curling's  recent  Treatise,  the  title  of 
which  heads  this  notice.  We  have  read  the  volume  very  care- 
fully, and  are  of  opinion,  that  it  is  the  very  best  monograph  on  the 
subject :  the  style  is  clear  and  perspicuous  ;  the  arrangement  and 
divisions  are  very  good ;  but  instead  of  indulging  in  general  lauda- 
tory remarks,  we  think  we  will  do  more  justice  to  the  laborious 
author  of  the  work,  and  likewise  to  the  numerous  readers  of  the 
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Monthly  Journal  by  selecting  a  few  passages  on  different  topics, 
and  appending  briefly  such  practical  remarks  as  the  author^s  views 
have  recalled  to  our  recollection.  It  is  necessary,  however,  to- 
state,  that  the  work  is  illustrated  by  wood-cuts  of  a  very  high  order 
of  merit,'  which  render  the  descriptions  of  both  normal  and  mor- 
bid structure  easily  understood ;  we  cannot  give  copies  of  these- 
cuts,  and  our  selections  must  therefore  necessarily  be  deficient  iik 
eleaimesB  and  vividness. 

The  work  is  divided  into  two  parts.  In  the  first  division,  the 
anatomy  of  the  organ  is  detailed  in  a  very  clear  and  distinct  manner; 
but  as  thia  is  the  least  interesting  part  to  the  practical  surgeon,  we 
will  consider  it  very  briefly.  Sir  A.  Cooper  imagined  that  the 
dartos  existed  only  in  the  imagination  of  the  anatomist,  and  that 
the  movements  of  the  scrotum  were  not  the  result  of  muscular  ac- 
tion ;  but  Mr  Bowman  has  lately  discovered  in  its  composition 
"  unstriped  muscular  fibres,"*"  by  which  he  has  seen  the  scrotum 
moved  in  a  gradual,  vermicular,  and  involuntary  manner.  The 
cremaster  muscle,  which  is  generally  described  as  a  process  of  the 
internal  oblique,  having  separate  attachments  and  offices,  Mr  Cur- 
ling thinks  should  be  considered  as  an  independent  muscle. 

The  weight  of  the  testis  varies  much  in  different  persons  and  at 
different  ages.  The  ordinary  weight  is  about  six  drachms,  and  our 
author  is  inclined  to  believe  that  the  le/i  is  generally  somewhat 
heavier  than  the  right.  The  tubuli  semini/eri^  which  foinn  a  very 
beautiful  anatomical  preparation,  when  injected  with  quicksilver. 
Sir  A.  Cooper  succeeded  in  filling  with  size  injection.  Our  author 
says,  "  but  he  has  not  described  the  mode  in  which  it  was  effected, 
and  other  anatomists  have  failed  in  similar  attempts."*^  (PS'ge  18.) 
This  is  a  subject  on  which  Sir  Astley  was  not  likely  to  be  mistaken^ 
and  we  think  his  success  should  encourage  experimenters  to  re- 
newed exertion. 

Mr  Curling  denies  that  the  spermatic  veins  are  destitute  of 
valves ;  he  has  frequently  injected  these  veins  with  alcohol,  and  on 
laying  them  open,  has  observed  the  valves,  and  he  has  also  seen 
injections  arrested  by  valves. 

The  descent  of  the  testis  into  the  scrotum  is  discussed  at  con- 
siderable length.  The  opinion  entertained  by  Cams  and  Jules 
Cloquet,  that  the  cremaster  is  formed  mechanically  by  the  testis 
pushing  the  fibres  of  the  internal  oblique  muscle  before  it,  is  sup^ 
posed  to  be  erroneous  :  the  author'^s  own  view  of  the  matter,  we 
think  will  be  understood  by  the  following  passage : — 

*'  Now,  when  we  consider  the  attachments  and  connections  of  this  muscle 
(the  cremaHer)  in  the  foetus,  the  perfect  condition  of  its  fibres  as  ascertained  by 
microscopical  examination,  and  the  circumstance  that  there  are  no  other  meani^ 
no  other  motive  powers  by  which  this  can  be  effected,  or  in  any  way  promoted, 

'  By  the  greatly  celebrated  Bagg,  with  the  productions  of  whose  pencil  every  stu- 
dent must  be  now  familiar. 
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I  think  there  is  no  reasoa  to  doubt^  that  the  cremaster  executes  the  fame  office 
ia  the  human  embryo,  a^  that  which  it  undoubtedly  performs  in  certain  ani* 
mds  at  a  particular  sea^n.  The  fibres  proceeding  from  Ponpart*s  ligament 
and  the  obliquus  internus  tend  to  guide  the  gland  into  the  inguinal  canal,  those 
attached  to  the  os  pubis  to  draw  it  btlow  the  abdominal  ring,  and  the  process 
ieteending  to  the  scrotum  to  direct  it  to  its  final  destination.  As  the  aescent 
spBTotches  completion y  the  muscular  fibres  which  perform  so  important  a  part 
in  it  g;radually  become  everted,  and,  instead  of  drawing  down  the  testicle,  ac- 
qmre  the  new  functions  of  elevating,  supporting,  and  compressing  it."    P.  36. 

The  deydopment  of  the  testis  is  influenced  by  olimate,  consti- 
tational  peculiarities,  and  mode  of  life.  In  warm  climates,  the 
period  of  puberty  is  well  known  to  be  much  earlier  than  in  cold 
countries.  In  this  part  of  Europe,  it  may  be  said  to  occur  from  the 
12th  to  the  17th  year,  and  from  this  period  of  life  to  the  age  of 
65  or  70,  spermatozoa  may  be  discovered  in  the  seminal  fluid.  In 
a  taikr^  who  died  at  the  age  of  85,  Mr  Curling  found  them  to  exist. 

The  chapter  on  the  functions  of  the  testis  is  interesting,  but  we 
cannot  find  space  for  its  consideration. 

The  practical  part  of  the  treatise  is  divided  into  the  following 
heads:  1.  Diseases  of  the  testis.  2.  Diseases  of  the  spermatic 
eord.    3.  Diseases  of  the  scrotum. 

The  1st  chapter  of  the  first  of  these  divisions  is  devoted  to  eon- 
^ital  imperfectiims^  and  mal-formations.  These  are  shown  to  be 
less  frequent  than  was  at  one  time  supposed.  There  is  perhaps  no 
unequivocal  instance  of  supernumerary  testes;  one  case  is  given  by 
Br  Fisher  of  Boston  of  the  absence  of  both;  the  physical  charac- 
ters of  this  man  are  thus  described: 

"  At  puberty  the  man's  voice  remained  unchanged ;  he  had  no  heard  or 
whisken,  the  skin  of  the  pubes  and  scrotum  was  without  hair,  the  penis  was 
not  laiiper  than  that  of  a  boy  ten  or  twelve  years  old,  and  the  scrotum  was  cou- 
ttKtedin  size. . . .  This  man  never  exl»bited  any  amorous  propensities,  or  desire 
iat  female  society.'*     P.  65. 

A  case  is  quoted  of  an  infant,  who  died  aged  4  months,  in  whom 
Mr  Thumam  could  discover  only  one  testisle.  Geofirey  St  Hilaire 
has  recorded  one  unique  case  of  union  of  the  testes  within  the  ab- 
domen. 

Several  cases  are  given  of  differences  and  imperfections  of  the 
^TBA  deferens.    The  following  conclusion  is  important : 

*  Now,  in  Brugnone's  case,  and  in  Bosscha's,  we  have  examples  of  one  of  the 
male  conducting  tubes  being  developed  in  only  a  very  small  portion  of  its  ns'^ 
tval  extent.  These,  theretbre,  clearly  confirm  the  description  just  given ;  for 
they  prove  that  the  testes  may  be  formed  quite  independently  of  the  vasa  de- 
iereotia.  In  the  other  cases,  the  vas  deferens  was  jH-obably  formed  originally 
in  its  whole  length ;  but  it  seems  to  have  failed  of  acquiring  its  due  connection 
in  the  one  series  of  defects  at  the  end  next  to  the  testicle,  and  in  the  other,  at 
the  end  oext  to  the  bladder. 

**  The  foregoing  cases  and  experiments  show,  then,  that  the  testes  may  be 
properly  developed,  though  a  physical  obstacle  to  the  elimination  of  their  secre- 
tion is  present  from  birth ;  and  that  so  long  as  the  testicles  exbt  entire,  though 
to  no  purpose*  the  individual  acquires  and  preserves  all  the  marks  of  the  mole 
ttx,  tne  secreting  alone  appearing  to  be  the  special  organs  of  generation  upon 
vhich  the  sezttal  chatacters  depend.    The  engorgement  of  the  seminal  ducts 
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with  sperm  is  liable,  it  is  true^  to  cause  iiiflammation  of  the  ttstis,  which  may 
end  in  atrophy,  but  thb  is  only  a  secondary  and  occasional  effect  of  the  inter- 
ruption in  the  excretory  duct."     Pp.  62,  66,  66. 

The  next  section  is  (Jevoted  to  imperfect  descent  of  the  testes  ; 
they  may  be  retained  within  the  abdomen,  or  in  the  inguinal  oar 
nals.  Under  this  head,  the  following  important  practical  hints  are 
given : — 

"  As  for  as  may  be  judged  from  these  dissections,  the  testis  is  more  frequent- 
ly found  imperfect  and  atrophied  when  arrested  in  the  inguinal  canal,  than 
when  confined  within  the  abdomen.''    P.  78. 

<<  We  perceive,  then,  that  when  a  testis  is  retained  in  the  groin,  there  are  va- 
rious circumstances  which  tend  to  interfere  with  its  evolution  at  puberty,  to 
impede  its  nutrition,  and  to  excite  inflammation  and  disease  in  it ;  and  we  find 
from  dissection,  that  such  results  are  very  liable  to  follow.  A  testis,  therefore, 
situated  in  the  abdomen,  is  in  a  more  satisfactory  position,  aud  is  much  leas 
exposed  to  injury  and  disease,  than  one  which  has  been  arrested  in  the  groin. 
On  this  account,  and  as  the  descent  is  seldom  perfectly  accomplished  when  de- 
layed beyond  the  age  of  ten  or  twelve,  I  think  it  becomes  a  serious  considera- 
tion, in  cases  where  the  gland  does  not  make  its  appearance  till  this  late  period, 
whether  the  well-being  of  the  patient  would  not  be  best  consulted  by  our  em- 
ploying some  mechanical  means  to  prevent  the  escape  of  the  organ  from  the 
abdomen.  A  strong  reason  for  adopting  this  practice  is  afforded  by  the  great 
liability  to  rupture  which  exists  in  all  cases  of  the  tardy  descent  of  this  organ, 
owing  to  the  persistence  of  a  sac  ready  prepared  for  the  reception  of  a  protru- 
sion, and  in  many  instances,  to  adhesions  oetween  the  testis  and  intestine  or 
omentum."    Pp.  79,  80. 

•*  Mr  Pott  also  justly  remarks,  in  regard  to  the  imperfect  descent  of  the  tes- 
tis, *  I  do  not  know  any  particular  inconvenience  arising  from  the  detention  of 
a  testicle  within  the  cavity  of  the  belly;  but  the  lodgment  of  it  in  the  groin 
not  only  renders  it  liable  to  be  hurt  b^  accidental  pressure,  &c.,  but,  when  it 
is  so  hurt,  may  be  the  cause  of  its  being  mistaken  for  a  different  disease,  and 
thereby  occasion  its  being  very  improperly  treated.  To  which  considerations 
this  may  be  added,  tliat  there  is  no  kind  of  disease  to  which  the  testicle  is  liable 
in  its  natural  situation,  but  what  may  also  affect  it  in  any  or  all  of  its  unnatu.- 
ral  ones."    Pp.  83,  84. 

In  some  very  rare  instances,  a  testicle  finds  its  way  into  the  scro- 
tum. Instances  of  this  malposition  are  recorded  by  Mr  Hunter. 
The  following  is  worth  quoting  in  reference  to  this  point : — 

**  Mr  Adams  has  informed  me,  that  many  years  ago  a  little  boy,  one  of  whose 
testes  had  thus  deviated  from  its  proper  course,  w^as  brought  to  the  London 
Hospital.  The  testis  was  lodged  in  the  perineum  at  the  root  of  the  scrotum. 
The  irregularity  is  exceedingly  rare,  and  the  above  cases  are  all  with  which  1 
am  acquainted. 

*^  This  peculiar  conformation  is  attended  with  great  inconvenience  and  risk 
of  injury  to  the  testis,  when  the  subject  of  it  assumes  the  sitting  posture,  and 
rides  on  horseback.  Mr  Hunter  advised,  that  the  organ  should  be  supported  in 
a  situation  near  the  groin,  by  the  applicatton  of  a  bandage  that  might  hinder 
its  descent  into  the  perineum,  by  which  the  parts  might  be  in  time  so  consoli- 
dated as  to  retain  it  by  the  side  of  the  scrotum."    Pp.  92,  93. 

The  next  chapter  discusses  atrophy  of  the  testes.  Many  causes 
of  this  affection  are  mentioned;  but  the  most  important,  in  a  prac- 
tical point  of  view,  are  varicocele,  inflammation  of  the  body  of  the 
testes,  the  long- continued  use  of  iodine,  and  injuries  of  the  occiput. 
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InsttLUoes  of  the  two  ^rot  of  these  have. probably  occurred  to  everj 
practical  ^ui^eon.  So  far  .as  the  .use  of  iodine  ia  concerned,  we 
/ully  concur  in  the  c^inion  pf  our  author  :-r 

**!  feel  convinced,  that  the  effect  of  iodine  in  prodnoing.yraatiog  of  the.tortijk 
if  it  ever  occurs,  happens  so  rarely,  that  the  liability  .to  it  cannot  be  ree^rded 
88  any  objectioii  to'  the, free  and  long-continued  use  of  ttis  valuable  remeoy.'* — 
P.  107.  '  *    . 

We  have  u«ed  iodine,  and  seen  it  us^d^  in  as  heroic  doses  as 
have,  perhaps,  ever  been  exhibited,  and  we  have  net?^r  .seen  it  pro- 
duce the  slightest  wasting  of  either  the  testis  or  t|^e  mamma.  It 
is  frequently  blamed  without  any  cause.  A  young  man  consulted 
us  lately  for  secondary  syphilis ;  when  about  to  prescribe  for  him, 
he  cautioned  us  not  to  order  iodine,  as  his  testicles  were  much 
wasted  in  consequence  of  its  previous  use.  On  examination,  so  far 
from  finding  them  wasted,  they  were  larger  than  they  usually  are. 

We  beg  to  expres&our  scepticism  of  the  influence  of  injuries  of  the 
oociput  over  the  testes.  .Of. the  many  injuries  of  the  head  which  we 
have  witnessed  and  carefully  investigated,  we  shave  notifound  one 
•single. instance  corroborative  of  such  an  opinion.  It  would  require 
less  equivocal  oases  ^han  those  adduced  by  a  certain  class  of  philo- 
iophers tobolster  up  their absurdi hypothesis,  to  satisfy  us. 

The  following  table  exhibits  the  ajithor^s  classification  of  the 
jpecies  and  varieties:  of  l^drocele  ;-t- 


f 


Bift*. 


Of  the  Testis 


'  Simple. 
CongeoitaL 


Of  fl^e  Sjp^npatip  Cord  | 


CompUcatlons  of 


Encysted  .    .    . 

Diffosed. 
Encysted. 

H.    combined 

with  Encysted  H.  of 

the  Testis. 
JSimple   H.  combined 

with  Encysted  U,, of 

tbe  Cord. 
Simple    H.    combined 

.wHh.Diffiised  PfOf 
^  the  ppid 


('Of  the  Epididymis. 

<  Of  the  Tiinica  Albuginea. 

(  Of  the  Tunic»  Vag^iS. 


.  Qspheo-^ydi^^e 


OCtth^Heraial  Sao 


.J?4. 


.^p^eH,c 

Ixiigiun&l  Hernia. 
Encysted,  H,  of  tbe  Cord 
'  cQmbined  withj  Xn^|u- 
nal  Hernia. 
(True. 
I  Spuriofis. 


The  following  quite  accords  with  our  own  experience :: — 

"  Hydrocele  is  a  very  common  disease  in  persons. of.  aU  ranl^s  in  life,  and  in 
most  climates,  but  ipore  parti cularlv  in  warm  countries.  It. has  been  remarked 
bj  surgeons  in  extensive  practice  m  London,  that  a  large  number  of  the  pa- 
tis&ts«:ho  apply  to  them  for  the.  relief,  of  this  affection,,  have  passed,  several 
yesrs  m  tbe  West  Indies  or.  some  oj^her  wfurm  pqunjtry.  Dr  ^arre  hits  noticed 
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the  frequency  of  hydrocele  in  Barbadoes;  and,  according  to  Mr  Martin,  it  ie  a 
very  common  disease  amongst  the  natives  of  Lower  Bengal." — P.  130. 

To  assist  our  examination  of  this  disease,  the  following  hint  is 
worthy  of  being  kept  in  mind  : — 

<<  In  cases  in  which  the  parietes  of  the  cyst  are  unusually  thick,  or  the  fluid 
is  very  dark-coloured,  I  have  sometimes  derived  considerable  assistance,  from 
using  a  wooden  tube,  about  three  quarters  of  an  inch  in  diameter,  open  at  both 
extremities.  One  end  being  placed  against  the  swelling  opposite  the  light,  the 
surgeon,  on  looking  through  the  other,  can  observe  the  transparency  with  great 
advantage.  If  a  more  convenient  tube  be  not  at  hand,  a  roil  of  writing  paper 
will  answer  the  purpose." — Pp.  138, 139. 

We  doubt  the  following  statement  :— 

"  A  hydrocele  sometimes  varies  in  size,  being  larger  and  more  tense  in  the 
after  part  of  the  day  than  when  the  patient  first  rises  in  the  morning." — 
P.  139. 

We  have  often  been  told  so,  especially  by  the  parents  of  youths 
or  infants,  and  have  been  at  pains  to  ascertain  the  truth,  by  exa- 
mining in  the  morning  those  cases  in  which  it  was  reported  to 
occur  very  markedly,  and  never  could  discover  any  ground  for  the 
statement.  In  congenital  hydrocele  a  small  opening  exists  between 
the  peritoneal  sac,  and  that  of  the  tunica  vaginalis.  The  first  in- 
dication of  cure  is  to  obliterate  this  opening : — 

**  This  form  of  hydrocele  verj*^  rarely  requires  injection  for  its  cure,  and  the 
operation  should  never  be  performed  unless  the  surgeon  is  fully  satisfied  that  a 
communication  no  longer  exists  between  the  sac  and  the  abdomen.  If  the  sac 
is  injected  before  closure  of  its  neck,  peritonitis  is  very  liable  to  ensue,  and  to 
endanger  the  life  of  the  patient.  Desault,  Dupuytren,  and  other  surgeons,  after 
puncturing  the  sac  and  evacuatingthe  fluid,  have  injected  a  stimulating  liquid, 
firm  pressure  being  made  upon  the  ring,  and  continued  for  some  time  after  the 
operation ;  and  the  practice  has  in  some  instances  been  attended  with  success. 
But  in  other  cases  peritonitis  has  been  excited,  and  death  has  followed.  Pp. 
183, 184. 

Diffused  hydrocele  of  the  spermatic  cord,  discussed  in  the  4th 
section,  is  a  rare  disease.  It  has  been  described  by  Pott  and  Scarpa, 
but  not  by  Sir  A.  Cooper. 

'*  The  disease  is  of  the  nature  of  simple  oedema,  a  watery  fluid  being  diffused 
throughout  the  cellular  tissue  connecting  the  vessels  of  the  spermatic  cord,  and 
enclosed  in  a  cellular  sheath,  which  is  invested  by  the  musculo-aponeurotic 
structure  of  the  cremaster  muscle.  . . .  The  cells  infiltrated  with  serum,  which 
in  their  natural  state  are  scarcely  visible  by  the  unassisted  eye,  are  converted 
into  large  vesicles,  some  of  which  are  big  enough  to  admit  the  end  of  the  fin^r. 
These  cells  appear  larger  and  more  delicate  towards  the  base  of  the  swelhng, 
where  they  sometimes  disappear  altogether ;  so  that  there  is  only  one  conside- 
rable cavity,  the  fluid  having  a  tendency  to^oUect  towards  the  lowest  and  most 
depending  part,  and  to  form  a  fluctuating  tumour  there.  The  base  of  the 
swelling  corresponds  to  the  point  at  which  the  spermatic  vessels  join  the  testi- 
cle, and  at  this  part  a  dense  septum  cuts  off  all  communication  with  the  tunica 
vaginalis."    Pp.  197, 198. 

The  diagnosis  is  difficult:  it  appears  to  us,  that  two  symptoms 
only  are  sufficiently  pathognomic,  in  cases  in  other  respects  obscure, 
to  warrant  surgical  interference;  these  are,  distinct  fluctuation  and 
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traofilneencj.  Theise  characters  being  absent,  and  the  case  in  other 
respects  doubtfuL  we  ought  not  to  operate.  As  regards  the  treat- 
ment, we  agree  with  our  author  in  thinking,  that 

^  This  form  of  hydrocele  admits  of  temporary  if  not  permanent  relief,  with 
perhaps  leas  risk  than  was  supposed  by  Mr  Pott.  For,  as  the  cells  communi- 
c&te  freely,  it  is  not  necessary  to  make  a  large  incision  for  the  removal  of  the 
flaid,  one  or  two  acupunctures  in  the  depending  part  of  the  tumour  being  suf- 
ficient to  enable  the  fluid  to  escape  into  the  cellular  tissue  of  the  scrotum,  from 
which  it  will  soon  be  removed  by  absorption."    P.  203. 

Enc^d  hydrocele  of  the  cord. — This  is  the  disease  which 
usually  goes  under  the  name  of  hydrocele  of  the  cord;  the  diflused 
form  being  very  rare,  and  not  easily  detected.  The  tumour  may 
be  placed  in  the  groin,  within  the  inguinal  canal,  or  in  the  scrotum. 
In  the  former  situation  the  diagnosis  is  so  obscure  as  to  forbid 
fiorgical  interference;  in  the  latter,  fluctuation  and  translucency 
distmgnish  it  from  hernia;  and  the  testicle,  distinctly  felt  at  the 
bottom  of  the  scrotum,  and  separate  from  the  swelling,  distinguishes 
it  (rem  common  hydrocele.  Notwithstanding  this,  the  disease  is 
frequently  mistaken  for  hernia.  Within  these  few  days,  two  boys 
were  brought  to  us  for  rebellious  hernise,  which  would  not  yield 
to  trusses,  both  of  which  presented  examples  of  this  disease;  one 
of  these  was  so  large,  that  we  immediately  punctured  it  with  a 
trochar.  The  treatment  in  the  majority,  especially  in  children, 
may  safely  be  left  to  nature;  the  swelling  very  generally  disappears 
epontaneously.  If  not,  the  cataract  needle  or  trochar  may.  be  used, 
and  will  frequently  effect  a  radical  cure;  these  failing,  we  agree  with 
the  author,  that  the  insertion  of  a  seton  is  the  best  operation. 

''Let  the  scrotum  he  tightly  )> rasped  with  the  left  hand,  so  as  to  render  the 
tanumr  tense  and  prominent.  Then  let  a  large-sized  curved  needle,  armed  with 
ft  double  silk  ligature,  be  introduced  at  the  lower  part  of  the  swelling,  and 
brought  out  above  at  a  distance  of  an  inch  and  a  half,  or  two  inches,  from  the 
part  where  it  was  introduced,  and  the  ends  tied  together  to  prevent  the  seton 
cwapiDg.  The  fluid  will  afterwards  dribble  away  idong  the  silk,  and  in  a  few 
days  after  the  operation,  and  perhaps  in  twenty-four  or  thirty-six  hours,  suf- 
ficient inflammation  will  be  established.  The  threads  can  then  be  withdrawn, 
tfter  whidi  the  cyst  becomes  permanently  obliterated  by  adhesion,  no  other 
trace  of  it  remaining  but  a  slight  induration  at  the  part,  which  disappears  com- 
pletely in  a  short  period.  This  I  have  found  to  be  an  effectual  and  safe  pro- 
ceeding."   Pp.  211,  212. 

Hamaiocele. — Extravasation  of  blood  may  occur  within  the  sac 
of  the  tunica  vaginalis,  in  the  healthy  state  of  the  parts,  in  conse- 
quence of  any  kind  of  mechanical  injury,  or  it  may  take  place  in 
combination  with  hydrocele;  in  the  latter  case,  it  may  be  occasioned 
either  by  a  blow  or  some  sucH  accident,  or  from  a  wound  of  some  of 
the  vessels  of  the  tunica  vaginalis,  or  of  the  testis  or  spermatic  artery, 
during  the  operation  of  tapping.  In  hsematoceles  of  long  standing 
the  blood  becomes  broken  down  and  changed  into  a  substance  re- 
sembling coffee  grounds  or  porter,  but  occasionally  converted  into 
a  firm  fibrinous  substance  arranged  in  layer,  as  is  seen  in  the  inte^ 
nor  of  some  aneurismal  swellings.     Occasionally,  the  effused  blood 
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gives  rise  to  inflammation,  which  terminates  in  the  formation  of 
pus,  which  is  discharged  with  the  clots  of  blood.  In  haematocele, 
the  blood  holds  exactly  the  same  relation  to  th6  testes,  as  the  seniin- 
in  faydrobele;  and  its  position  is  liatble  to  similar  chianges,  as  the 
following  itistrtictive  case  shows: 

« I  once  witnessed  an  '  untoward  event/  which  happened  in  the  practiod  of 
aQurgeon  who  was  unaware  of  the  testis  being  out  of  its  usual  position,  A 
young  man  had  a  hydrocele,  which  had  succeeded  to  an  attack  of  secondary 
orchitis,  occasioning  an  adhesion  of  the  gland  to  the  front  of  the  sac  at  its  lower 
part.  The  case  became  converted  into  a  hematocele  by  tfad  wound  6f  a  vessel 
m  the  operation  of  tapping.  Inflammation  ensued,  and  it  became  necessary  ta 
lay  9pen  the  sac.  The  surgeon,  in  carrying  the  incision  to  the  lower  part  of 
the  tunica  vaginalis,  divided  the  vas  deferens,  and  severed  the  sound  testicle 
pearly  in  two  with  his  bistoury,  the  thickening  around  the  sac*  having  pif^vent- 
id  him  from  detecting  the  gland  in  its  unusrial  situation.'*    P.  240. 

A  hsematocele  is  to  bo  distinguished  from  a  hydrocele  by  the  ab- 
sence of  transparency,  the  obscurity  of  the  fluctuation,  the  weighs 
and  the  rapid  progress  of  the  swelling :  it  may  be  mistaken  for  dis- 
ease of  the  body  of  the  testis. 

**  In  old  cases,  in  which  the  tunica  vaginalis  ibd  its  envelopes  haVe  become 
much  thickened  and  indurated,  the  tumour  possesses  so  firm  a  character,  feelt 
•0  heavy  and  solid,  that  it  is  very  liable  to  be  mistaken  for  a  chronic  erdarge- 
ment  of  the  testis ;  and  the  diagnosis,  at  all  times  difficult,  in  some  instances 
cannot  be  satisfactorily  made  out  by  the  nicest  manipulation  of  the  most  ^xpe-^ 
rienced  hands«  The  records  of  surgery  furnish  many  cases  in  which  castration 
has  been  performed  from  a  mistaken  diagnosis  ;  I  have  known  three  instances 
of  the  kind  myself.  In  chronic  enlargement  of  the  testis,  whether  from  malig- 
nant deposit  or  other  disease,  the  gland  loses  for  the  most  part  its  natural  sensi- 
bility ^  but  in  hflbmatocele  nressure  on  the  back  part,  where  the  testis  is  usually 
situated,  occasions  the  peculiar  pain  always  experienced  when  the  organ  b  com- 
pressed."   Page  244. 

The  treatment  in  such  cases  must  be  antiphlogistic : — ^rest  in  the 
recumbent  position,  support  of  the  or^an,  cold  applications  or 
leeches,  and  purgative  medicine.  Wheii  Ihe  exti'avasation  is  small; 
it  may  be  removed  by  the  absorbents — ^always  a  slow  process  :  or  if 
it  be  more  abundant,  it  may  be  removed  by  an  incision,  and  mea- 
sures taken  to  prevent  inflammatory  action.  When  hsematocele  ift 
combined  with  hydrocele,  the  contents  may  be  evacuated  with  a  tro^ 
char,  leaving  the  cure  to  be  effected  by  inflammatioii.  Injections 
Bhould  never  be  resorted  to,  until  the  discharge  evacuated  has  be- 
come colourless.  This  advice  was  first  given  by  Sir  B.  Birdie,  and 
we  lately  saw  a  case  in  which  an  opposite  opinion  was  acted  oq, 
prove  very  serious  indeed ;  the  patient  narrowly  escaped  with  hi* 
life,  so  great  was  the  irritation  produced  by  the  injection. 

Haematocele  of  the  cord  is  a  rare  disease ;  it  wad  first  noticed  b^ 
Pott,  who  has  related  three  cases  of  the  kind,  in  one  of  which  hfe 
removed  the  testicle,  in  consequence  of  being  unable  to  repress  thfe 
hsemorrhage — a  practice  which  we  think  few  modem  surgeons  will 
follow. 

OitcRttis. — Of  this  disease  Our  author  says^ 
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''Inflamnrntion  of  the  testis  occurs  in  two  forms,  acute  and  chronic  ;  and  if 
may  commence  either  in*  the  body  or  secreting  part  of  the  organ,  or  in  the  epi-- 
didjnnis.  Inflammation  beginning  in  the  body  of  the  testis  may  be  idiopathit<, 
w  may  be  excited  by  external  vioience :  the  disease  is  at  first  confined  to*  th* 
nrterior  of  the  organ,  the  epididymis  and  tunica  vaginalis  being  affected  only* 
^ndarily,  and  sometimes  entirely  escaping.  Orchitis  is  far  more  fireqnenfly  a 
cbteeeutiVe  affection  than  a  primary,  the  inflammation  being  transmitted  front 
die  orefbra  by  the  coarse  of  the  vas  deferens.  In  this  latter  form  of  orchitis', 
which  is  fomiliarljr  known  by  the  term  hernia  kumorqlig^  the  epididymis  is  first 
attacked,  and  the  tnnlea  vaginalis  generally  participates  in  the  disease."  P.  253; 

We  have  seldom  an  opportunity  of  examining  a  testis  in  thM  sta<^ 
6f  acute  inflammation  ;  our  author  has  had  three  liuch  opportunt- 
lies,  and  we  will  make  no  apology  for  quoting  part  of  ibis  descrip- 
tion of  the  state  of  parts  presented. 

"  The  tunica  vaginalis  is  more  or  less  distended  with  lymph,  or  albuminous 
Matter  infiltrated  with  reddish  serum,  which  form  loose  adhesions  between  the 
opposed  surfaces  of  the  membrane  ;  these  adhesions  are  So  slight  as  easily  to  ad« 
init  of  being  broken  down  with  the  finger.  The  membrane  is  injected  with  a 
multitude  of  mimiie  red  vessels,  which  ramify  in  various  directions,  and  form  a 
^pact  net-work.  At  a  later  period,  red  vesseb  may  be  traced,  proceeding 
from  the  free  surface  of  the  tunica  vaginalis  to  the  false  membranes  forminc;  the 
sdbesions.  The  volume  of  the  testis  appears  very  little  if  at  all  increase^  thd 
^^t  bulk  of  the  turaonr  being  occasioned  by  the  effosion  into  the  serous  sad. 
When  cat  into,  the  gland  appears  somewhat  darker  than  natural^  from  a  ooiM 
lasted  state  of  the  vessels.  This  epididymis,  particularly  the  lower  part,  is  en- 
larged to  twice,  and  sometimes  thrice  its  natural  size,  and  feels  thick,  firm,  and 
indurated.  Tbe  enlargement  is  produced  by  the  effusion  of  a  brownish  deposit 
III  the  cellular  tissue  between  the  convolutions  of  the  duct.  The  coats  of  the 
▼as  deferens  are  thickened,  and  the  vessels  ramifying  near  them  injected,  some- 
times along  the  whole  extent  of  the  duct.'*    Page  264. 

In  many  cases,  when  the  inflammatory  action  has  subsided,  the  or- 
g^&  regains  its  normal  condition,  but  in  others,  changes  of  a  very 
formidable  character  take  place,  of  which  complete  atrophy  is  one 
of  the  most  formidable  results.  Various  causes  are  well  known 
to  give  rise  to  acute  orchitis,  such  as  mechanical  injuries,  exposure 
to  cold,  and  excessive  excitement  of  the  sexual  organs.  Inflammo^ 
tory  swelling  of  the  testis  sometimes  follows  an  attack  of ''  mumps,^ 
but  neither  Sir  A.  Cooper  nor  our  author  have  seen  wasting  of  the 
testis  ensue  from  this  affection. 

We  fear  much  misapprehension  prevails  amongst  the  members  of 
tlie  profession  regarding  the  points  discussed  in  the  following  para- 
Sra[Hi.  The  author's  views  entirely  coincide  with  our  own  experi- 
ence. 

"  This  form  of  the  disease,  though  less  common  than  the  other,  is  by  no  means 
«f  QBfreqnent  occurpence.  Of  one  hundred  and  four  cases  of  gonorrhceal  orchi- 
tis noted  by  M.  Aubry,  in  thirty-one  the  disease  was  sympathetic  ;  in  the  re- 
maining seventy-three,  the  inflammation  first  attaclced  the  vas  deferens.  It  is 
tbe  opinion  of  many  surgeons,  that  inflammation  of  the  testis  most  fk^quently 
arises  in  cases  in  which  the  discharge  has  been  somewhat  suddenly  arrested  by 
the  administration  of  cubebs  or  copaiba,  or  the  use  of  injections.  More  mis- 
chief is  perhaps  ascribed  to  these  remedies  than  they  can  justly  be  said  to  pro- 
dace.  1  have  pwecribed  copaiba  and  cubebs  separately  or  conjointly  in  all  stages 
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of  gonorrhoea,  and  have  not  found  the  patients  to  whom  they  were  exhibited 
more  liable  to  be  attacked  with  orchitis  than  others  treated  differently.  Mr 
Bronghton  mentions  that  out  of  fifty  cases  of  gonorrhcea  treated  with  cubeba, 
swelling  of  the  testicles  occurred  in  only  two  instances  ;  a  proportion  so  small 
that  it  would  be  unfair  to  attribute  the  occurrence  of  the  orchitis  to  the  use  of 
the  remedy.  Sir  B.  Brodie  states,  he  is  satisfied  that  he  has  seen  this  disease 
quite  as  often  where  no  remedies,  such  as  cubebs  and  injections,  were  used,  or 
where  they  had  been  had  recourse  to.  With  regard  to  injections,  my  own  ex- 
perience leads  me  to  conclude,  that  when  emploved  of  the  proper  strength  they 
are  very  little  liable  to  excite  orchitis.  It  is  only  when  used  improperly,  when 
too  strong  and  injected  too  freely,  so  as  to  aggravate  or  too  suddenly  suppress 
the  urethral  inflammation,  that  they  tend  to  produce  inflamnaation  in  the  tes- 
tis. According  to  my  observation,  orchitis  most  frequently  arises  in  those  ca^es 
in  which  the  affection  of  the  urethra  is  allowed  to  linger  for  want  of  a  due  ex- 
hibition of  the  remedies  alluded  to,  particularly  when  the  prostatic  part  of  the 
canal  is  affected.  Some  pathologists  nave  gone  so  far  as  to  say  that  the  chances 
of  a  swelled  testis  are  increased  in  direct  ratio  to  the  continuance  of  the  disease 
in  the  urethra.  Certainly  most  practitioners  will  allow  that  the  occurrence  of 
orchitis  during  the  ^aily  and  acute  stage  of  gonorrhoea  is  comparatively  rare.*' 
Page  268. 

One  would  think  the  diagnosis  of  orchitis  by  no  means  difficult, 
nevertheless,  we  have  met  with  one  case,  in  which  the  attending  sur- 
geon had  treated  the  patient  with  strangulated  scrotal  hernia  as 
orchitis,  for  five  days :  the  result  was  an  artificial  anus,  and  death 
of  the  patient. 

Orchitis  in  early  life  is  a  rare  disease.  Mr  Curling,  however,  has 
met  with  two  instances,  which  he  details. 

The  treatment  of  this  affection  consists  in  rest,  support  of  the 
organ  to  counteract  the  efiects  of  gravitation,  evaporating  lotions, 
and  purgatives.     In  the  following  advice  we  fully  coincide : — 

"  A  quarter  of  a  grain  of  tartar  emetic  may  be  exhibited  every  three  or  four 
hours,  and  the  dose,  if  necessary,  increased  until  nausea  is  produced.  This  is 
one  of  the  most  valuable  remedies  that  can  be  employed  in  acute  orchitis ;  and 
when  patients  are  desirous  of  avoiding  the  trouble,  mess,  and  exposure  con- 
sequent upon  the  application  of  leeches,  the  exhibition  of  tartar  emetic  will 
generally  render  local  depletion  unnecessary,  whilst  its  depressing  influence 
being  only  temporary,  the  patient  quickly  regains  his  health  and  strength.  I 
have  seen  most  acute  orchitis  arrested  and  subdued  in  thirty  hours,  by  keeping 
up  constant  nausea  by  means  of  this  remedy.  When  there  is  much  pain  or 
constitutional  derangement,  two  or  three  grains  of  calomel,  combined  with  eight 
or  ten  grains  of  Dover's  powder,  or  with  small  doses  of  morphia,  may  be  given 
at  bedtime.  In  consecutive  orchitis,  in  which  the  tunica  vaginalis  is  so  gene- 
rally affected,  considerable  benefit  is  derived  from  mercury;  and  experience 
fully  confirms  what  reason  would  lead  us  to  expect  from  its  remarkable  efii- 
cacy  in  inflammation  of  the  other  serous  membranes.  The  value,  indeed,  of 
mercury,  in  the  treatment  of  this  form  of  orchitis,  scarcely  appears  to  be  fully 
appreciated  by  the  profession.  In  acute  cases,  after  the  bowels  have  been  free- 
ly acted  on,  and  the  pulse  has  been  lowered  by  tartar  emetic,  I  usually  prescribe 
mercury,  and  continue  it  until  the  gums  become  slightly  affected.  I  am  confi- 
dent tliat  by  this  treatment  the  duration  of  this  tonn  of  the  disease  is  often 
materially  abridged,  and,  what  is  of  some  importance,  it  is  succeeded  by  much 
less  induration  and  thickening  of  the  epididymis  than  when  the  exhibition  of 
mercury  has  been  deferred  to  a  later  period. 

*<  In  treating  cases  of  orchitis  in  private  practice,  it  is  generally  desirable  to 
avoid  bloodletting,  especially  local;  but  in  cases  of  a  severe  or  obstinate  chano- 
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ter,  depletion  sometimefl  becomes  necessary.  Bleeding  firom  the  arm  is  only 
requized  when  the  inflammation  and  Bymptomatic  fever  are  unusually  acute. 
In  a  Tobast  person,  one  full  ^depletion  at  the  onset  of  the  attack  in  many  in- 
stances considerably  abridges  its  duration,  and  renders  local  abstraction  of  blood 
afterwards  unnecessary.  This  is  a  practice  which  might  be  resorted  to  more 
frequently  than  it  usually  is,  especially  in  treating  the  working  classes,  to 
whom  time  and  the  expense  of  leeches  are  objects  of  consideration."  Pp. 
27&-281. 

Dr  Fricke  of  Hamburgh  introduced  the  treatment  of  orchitis  by 
ofmpression^  which  has  been  tried  very  generally  with  somewhat 
Taried  success.  In  hospital  practice,  if  a  surgeon  entrusts  the  ap- 
plication of  the  bandages  to  the  dressor^  he  will  in  many  cases  be 
disappointed.  The  proper  application  requires  no  small  manual 
dext^ty.     The  author^s  directions  are  as  follows : — 

**  The  parts  are  to  be  shaved;  and  some  emplastrum  plumbi  must  be  cut  into 
strips,  about  three  quarters  of  an  inch  in  width,  and  eight  or  nine  inches  in 
length.  The  opposite  testis  and  side  of  the  scrotum  being  drawn  away  from  the 
dis^ised  one,  so  as  to  render  the  integuments  of  the  latter  quite  tense,  the  first 
strap  b  to  be  placed  circularly  round  the  cord,  just  above  the  testis,  as  tightly 
as  the  patient  can  bear  it.  ^The  second  strap  is  to  be  placed  in  an  opposite  di« 
rection,  from  behind  forwards,  at  the  side  of  the  testis  near  the  septum.  The 
thizd  strap  is  to  be  applied  below  the  first,  so  as  partly  to  overlap  it;  and  tlie 
fourth  in  like  manner,  internal  to  the  second ;  and  so  on  In  succession,  until  the 
straps  meet,  and  the  whole  of  the  testis  is  covered,  and  evenly  compressed.  A 
few  additional  straps  may  afterivards  be  applied  where  most  needed,  to  afford 
support,  and  keep  the  others  in  place;  the  parts  are  afterwards  to  be  supported 
in  a  suspensory  bandage.  The  strapping  generally  requires  to  be  re-applied  in 
the  coarse  of  twenty-four  hours.  When  the  patient  rises  after  its  Application, 
he  UAs  completely  relieved  from  the  aching  pain  and  sense  of  weight ;  and  pa- 
tients who  have  remained  in  bed  in  consequence  of  the  pain,  have  immediately 
been  able  to  get  up  and  walk  about.    P.  283,  284. 

We  hare  already  so  much  exceeded  the  limits  to  which  we  in- 
tended to  confine  ourselves,  that  we  must,  however  reluctantly, 
pass  over  the  many  other  important  subjects  discussed  in  the  vo- 
lume. The  length  to  which  our  remarks  have  extended  sufficiently 
indicate  our  estimation  of  Mr  Curling,  and  we  conclude  by  again 
strongly  recommending  his  book  to  our  readers. 


On  the  Extirpation  of  Diseased  Ovaria^  by  the  large  incision  from 

Sternum  to  Pubes.     By  Charles  Clay,  &;c.  &o.    Manchester. 
Three   Cases  of  Eittirpation  of  Diseased  Ovaria.     By  D.  Henry 

Walne,  Esq.  &c.  &c.     London. 
Bemoval  of  a  Dropsical  Ovarium.    By  George  Sodtham,  &c.  &o. 

Manchester. 
Case  of  Extirpation  of  a  Diseased  Ovarium.    By  0.  A.  Key,  &c.  &o. 

London ;  in  Guy's  Hospital  Reports  for  Nov.  1843. 

GAsrrBOTOMY,  for  the  removal  of  diseased  ovaria,  was  first  per- 
formed in  this  country,  by  Mr  John  Lizars  of  Edinburgh,  who  pub- 
lished a  monograph  on  the  subject,  in  1825,  containing  an  account 
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of  four  oases.  We  entertained  a  oonfident  hope,  that  the  result  <£ 
•the  operation^  in  tbe  hands  of  that  experienced  surgeon,  would 
have  deterred  others  from  repeating  such  experiments.  The  array 
of  pamphlets  which  he^d  this  article  sufficiently  proves,  th^^t  we  have 
.been  mistaken,  and  that  there  are  still  in  the  profession  individuals 
•desirous  of  acquiring  notoriety,  and  extending  the  sphere  of  their 
usefulness,  by  the  advocacy  of  an  operation  which  neither  requires 
anatomical  knowledge  nor  surgical  dexterity,  but  which  is  chiefly 
-remarkable  for  its  coarseness  and  cruelty.  Operative  interference 
is  perhaps  too  highly  estimated  by  students  of  medicine  and  junior 
practitioners;  and  we  fear,  Mr  Clay's  atten^ts  to  prove  that  the 
extirpation  of  diseased  ovaria,  by  the  major  operation,  is  ^^a  perfect- 
ly legitimate  and  more  than  ordinarily  successful  operation,  far  more 
favourable  in  its  results  than  lithotomy,  lithotrity,  or  even  amputa- 
tion,'' will  le^d  to  much  human  suffering  and  loss  of  life.  We  deem 
it  therefore  a  duty,  incumbent  upon  us,  to  lay  before  the  readers  qf 
the  Monthly  Journal  a  brief  analysis  of  the  caseswhich  have  been 
lately  published,  and  to  examine  into  the  accuracy  of  the  statistical 
data  which  Mr  Clay  adduces  in  favour  of  the  operation.  Hitherto, 
no  notice  has  been  taken  of  these  cases  in  our  Peiriscope,  and  we 
'Will  therefore  be  more  readily  excused  for  occupying  a- few  pages  of 
the  present  Number  with  their  consideration ;  but  before  entering 
into  details,  we  must  explain,  for  the  benefit  of  the  uninstructed, 
what  is  meant  by  the  terms  major  and  minora  when  used  in  refer- 
ence to  the  operations  for  the  removal  of  ovaria. 

The  minor  operation,  which  was  recently  practised  and  advocated 
by  Mr  Jeaffreson  of  Framlingham,  Suffolk,^  consists  in  making  an 
.incision,  one,: two,  or  three  inches  in  length,  through  the  abdominal 
walls,  puncturing  the.  ovarian  sac  withatroebar,.and  emptying  it  of 
.its  contents,  so  that  it  may  be  drawn  through  the.  opening, v its  pe- 
dicle- secured,  and  sepamted.  The  major  operation,  which  is  reoon- 
,  mended  in  very  strong  terms  by  Messrs  Clay,  Walne, -Key,  aad 
Southam,  consists. in  making  an  incision  of  from  9. to  20  in<^es  in 
extent  into  the  abdomen,  or,  in  the  phraseology  of  its  patrons, 
^^/rom  the  sternum  to  puhes^''^  exposing  the  tumour  and  its  connec- 
tions, securing  the  pedicle,  and  afterwards  separating  it  on  the  dis- 
tal side  of  the  ligature.  The  ci»mparatii^e  merits  of  these  two  me- 
thods of  operating  have  gtven/rise  to.  a  <Kxnsiderable  discussion  in 
the  ooluvins  of  the  Medical  Gazette  and  tiao  Medical  .Timfs.^  It  is 
not  our  intention  to  enter  upon  thiaidisputedterritoryfbutr  refer 
those '.anxioMS. to  learn  the. nature  of  the  discussion  to  the  od- 
ginal  sources.  We  must  confess,  however,  that  we  cannot  promise 
that  they  wiU  find  either  mudi  satisfaction  <>r,  solid,  useful  iaficMr- 
mation. 

We  have  frequently  heard  medical  statistics  treated  with  ridicule 

*  TnmactioDs  of  die  Provincial  M^eal  and  Surgical  AaeeoiaiioDi  voU  v. 
'  See  Clay'a  Vtmpblet  pgMsinu  '  See  these  publicatione  for  1843. 
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and  contempt,  as  data  which  every  writer  tortures  into  such  forms 
u  win  best  «uit  the  views  which  he  advocates ;  and  really,  if  Mr 
day  may  be  taken  as  a  fair  sample  of  medical  statists,  there  is  just 
groand  for  the  grave  charge.  He  adduces  the  following  table  as 
affording  the  actual  results  in  reference  to  these  operations. 

Cases  of  the  MnroR  Operation. 

Dohlhoff,  Germany, 

Jeaflreson,  Ipswich, 

Kingy  SAX-mimdfaain, 

West,  Troubridge, 

Philli|>8,  liondoD, 

DrStelling,      .... 


Cases  of  the  Major  Operation. 


L'AotDonier,  Franee, 
Dr  Smith,  Conneeticut, 
Dr  MacdowaUy  Kentucky, 
Mr  Lizars,  Edinbiiigfa, 
Mr  (3ay,  Manchester, 
Mr  Wahie, 


SuCC0Kftll. 

Fatal. 

1 

2 

1 

0 

2 

1 

1 

0 

0 

1 

0 

1 

5 

5 

LATION. 
Succmfui. 

Fata]. 

0 

1 

0 

0 

3 

1 

0 

1 

0 

12  1  » 

According  to  these  tables,  of  10  cases  of  the  minor  operation,  5 
TMOTeted,  and  5  died;  and  out  of  13  operated  on  by  the  major 
opemtion,  12  reoovered,  and  only  one  died.  We  shall  be  able  to 
sboir,  by  examining  the  eases  in  the  latter  table  seriatim^  that  gross 
ciron  l»?e  crept  into  the  author'^s  calculations — errors  which  can 
bo  explained  oidy  in  one  of  two  ways :— The  writer  either  has  not 
read  the  cases,  or  his  enthusiasm  has  perverted  the  statements  of 
the  aathora  who  detailed  them;  neither  of  the  tables  can  be  de- 
pended upon. 

la^  UAwmcmer'B  ease. — This  case  is  placed  in  the  table  for  no 
other  reason  we  can  conceire,  but  to  swell  the  list  of  cures,  for  it 
has  really  not  the  slightest  conneotion  with  the  subject  und^  dis- 
(nuflioD.  It  was  simply  a  case  of  suppuration  within  the  Fallopiaii 
tube  or  ovary,  and  the  surgeon,  not  satisfied  with  the  evacuation  of 
the  pus,  removed  the  walls  of  the  abscess,' — a  procedure  as  unneces- 
lary,  as  it  was  unscientific  and  barbarous. 

id^  Dr  SmHX'B  ease. — We  are  at  a  loss  to  understand,  on  what 
gconnds  this  ease  is  placed  under 'the  major  operation.  An  inci- 
sion, a  few  inches  in  length,  was  made  into  the  abdomen,  and  the 
sae  eat  open  with  a  scalpel,  so  as  to  sShw  its  contents  to  escape. 
When  the  sac  becanie  oollapsed,  it  was  withdrawn  from  the  abdo- 
men with  some  difficulty,  and  its  attachments  destroyed.  Surely 
this  is  the  identical  operation  recommended  by  Jeaffireson.     Dr 

'  Cases  of  peritoneal  sectioo,  page  1 3. 
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Stelling'fi  fatal  case  is  placed  under  the  minor  operatioD,  although 
the  incision  was  two  inches  longer  than  in  Dr  Smith's.  Does  the 
fatal  termination  in  the  latter  instance  explain  the  cause  of  Mr 
Clay's  inconsistency? 

3rf,  Dr  Macdotoaira  three  ccues. — We  entreat  the  reader  to  per- 
use the  details  of  these  cases,  published  in  the  Ztnuhn  Medical  Me- 
positary^^  and  the  accounts  sent  by  the  operator  to  Mr  John  Bell,' 
and  which  were  found  by  Mr  Lizars  amongst  that  gentleman's  post- 
humous papers,  and,  we  think,  he  will  place  little  confidence  in  the 
Kentucky  cases.  Dr  Macdowall  tells  us,  that  in  the  first  case,  he 
made  an  incision  ^'  on  the  left  side,  about  three  inches  from  the 
rectus  muscle,  continuing  it  nine  Jnches  in  length.  He  seems  to  for- 
get, that  the  woman  had  ridden  to  his  own  residence  to  have  the 
operation  performed,  and  the  treatment  conducted,  for  he  goes  on 
to  say,  "  In  five  days  I  visited  her,  and,  much  to  my  astonishment, 
found  her  engaged  in  making  her  bed."  This  female  must  have 
been  a  most  extraordinary  character,  and  the  account  given  of  her 
case  is  incredible  in  the  extreme,  so  much  so,  that,  so  far  as  we 
know,  it  is  believed  only  by  the  few  who  have  lately  come  into  the 
field  as  the  champions  of  Ovariotomy^  and  who  appear  most  anxious 
to  have  numerous  companions  in  their  credulity. 

Dr  Macdowall's  second  case  is  very  briefly  narrated;  he  found 
the  ovary  very  much  enlarged,  painful  to  the  touch,  and  adhering 
to  the  bladder  and  fundus  uteri;  by  what  means  these  adhesions 
were  destroyed,  we  are  not  informed,  but  the  patient,  after  having 
been  considered  hopeless  from  the  loss  of  blood,  eventually  recover- 
ed. The  details  of  Dr  MacdowalFs  third  case  are  also  very  meagre, 
indeed,  we  have  not  sufficient  particulars  given  to  enable  us  to  judge 
whether  it  ought  to  be  adduced  for  or  against  the  operation. 

It  is  a  strange  circumstance  that  the  profession  on  this  side  the 
Atlantic  was  first  made  acquainted  with  the  foregoing  cases 
through  the  medium  of  Mr  Lizars'  treatise,  eight  or  ten  years  after 
their  occurrence;  but  they  are  said  to  have  been  published  previ- 
ously in  a  very  imperfect  form  in  America. 

4^A,  Mr  Lizars"  cases:  three  successful!  one  fatal. — The  first  of 
the  successful  cases  was  brought  to  Mr  Lizars  by  Dr  Campbell, 
'^  with  an  abdomen  as  large  as  if  in  the  ninth  month  of  gestation." 
Mr  Lizars  very  naturaUy  was  desirous  of  having  his  determination 
to  operate  sanctioned  by  some  other  surgeon  or  physician,  besides 
his  friend  Dr  Campbell;  but,  he  says,  "  All  whom  I  took  to  see  the 
patient,  and  all  to  whom  I  sent  her,  said  that  the  disease  was  an 
affection  of  the  ovarium;  but  all  of  them  condemned  an  operation." 
Nevertheless  an  operation  was  performed;  the  abdomen  was  laid  open 
from  '*  about  two  inches  from  the  ensiform  cartilage,  to  the  crista 
of  the  OS  pubis,"  and  in  due  course  the  operator,  and  his  stc^  pro- 


*  New  Series,  voL  iiL  p.  416. 

*  Lizais'  OlMeiTatioiis  on  the  ExtracUon  of  Diseased  Ovaria,  p.  4. 
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eeeded  to  search  for,  and  ascertain  the  character  and  connections  of 
the  ovarian  tumour;  but,  alas !  for  the  fallibility  of  doctors  in  f^ 
neral,  and  of  the  physicians  and  surgeons  who  examined  this  case  in 
particalar,  no  tumour  was  found  to  exist — the  ovaries  and  the  ute- 
roB  being  perfectly  normal.  The  cause  of  this  very  serious  mistake 
was  found  to  be  *^  the  great  obesity  and  distended  fulness  of  the 
iBtestines,  together  with  some  protrusion  pubic  of  the  spine  at  the 
lumbar  vertebrae/^  The  wound  was  stitched  up,  and  after  much 
suffering,  the  patient  was  able  to  leave  her  bed  on  the  14th  day  after 
the  operation. 

By  what  process  of  ratiocination,  Mr  Clay  places  the  preceding 
in  the  category  of  successful  cases,  is  to  us  incomprehensible.  The 
object  contemplated  by  the  surgeon  was,  the  removal  of  a  tumour^  and 
that  not  having  been  accomplie^ed,  how  can  the  operation  be  term- 
ed a  successful  one !  with  more  justice,  the  term  successful  may  be 
applied  to  the  operation  of  lithotomy,  when  the  patient  escapes  with 
his  life,  although  no  calculus  be  removed.  All  that  is  proved  by 
SQch  cases  is,  that  certain  incisions  may  be  made  without  fatal  con* 
sequences. 

In  Mr  Lizars'^  second  case,  an  incision  was  made  from  the  ensi- 
form  cartilage  to  the  symphysis  pubis,  allowing  1^  gallons  of  fluid  to 
escape  from  the  abdominal  cavity.  One  of  the  ovaries,  the  size  of 
the  uterus  at  the  eighth  or  ninth  month  of  gestation,  was  removed, 
but  its  fellow  of  the  opposite  side,  which  was  found  also  enlarged 
^^  to  nearly  the  size  of  the  fourth  part  of  the  one  removed,^  and  ad- 
hering to  the  uterus  and  the  parietes  of  the  pelvis,  was  allowed  to 
reniaxn  in  sUxtu  quOj  the  surgeon^s  friends  having  begged  him  to 
desist  from  further  operative  procedure. 

Mr  Lizars,  having  laid  the  abdomen  open  in  his  third  successful 
ease,  found  ^^  the  blood-vessels  of  the  omentum  majus  enormously 
enlarged,  running  on  the  surface,  and  into  the  substance  of  the  tu- 
mour, which  appeared  an  enlarged  ovarium.'*^  In  consequence  of 
this  unlooked-for  difficulty,  the  removal  was  abandoned ;  but,  for 
the  purpose  of  ascertaining  the  character  of  the  mass,  punctures 
and  incisions  were  made  into  it,  and  it  was  found  to  be  of  a  solid, 
cartilaginous  structure.  The  edges  of  the  wound  were  brought  to- 
gether, and  the  patient  put  to  bed : — the  after  consequences  were 
very  alarming,  but  on  the  1 4th  day  after  the  operation,  at  which 
date  the  reports  close,  she  was  able  to  sit  up  in  bed  an  hour  each 
day. 

Such  then,  is  a  very  brief  but  faithful  outline  of  Mr  Lizars^  three 
cases.  In  one,  there  was  no  disease  of  the  uterine  system  discover- 
able ;  fai  another,  only  one  of  two  diseased  ovaria  could  be  removed ; 
and  in  the  third,  operative  interference  was  abandoned,  whenever 
the  true  character  of  the  tumour  was  ascertained.  When  we  first 
saw  these  cases  placed  by  Mr  Clay  in  the  '^  successfur^  column,  we 
felt  the  most  unqualified  astonishment,  and  we  confess  that  feeling 
has  not  been  lessened  by  a  re-perusal  of  Mr  Lizars^  monograph, 
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We  are  bound  to  believe  that  Mr  Clay^s  sole  object,  in  bringing 
these  cases  once  more  before  the  public,  is  to  advance  our  common 
profession,  and  to  afford  information  to  those  members  who  have 
entered  its  ranks  since  the  notoriety  of  Mr  Lizars^  cases  died  away ; 
if  he  has  no  more  selfish  view  in  their  publication,  we  must  in  cha- 
rity believe,  that  the  table  has  been  collated  at  third  or  fourth  hand. 

Mr  Clay  grants  that  one  of  Mr  Lizars^  patients  died,  (the  third 
in  succession  operated  on,)  but  he  does  not  even  make  that 
concession  without  an  attempt — a  very  futile  one,  certainly — ^to 
show,  that  the  patient  '^  had  previously  suffered  from  an  attack  of 
cholera  which,  with  equal  probability  with  the  operation,  might  be 
considered  as  the  cause  of  djeath.*"  Such  a  statement  makes  us 
question  more  than  ever,  whether  Mr  Clay  has  read  the  cases  of  Mr 
Lizars  in  the  original.  We  do  not  believe  that  any  conscientious 
individual,  conversant  with  the  first  principles  of  pathological  ana- 
tomy, would  have  advanced  such  an  averment,  had  he  really  per- 
used the  account  of  the  dissection,  which  is  recorded  very  dearly 
and  distinctly  by  the  operator.  The  abdomen  contained  flakes 
of  coagulated  lymph,  and  pus, — the  intestines  were  glued  toge- 
ther by  recent  adhesions, — ^and  the  peritoneum  everywhere  showed 
marks  of  inflammatory  action,  and  at  one  spot,  was  even  gangren- 
ous.    The  cause  of  death  is  not  therefore  left  to  conjecture. 

We  now  come  to  the  consideration  of  Mr  Clay^s  cases. 

5M,  Mr  Clay* 8  Cases :  three  successful !  none  fatal  /    • 

Case  1.  His  first  patient,  Mrs  Wheeler,  aged  46,  observed  the 
lower  part  of  her  belly  enlarged,  three  years  before  asking  for  his  ad^ 
vice.  The  catamenia  had  always. appeared  regularly,  and  she  had 
never  felt  any  particular  pain.  He  says — *'At  the  time  of  her  con- 
sulting me,  she  was  much  emaciated,  tall  in  person,  of  a  callow 
countenance,  and  appeared  as  large  as  a  female  in  the  ninth  month  of 
gestation;  menstruation  was  still  regular;  she  complained  of  great 
weight  and  incumbrance,  but  had  not  suffered  any  particular  pain."" 

The  major  operation  was  preferred.  The  abdomen  was  laid  open 
from  the  ensiform  cartilage  to  the  pubes,  and  the  tumour  brought 
into  view.  Some  slight  adObesions  existed  about  the  pedicle,  and  also 
between  the  omentum  and  the  upper  part  of  the  tumour,  which 
were  destroyed,  and  the  pedicle  secured  with  ligatures,  and  then 
divided :  about  14  ounces  of  blood  were  lost.  The  patient  made  a 
very  happy  recovery.  The  tumour  weighed  17  H>s.  5  oz.  apotheca- 
ries^ weight :  part  of  it  was  ulcerated.  It  consisted  of  one  large 
and  several  small  sacs,  containing  a  glutinous  substance,  and  of  a 
Bolid  tumour  composed  of  still  smaller  cells,  filled,  some  with  pus, 
others  with  brain-like  substance,  the  interstices  being  fibrous  and 
•cartilaginous,  in  some  parts  so  hard  as  to  injure  the  edge  of  the 
scalpel. 

Casg  2.  Elizabeth  Beswick,  aged  57,  the  mother  of  nine  child- 
ren ;  had  been  aware  of  the  existence  of  a  tumour  for  10  months, 
Paracentesis  abdominis  was  performed,  and  about  25^  lbs.  of  fluid 
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drawn  o£^  after  which  an  ovarian  tumour,  about  4  tbs.  weight,  was 
dieoovered  in  the  left  iliao  region.  She  (loe0  not  appear  to  have 
sttSered  except  from  the  incuo^t^rance  an4'  weight ;  ''  her  health 
had  generally  been  good:  die ^ was  V>w  in  ptature,  and  much  ema- 
datod  within  the  last  6  or  8  months.'*^  When  the  abdomen  wap 
laid  open,  the  <^»6Tator  was  gurprised  to  find  the  tumour  adhering 
in  every  direction ;  for  he  and  his  friend  had  diagnated  such  conse- 
qaences  only  in  the  vicinity  of  the  umbilicus.  The  adhesions  were 
destroyed  wiiJi  the  knife ;  the  pedicle  was  secured  with  ligatures 
and  separated.  The  operation  lasted  about  ten  minutes,  and  only 
2  oz.  of  blood  were  lost.  The  patient  recovered  without  a  bad 
symptom. 

The  tumour  ^'was  composed  of  a  white  tough  membranous  bag, 
capable  of  holding  about  four  pin1^,and  a  flattened,  round,  solid  mass, 
the  cells  of  which  contained  variolas  matters  from  the  consistence  of 
pas  to  that  of  cerate,  and  of.  considerable  variety  in  colour,  The 
interstices  of  the  cells  were  of  a  hard  cartilaginous  structure.^  In- 
side the  membrai^QUs  bag,  hung  a  mass  about  the  size  of  a  hen^s 
e^,  like  i^  portion  of  brain  in  the  membranous  expansion.  .  Th^ 
tumour  was  fixed  to  the  parietes  and  intestines,  by  thick  mem- 
branous bands. 

Case  3.  Hannah  Edge,  aged  39,  the  mother  of  three  children. 
Seven  years  before,  immediately  after  the  birth  of  her  second  child, 
she  discovered  a  considerable  enlargement  at  the  lower  part  of  her 
bdly.  Her  general  health  had  been  good.  Paracentesis  abdominis 
was  performed  on  the  3d  November,  and  about  60  lbs.  of  dark 
glairy  fluid  removed. .  On  the  8th  November,  ovariotomy  was  per- 
fonued,  but  by  some  singular,  and  to  us  an  inexplicable  lap9UB 
pentMB^  we  are  not  favoured  with  either  the  details  of  the  operation, 
or  of  the  after  treatment,  and  no  description  of  the  anatomical  cha- 
racter of  the  tumour  is  recorded.  The  report  concludes  as  follows : 
"  The  extent  and  number  of  adhesions  were  such,  that  it  appeared 
impossible  they  should  be  overcome,  without  effecting  irreparable 
ioJQiy ;  and  yet  this  case  recovered  more  rapidly  than  any  of  the 
previous,  and  contrary  to  the  expectations  of  every  one  present  at 
the  operation.^ 

The  preceding  is  a  very  succinct  account  of  Mr  Clay'*s  three  sue- 
cmfyl  cases.  The  thirds  we  may  safely  pass  over,  without  note  or 
comment,  as  the  details  which  have  been  laid  before  the  profession 
are  altogether,  insufficient  to  enable  us  to  form  a  correct  notion  of 
the  real  nature  of  the  case.  The  patients  in  the  first  and  second 
cases  recovered;  but  still,  we  do  not  consider  them  entitled  to 
be  Hiserted  in  the  catalogue  of  cases  cured.  The  dissection  of  the 
iomonr  in  both  instances  afforded  abundant  evidence  that  it  was 
of  a  malignant  character,  and  although  the  incisions  healed  up 
kindly,  we  are  justified  by  the  experience  of  the  profession  in  simi- 
lar cases,  in  asserting,  that  sooner  or  later,  probably  very  soon,  the 
diseased  growth  will  reappear  with  increased  virulence  and  activity. 
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The  immediate  mortality  after  operations  for  scirrhus  is  notoriously 
small,  but  what  experienced  surgeon  in  dismissing  such  patients  with 
the  cicatrices  healed,  would  pronounce  them  cured^  in  the  proper 
lusceptation  of  the  term!  Mr  Clay  records  two  cases  which  proved 
fatal  after  the  peritoneal  section;  but  as  the  growths  in  these  in- 
stances were  solid  and  intimately  attached  to  important  viscera,  he 
seems  to  think  that  they  do  not  in  any  degree  detract  from  the  ope- 
TSktion  for  encygted  ovarian  tumours^  and  consequently  he  has  not 
considered  it  necessary  to  make  any  reference  to  them  in  the  table 
of  results  which  he  gives.  It  is  sufficient  for  us,  that  an  operation 
was  undertaken  by  a  person  who  boasts  sufficiently  loudly  of  his  tact 
in  drawing  the  diagnostic  line  in  such  cases — that  the  peritoneal 
section  was  made  without  the  removal  of  the  tumours  being  effect^ 
ed,  and  that  the  patients  perished,  certainly  after  more  suffering, 
and  in  a  shorter  period  than  if  the  result  had  been  left  to  nature. 
It  is  no  excuse  for  Mr  Clay  to  say,  that  the  importunities  of  the  pa- 
tient induced  him  to  undertake  the  operation;  we  hold  the  patient 
to  be  no  judge  in  such  cases,  and  if  the  surgeon  does  not  entertain 
a  reasonable  hope  of  affording  relief,  humanity  demands  that  he 
should  not  put  a  fellow-being  to  the  torture  and  imminent  peril  in- 
separable from  such  an  operation.  But  without  farther  preface,  we 
will  give  an  outline  of  the  two  cases. 

Case  1.  Mrs  Hardy,  aged  47,  had  been  labouring  under  an  en- 
largement of  the  abdominal  region  for  many  years  before  consulting 
Mr  Clay,  but  until  four  years  ago,  it  did  not  increase  rapidly;  since 
that  time  its  growth  has  been  rapid,  and  she  now  measures  forty- 
five  inches  in  circumference  at  the  umbilical  region;  she  is  subject 
to  frequent  very  severe  pains  in  her  back  and  iliac  regions.  The 
patient  was  anxious  to  get  rid  of  the  disease,  and  Mr  Olay  says, 
^'  her  importunities  at  length  prevailed,  and  I  somewhat  reluctantly 
consented  to  operate.''^  On  laying  open  the  abdomen,  the  mass  was 
found  everywhere  firmly  adherent,  and  it  was  at  once  evident  to  all 
present  that  to  remove  it  was  impracticable.  For  the  purpose  of 
attempting  to  diminish  the  bulk  of  the  tumour,  it  was  pierced  in 
various  places  by  a  fine  stiletto,  when  only  a  jet  of  blood  issued  from 
each  puncture.  The  wound  was  dressed,  and  the  patient  did  toler- 
ably well  till  the  4th  day,  when  swelling  and  pain  of  the  left  leg 
ensued,  and  the  limb  assumed  the  appearance  of  phlegmasia  dolens; 
she  died  on  the  morning  of  the  6th  day.  No  dissection  was  permit- 
ted, but  Mr  Clay  attributes  the  fatal  attack  to  the  ill-judged  kind- 
ness of  the  woman^s  husband,  who  had  given  her  some  gin  and  f^ar- 
lic  on  the  morning  of  the  5th  day  after  the  operation.  Mr  Clay 
thinks  that  the  result  would  have  been  favourable,  "  had  not  in- 
dulgences been  resorted  to  of  a  character  incompatible  with  reco- 
very.^^  We  confess  we  entertain  the  opinion  that  an  incision 
from  sternum  to  pubes  is  a  much  more  likely  cause  of  the  symptoms 
and  the  result,  than  a  little  gin  and  garlic,  an  indulgence  to  which 
she  was  accustomed. 
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Case  2.  The  details  of  this  oase  are  very  brief.  The  patient  was 
45  jears  of  age,  and  the  abdomen  was  as  large  as  at  the  8th  month 
of  utero-gestation.  The  tumour  had  a  hard,  and  lobulated  feel;  no 
flactnation  could  be  anywhere  detected,  but  it  seemed  to  have  con- 
tracted no  adhesions.  An  incision  13  inches  in  length,  was  quickly 
made,  and  a  tumour  of  a  bright  pink  colour,  and  as  hard  as  a  piece 
of  liver,  was  brought  into  view;  it  had  no  connections  with  the  pa- 
lietes  of  the  abdomen,  but  was  firmly  adherent  to  both  Fallopian 
tubes,  and  the  body  of  the  uterus.  Its  uterine  adhesions  were  sur- 
rounded with  ligatures,  and  it  was  then  removed.  A  state  of  syn- 
cope had  supervened  before  the  completion  of  the  operation,  and 
some  hsemorrhage  from  the  divided  vessels  continued,  notwithstand- 
ing the  ligatures;  she  expired  within  an  hour  and  a  half  of  the  r^ 
moval  of  the  tumour. 

We  have  now  drawn  our  notice  of  Mr  Clay'^s  cases'  and  his 
statistics  to  a  close,  but  we  cannot  leave  the  subject  without 
remarking,  that  we  do  not  recollect  of  having  met,  in  the  com^ 
pass  of  the  same  number  of  pages,  so  many  specimens  of  egot- 
ism and  dogmatic  assumption,  as  are  to  be  met  with  in  this  pamph- 
let; if  he  is  desirous  of  advancing  the  prospects  of  Ovariotomy^  we 
'^commend  him  to  be  more  guarded  in  his  assertions.  Juniors  may 
take  for  granted  his  statement,  that,  '^  if  the  age  be  not  too  ad- 
vanced, I  believe  the  cases  I  have  here  given  will  fully  prove,  that 
neither  extent  of  adhesions,  size  of  tumour,  ascitic  deposit,  worn 
conBtitntion,  nor  peritoneal  inflammation,  should  prevent  extirpa- 
tion being  performed,^'*  and  that  "  pain,  after  operation,  is  always 
controllable  by  a  grain  of  mur.  morphia,^  but  will  those  who  have 
some  experience  in  operative  surgery  give  the  same  willing  assent ! 
If  we  are  not  mistaken,  the  operator  himself  will  answer  in  the  ne- 
gative, for  the  following  passages  will  show,  that  like  eveiy  other 
person  who  cannot  get  others  to  think  as  he  does,  or  act  as  he  bids 
them,  he  is  already  beginning  to  look  on  himself  as  a  martyr.  "  It 
is  my  intention  to  persevere  in  this  operation  until  I  have  produced 
sufficient  evidence  to  establish  a  legitimate  operation  of  British 
(as  it  is  already  of  foreign)  surgery,  or  until  I  discover  enough  to 
condemn  it.  In  accomplishing  this,  (the  establishment  or  condemna- 
timf)  I  shall  find  much  greater  difficulty  in  overcoming  the  feeling 
of  reluctance  generally  manifested  by  the  profession  towards  any 
new  and  bold  step  (though  supported  by  numerous  proofs,)  than  I 
shall  in  meeting  with  condenmation  for  the  unfortunate  result  of 
some  one  or  two  isolated  cases,  which  in  no  way  affects  the  principle 
of  the  operation,  but  affords  arguments  to  those  who  are  prejudiced 
against  its  being  adopted  as  a  legitimate  means  of  relief.  In  this, 
however,  I  am  not  singular,  having  met  with  the  most  virulent 
opposition  for  many  years,  to  doctrines  since  acknowledged  to 
be  founded  on  truth.  Jenner^s  discoveries  were  as  strongly  op- 
posed, and  as  firmly  admitted,  subsequently.  GuUen's  views  were 
attempted  to  be  driven  out  of  the  pale  of  the  professional  inquirer. 
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by  the  numerous  foUowers  of  Bro#n;  For  stepping  beyond  hia  ool- 
Itegues,  Liston  had  to'  seek  shelter  undeir  other  than  his  native 
skies.  And  lastly,  the  very  operation  which  I  have  had  the  honour 
to  introduce  into  English  stn^gery,  was  used  as  a  means  to  cry  down 
the  talents  ofthaA  eminent  surgeon,  Lizarsof  Edinburgh ;  and  the 
advocacy  of  similar  views  by  the  talented  Blundell,  brought  the 
battery  of  the  illiberal  part  of  the  profession  against  him<  This  is 
not  a  healthy  condition  of  medical  society  in  the  British  dominions^ 
The  vaurited  liberality  of  the  medical  profession,  from  Hippocrates 
down  to  the  present  day,  is  moi^e  a  matterof  history  and  conjecture 
than  reality.  Men  practising  the  profession,  not  content  with  the 
limited  views  just  enough  to  enable  them  to  make  a  living  by  their 
exertions,  but  putting  forth  their  energies  and  endeavouring  to  im- 
prove the  principles  and  practice  of  the  science,  may  and  ought  to 
expect  the  envy  of  their  professional  brethren ;  but  this  should  be 
entirely  apart  from  an  illiberal  and  uncharitable  expression  of  feel- 
ing. In  this,  our  continental  brethr^i  are  our  superiors ;  the  spi- 
rit of  emulation  is  more  generally  encouraged ;  and  the  spirit  of  de- 
traction less  practised  by  them — combining  together  rather  to  as- 
sist the  advancement  of  science,  than  throw  obstacles  in  the  way  of 
such  aidvancement.  These  remarks  may  appear  uncalled  for ;  but 
this  illiberality  has  already  put  forth  its  ugly  head,  in  respect  to 
myself ;  and  it  is  necessary  to  apprise  the  profession  of  such  prin- 
ciples, that  eve^  man  who  has  the  love  of  his  profession  at  heart, 
looks  upon  them  as  incapalles^  or  ^  standstills^^  as  Dr  Blundell 
justly  called  them, — ^^  men  whose  opinions  will  never  reach  poste- 
rity.'' 

If  Mr  Clay's  name  reaches  posterity  through  the  instrumentality 
of  these  cases,  the  science  of  surgery  is  destined  to  retrograde. 

The  first  only  of  the  following  cases  is  inserted  in  Mr  Clay^s 
table ;  the  others  have  been  given  to  the  public  since  the  appear- 
ance of  his  pamphlet,  and,  so  far  as  we  know,  they  are  all  that  have 
been  recently  recorded. 

6^A,  Mr  Wahs^s  eases. 

Case  1.  Mr  Walne's  first  patient  was  68  years  of  age,  the 
mother  of  five  children,  and  had  the  appearance  of  a  person  at  the 
ftill  period  of  pregnancy,  *'  though  it  (Uie  tumour)  caused  her  no 
pain,  and  was,  indeed,  only  an  incumbrance,  and  made  her  un- 
pleasantly remarkable.'^  An  incision  was  made,  and  a  tumour, 
sixteen  pounds  in  weight,  removed  ;•  no  adhesions  interfering.  A 
ligature  was  applied  around  the  circumference  of  the  pedicle,  and 
the  wound  dressed  with  sutures  and  adhesive  plaster.  After  the 
operation,  she  suffered  much  pain  and  uneasiness,  but  her  condition 
became  most  critical  on  the  fifth  day ;  the  following  is  part  of  the 
report,  'tongue  dark  brown,  and  much  coated,  her  manner  drowsy, 
and  her  mind  at  times  confused,  constant  nausea,  occasional  vomits 
ing,  and  frequent  hiccup,  with  pain  at  the  navel,  &c.^  For  some 
time  her  condition  was  very  alarming,  but  a  change  for  the  better 
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eventually  took  place,  and  the  ligature  which  surrounded  the 
pedicle  came  away  about  ten  weeks  after  the  operation.  The 
tumoar  contained  fluid  in  seTcral  cysts,  and  a  part  of  it,  about  the 
me  of  two  fists,  had  a  scirrhous  hardness. 

Case  2.  His  second  patient  was  a  widow,  57  years  of  age,  who 
bad  obflerved  herself  to  be  larger  on  the  left  than  on  the  right  side, 
for  16  years.  When  seen  by  Mr  Walne,  *'  she  had  the  appearance 
of  a  healthy  person  of  spare  habit,  and  the  size  of  a  woman  eight 
months  adyanced  in  pregnancy.  There  was  distinct  fluctuation, 
and  dull  sound  over  the  greater  part  of  the  abdomen,  with  a  cir- 
comaoribed  character  of  tumefaction.  A  sense  of  dragging  about 
the  cartilages  of  the  ribs,  chiefly  of  the  right  side,  was  her  principal 
uneasiaess.  An  incision  about  twelve  inches  in  length  was  made  into 
the  abdomen,  and  a  tumour  more  solid  than  in  the  former  case,  and 
weighing  sixteen  pounds  and  three  quarters  imperial  weight,  was 
remoyed,  and  the  wound  dressed  in  the  usual  manner.  For  some 
days  afterwards,  the  patient  complained  only  of  sickness,  uneasiness, 
and  occasional  pain ;  but  on  the  eighth  day,  the  symptoms  became 
more  aggravated,  and  for  several  days  thereafter,  her  life  was  in  the 
greatest  jeopardy;  but  the  reports  during  this  period  are  much 
more  meagre,  than  when  the  progress  of  the  case  was  favourable. 
Ck>nvale8cence  was  not  complete,  nor  had  the  ligatures  round  the 
pedicle  separated  when  the  reports  terminate,  circumstances  which 
show  how  very  anxious  the  sanguine  operator  was  to  give  the  pub- 
lic the  benefit  of  the  case. 

Casi  3.  Mr  Walne^s  third  patient  was  a  young  lady,  not  quite 
20  years  of  age.  The  swelling  had  been  observed  for  years 
previous.  On  examination,  he  found  the  abdomen  as  prominent 
ss  at  the  full  period  of  utero-gestation,  and  '^  the  health  in  all  re- 
spects good.^  The  patient  was  determined  to  submit  to  any  oper- 
ation, sooner  than  bear  the  annoyance  which  her  size  created. 
An  incision  was  made,  14  inches  in  length,  and  extending  from  the 
ensiform  cartilage  to  thepubes,  and  a  tumour,  weighing  28  pounds, 
was  brought  into  view ;  no  adhesions  existed,  and  a  ligature  was 
passed  round  the  pedicle,  and  the  mass  removed.  She  bore  the 
operation  well;  the  after  symptoms  were  mild,  and  the  recovery 
rapid.  The  tumour  consisted  of  a  single  cyst,  and  a  moderate 
portion  of  solid  matter,  in  a  highly  vascular  condition. 

7rt,  Mr  8(nUhanC8  Case. — Mr  Southam^s  patient  was  37  years  of 
age,  the  mother  of  six  children.  The  disease  was  upwards  of  two 
years'  standing;  and  when  exammed  by  Mr  S.,  there  was  a  circum- 
scribed tumour,  about  the  size  of  the  foetal  head  at  the  full  term, 
and  very  moveable,  under  the  integuments.  The  patient  complained 
of  pain  in  the  abdomen,  especially  on  the  right  side,  increased  when 
in  the  recumbent  position;  her  bowels  were  constipated;  the  cata- 
menia  regular;  and  the  general  health  apparently  but  little  afiect- 
ed.  Every  thing  being  prepared  for  the  operation,  an  incision  nine 
inches  in  length  was  made  into  the  abdomen,  when  about  four  quarts 
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of  straw-coloured  ascitic  fluid  escaped,  and  the  tumour  became  ex- 
posed. The  omentum  being  firmly  adherent  to  it  in  the  upper  part, 
required  to  be  carefully  dissected  away;  the  pedicle  was  then  se- 
cured with  a  ligature,  and  the  tumour  removed.  Not  more  than 
three  ounces  of  blood  were  lost. 

For  five  or  six  days  succeeding  the  operation,  the  patient^s  suf- 
ferings were  extreme,  and  the  danger  of  life  imminent.  One  report 
will  show  the  nature  of  the  symptoms:  ^*  10  p.m.  (of  the  second  day) 
very  low;  countenance  anxious,  and  eyes  much  sunk;  pulse  140, 
thready;  tongue  beginning  to  assume  a  morbid  redness  at  the 
edges,  white  and  dry  in  the  centre;  had  no  evacuation;  the  abdo- 
men still  tjrmpanitio.^^ 

An  improvement  of  the  symptoms  gradually  ensued,  and  on  the 
twenty-third  day,  when  the  last  report  was  taken,  it  is  stated: 
**  continues  to  proceed  favourably .'' 

The  tumour  weighed  4  lbs.  12  oz.;  it  was  composed  of  solid  mat- 
ter, and  several  cysts,  which  varied  in  size,  and  gave  it  a  lobulated 
appearance  externally.  The  solid  portion  was  most  prevalent  in 
the  vicinity  of  the  pedicle.  The  natural  structure  of  the  ovary  was 
completely  destroyed,  and  the  tumour  afforded  an  excellent  speci- 
men of  cystic  sarcoma. 

8M,  Mr  Key*i  Case. — Mr  Key's  case  was  a  girl  of  19  years  of 
age,  who  had  first  observed  her  abdomen  to  increase  in  size  fifteen 
months  before  admission  into  Guy's  Hospital.  The  tumour  appeared 
to  increase  rapidly;  in  her  own  words  '^  filling  up  her  abdomen,  and 
pressing  upwards  into  her  chest;'"  and  her  health  was  impaired. 
The  girl  and  her  parents  having  given  their  consent  to  the  opera* 
tion,  an  incision  was  made  into  the  abdomen,  and  the  tumour,  which 
had  contracted  no  adhesions,  was  exposed.  The  broad  ligament 
was  firmly  secured  with  a  ligature,  and  the  mass  removed  without 
any  hsemorrhage.  Some  dirty-coloured  ascitic  fluid  escaped  from 
the  abdomen,  both  before  and  after  the  removal  of  the  tumour.  The 
incised  surfaces  were  brought  together  by  interrupted  sutures,  and 
adhesive  plaster.  She  had  a  slight  rigor  on  the  second,  and  died 
on  the  fifth  day.  On  dissection,  marks  of  recent  inflammation, 
effusion  of  coagulable  lymph,  &c.,  were  observed  over  the  whole  of 
the  peritoneal  sac. 

The  tumour  weighed  24  lbs.  ^'  The  parietes  were  generally  not 
much  thicker  than  a  crown-piece,  and  were  internally  streaked  in 
parts.  Some  of  the  cysts  were  as  large  as  a  small  orange;  and 
numerous  other  cysts,  of  varying  size,  were  densely  grouped  toge- 
ther; the  larger  of  these  accurately  enclosed  others  of  smaUer 
size,  &;c.  &c.'' 

Mr  Key  seems  to  think  that  the  age  and  temperament  of  his 
patient  materially  contributed  to  the  fatal  termination. 

We  have  found  a  number  of  cases  in  which  the  ovaries  were  re- 
moved by  surgical  means, scattered  through  the  periodical  literature} 
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tiiese  we  iatended  to  have  giren  some  account  of,  but  this  notice 
has  already  so  far  exceeded  our  limits,  that  we  must  content  our- 
«ei?e8  with  simply  stating  the  results  of  a  few  when  considering  the 
objecttims. 

It  is  not  our  object  to  enter  fully  into  the  consideration  of  the 
ebjeetions  which  may  be  urged  against  Ovariotomy.  These  must 
ha?e  suggested  themselves  to  every  reader,  who  has  had  the  patience 
to  fdlow  us  in  oor  analysis  of  the  cases;  but  we  may  be  allowed  to 
refer  to  a  few  of  the  principal. 

li<.  Tie  d^teutiy  iff/arming  a  DiaffnoM  in  eoues  of  Ovarian  diseotae. 
—The  impossibility  of  ascertaining  either  the  existence  of  any  dis- 
ease of  the  ovaries,  the  real  character  of  such  disease,  or  the  adhe- 
sions or  connections  which  it  may  have  originally  held,  or  have  form- 
ed during  the  progress  of  its  growth,  has  been  freely  granted  by  every 
experienced  physician  and  surgeon  who  has  directed  his  attention 
to  the  subject,  and  is  also  made  abundantly  manifest  by  the  cases 
of  extirpation  which  have  been  recently  recorded.  In  the  first  of 
Mr  Idzars*  cases  no  tumour  existed,  and  the  same  mistake  was 
eonmatted  by  Dohlhoff  of  Germany,  and  Dr  King  of  Saxmundham. 
Mr  Lizars  in  one  ease,  Drs  OranvUle,  Dieffenbach,  and  Martini,  al- 
so in  one  each,  and  Mr  Clay  in  two  instances,  laid  open  the  abdo- 
men, and  were  forced  to  desist  from  further  operative  procedure, 
m  0(»isequence  of  the  connexions  which  the  mass  had  formed.'  In 
>°^y  of  the  cases  adhesions  existed  which  were  not  suspected  before 
ttiftopwation. 

^  2^  Th  danger  of  H€^morrha>ge, — The  extent  to  which  the  inci- 
fK)Q8  nmg^  \^  carried,  and  the  adhesions  which  must  be  destroyed 
m  many  cases  before  the  tumours  can  be  removed,  would  lead  us, 
«  friari^  to  dread  the  consequences  of  loss  of  blood.  In  Dr 
M'Dowall'^s  third  case  the  patient  nearly  lost  her  life  from  the  loss 
of  Uood.  In  Mr  Lizars^  second  case,  hsemorrhage  occurred  two 
^pura  after  the  operation,  so  profusely,  as  to  make  the  attendants 
gi?e  up  all  hope  of  a  favoi^rable  result;  and  in  Mr  Clay'^s  fifth  case, 
^  loss  of  blood  was  considerable,  and  the  patient  expired  an  hour 
ttd  a  half  after  the  completion  of  the  operation.^ 
idy  Danger  of  Peritoniiie. — Some  of  the  recent  writers  treat  very 

'  Put  mM  ranoTed  in  one  of  tbese. 

'  Sinee  this  went  to  press,  Mr  W.  A.  M.  Heath,  Lecturer  on  Midwifery  in  the  Manchester 
School  of  Medicine  and  Surgery,  has  narrated  a  case,  in  the  Medical  Gazette,  which  proves 
^  eorreetoesB  of  the  remiuiu  made  above.  His  patient,  a  woman  46  years  of  age,  had 
observed  her  bulk  to  be  increated  twelve  months  previous.  He  says,  "  after  repeated 
^xamiaationa,  and  meat  careful  manipulations,  by  myself  and  colleagues,  made  at  diffe- 
ttoi  times,  and  in  every  variety  of  manner,  the  conclusion  arrived  at  was  the  presence 
of  an  orarias  toniDar;  and  it  was  our  qnanihoos  onnioN,  that  the  condition  of  the  pa- 
tiest,  and  the  mobiiiCy  of  the  tumour,  made  it  a  fair  case  for  extirpation  by  the  abdomi- 
nal Metian.**  The  operation  was  performed  at  11  o'clock  aji.,  on  the  21st  November. 
It  consisted  of  an  incision  from  the  ensiform  cartilage  to  the  pobes,  and  '*  the  tumonr 
now  oune  info  view,  and  was  recognised  as  the  uterus  distended  by  solid  matter/'  It 
Vtt  removed;  the  patient  sank,  and  died  at  5  o'dodt  on  the  following  morning.  TUq 
pvvtli  eoiMsted  of  the  fibrous  or  hard  tumour  of  the  uterus. 
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lightly  of  the  risk  of  inflammation  following  the  peritoneal  section, 
but  Mr  Lizars^  third  case  proved  fatal  from  this  cause;  in  all  pro« 
bability,  Mr  Glay^s  fourth  case  also,  but  no  dissection  took  place; 
likewise  one  recorded  by  Dr  Granville  in  the  Medical  Crozette^  dur- 
ing the  present  year;  and,  lastly,  Mr  Key's. 

4/A,  The  nature  of  the  disease  does  not  sanction  such  a  violent  reme- 
dy.— In  a  large  proportion  of  cases,  the  tumour  constituted  a  mere 
incumbrance;  indeed,  it  is  distinctly  so  stated  in  almost  every  case. 
The  patients  might  therefore  have  lived  the  natural  period  of  their 
lives  without  having  suffered  a  tithe  of  the  torture  they  had  to  suf- 
fer during  the  performance  of  the  operation,  and  the  protracted 
convalescence. 

In  conclusion,  leaving  altogether  out  of  sight  the  immediate 
and  imminent  danger  to  which  they  were  exposed,  it  must  be 
remembered  that  all  the  recent  sticcess/ul  (!)  cases  were  pub- 
lished very  shortly  after  the  operations  were  performed,  and  before 
a  sufficient  length  of  time  had  transpired  to  test  the  permanency 
of  tho  cure;  aud  it  must  be  also  borne  in  mind,  that  the  tumours 
contained  far  more  solid  brain-like  matter  than  is  usually  met  with 
in  simple  encysted  ovarian  tumours,  affording  too  good  grounds  for 
suspecting  the  re-appearance  of  a  specific  disease. 


Essay  on  the  Physiognomy  of  Serpents.  By  H.  Schlbgbl,  Doctor  in 
Philosophy^  Conservator  of  the  Museum  of  the  Netherlands^  S^c.  <$•<?. 
Translated  hy  Thomas  Stewart  Traill,  M.D.,  F.R.S.E.,  Regius 
Professor  of  Medical  Jurisprudence  in  the  University  of  Edinburgh. 
Pp.  254.  Post  8vo,  plates.  Edinburgh :  Maclachlan,  Stewart, 
and  Co.     1843. 

Researches  on  Ophiology  have  never  been  prosecuted  to  any  ex- 
tent in  this  country,  and  restricting  our  remark  to  published  works, 
we  may  safely  add,  that  this  is  a  neglected  branch  of  Natural  His- 
tory. The  entire  work  of  M.  Schlegel  on  serpents,  contains  a  store 
of  useful  information,  scientifically  arranged,  his  plates  and  other 
illustrations  rendering  an  otherwise  complicated  system  both  in- 
structing and  interesting.  The  translator  has  in  a  spirited  manner 
republished  the  general  part  of  this  author^s  work,  giving  the  ana- 
tomical characters  of  serpents,  including  a  description  of  each  in- 
ternal viscus,  and  of  each  organ  of  sense.  The  varieties  of  serpents, 
their  propagation,  development,  and  habitudes,  are  separately  con- 
sidered, and  full  details  given  on  the  existing  difference  between 
harmless  and  poisonous  species,  the  latter  being  to  the  former  in 
the  proportion  of  one  to  five.  Not  the  least  interesting  part  of  the 
translator's  work  is  the  geographical  distribution  of  venomtms  ser- 
pents, addressed  to  the  eye,  by  means  of  a  well  engraved  map. 

As  a  specimen  of  this  work,  we  subjoin  the  following  interesting 
extract  on  the 
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Dbyslofment  and  PROPAOAnoN  OF  Serpents. 

*^  The  young^  on  leaving  the  egg,  usnaU^  difFer  from  their  parents,  besides 
their  size,  by  a  system  of  colouring  more  yivid  and  more  contrasted,  by  a  head 
more  blunt  and  more  rounded,  by  the  largeness  of  the  eyes,  and  by  the  less  per- 
fect state  of  the  epidermis  and  its  appendages.  They  are,  however,  provided 
with  teeth  perfectly  resembling  those  of  the  adult,  of  which  they  are  ready  to 
make  use ;  and  the  venomous  kinds,  instructed  by  instinct  with  the  power  of 
their  weapons,  alternately  elevate  and  lower  their  langs,  and  defend  themselves 
sgainst  attacks,  with  that  fury  which  is  innate  in  their  race.  It  was  long  be- 
lieved, that  the  tail  of  the  young  was  shorter  in  proportion  te  the  trunk  than  in 
the  adult,  and  that  this  member  presented  consequently  in  them  a  smaller  num- 
ber of  subcaodal  plates.  If  this  were  the  case,  we  must  suppose  that  new  plates 
develope  themselves  with  age ;  but  as  the  number  of  plates  corresponds  to  the 
nmnber  of  vertebrc,  we  must  equally  suppose  the  production  of  new  osseous 
pieces,  as  is  seen  in  the  Julus, — a  circumstance  little  probable  in  animals  so  high 
m  the  scale  of  being  as  those  of  whom  we  treat.  Besides,  the  researches  which 
I  have  made  on  this  subject  have  proved  the  contrary ;  since  among  a  great 
many  individuals,  the  young  did  not  show  any  difference  from  theadults  in  the 
number  of  plates,  but  what  might  be  considered  as  accidental.  0£o  be  sure  of 
the  fact,  I  have  repeated  these  observations  on  a  great  number  of  the  most  dis- 
umilar  species,  and  have  always  obtained  the  same  results. 

"  Shortly  after  their  birth,  the  young  Ophidians  undergo  their  first  moult. 
This  operation  is  repeated  in  our  climate,  according  te  the  observations  of  Lenz, 
five  times  in  the  year,  viz.,  every  month  from  the  end  of  April,  to  the  begin- 
ning of  September;  whence  it  results,  that  there  is  no  casting'pf  the^skin  during 
the  hybernation.  It  would  be  very  interesting  to  know  how  many  moulte  ser- 
pents undergo  in  warm  climates,  where  the  stete  of  sleep  does  not  teke  place. 
A  state  of  domesticity,  a  mode  of  life  little  natural  to  these  animals,  remark- 
ably bkflaences  the  functions  of  the  skin,  the  epidermis  of  which  does  not  re- 
new itself  in  fixed  and  determinate  periods;  frequently  this  operation  is  very 
long,  and  so  painful  that  the  animal  suffers  much,  or  it  is  sometimes  followed 
hr  death.  In  order  to  reject  the  old  epidermis,  which  begins  to  detech  itself  at 
toe  head,  and  especially  along  the  borders  of  the  lips,  the  serpent  passes  itself 
throngh  mosses,  grasses,  or  heaths,  and  contrives,  by  means  of  slow  and  conti- 
nued morements  or  frictions,  to  disengage  gradually  the  exterior  laver  of  the 
skm,  which  is  already  replaced  below  by  a  new  epidermis.  The  spoils  thus  re- 
moved, are  found  inverted  from  one  end  to  the  other,  forming  a  sac  with  a  re- 
ticulated surface  more  or  less  diaphanous,  more  wide  than  the  body  of  the 
make,  because  of  the  dilatation  of  the  membraneous  intervals,  and  presenting, 
with  the  exception  of  those  of  the  mouth  and  the  nostrils,  no  other  orifice  than 
the  anus;  for  it  b  well  known  that  the  hemispherical  membrane  which  pro- 
tects ext^iorly  the  globe  of  the  eye,  is  part  of  the  integuments,  and  comes  off 
along  with  the  rejected  skin.  This  skin,  at  first  soft,  soon  dries,  and  is  easily 
preserred  in  cabinete;  but  it  is  rare  to  find  it  entire,  because  it  is  often  tern  in 
the  operation  we  have  described.  We  possess  some  specimens  of  several  foreign 
species,  which  prove  that  the  moulting  is  produced  in  the  same  manner  in  all 
iCTpents.''    Pp.  93,  94. 

Dr  TrailFs  excellent  translation  well  displays  his  extended  infor- 
niation,  his  varied  accomplishments,  and  great  mental  pliability. 
Much  occupied,  as  he  certainly  is,  with  a  Chemistry  course  in  tho 
Uoiversity,  and  discharging  also  a  large  share  of  duty  connected 
with  several  scientific  societies,  he  has  nevertheless  found  time  to 
prepare  for  the  press  this  most  useful  addition  to  our  information 
on  serpents. 
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PRACTICE  OF  PHYSIC  AND  PATHOLOGY. 

EXTBACTS  FROM  A  WoRKy  ENTITLED  '^NATURAL  HiSTORTy  PaTROLOOT,  AMD  TrBAT- 

KENT,  OF  T^  Epidemic  Feter  at  present  prevailinq  ik  Edinruroh,  and 
OTBER  TovNft."     By  Dr  Cormack. 

Object  of  the  Work. 
"The  mftiii  object^  in  what  follows,  is  to  present  a  faithful  account  of 
the  Natural  History  and  Pathology  of  the  prevailing  epidemic,  alo^g  with 
such  details  of  the  Treatment  foUowed,  as  appear  to  be  of  practical  import- 
ance. Every  fact  stated,  is  put  forth,  almost  in  the  ver^^  words  in  which  it 
was  noted  down  at  the  moment  of  observation, — a  practice,  which  ought  to 
be  considered  imperative  on  all,  who  venture  to  lav  the  result  of  their  ezpe* 
rience  before  the  profession.  It  cannot  be  denied,  that  great  hindrance  has 
accrued  to  the  improvement  of  the  science  of  medicine,  from  physicians  describ- 
ing the  phenomena  of  disease,  and  the  supposed  effects  of  remedies,  from  general 
impressions  remaining  in  their  minds,  after  the  lapse  of  hours,  days,  weeks,  or 
even  longer  intervals, — in  place  of  founding  their  statements  upon  an  analysis 
of  facts  committed  to  paper,  at  the  very  time  that  they  were  bemg  observed,  at 
the  bedside  of  the  living  patient,  or  at  the  dissection  of  the  dead.  Neglect  of 
this  somewhat  irksome,  but  only  safe  system  of  recordiog  medical  experience, 
has  proved  one  of  the  most  fruitful  sources  of  discrepancy  among  us,  regarding 
the  natural  history  of  diseases,  and  the  selection  of  therapeutic  agents  for  their 
treatment.  It  is  in  consequence  of  such  laxity,  as  often  as  from  dishonesty, 
that  facts  are  changed,  in  order  to  harmonize  witn  theories.  *  When  the  mind,' 
says  Bacon,  *  is  once  pleased  with  certain  things,  it  draws  all  others  to  consent 
and  go  along  with  them ;  and  though  the  power  and  number  of  instances  that 
make  for  the  contrary  are  greater,  yet  it  either  attends  not  to  them,  or  despises 
them ;  or  else,  removes  and  rejects  by  a  distinction,  with  a  strong  and  pernicious 
prejudice,  to  maintain  the  authority  of  its  first  choice  inviolate.' "    Pp.  I,  2. 

Ordinary,  or  Moderatelt  Conoestive  Form  of  the  Disease. 

**  In  ordinary  cases,  the  countenance  of  the  patient  has  a  peculiar  appearance, 
which  we  may  designate  bronzed^  for  want  of  a  better  term.  Though  no  words 
can  accurately  convey  what  is  thus  attempted  to  be  described,  the  appearance 
itself  is  very  characteristic,  and  has  never  failed  to  arrest  and  interest  the  medi- 
cal visitors  to  the  hospital,  to  whom  it  has  been  pointed  out. 

^  The  symptoms  of  invasion  are  in  all  cases  remarkably  similar,  both  as  to 
their  nature,  and  order  of  occurrence. 

**  The  patient  is  first  seized  with  coldness,  rigors,  headach,  pam  in  the  back, 
and  more  or  less  prostration  of  strength ;  but  the  latter  symptom,  it  must  be 
remarked,  is  often  not  at  all  urgent,  many  walking  long  distances  from  the 
country  to  the  hospital,  especially  during  the  first  days  of  the  disease ;  and  a 
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still  gicflier  number  of  the  destitute  town  patients  lonnge  about  the  streets  after 
Una  seizore,  and  come  in  to  us  on  their  legs. 

''AAeraperiody  Yarying  from  less  than  half  an  hour  to  several  hours,  the 
cold  fit  terminates^  when  the  severity  of  the  headach  greatly  mereases,  and  a 
diy  bnming  heat  comes  over  the  whole  body,  accompanied  by  much  thirst  and 
geoeial  uneasiness. 

"The  hot  stage  is  succeeded  by  a  sweat,  usually  very  profuse,  continuing  for 
1  number  of  hours,  and  seldom  attended  or  followed  by  any  relief  to  the  head- 
ach or  other  pains. 

**  Sometimes^  though  rarely,  there  is  no  sweating  for  two  or  three  days  after 
the  seisure.  Occasionally  also,  there  is  no  well-marked  hot  stage  between  the 
eoid  and  the  sweating  fits ;  and  in  at  least  a  few  cases,  the  sweat  breaks  out  on 
the  &oe  and  upper  pa^of  the  body,  whilst  the  patient  is  yet  in  his  initiatory  rigors. 

''It  b  proper  to  remark,  that  daring  the  whole  course  of  the  disorder,  the 
penpiration  has  a  characteristic  disagreeable  smell,  and  is  decidedly  acid,  as  is 
proved  by  its  reddening  litmus  paper,  and  that  sometimes  with  hitensity. 

^During  the  three  stages  of  the  initiatory  pai-oxysm,  the  pulse  is  rapid,  being 
sometimes  as  high  as  150,  seldom  below  90,  and  commonly  ranging  between  90 
aad  120.  During  the  rigors,  in  several  cases,  I  have  found  it  very  wiry  and 
tismolous;  in  the  hot  stage  it  is  often  hard,  and  not  very  easily  compressed; 
at  the  sweating  period,  it  becomes  fuller  and  softer  and  does  not  exhibit  that 
deficiency  in  strength,  shown  after,  and  during  the  perspirations  of  a  more  ad- 
vanced period  of  the  fever. 

^  For  the  first  forty-CTght  hour?,  the  tongue  commonly  continues  moist,  ex- 
hibiting at  the  same  time  a  white  or  brownbh  yellow  fur,  excepting  at  the 
point,  where  there  is  usually  a  clear  space,  extending  over  a  space,  often  (ea  in 
typhu  cbdominalU)  shaped  liked  a  triangle,  the  extremity  of  the  tongue  tbrm- 
i&g  the  base.  Aflerwaras,  the  tongue  becomes  diy,  and  longitudinally  streaked 
on  the  centre  with  brown,  in  which  state  it  continues  till  the  approach  or  arri- 
val of  tht  crisis,  at  from  the  third  to  the  ninth,  but  in  the  majority  of  cases,  on 
the  fifth  day. 

**  Daiii^  the  first  four  days,  some  of  the  patients  have  occasional  short  ri^rs : 
^t  JooiC  commonly,  they  are  in  a  state  of  dry  ardent  fever,  with  occasional 
■veatiBgi.  These  sweatings  occur,  or  at  all  events,  commence  in  most  cases, 
between  two  and  nine  a.m.  ;  but  to  this  rule,  there  are  many  exceptions.  In  a 
f^ni^der^le  proportion,  even  of  the  ordinary  and  mUd  cases,  nausea  and  vomit- 
^H  wher  in  and  attend  the  sufferings  of  the  first  days.  Pain  at  the  scrobicu- 
1ns  cordis  generally  accompanies  these  symptoms ;  not  unfrequentlv,  it  is  pre- 
*nt  without  them.  A  symptom  which  uniformly  occurs  during  the  first  four 
^fa,  is  aevere  muscular  and  articular  pain.  General  uneasiness,  or  pain  in  the 
^omen,  (but  particularly  above  the  pubes,  and  over  the  liver  and  spleen, 
when  pressure  is  made  on  these  regions,)  are  very  commonly,  but  by  no  means 
naiformly  met  with. 

'*So  long  as  the  patients  suffer  much  from  the  symptoms  now  described,  they 
•leep  badly,  and  frequently  not  at  all,  unless  opiates  are  administered.  The 
Mrere  pains  in  the  joints  and  muscles  are  often  sufficient  to  account  for  the  bad 
nights  complained  of;  but  even  with  those  who  do  not  suffer  much  from  this 
cause,  sleeplessness  is  a  digressing  symptom  up  to  the  crisis. 

''A  remission  on  the  third  day  is  very  common.  It  occurred  in  all  the  cases 
wbidi  I  have  had  an  opportunity  of  attentively  observing  from  the  invasion  on- 
WBids. 

''On or  about  the  fifth  day,  there  is  an  evident  manifestation  of  the  violence  of 
the  disorder  being  expended ;  and  this  change  for  the  better  is  often  very  sud- 
den and  complete.  One  day,  we  hear  tlie  patient  moaning  and  groaning  in 
Pab ;  and  on  the  next,  he  is  at  ease  and  cheerful,  his  only  complaints  being  of 
nnnger  and  weakness.  This  state  is  generally  ushered  in  by  a  copious  sweat ; 
or  by  epistaxis  or  diarrhcea.  The  sweating  was  by  far  the  most  common  criti- 
cal evacuation  till  the  beginning  of  October,  when  diarrhoea  and  dysentery,  for- 
oierly  rare  occurrences,  became  common ;  and  at  the  present  time  (October  80) 
^jr  are  as  usual  aa  sweating.    After  thia  change,  the  pulse,  tongue,  and  skin 
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are  quite  natural ;  and  the  facial  bronzing  often  becomes  much  leas  striking. 
For  several  days,  or  till  about  the  fourteenth  or  fifteenth  da^  of  the  disease, 
there  is  a  period  of  intermission,  during  which  a  great  deal  of  lost  strength  is 
regained,  and  a  steady  improvement  goes  on  in  all  respects. 

'<  On,  or  about  the  fourteenth  or  fifteenth  day  from  the  beginning  of  the  dis- 
ease, the  patient  relapses ;  or,  in  other  words,  has  a  paroxysm  of  fever,  similar 
to  that  wnich  began  hb  first  attack.  The  relapse  takes  place  late  or  early,  just 
according  to  the  date  of  the  first  convalescence,  as  will  be  clearly  seen  from  all 
the  cases  to  be  detailed.  It  sometimes  happens,  that  the  onset  and  progress  of 
the  second  attack  is  attended  by  severer,  and  at  other  times,  by  milder  symp- 
toms than  those  of  the  first.  In  the  relapse,  the  abortions  roost  commonly  take 
place.  In  it  also,  the  muscular  and  articular  pains  are  very  often  most  severe. 
Cases,  which  in  the  first  attack  were  strictly  mild  and  ordinary,  have  in  the 
second,  become  signalized  by  jaundice,  delirium,  diarrhoea,  dysentery,  and 
other  grave  symptoms.    Such  occurrences  are,  however,  not  common. 

'^  A  large  number  of  patients  have  a  second  and  generally  mild  relapse,  on  or 
about  the  21st  day.  As  these  relapses  take  place  often  after  dismissal  from  the 
hospital,  it  was  some  time  before  I  discovered  the  frequency  of  third  attacks. 

**  In  those  who  are  young  and  of  good  constitution,  the  convalescence  is  rapid 
and  complete.  In  the  old  and  debilitated,  it  is  otherwise ;  but  I  have  never  seen 
any  one,  old  or  young,  die  of  the  ordinary  form  of  the  fever."    Pp.  3-^. 

Highly  Conqestivb  Form  of  the  Disease. 

**  Although  many  of  the  cases  issuing  in  death,  or  characterized  by  extreme 
severity,  present  symptoms  very  different  from  those  hitherto  detaued,  there 
can  be  no  doubt,  that  the  disease  is  essentially  the  same,  the  difference  being  one 
only  of  degree,  as  will  be  more  specially  unfolded  hereafter.  Both  forms  are 
undoubtedly  the  result  of  the  same  morbid  poison. 

**  One  of  the  most  common  symptoms  in  the  highly  congestive  form  of  the 
disease,  is  yellowness  of  the  conjunctivse,  and  of  the  whole  surface  of  the  body. 
It  generally  appears  between  the  third  and  seventh  day,  and  is  always  most  in- 
tense on  the  face,  neck,  chest,  abdomen,  and  thighs.  The  hue  of  the  neck  and 
chest  is  the  most  vivid ;  then  comes,  of  equal,  or  nearly  equal  brightness,  the 
abdomen;  then,  somewhat  fainter,  the  thighs;  then,  considerably  paler  still, the 
legs,  arms,  and  fore-arms ;  the  hands  and  feet  get  their  colour  later,  alwavs  to  a 
much  less  extent,  and  sometimes  not  at  all.  The  yellowness  occasionally  ap- 
pears during  the  relapse,  and  not  in  the  first  attack.  I  have  seen  it  present  in 
both. 

"  Associated  with  the  yellowness,  there  are  generally  depression,  less  or  more 
delirium,  dusk}",  and  often  porter-coloured  urine,  black  mehena-like  stools,  and 
hsmorrhages  from  some  of  the  mucous  membranes.  In  the  worst  of  the  cases, 
black  coffee-ground-like  matter  is  ejected  from  the  stomach,  and  passed  per 
anum. 

**  In  some  cases,  the  black  vomit  occurs  without  the  yellowness ;  and,  on  the 
other  hand,  at  the  autopsy  of  yellow  patients  who  have  had  no  black  vomit, 
this  matter  has  been  found  in  the  stomach,  and  other  parts  of  the  alimentary 
canal. 

*'  Enlarged  liver  and  spleen,  and  tender  and  tympanitic  abdomen  are  less 
constant,  but  still  very  usual  symptoms  in  cases  characterized  by  yellowness  or 
extreme  congestion.  Difficult  micturition  has  been  complained  of  by  several 
of  my  yellow  and  purple  patients. 

'^  A  deep  persistent  purple  colour  of  the  face,  appearing  before,  or  immediately 
after  the  invasion  of  the  disease,  is  a  certain  prognostic  of  danger,  and  is  seldom 
absent  in  those  destined  to  be  yellow.  Since  I  first  ma'le  this  observation,  it 
has  received,  amon?  others,  two  notable  verifications  in  the  cases  of  my  assist- 
ant, Dr  Heude,  and  Mary  Wallace,  one  of  the  nurses.  Dr  Heude  I  pointed  out 
to  my  other  assistant,  Mr  Held,  as  deeply  purple  at  noon,  when  we  were  en- 

Sged  with  the  visit : — at  3  p.m.  he  was  in  the  initial  paroxysm  of  the  fevef* 
r  Reid  and  I  remarked  Mary  Wallace  becoming  first  bronzed,  and  at  last 
purple,  before  she  was  laid  up,  and  in  consequence  advised  her  to  take  the  chlo- 
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isAted  solatton,  which  she  did  not  do.  Both  became  yellow,  and  both  nar- 
rowly escaped  with  their  lives. 

^  With  the  exception  of  the  purple  countenance,  the  symptoms  which  nsher 
in  the  congestire  form  of  the  disease,  difier  little  from  those  attending  the  dis- 
order in  its  milder  degree.  As  has  already  been  remarked,  there  is  some  consi- 
dertble  difference  in  the  cases  as  to  the  time  at  which  the  yellowness  appears. 

<<  Generally^  in  the  severe  casea,  there  is  merely  a  remission  about  the  seventii 
(Say,  but  no  intemussion ;  and  even  in  those  who  died  a  few  days  later,  a  slight 
amendment  waa  noticed  about  the  usually  critical  period."    Pp.  23,  24. 

Pathology  of  the  Dtsbase. 
''The  present  epidemic  possesses  positive  and  negative  characters,  strikingly 

distmgnishing  it  mm  the  fever  which  generally  prevails  in  Edinburgh,  vix.-^ 
**  I.  The  sudden  and  violent  invasion  of  the  disease. — 2,  Bronzing,  leadening, 

orpnrpHmg  of  ike  countenance  before  and  after  seizure, — 8.  The  almost  uniform 

scenrrenee  of  erne  or  more  relapses, — 4.  The  unusualinumber  of  cases  with  yeUom 

itei,  black  vcmit,  and  hcanorrhage. — 6.  The  short  (htration  of  the pyrexial  state, 

and  its  mode  of  termination. — 6.  The  severe  muscular  and  articular  pain, — 7. 

l%e  ro^,  eliiptical  eruption  resembling  measles  is  absent  in  almost  every  case 

tt  the  present  epidemic, 
**  Whilst  these  are  the  principal  characters  which  distinguish  the  two  epide- 

mcM,  they  ^ao  exhibit  other  marked  differences ;  for  instance,  in  that  whioh 

Bowpreiwla, 
''8.  Severe  vomiting  is  much  more  common  ;  as  are  likewise  gastric,  gastro* 

k^taOej  gastro-spleniCf  and  gastro^enteric  symptoms,    P.  84, 

Dr  Gofnnack  fiilly  illustrates  these  eight  distinctive  characters.  We  hava 
enly  nwm  to  quote  what  is  said  under  the  two  last  heads. 

**  The  rosy  elliptical  eruption  resembling  measles  is  absent  in  almost  every 
ease  in  tke  present  epidemic, — Certainly,  one  of  the  most  remarkable  distino- 
tioas  between  the  symptoms  of  the  epidemic  which  now  prevails^  and  that 
wbkkbas  beam  common  in  Edinburgh  for  a  number  of  years  past,  is  the  ab* 
smei,  with  some  rare  exc^iona^  of  the  rosy,  elliptical,  and  elevated  spots  re- 
sembling measles,  which  disappear  on  pressure,  and  return  when  the  pressura 
li  lemoved.  At  the  time  when  Dr  Alison  published  his  short  account  of  the 
pfessnt  epidemic^  he  had  not  met  with  any  cases  of  the  new,  or  <  short  fever/ 
as  he  terms  it^  in  which  measly  eruption  was  seen,  a  circumstance  not  at  aU 
raaarkable,  oonaidertng  the  early  date  of  his  paper,  and  the  extreme  rarity  of 
this  eecnrranee.  The  early  date  of  Dr  Graigie's  paper  also  accounts  for  hia 
naking  an  even  stronger  statement  on  this  subject,  vis.,—''  no  eruption  of  spota 
ia  obsmed  similar  to  that  observed  in  genuine  typhus.'  '*    Pp.  103, 104. 

*^  While  the  ahnost  universal  absence  of  the  typhoid  eruption  presents  aa 
obvious  difference  between  the  phenomena  of  the  ordinary  and  present  epide-^ 
aun^  yet,  its  oocaaional  presence  suggests  to  us  the  important  inquiry,  whether 
the  two  fevers,  though  apparently  so  different,  are  not  the  results  of  modified* 
tiens  of  the  same  morbid  poison  ? 

"  On  this  sabjeot  Dr  Alison  remarks :  ^  It  is  a  curious  and  interesting  queS" 
tion,  whether  this  kind  of  fever  has  proceeded  from  the  same  poison  as  the 
vsoal  typoid  fever  of  Edinburgh,  or  is  truly  a  separate  disease  1  It  is  quite  cer- 
tiia,  tiuU  the  one  has  succeeded  the  other,  within  narrow  limits,  both  of  time 
and  space,  in  different  parts  of  the  town ;  and  I  have  seen  two  instances,  in 
wldeh  stTKtly  typhoid  eases^  with  the  characteristie  eruption,  have  been  brought 
IB  from  the  same  rooma,  in  whieh  a  succession  of  the  milder  cases  have  occur^ 
isd  at  the  same  time.  But,  on  the  other  hand,  I  am  aware  of  several  case% 
QUffoUy  investigated  bv  my  friend  and  ooUeague,  Dr  Henderson,  in  which  a 
Bnestsian  of  protracted  typhoid  cases  has  been  traced  to  one  room,  while  alt 
the  esaca  in  the  neighbourhood  have  been  of  the  mild  and  short  fever*  And 
one  man  under  my  care,  after  passing  throuah  a  protracted  typhus,  with  tha 
cbancteristic  emption|  and  tlureateidng  ef  luceration  of  the  bowels,  relapsed, 
with  tib  symptoms  of  the  usual  epidemic,  ^  which  casea  were  lying  beside  him, 
Wt.  poB  1844,  KO-  X.  K 
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and  had  the  usnal  crisis,  and  second  relapse, — so  that  he  might  be  said  to  have 
gone  through  both  diseases  in  their  present  form,  before  leaving  the  ward/ 

"  We  find  the  ordinary  eruptive  typhus  driven  from  the  field; — ^the  present 
form  of  fever  gradually  springing  up  as  the  other  decreased.  I  am  aware,  that 
it  has  been  alleged,  in  conversation,  by  some  phvsicians,  that  the  few  cases 
which  have  presented  the  rose-red  fever  eruption  did  not  relapse, — ^were  of  the 
continued  type, — and,  in  fact,  were  cases  of  a  difierent  disease.  To  this  opinion, 
I  was  also  at  first  strongly  inclined,  more  especially,  as  it  was  currently  alleged, 
that  these  cases  could  be  traced  to  foci  of  contagion,  where  the  same  form  of 
the  disease  prevailed.  This  opinion,  however,  is  not  tenable.  It  may  be  true 
that  the  cases  of  what  are  termed  *  true  typhus,'  come  pretty  generally  from 
the  same  houses ;  but  then,' do  they  not  come  also  from  the  same  families? 
May  it  not  be  peculiarity  of  constitution  in  these  individuals,  which  determines 
this  particular  manifestation  of  the  morbid  poison  ?  Though  the  constitution 
of  an  epidemic  gives  to  it  a  character,  yet  idiosyncrasy  causes  fiimilies  and  indi* 
viduals  to  be  affected  differentlv  from  the  generality  of  persons.  Who  will 
maintain  that  the  scarlatina  poison  does  not  produce  mild  cases,  without  sore 
throat  and  eruption,  as  well  as  those  with  one  or  both  of  these  characters  ? 

Now,  no  person  who  saw  the  rosy  spots  in  the  case  of  Mary  Wallace,  on  their 
first  eruption,  could  say,  that  it  was  not  the  true  measly  typhus  eruption ;  and 
yet,  the  bronzing,  purpling,  and  jaundice,  along  witn  the  urgent  vomiting, 
rheumatic  pains,  and  the  reUpse  at  the  usuad  period,  proclaimed  unequivocally, 
that  she  was  afflicted  with  the  prevailing  epidemic ;  or  rather,  perhaps^  a  sort 
of  bastard  between  the  two  forms  of  fever.  She  took  the  fever  in  the  hospital, 
where,  at  the  time  of  her  seizure,  there  was  not  a  single  case  that  either  had,  or 
had  had  typhus  eruption.  Facts  are  wanting,  to  enable  us  to  speculate  with 
advantage  upon  the  question,  as  to  whether  all  of  those  occasional  eases  with 
eruption  proceed  from  the  same  poison  as  those  without  it ;  but  this,  at  all 
events,  can  be  stated,  that  there  is  such  a  thing  as  persons  being  occasianaify 
affected  with  the  measly  eruption,  tit  addition  to  the  usual  symptoms  of  the  pre-- 
sent  fever;  such  persons,  moreover,  apparently  getting  the  disease  frx>m  a  con- 
tagious poison  evolved  from,  or  generated  by  persons  congregated  together,  af- 
fected only  with  the  prevailing  form  of  the  fever. 

**  When  I  commenced  the  observation  and  study  of  the  present  fever,  and 
indeed  for  a  considerable  time  afterward,  I  regarded  it  as  essentiatiy  andtotalfy 
different  from  typhus ;  but  recent  circumstances,  and  more  matured  weifhing^ 
of  evidence,  have  greatly  modified  this  opinion.  In  the  case  of  Mary  Wdlace, 
a  bastard  fever  was  distinctly  recognised ;  and  as  the  season  advanced,  all  the 
cases  have  been  more  characterised  by  depres^on  and  general  typhoid  symptoms. 
The  cases  of  continued  fever,  with  and  without  measly  eruption,  are  Deeoming 
more  common  in  Edinburgh,  and  also  in  Gla^w,  as  Dr  Weir  of  the  Hospitiu 
there  informs  me. 

**  If  some  think,  that  on  this  point  there  has  been  exhibited  an  undue  relac- 
tance  to  enter  fully  upon  an  important  pathological  inquiry,  I  beg  to  remind 
them  that  data  are  yet  wanting  to  entitle  us  to  discuss  it  fairly,  and  with  pro- 
fit. This  may  be  attempted  in  a  subsequent  publication,  at  the  dose  of  the 
epidemic-  in  the  mean  time  let  the  remark  of  Kousseau  be  remembered,  that 
*  the  truth  is  in  the  facts,  and  not  in  the  mind  which  observes  them  ;*  and  it  is 
hoped,  that  some  important  facts  have  been  even  here  communicated  as  contri- 
butions to  this  part  of  the  pathology  of  the  fever. 

"  Severe  vomiting  is  much  more  common,  as  are  likewise  gastric,  gastro-hepa^ 
tic,  gastro-splenic,  and  gastro-enteric  symptoms. — Even  in  the  mild  cases,  more 
or  less  pain  of  the  epigastrium  and  vomiting  are  general  symptoms*  They  have 
been  urgent  in  the  majority  of  those  whom  I  have  treated,  both  in  the  New 
Fever  Hospital,  and  subsequently  in  the  Infirmary.  They  have  not  always 
gone  together;  and  even  in  some  fiital  cases,  in  which  the  black  vomit  oocurred, 
there  was  no  pain  or  tenderness  of  the  epigastrium. 

*'  In  the  mild  cases,  the  matters  vomited  are  generally  the  ingesta  tinged 
with  green,  of  various  degrees  of  intensity.  If  the  patient  drinks  inoessimUy, 
which  is  usual,  the  deepness  of  the  green  is  less  mtense,  from  the  immense 
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qiUDtity  of  fluid  which  is  constantly  being  taken  into,  and  at  once  ejected  from 
tlie  stomach,  dilating  the  colouring  matter;  for  it  is  very  common  for  every 
thing,  as  soon  as  swallowed,  to  be  discharged. 

^In  the  most  malignant  of  the  yellow  cases^  there  is  sometimes  a  fine  inky 
sediment  in  the  vomit ;  at  other  times  the  grounds  are  grumous, — in  consis- 
tence,  like  the  thick  part  of  hare  soup,  and  varying  in  colour  from  dark-brown 
to  black«  Id  a  fatal  case  which  occurred  to  me  the  other  day,  there  was  a  thick 
matter  at  the  bottom  of  the  vessel,  resembling  the  dark-green  mud  which  col- 
lects in  pools  of  stagnant  water.  Upon  repeatedly  washing  this  sediment  with 
water,  the  green  colour  was  almost  removed,  and  what  remained  was  like  the 
grounds  of  hare  soup. 

"  The  grumous  matter  of  the  black  vomit,  in  its  various  forms,  is  unques- 
tionably blood  extravasated  from  the  capillaries  of  the  stomach,  and  chemi- 
calljr  altered  by  the  action  of  the  acids  of  the  stomach  upon  it.  That  the  black 
Tomit  is  altered  blood,  has  been  again  and  again  demonstrated  at  our  autopsies, 
by  tracing  it  to  the  sources  of  its  extravasation,  and  finding  large  clots  of  blood 
in  the  submucous  cellular  tissue  of  other  parts  of  the  intestines  in  the  same 
ca^es.  The  black  colour  is  probably  produced  by  chemical  action  between  the 
adds  of  the  stomach,  and  the  iron  of  the  blood."  Pp.  lOd-8. 

*'  What  is  said  by  Blane,  of  the  affection  of  the  stomach  and  vomiting  in  the 
yellow  fever  of  tropical  climates,  applies  to  our  present  yellow  cases.  *  In  all 
stages,'  says  he,  '  of  this  disease,  it  is  the  affection  of  the  stomach  that  affords 
the  most  disting^iahing  and  important  symptoms.  As  it  advances,  an  uncon- 
querable irritability  of  this  oigan  comes  on.  Whatever  is  swallowed,  whether 
solid  or  fluid,  of  whatever  quantity  or  quality,  is  immediately  rejected  by  vo- 
miting. An  almost  incessant  retching  takes  place,  even  without  any  extra- 
neons  irritaUoo,  which  commonly  on  the  third  day  ends  in  what  is  called  the 
black  vomiiy  the  roost  hopeless  of  all  the  symptoms  attending  it.' 

**  The  acute  pain  which  many  patients  complain  of,  when  pressure  is  made 
over  the  stomacn  and  duodenum,  seems^  in  the  majority  of  cases,  to  depend  on 
fistalence  alone.  At  all  events,  when  accompanied  by  gaseous  distention,  which 
it  generslly  is,  I  have  found  far  more  advantage  derived  from  turpentine  ene- 
mata,  canninatiTes,  and  fomentations,  than  from  leeches. 

"  Fitbtess  of  the  liver  has  been  noticed  during  life^  in  several  cases ;  but  not 
80  frequently  as  the  same  affection  of  the  spleen. 

^  Congesiion  of  the  spleen  has  occurred  in  a  considerable  number  of  cases. 
From  the  great  enlargement  of  the  organ,  and  the  pain  which  the  slightest  pres- 
sore  over  it  excited,  I  at  firiit  treated  the  affection  as  acute  splenitis,  but  more 
careful  consideration  has  now  induced  me  to  regard  it  simply  as  a  congestive 
affection ;  especially  from  the  enlarged  spleens  wnich  I  have  nad  an  opportunity 
of  examining  after  the  death  of  the  patients,  presenting  congestion  only.  The 
f  oormous  congestion  of  this  organ  has  as  little  to  do  with  inflammation,  as  any 
of  the  other  congestions  met  with  in  the  fever."  Pp.  108-9. 

**  Gaetro-enieric  symptoms  are,  in  general,  obviously  referable  to  the  congest- 
ed and  Irritated  state  of  the  mucous  membrane  of  the  stomach  and  bowels. 
There  seems  good  reason,  also,  to  believe,  that  in  many  cases  they  are  aggravat- 
ed by  loose  cmts  of  efiiised  blood,  and  the  vitiated  secretions  themselves,  which 
acting  as  foreign  bodies,  tend  still  farther  to  increase  the  irritation.  This  ac- 
counts, probably,  for  the  protracted  diarrhoea  in  some  severe  cases  which  re- 
covered. Much  of  the  pain,  however,  which  is  complained  of  in  the  bowels 
arises  from  gaseous  distension:  we  see  it  occurring,  in  some  of  the  mildest  cases, 
to  a  great  extent. 

"  A  few  other  of  the  most  important  points  in  the  pathology  of  the  disease 
must  be  noticed.     Those  to  which  it  is  proposed  to  advert,  are, 

"  la/.  The  state  of  the  blood. 

**  2dj  The  origin  and  mode  of  propagation. 

•*  3<4  The  structural  lesions  caused  by  the  fever. 

''I.  The  state  of  the  blood.'^-Th&re  seems  good  reason  to  believe,  that  a  num- 
ber of  individuals,  who  do  not  actually  succumb  under  the  influence  of  the  epi- 
demic, are  neveriheless  affected  by  it  in  a  marked  and  characteristic  manner, 
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finch  as  by  filight  chills  aad  sweatings,  some  headach  and  yomiting,  witk  prOi<- 
tration  of  strength 

**  That  the  blood  really  is  in  a  dissolved  state,  was  made  perfectly  manifest 
to  U8,^r«f,  by  the  imperfect  ooagnlation  which  it  underwent  when  drawn  from 
the  veins  of  patients,  a  homogeneous  spongy  mass  being  formed,  in  place  of  a 
firm  fibrinous  clot,  with  a  supernatent  serosttv ;  second^  by  the  ecchymosis  which 
was  uniformlv  observed  to  surround  flea-bites  or  other  slight  injuries  of  the 
skin;  thirds  the  frequent  occurrence  of  purpurous  spots;  Jourthj  the  hemor- 
rhages; Bndy  fifths  the  discoveries  made  by  the  microscope. 

*'  Professor  Allen  Thomson  had  the  goodness  to  lend  me  his  able  assistance, 
in  examining  the  blood  of  a  number  of  my  patients,  by  means  of  the  microscope. 
A  few  drops  were  taken  from  the  thumbs  on  the  same  day  (24th  Oct.),  of  about 
a  dozen  persons,  some  of  them  in  the  pyrexial,  and  others  in  the  apyrexial  stiige 
of  the  disorder;  and  it  was  found,  that  in  all  of  them,  there  were  an  unusual 
number  of  pus  globules ;  and  in  some  cases,  in  addition  to  this,  all  the  globulee 
were  found  serrated  and  notched.  One  gentleman  present  upon  this  occasion, 
was  observed  to  have  his  blood  exactly  in  the  same  state  as  the  fever  patients, 
and  within  two  days  he  was  seized,  and  went  through  two  mild  attacks,  or  to 
use  conversational  phraseology, — the  fever  and  the  relapse^  The  blood  of  some 
other  healthy  persons  was  also  examined  at  the  same  time ;  it  exhibited  nothing 
unnatura],  and  none  of  these  latter  individaals  have  taken  the  fever,  although 
more  than  a  month  has  now  elapsed  since  the  observation  was  made. 

^  I  have  been  told  by  Dr  Douglas  Maclagan,  that  he  has  detected  urea  in  the 
fluid  found  within  the  ventricles  of  the  brain,  and  in  the  blood  of  one  or  two  c^ 
Dr  Henderson's  fe?er  patients,  in  whom  he  looked  for  it,  at  that  gentleman's 
request.  The  observation  is  one  of  great  interest,  but  not  different  from  what 
might  have  been  anticipated.  Since  an  early  period  of  the  epidemic,  I  have 
treated  a  certain  class  of  head  symptoms  by  cupping  in  the  lumbar  region,  and 
diuretics,  f^om  a  belief  that  urea  was  circulating  with  the  blood,  in  consequence 
of  the  kidneys  being  incapable,  from  conjestion,  of  exercising  their  fiinction. 
I  apprehend,  however,  that  urea  is  seldom  abundant  in  the  blood  of  our  fever 
patients,  as  it  is  extremely  rare  to  meet  with  symptoms  at  all  resembling  those 
Known  to  characterize  the  peculiarity  of  its  action  as  a  poison,  especially  resem- 
bling foxglove  in  its  effects ;  and  according  to  the  concurrent  testimony  of  many, 
such  are  the  toxicological  manifestations  of  urea,  when  administered  to  animaU 
as  a  poison,  or  to  the  human  subject  as  a  medicine.  The  muscular  and  articu- 
lar pams  may  possibly  depend  on  urea."    Pp.  112-114. 

^'2.  The  origin  and  mode  of  propagation. — The  disease  is  contagious.  Of 
this  we  have  sufficient  evidence  in  the  fact,  that  almost  all  the  clerks,  and 
others  exposed  to  the  contadon,  have  been  seized.  Dr  Heude,  and  his  suc- 
cessor Mr  Reid,  in  the  New  Fever  Hospital ;  Dr  Bennett,  my  successor  there  i 
Mr  Cameron,  and  his  successor  Mr  Balfour  in  the  adjoining  Fever  House  ;  as 
well  as  most  of  the  resident  and  clinical  clerks  in  the  Royal  Infirmary,  have 
gone  through  severe  attacks  during  the  past  summer  and  autumn.  HaHlv  any 
of  the  nurse"*,  laundry-women,  or  others  coming  in  contact  either  with  the 
patients  or  their  clothes,  have  escaped  ;  at  one  time  there  were  eighteen  nurses 
off  duty  from  the  fever  ;  and  of  those  who  have  recently  been  engaged  for  the 
first  time,  or  of  those  who  have  hitherto  escaped,  one  and  another  is  from  time 
to  time  being  laid  up. 

"  It  may  be  fairly  objected,  that  while  these  illustrations  incontestibly  prove 
that  the  disease  is  contagious,  they  do  not  give  a  fair  view  of  the  degree  in 
which  it  is  so,  inasmuch  as  all  the  individuals  specified  were  not  only  much  ex- 
posed to  the  poison,  but  were  also,  from  the  laborious  nature  of  their  respective 
duties,  peculiarly  predisposed  to  succumb  under  its  influence.  It  is  admitted, 
that  fatigue  is  a  predisposing  cause  ;  and  also,  that  the  contagion  is  rendered 
infinitely  more  dangerous  by  the  consortus  cBgrotorum^  even  in  well-veniilated 
fever  wards,  than  it  is  in  other  circumstances. 

'^  Long-continued  exposure  to  the  poison  seems  also  to  operate  most  evidently 
against  the  chance  of  escape,  as  we  find  that  comparatively  few  of  the  Dispen- 
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wynfedieil  offieen  and  popil»-»a  very  nntneroiie  el«B9^hav«  taken  the  dli* 
aai.  These  gentlemen  aiti  much  exposed  to  the  ferer,  and  undergo  a  mat 
imoimt  of  fiitigue ;  bnt  they  are  generally  with  their  t^tients  only  for  ehort 
periodic  and  haTe  constant  opportunitiee  of  Inhaling  an  uncontaminated  atmoa- 
phtre* 

**  I  have  seen  and  heard  of  a  oonriderable  number  of  isolated  cases,  of  varioui 
degrees  of  seTerity,  in  the  best  districts  of  the  New  Town ;  bnt  have  nerer  yet 
known  of  an  instance  of  the  disease  propagating  itself  in  these  localities.  The 
iirae  observation  has  been  made  by  several  medical  Mends,  at  whom  I  har^ 
made  inquiries  on  this  subject.  That  at  a  more  advanced  period  of  the  epidemic, 
it  may  gaon  a  footing  in  the  New  Town,  would  not  be  at  all  remarkable,  con- 
sdering  the  unrestricted  intercourse  between  the  poor  of  the  infected,  and  the 
wealthy  of  the  uninfected  districts.  Besides,  the  midnight  labours  of  the  gay 
season  will  soon  be  in  operation  as  a  predisnosing  cause, 

''Those  London  physicians  who  have  had  the  best  opportunities  of  ohserving 
typhus  fever,  believe,  that  the  poison  in  which  it  originates,  does  not  extend  for 
mors  than  three  or  four  feet  from  the  patient;  or,  at  aJl  events,  that  at  a  greater 
distanoB,  it  becomes  so  diluted  by  the  atmosphere,  as  to  be  innocuous.* 

''It  appears^  that  the  contagion  of  the  fever  at  present  prevailing  is  subject  to 
a  similar  law.    James  Middleton  was  sent  to  my  fever  ward.  No.  6,  in  the  Royal 
Infimaiy,  by  the  admitting  derk.   When  I  fiz^  saw  the  patient^  on  the  follow- 
ing day,  1  found  that  he  1iu>onred  under  empyema  and  disease  of  the  heart,  but 
nerther  had,  nor  had  had  anv  symptoms  of  the  fever,    I  immediately  ordered 
his  removal  to  a  general  ward,  but  unfortunately  my  orders  could  not  be,  or  at 
least  were  not  executed,  till  the  evening  of  the  following  day,  when  he  was 
taken  to  No.  A,  after  having  been  in  the  fever  ward  for  about  fifty  hours.    Dur- 
ing the  fint  dav  of  his  reudence  in  the  general  ward,  he  continued  without  any 
symptot^  of  mver ;  but  on  the  forenoon  of  the  following,  he  had  the  usual 
initiatory  febrile  paroxysm,  in  so  well-marked  a  form,  as  to  convince  me  from 
the  hnt  of  its  nature.    On  the  6th  day  from  his  seizure,  he  died,  intensely  yel- 
low, having  had  much  inveterate  vomiting,  and  black  vomit  for  some  hours 
before  his  death,    In  the  next  bed  to  this  man,  lay  Daniel  Lamb,  an  epileptic 
patient,  who  was  in  the  habit  of  sitting  on  the  fever  man's  bed  during  a  great 
part  of  the  day.    He  was  the  only  patient  in  the  ward  who  had  any  intercourse 
with  him,  and  he  was  the  only  one  who  was  seized  with  the  fever.     He  took 
tH  on  the  day  that  his  neighbour  died ;  and  within  five  days,  he  also  died,  with 
exactly  the  same  symptoms.    These  two  cases  were  the  most  rapidly  fatal,  and 
the  most  malignant  in  their  symptoms.  Of  any  that  I  have  seen  ;  and  yet,  of  the 
other  aide  andconvalescent  patients  in  the  ward,  (always  above  twenty  in  num- 
ber,) none  have  been  seized  with  fever  since  these  deatns  took  place. 

''From  the  number  of  laundry* women  that  have  been  attacked,  it  appears, 
that  the  clothes  of  our  fever  patients  are  especial  repositories  and  communica- 
tors of  the  morbid  poison.  An  interesting  fact,  which  may  be  introduced  here, 
as  it  is  probably  to  be  explained  by  what  has  just  been  stated,  was  communi- 
cated to  me  by  Mr  Nicholson,  from  the  island  of  Skye,  one  of  my  pupils.  He 
informed  me,  that  two  reapers,  who  had  had  the  fever  in  Edinburgh,  arrived  in 
hb  neighbourhood  after  their  return  home  at  the  close  of  the  harvest  when  not 
•  single  case  of  the  fever  had  been  seen  in  the  district.  The  mother  of  these 
penona,  with  whom  they  lived  from  the  time  of  their  arrival,  was,  in  a  few 
days,  seized  with  the  disease,  and  died.    Other  severe,  and,  in  several  instances, 

*  Believing  in  the  certainty  of  this  law,  the  fever  patients  are  dbtribated  (with  im- 
ponity,  it  is  said,)  throughout  the  general  wards  of  most  of  the  metropolitan  hoepitals, 
cue  being  taken,  that  they  are  placed  at  due  distanoes  from  each  other,  and  from  the 
rest  of  the  patients.  If  these  fever  patients  are  too  numerous  in  the  ward,  the  atmo- 
sphere beeomes  fainted  with  the  morbid  poison,  and  the  disease  spreads.  Similar  re- 
•nlls  have  fdlowed  the  same  experiment  in  this  Infirmary  ;  and  I  am  quite  satisfied, 
thai  weie  the  fever  patients  eauiUntsfy  diffwed  through  the  genera!  wardi,  the  lives  and 
hisltfa  of  maoy  physiciana,  clerks^  and  nurses  might  be  spared* 
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fatal  cases  occurred  among  the  neighbours,  who  had  waited  upon  her;  and  the 
disease  is  now  spreading  to  such  an  extent  over  the  whole  territory  as  greatly 
to  alarm  the  inhabitants.  The  people  consider  it  a  new  pestilence  among  them, 
and  are  so  dismayed  at  its  appearance,  and  so  afraid  of  its  contagion,  that  they 
are  ceasing  to  attend  at  churcn  on  Sunday.  It  is  not,  of  course,  to  be  supposed 
that  all  of  the  Skye  cases  have  originated  in  the  arrival  of  the  two  individuals 
referred  to ;  because  shortly  after  they  returns d,  many  others  came  back  from 
their  annual  visit  to  the  south,  among  whom  were  not  a  few  who  had  been 
patients  in  the  fever  hospitals  of  Edinburgh  and  Glaseow. 

**  3.  The  structural  lesions  caused  by  the/ever.  The  ndio  wing  summaries  of  all 
my  dissections  will  enable  the  reader  to  see  at  one  view,  what  are  the  structural 
lesions  caused  by  the  fever : — 


DISSECTION  OF  THE  FATAL  CASES  IN  THE  NEW  FEVER  HOSPITAL. 


Name,  Ap,  and  Duration  of  the  Diseaae. 


Jamee  Law,  aged  74. 

Died  on  the  10th  day. 

Vide  page  25. 


Greorge  Johnstone,  aged  20. 

Died  on  the  7th  day. 

Vuk  page  29. 


Archibald  CampbeU,  aged  40. 
The  day  of  the  disease  on  which  he 
died  is  not  known. 
Vide  page  33. 


Jane  Merrilees,  aged  39. 

Pied  on  the  14th  day. 

Vide  page  37. 

Mrs  Morris,  aged  45. 

Died  on  the  24th  day. 

Vide  page  46. 


Appearancei  on  Dlnection. 
Bile-ducts  pervious;  gall-bladder  contained  inspis- 
sated bile ;  liver  natural ;  gastro-inteatinal  muooua 
membrane  here  and  there  dark-coloured,  with 
submucous  exudation  of  blood ;  black  matter,  si- 
milar to  what  was  vomited,  found  in  atomacfa, 
&c.;  the  spleen  weighed  six  ounces,  and  was 
under  the  average  biSk ;  kidneys  not  congested; 
membranes  of  £e  brain  not  congested ;  large 
livid  patches  on  the  external  sur&oe  of  the  body, 
but  no  yellowness  of  the  surfisoe  or  internal 
parts. 

Bile-ducts  pervious;  gall  bladder  contained  inspis- 
sated bile ;  gastro-intestinal  mucous  membrane 
dark  coloured,  with  black  patches,  and  submn- 
cous  exudation  of  blood;  heart  very  soft;  kidneys 
yellow  in  all  their  textures;  tirer  natural;  yrilow 
serum  in  ventricles  of  brain;  brain  natural;  yel- 
lowness of  all  the  white  tissues. 

Bile-ducts  pervious;  gall-bladder  contained  tena- 
cious inspissated  bile;  gastro-intestinal  mucous  mem- 
brane vascular,  with  submucous  exudation  of  blood ; 
stomach  over  one-third  of  its  surface  was  veiy 
black,  irom  blood  efihsed  on  the  surface  of,  and 
under  the  mucous  membrane,  and  the  same  ap- 
pearance was  found  in  other  puts  of  the  intestinee; 
spleen  weighed  eight  ounces,  and  was  easily  broken 
down;  the  white  textures  generally  were  yellow; 
heart  healthy;  under  endo-cardium,  especially  in 
the  left  ventricle,  there  was  considerable  9Saaon 
w  of  blood. 

Bile-ducts  pervious;  gall-bladder  contained  bile; 
spleen  greatly  enlarged,  very  soft,  and  weighed  one 
pound  seven  ounces ;  heart  natural ;  every  where 
much  congestion. 

Old  disease  of  the  lungs ;  ulceration  of  the  bowels; 
black  patchea  of  alter^  blood  in  the  rectum. 
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James  Middleton,  aged  50. 

Died  on  the  Stli  day. 

Fade  Appemduc* 


Dinid  Lamb,  aged  37. 
Died  on  the  5th  day. 
Vidg  Appendix. 


"DXaSECTIOHS  OP  VATAX.  CASES  IN  DR  OORKACK'S  WARDS  OF  THE  ROTAL  INFTRMARr. 

Kmi,  Age,  aad  Duxatlon  of  Ow  Diwue.  Appeanncet  on  Diatction. 

Empyema,  and  other  disease  of  the  chest  of  old 
standing;  intense  congestion  of  all  the  internal  or- 
gans ;  extravasation  of  blood  under,  and  black  ad- 
hesive jelly  upon  the  mucous  membrane  of  the  sto- 
mach, and  duodenum ;  spleen  enormously  distend- 
ed, and  weighed  2  pounds — it  broke  down  onder 
the  fingers,  like  loosely  coagulated  blood ;  yellowness 
of  the  external  surface,  and  of  all  the  internal  white 
textures;  bQe-ducts  pervious,  and  a  moderate  quan- 
tity of  bile  in  the  ^Ul-bladder;  liver  enlarged,  ap« 
Iparenily  from  old  disease. 

'  Liver  firm,  dark-coloured,  and  turgid  with  blood ; 
weighed  4  pounds  8  ounces ;  spleen  easily  broken 
down ;  weighed  1  pound  1 1  (  ounces;  bile-duets  pert 
vious;  gall-bladder  moderately  full  of  very  bbick 
thick  bUe ;  in  tiie  stomach,  a  considerable  quan- 
tity of  the  bUck  matter  usually  found  in  such 
cases;  in  the  sigmoid  flexure  of  the  colon,  submu- 
cous exudation  of  blood;  cranial  bones  unusually 
thick ;  a  large  quantity  of  yellow  fluid  in  the  ven- 
tricles of  the  brain ;  numerous  spiculn  in  the  cavity 
of  the  cranium;  heart  weighed  15  ounces;  yellow- 
ness of  the  sux&oe  and  the  white  textures  of  the 

Uody. 

Liver  firm ;  of  a  dirty  pale  yellow  colour;  spleen  was 
firm  and  natural — it  weighed  five  ounces ;  gall-ducts 
pervious,  and  bUck  bile  in  the  gall-bladder;  black 
tenadoua  jelly  adhering  to  mucous  membrane  of  the 
stomach,  and  other  parts  of  intestinal  canal ;  large 
clots  of  blood  in  the  submucous  cellular  tissue  of 
•  the  stomach ;  the  dotted  blood  encircled  the  caput 
codcum  in  thick  bands  under  the  mucous  mem- 
brane ;  the  body  was  yellow  externally,  as  was 
likewise  every  white  tissue  within  the  body;  penis 
and  scrotum  had  a  dark  gangrenous  appearance, 
and  on  the  latter,  there  was  a  small  excoriated 
sur&ce. 

**  The  noMt  mortem  appearances  must  of  course  vary  somewhat  with  the  du- 
ntion  and  malignancy  of  the  disease  ;  and  a  greater  diversity  of  lesions  would 
nudonhtedly  have  been  presented  to  the  reader,  had  more  dissections  been  ob- 
tained. Enough,  however,  has  been  seen,  and  is  here  recorded,  to  indicate  at 
least  the  nature  of  the  lesions  to  be  expected  in  similar  cases  :  viz.  1.  Abun- 
dance or  even  excess  of  bile,  and  a  pervious  state  of  the  biliar:^  ducts ;  and  2. 
More  or  less  congestion  of  organs,  with  frequently,  extravasation  of  blood  in 

varioas  situations.  ,      ,    ,     .  ^  ,  .        t.  x  xi_ 

*^  These  appearances  are  either  identical  with,  or  analogous  to,  what  the  majo- 
rity of  observers  have  noticed  and  described,  as  being  those  which  are  found  in 
pcxBOtts  dying  of  yellow  fever." 

Sequbljb. 
We  have  only  space  to  mention  the  post-febrile  afiPections  which  were  noticed 
m  the  hospital,  viz.  — 

**U  A  necmliarfarm  of  opthahmtis,  usually  preceded  by  amaurotic  symptomt, 
—2  GlandKiar  Swellings, — 3.  BoHs  and  cutaneons  eruptions, — ♦.  Effusion  into 
tksknee-Join.^b.  Swelled  lerjs  and  ankles,'^6.  Pain  in  the  feet,  with,  and  without 
gmeUingZ^l.  Paralysis  of  the  deltoid,  and  certain  other  muscles,-^.  Sloughing 
f^partsT 


Axthibald  Davidson,  aged  20. 

Died  on  the  9th  day. 

Yids  AppemUx. 
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Treatment. 

''  At  an  early  period  of  my  experience,  I  became  convinced,  that  there  were 
thT«e  states  most  apt,  either  separately  or  conjointly,  to  cause  death,  and  which, 
therefore,  ought  to  be  anxiously  looked  for,  and,  if  possible,  promptly  correct- 
ed.   They  are, 

*<  let,  Congestion  of  the  mucous  membrane  of  the  stomach  and  intestines,  ter" 
minating  in  effusion  ofbhody  and  subsequent  destruction  of  large  portions  of  this 
tissue. 

^  2d,  Congestion  of  one  or  more  of  the  abdominal  viscera,  particularly  of  the 
liver  and  kidneys,  disabling  them  from  the  performance  of  their  secretive  func^ 
tions^  thereby  causing  bodies  to  circulate  with  the  bloody  which  ought  to  be  sepa- 
rated from  it,  and  which  bodies  we  know  act  as  poisons  when  not  so  eliminated 
from,  or  when  directly  introduced  into  the  circulation. 

**  3d,  Debility  and  sinking. 

^  4th,  It  will  also  be  necessary  to  speak  of  the  measures  to  be  adopted  to  pre- 
vent  or  modify  relapses'*    Page  150. 

Statistics. 
''The  last  chapter  is  devoted  to  the  statistics  of  the  disease.    We  have  only 
space  for  the  following  memoranda : — 

*^In  Aprily  1843^  there  were  in  the  Infirmary,     ^        .        96    Fever  patients. 
May,  „  „  .        .  133  „ 

June,  „  tt  »        .    161  „ 

July,  „  „  .        .        206  „ 

(In  July  1842,  ,,  .        .      55)  „ 

The  Janitor's  house  was  first  opened,  to  accommodate  more  patients.    Next  the 
New  Fever  Hospital  was  opened  in  the  beginning  of  August,  with  60— eoon 
afterwards  increased  to  86 — beds. 
On  August  14,  the  Infirmary^  &c.,  contained^  »       280    Fever  patients* 

28,  .  •  .  .  .    306  y, 

The  Lock  Fever  Hospital  was  opened  on  September  1,  with  35  beds. 
On  September  11,  there  were,  altogether,  .  371    Fever  patients. 

Next,  the  Male  Shed  was  opened  with  26  beds;  and  on  the  20th  September^  the 

Chapel  and  Servants'  rooms  were  fitted  up  with  20  beds. 
On  September  26,  the  number  was  .  .  469    Fever  patients. 

The  Female  Shed  was  opened  on  October  9,  with  55  beds. 
On  October  11,  ther«  were,  .  .  .      482  „ 

November  6,       .  .  .  .  .  501  „ 

Number  of  Fever  Patients  during  the  last  Six  Weeks  m  all  the  Fever  Wards. 
November  18,  467 

„       20, m 

27,  .....  465 

December     4, 471 

„  11, 451 

!,  18, 470'» 

Dr  Cormack's  Memoir  extends  to  180  octavo  pages.  Many  interesting  oaoea 
«v«  dctaUed.  J  JLC. 
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FoBM  OF  Artificial  Leo.    Bt  Db  Kino. 


We  are  induced  to  insert  the  following  extracts  from  a  probationary  paper  hv 
Dr  Eing  of  Gla^ow,  sent  xu  some  time  ago,  as  the  apparatus  he  reoommencu 
i^ipears  to  be  a  desideratum^ 

**  There  is  much  diTersitj  of  opinion  among  surgeons  of  eminence  reeardihg 
the  propriety  of  amputating  immediately  below  the  tuberosity  of  the  tibia,  for 
diieiBes  of  the  loot  and  lower  part  of  the  leg.  The  question  is  of  very  consider- 
able practical  importance.  Every  day's  experience  proves,  that  the  less  the 
amoant  of  substance  removed,  the  less  the  risk  to  the  patient,  and  hence  the 
danger  of  amputation  is  increased,  the  Dearer  we  approach  the  trunk  of  the 
body.  The  fingers  are  removed  at  less  risk  than  the  carpus — the  carpus  than 
the  fore-arm — the  fore-arm  than  the  arm.  A  reference  to  any  statistical  table 
will  prove  these  statements  ;  and  such  being  the  case,  the  low  operation  is  to 
be  preferred,  if  there  be  not  some  serious  objections  to  counterbalance  the  ad- 
vantages of  safety.     Mr  Listen,  in  his  Practical  Surgery y  says, 

'^ '  If  the  patient  have  not  any  laborious  employment  to  follow,  wishes  to 
oonoeal  the  deficiency,  and  can  afford  to  purchase  an  artificial  foot,  then  the 
stiunp  should  be  left  sufficientlv  long  for  its  attachment,  so  that  the  motion  of 
the  Imee  may  be  preserved,  and  the  gait  rendered  less  awkward.  If,  again,  the 
pstient  is  otherwise  situated,  the  shorter  the  stump  the  better  and  more  service- 
able it  will  be.  There  can  be  no  greater  mistake  than  to  leave  a  working  man 
a  long  stomp  below  the  knee.  It  is  continuidly  in  the  way,  and  I  have  very 
often,  indeed,  been  induced  to  comply  with  the  request  of  patients  to  have  their 
rtunma  shoiteaedy  and  made  of  more  convenient  length.'    P.  317. 

^  More  recently,  similar  opinions  have  been  advanced  by  Mr  Potter.  He 
aj%  'to  patients  who  are  obliged  to  wear  the  common  wooden  pin,  and  labour 
ibr  their  living,  it  (a  long  stump)  is  found  a  "^istj  useless,  and  frequently  much 
worse  than  useless  appendage.*' 

**  In  Glasgow,  instead  of  'the  common  wooden  pin,'  on  which  the  bent  knee  is 
made  to  res^  an  apparatus  resembling  that  used  for  the  thigh  canje  procured 
It  leas  cost.  It  consists  of  a  hollow  wooden  box,  to  which  a 
short  wooden  pin  is  attached,  and  is  made  to  press  on  a  pad 
fixed  round  the  le^  below  the  knee.  When  such  an  appara- 
tus is  used,  the  patient  has  the  free  and  unrestrained  use  of  the 
knee-joint,  and  walks  with  as  ^eat  freedom  and  ease  as  if  he 
had  (mly  an  anchylosed  ankle-ioint ;  whereas  with  thie  pin,  he 
requires  to  drag  the  leg  behind  him,  on  account  of  the  action 
of  the  musdea  being  interfered  with  by  the  bent  state  of  the 
joint.  This  apparatus  is  equally  well  calculated  for  all  other 
pvmses  as  weQ  as  walking ;  and  as  it  does  not  seem  to  be 
niliciently  well  known,  I  subjoin  a  drawing  of  it.  I  have 
Men  many  cases  illustrative  of  the  advantages  of  the  low  ope- 
ration, both  in  respect  to  safety  and  after  usefulness. 

"  A— The  hollow  wooden  box  which  receives  the  stuikip.        ,^^ 

**  B— Belt  which  is  fixed  above  the  knee, and  attached  to  the  leg  by  two  straps. 

•*  C— The  leader  bandage  which  laces  round  the  stump. 

"  D — ^The  circle  of  strong  leather  against  which  the  upper  part  of  the  box 
presses.*' 


>  Se«  Dr  Paul's  case  in  our  December  Number. 
'  Med.  Chirur.  Tnns.,  voL  xxiv.,  p.  165. 
VOL.  roE  1844,  NO.  I. 
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SfATISnCB  OF  MiDWIFBHT.      Bt  D&  MbTCALP* 

Dr  John  George  Metcalf  contributea  to  the  Americtm  Jounud  of  Medical 
J^wces  a  losy  «x^^a  on  *i  Statifttica  in  Hidwifenry"'  than^gpt  Yalnabltt  and  |n- 
^mathiff  B9^^?  <>f  which  w^  will  endeavonz  to  lay,  be|oi^  our  r^^ia  in  ^ 
abrideea  torm.  The  number  of  cases  amounts  to  300^  and  were  ^  att^ded  by 
pr  lletca^  prior  to  183t>.  The  following  ^ble  giTea  the  ^uraiiox^  of  the  l^ou^ 
i|ihquvf:-r- 

Bonate      Munibatoft  HoaslB 

iT 

18 
\9 

ii 

22 
23 
24 
25 
27 
28 
29 
Z9 
^2 
83 

The  two  most  lengthy  labours, — ^lose  of  85  and  90  honrsy— rwere  both  mm 
of  deforpaed  pelris.  In  one  case,  that  of  85  hours,  the  chUd  was  expelled  oy 
the  natural  efforts^  without  the  aid  of  art ;  the  other  was  delivered  by  lefiaenmg 
the  head,  and  the  aid  of  the  hlunt  hook.  This  was  the  only  case*  of  instru- 
mental deliTery,  so  that  the  use  of  instruments  was  only  resorted  to  once  In  900 
ffistances, — a  proportion  extremely  small  when  compared  with  the  experience 
of  other  practitioners.  Merriman  resorted  to  instruments  in  1  ou^  ol  08 :  X}vBJnr 
Tille,  in  1  out  of  80 ;  Collins  of  Dublin,  in  1  put  of  1^  cases.  ^  -  ^  - 

The  following  tabk  shows  the  kind  of  presenti^tlon: — 


f<M»P>^ 

v«n- 

1 

) 

8 

2* 

5 

15 

1 

8 

4 

85 

5 

8 

Ci 

18 

9 

MumbccoC 

Hminfai 

H««bK«a 

Yfoamu 

Labow. 

w»^ 

'^S 

^ 

4^ 

47 

48 

58 

5^ 

88 

56 

85 

$6 

87 

88 

72 

85 

9f 

M 

Yertez,     . 

Na^fChi,^. 

Faee, 

.       1 

IViee  to  pubis, 

.             .             1 

Bothfeet, 

.       8 

Foot  and  knee^     . 

.             .             1 

Breech^ 

Fnnia^ 
P]ioehtiy 
Not  known, 


No-argiU4n^ 

'      .      '      2 

.      1' 

4 


It  thus  appears,  that  the  natural  presentations,  allowing  the  4  i^ot  kiiQi^  to 
haye  been  ofan' opposite  character^  iyere'94*7  P^'  ^^\  ^f  ^?  7^9%  !^^°^^ 
leaving  only  5*3  per  cent,  for  aU  other  presentations. 

The  face  presentation  occurred  in  a  rapid  labour,  and  gaTe  no  troupe.;  thit 
ehild*a  face  remained  liyid  for  aome  days.  • 

The^oce  to  the  pubis  presentation  occurred  in  a  long  and  ^^Uo^if  lab^iur;  it 
was  a  miscarriage  at  the  ({i^htli  month  t  tl^e  child  ^aalosii'^d  the  mother  did 
well. 

^  Of  the  three  presentations  with  bothj^eet^  two  were  lost  after  the  child's  head 
had  descended  mto  the  pelvis;  the  tmrd  case  was  delivered  affsr  a  labour  of 
twenty-four  honra,  with  little  aid. 

The  ease  where  one  foot  and  one  knee  presented^  wae  cpnv^ted  into  a  footling 
presentation;  the  hen  vaa  iarrested  in  the  pelvifl,  out  f>y  ^epreaaing  the  chin 
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with  the  6ngext,  and  the  txercise  of  considerable  force,  the  child  wm  eafeljr 
<klirered. 

The  three  breech  preeeniaiumt  all  did  well ;  with  a  finger  in  the  mouth,  and 
the  chin  depreaaed  upon  the  breast^  very  little  force  was  requisite  to  finish  the 
Uboor. 

The  child  was  d«ad  some  time  before  birth  in  both  the  cases  where  theyvntt 
pretaUeiL 

The  presemiaiion  of  the  placenta  occurred  in  a  case  of  abortion  at  the  fifth 
month.  The  placenta^  and. after  it  the  foetus,  was  expelled  bj  the  efforts  of 
thentems;  the  hemorrhage  continued  tbr  some  time,  and  the  patient  recovered 
after  a  protracted  convalescence. 

The  4  casea  not  ascertained  wen  those  to  which  Dr  Metcalf  had  not  been 
sent  in  time. 

165  of  the  children  were  males;  137  females;  that  is,  66  per  cent,  for  males, 
and  45  per  cent,  for  females. 

A  table  is  given,  which  proves  that  the  popular  notion  that  more  deliveries 
take  place  daring  the  night  than  in  the  day^time^  does  not  hold  always  good. 
One-naif  of  the  children  were  bom  between  twelve  o'clock  at  niffht  and  twelve 
o'clock  at  mid-day,  and  the  other  half  been  mid-day  and  midnignt. 

The  mean  weight  of  the  male  children  was  8  11m.  6  oz. ;  and  of  the  females^ 
71be.l2oz,i 

77  deliveries  took  place  in  spring,  70  in  summer,  80  in  autumn,  and  73  in 
winter. 

The  following  table,  is  the  only  other  part  of  Dr  MetcalTs  pfl()er  wliioh  w» 
eonader  necessary  to  transfer  to  our  pages. 

Cireimuiances  not  classified. 

avfla  eoA^lelM  %iihliiit  wb  mp^Mt^  of  taaeijibfafties^ 
veB*bQ(is^  ¥  %  ,  m  * 

Ahotteis     - 

lllSfMlis(|^ll| 


ISrki 

CUfiitn 

Mvisdefcciiie^ 

lS^bifid% 

lifegitfamua, 

Foopeiml  fever, 

Mortific»tioM^ 

CoBTnlrioos, 

Eetained  pljuwnta. 

Perineum  mptored  taxing  labour, 

Ei^  given  before  birth  of  child, 

Ergot  given  after  birth, 

TeneSection  difting  labodr,    . 

-"Abridged  &om  the  jimericdn  JtmrnAi  of  Medical  SeidUes^  Oetobte  1B45. 


2 

a 


'  JNd  Dr  Metealf  nalk  abdnt  ivtth  heam-ecales,  weigfate,  ftc^  in  his  ^6adetsl 
'*fageiiliat  iie  deeeaiDt  seem  to  haVe  eniteied  iBstrwnmtB  of  any  edisr  kind. 
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PART     S'OUBTII. 


MEDICAL  NEWS. 


HEDIGO-CHIBUBOICAL  SOaETT  OF  EDINBURGH. 

The  Society  met  for  the  first  time  tills  season  in  13  Queen  Street,  on 
Wednesdaift  November  I.    Dr  Graham,  President,  in  the  chair. 

The  Secretary  read  a  Case  of  Disease  of  the  Ileum;  by  Philip  W.  Mac- 
lagan f  itf.D.,  staff-assistant  surgeon,  North  America,  of  which  the  following  is 
an  abstract : — 

Private  William  Gillespie,  74th  regiment,  aged  19,  admitted  into  the  detach- 
ment hospital.  Isle  aux  Noix,  Nov.  7,  1842.  This  is  a  spare  delicate-looking 
young  man  who  has  suffered  from  syphilis,  and  was  in  hospital  in  May  last  for 
a  secondary  cutaneous  eruption  and  nodes ;  both  of  which  affections  were  re- 
moved by  a  short  mercurial  course.  His  present  symptoms  are  loss  of  appetite 
and  vomiting,  which  first  came  on  a  few  days  ago.  He  is  considerably  emaci- 
ated, and  has  lost  strength  lately.  He  has  no  cough,  no  trial  pain,  no  epigas- 
tric tenderness  ;  bowels  pretty  regular  ;  tongue  red  at  the  edges  and  down  the 
centre ;  the  urine  is  scanty,  strongly  ammoniacal  soon  after  being  passed,  and 
deposits  an  abundant  phosphatic  sediment ;  specific  gravity  of  the  filtered  urine 
1030.  The  deposit  consbts  idmost  entirely  of  microscopic  crystals  of  neutral 
triple  phosphate,  as  represented  by  Dr  Prout.  He  was  ordered  calumba  and 
muriatio  acid,  which  was  continued  for  ten  days,  with  the  effect  of  checking 
the  vomiting,  and  increasing  the  quantity  of  urme  from  sixteen  to  twenty-four 
ounces  per  diem.  The  latter,  however,  still  remained  turbid  and  ammoniacal, 
and  no  improvement  of  appetite  appeared.  Otherwise  the  functions  appeared 
healthy  ;  bowels  regular,  sleep  sound,  and,  in  short,  a  want  of  any  symptoms 
which  could  indicate  the  cause  of  his  emaciation  and  debility.  Nov,  31.  He  had 
two  grains  of  quinine  daily,  and  his  diet  low,  with  beef  tea  extra.  December 
1.  Decidedly  improving  ;  appetite  good,  urine  increased  in  quantity — hardly 
ammoniacal,  and  the  phosphate  much  less  abundant— specific  gravitv  varied  from 
1016  to  1024.  To  save  repetition,  I  may  mention  that  his  appetite  continued 
good,  and  was  frequently  voracious,  till  within  a  day  of  his  death.  Sus])ecting 
the  existence  of  mesenteric  disease,  I  determined  to  try  the  effects  of  iodine, 
which  was  commenced  on  the  11th  December,  to  the  extent  of  four  grains 
hydriodate  of  potass  with  one  grain  of  iodine  per  diem,  which  was  oonUnued 
for  six  weeks,  with  a  few  days'  intermission  in  the  end  of  December  when  he 
had  slight  diarrhcea,  which  was  checked  by  a  dose  of  Pulv.  Rhei.  c.  Magnesia. 
At  the  same  time  too,  he  complained  of  epigastric  tenderness,  for  which  the 
tartar  emetic  ointment  was  applied,  and  pustulation  kept  up  for  some  weeks. 
On  December  31,  he  was  reported  to  have  good  appetite  ;  bowels  regular ; 
tongue  clean ;  urine  quite  natural  in  appearance  and  quantity ;  specific  gravity 
1012 ;  unchanged  by  heat,  acid,  or  ammonia.  He  never,  however,  gained  flesh, 
and  from  this  time  continued  to  lose  ground  daily.  The  tendeme8s,at  first  confined 
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to  the  epigastiimii,  was  soon  felt  over  the  whole  abdomen,  on  making  firm 
pressure.  Once  again  he  had  slight  tendency  to  diarrhoea,  but  usually  he  re- 
quired mild  laxatives.  The  stools  usually  were  pale,  and  sometimes  even  clay- 
coloured.  The  tongue,  durino;  the  last  month  of  his  life,  presented  a  peculiar 
appearance ;  it  was  dry  and  of  a  dull  brick  red,  with  irregular  whitish  pat-chet 
on  it,  not  similar  on  the  two  sides,  and  appearing  as  if  part  of  the  tongue  had 
been  scraped,  which  was  not  the  case.  Emaciation  proceeded  rapidly.  On  the 
9th  February,  Tomiting  occurred,  and  continued  three  days  in  spite  of  all  means 
employed.  On  the  12th,  he  became  nearly  insensible,  but  could  be  roused,  and 
lar  in  the  same  state,  merely  drinking  a  uttle  wine  when  placed  in  hia  mouth, 
tiu  the  15th,  when  he  expired. 

Treatment  in  hospital,  101  days.    First  appearance  of  disease  (loss  of  appetite, 
&e.,)  about  fire  months  before  death. 

Sedio  Cadaveris,  fire  hours  after  death. — Body  excessively  emaciated.    Head 
not  examined.     Thoraxy  old  pleuritic  adhesions  on  both  sides.    Lungs  healthy, 
crepitating  freely.    On  the  anterior  margin  of  the  upper  left  lobe,  a  small 
almost  cartilaginous  granular-looking  mass  as  large  as  a  nutm^.     Heart, 
&C.,  healthy.     AbdomeUy  total  want  of  fat  on  omentum  and  around  the  kid- 
neys ;  mucous  membrane  of  stomach  soft,  and  thicker  than  usual ;  at  both 
orifices  of  a  lively  rose  colour,  and  near  the  pylorus  covered  with  a  coat  of 
trdDsparent  tenacious  mucus.    The  redness  extended  into  the  duodenum  as  far 
as  the  entrance  of  the  ducts.    Small  intestines  healthy,  till  within  three  feet  of 
the  ooecum,  where  there  was  a  portion  of  diseased  mucous  membrane  extend- 
ing about  ten  inches.     This  was  succeeded  by  a  healthy  portion,  and  then  from 
twelve  inches  above  the  coecai  valve  down  to  the  interior  of  the  coecum  itself, 
the  whole  presented  a  diseased  appearance,  as  in  the  upper  portion,  and  which  1 
cannot  better  describe  than  by  comparing  it  to  black  currant  jelly.    About  the 
OGScal  ydve  part  of  this  presents  an  cumost  melanotic  appearance.    On  the 
peritoneum  there  are  one  or  two  hydatid  (?)  cysts  of  various  sizes  ;-the  largest 
woTkld  hold  a  hazel  nut.    Mesenteric  glands  much  enlarged  ;  structure  appar- 
ently healthy.    The  colour  was  quite  healthy.  Liver  pale,  and,  like  most  of  the 
viscera,  nearly  bloodless,  but  its  structure  appeared  healthy.  Kidnevs  healthy. 
The  remarkable  point  in  this  case  appears  to  me,  the  absence  of  diarrhoea  or 
o^t  aymptoms  to  indicate  such  extensive  disease  of  the  mucous  membrane, 
in  so  much  that  I  believed  the  case  to  be  one  of  chronic  peritonitis. 

Sex  of  the  Child  and  the  Safety  of  Parturition, — Professor  Simpson  made  a 
statistical  communication  to  the  Society,  for  the  purpose  of  provmg,  that  the 
sex  of  the  child  has  a  very  marked  and  demonstrable  influence  upon  the  safety 
of  the  process  of  parturition,  in  regard  both  to  the  mother  and  infant.  This  was 
due  to  the  alight  bat  decided  difference  of  size  in  the  heads  of  male  and  female 
children. 

Amputation  at  the  Hip-Joint.^Br  Handyside  communicated  to  the  Society 
the  history  of  a  case  of  successful  amputation  of  the  hip- joint  for  malignant 
disease  of  the  left  thigh-bone,  performed  by  him  in  the  Edinburgh  Royal  Infir* 
inaiy  at  the  end  of  last  June.  The  patient,  a  lad  aged  fourteen,  was  affected, 
nxyeais  previously,  with  pain  in  the  thigh  subsequently  to  scarlatina;  the  bone, 
however,  did  not  become  materitdly  enlarged  until  December  last,  subsequently 
to  which  time  it  grew  rapidly,  and  previously  to  removal  had  attained  a  con- 
siderable magnitude. 

The  removal  of  the  limb  was  effected  easily  in  seventeen  seconds,  by  anterior 
and  posterior  flaps.  The  ligaments  and  cartilaginous  surfaces  of  the  joint  were 
healthy,  but  the  head  and  neck  of  the  thigh-bone  had  partially  undergone  in- 
terstitial absorption. 

The  wound  nealed  for  the  most  part  by  the  first  intention,  and  the  patient 
left  the  hospital  in  six  weeks  after  the  operation. 

About  the  5th  of  Aueust,  however,  the  left  eye,  and  subsequently  the  entire 
orbit  became  the  seat  of  painful  sensations ;  and  about  the  11th  of  September, 
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t!i^  tonrse  of  ih^  lytiiphktics  alo^g  tbestuitap,iu)  well  6a  the  fore-pkH  o^  t&«  sluxop 
itfeb^^  bee^toe  indurated  akid  glazed.  Six  weeks  afterwarda^  the  left  hv^ochon- 
diia6  i^gioi^  became  the  seat  of  pain,  and  shortly  after,  a  small  Vound  tumour 
j^vid^ntlv  x»f  amalig^aht  character,  atose  there  ;  'irhile,  at  the  same  tihie,  the 
left  eyfe  b^ah  to  protrude,  and  the  whole  of  that  orbit  and  side  of  the  brow  he- 
dWke  foddeniy  enlarged.  When  the  patient  was  last  visited  (on  the  27th  Gelt.), 
the  i^ttfiaip  presented  on  the  fore-part  of  the  cicatrice  a  flattened  xAd  somewhat 
ftiAgdu^  prothision,  bf  the  'size  neatly  of  a  pigeon's  egg,  from  Which  distilled  oc- 
ea^oiially  a  thin  bloody  serum. 

£>!*  Handymde  stated  that  he  expected  th^t  the  patient  could  not  surviTe 
much  longer  this  retuim  of  the  disease. 

iUufiHt'atire  pt^^paitttions,  casli^  )Atad  a  drawing  ^ere  exhibited  to  the  Sotiety. 

\VeJb^lfda^  eih  Det&fnbe¥y  1843.  bit  Graha^,  PJ^sidbnt,  in  the  chair. 
I>^  Cormitek  exhibited  the  remarkable  crcoriikm  described  by  Mr  Raiikinb 
bf  Carluke^  in  the  Decefmber  Number  of  the  London  and  EdinJbutgh  Monthly 
Jommal.  It  pveHeAted  atikong  other  peculiarities,  superadded  occipital  bondyle^ 
»^'<^ry  inlkrited  bssii  triquetra-^atod  a  conformation  of  the  lower  jaw-bone,  r^- 
«embling  il^t  of  A  petsote  of  fo^irteen  or  fifteen,  though  the  individual  wad 
twenty-seven  yeai%  old  ;  thene  was  also  want  of  symmetry  of  the  two  halves 
«f  tbe  eiluiiAm,  especially  apparent  in  the  cerebellar  region. 

Ckiee  of  Dieease  of  the  Cardiac  Orifiee  of  the  Stomatk.  By  John  iSeoUy 
lAf.D.,  FlR.C.S.E. — Dt  Scott^s  case  was  one  of  caocerous  afi^ction  of  the  oeso- 
phagus and  caxnliac  orifice  of  the  stomach,  commencing  with  occasional  slight 
difficulty  of  swallowing,  fi>om  some  obstruction  to  the  food  passing  into  the  sto- 
mach. No  pain  <m  jpresslure,  or  tumour  could  be  discovered,  and  an  oesophagus 
bougie  passed  with  iaoility.  The  difficulty  of  swallowing  occasionally  tecurred, 
With  intervals  of  complete  relief.  Dissection  revealed  the  total  destfuction  of 
between  four  and  five  inches  of  the  oesophi^s  just  above  the  diaphtasm,  with 
the  (sx^pUon  of  a  murow  strip  of  the  lining  membrane  of  the  tube,  which  wai 
the  bniy  vestige  remaining  of  the  originid  structure.  The  mucots  meinbrttnb 
vf  the  stomadi  wal  healthy  and  natural. 

On  the  Chd9watPi  which  •distins/vish  the  present  Epidemic  Pevtrfimn  W^- 
nary  Typhus,  By  Professor  Henderson.^^The  essay  was  intended  to  show 
that  the  ptesent  epidemic^  in  Y«spefet  to  origin,  mode  of  propagation,  sythptoins^ 
fiAd  progress  was  a  distuict  disease  from  the  ordinary  t^^hus  fever  of  £din- 
buf|^.    The  iNithor  has  not  furnished  an  abstract. 

ElecHam  of  Offlee^-btmrers  for  the^nsulng  year :— PnssttiBKt,  Robert  Otahion, 
M.D.  Vicb-Pbbsidents,  J.  Y.  Simpson,  M.D^  W.  Brown,  Esq.,  Robert  Ha- 
milton, M.D.  CouNCiLLOBSy  J.  R.  Cormack.  M.D.,  J.  Cowan,  M.D.,  J.  H.  Ben- 
nett, M.D.,  <jr.  Dttafliaitf e»  M.D.,  P.  S.  K.  Newbigging,  M.D.,  J.  Spence,  £sq, 
iS.  Aw  Pagan,  M.D.y  W,  Seller,  M.D.  Tbbasurer,  Robert  Omond,  U.b.  Sb- 
,  DoBglas  lilaclagBii,  M«D.,  JameS  Dunoan,  M.D. 
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A:t  a  General  Meeting  held  on  Monday  the  ^th  November,  the  followinf 
•Cofncti  wwe  elected :— Pussmsnv — Sir  T.  Makdougall  Brisbane,  Bl.  G.CB^ 
G.C.H.  Yicb-Pbbsidbnts — the  Hon.  Lord  Glenlee  ;  Dr  Hope ;  Sir  D.  Brew- 
ster, K.H. ;  Right  Hon.  Earl  Cathcart,  K.C.B. ;  Dr  Abercrombie ;  Very  Rev. 
Principal  Lee.  General  Seoretart — Professor  Forbes.  SECRSTARrBs  to  ras 
ORDiTf  ART  Mbetikos— David  Milne,  Esq* ;  Professor  Kelland.  Treasurer — 
John  Rossell,  Esq.    Ccaator  op  LnRART  a«0  IvsTmuvBzns— Dr  Tndll.    Cc- 
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RAios  OF  UusKuu — John  stark,  Esq.  CoimsBXXpBs^^V.  A.  Cadall,  Emu  } 
Dr  Madman  ;  James  Wilson,  Esq. ;  Kt.  Bey.  Biahop  '^enoi  ;  Dr  Pan^ll ;  t>r 
Caison ;  Sir  John  Macneill,  6.C3. ;  Sir  Geone  S.  If^kenzie^  Bait. ;  $ir 
Thomas  Dick  Lauder,  Bait.;  Aiao  Stevenaon,  Esq.;  Jam^s  T.  Gii^MiiTCiijg^ 
Esq.;  D^  Craigie. 
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PanxDEXTs,  Frank  Renand,  Esq.,  London ;  Alexander  Flemings  Esq..  Ed\n- 
foi^h;  Joseph  W.  J.  Johnston,  M.D.,  Damfries;  W.  S.  Steren,  if.D.,  East 
hdies.  CuBJLTOR  ov  Library,  R.  T.  Miutland,  Esq^  Lancashire.  HonorI^t 
SscBsrARiES,  Edward  B.  Bowman,  Esq.,  Calcutta;  John  C.  Da  Costai  Ma^f^f^ 
TRBASVRBBy  John  F.  Maciarlan. 


HUNTESIAN  MEDICAL  SOCIETY  OF  EDINBURGH. 

On  Wednesday  December  6,  the  following  gentlemen  were  elected  ir^PBEBX- 
DBiiTs— Itobert  G.  Lord,  M.R.C.S.L.,  Co.  Cork ;  Michael  W.  Taylor,  Esq.,  Edin- 
bmgh ;  l^homaa  Wright,  Esq.,  Nottingham ;  Frederick  Henry  Johnson,  Esq^ 
Sandsrland,  Durham.  Ho^vorart  Secretaribs — R.  Bridgemai^  Wigstrom, 
Esq.,  County  Cork  ;  Robert  Byres,  Esq.,  Fifeshire.  Honorart  TrbasubbRt-! 
James  Marr,  Esq.,  M.D.  Honorary  Librariab— Lawxence  R.  Wynd,  Esq^ 
Uid-Lothian. 


BOOKS  RECEIVED. 


1.  The  Medical  Almanac,  or  Calendar 
of  Medical  Liformation  for  the  year 
IdU,  being  BissextiLe  of  Leap  Year. 
Pp.  1%  12mo.    London,  1844. 

Tne  general  correctness  and  compre- 
benaiTeneaB  of  the  matter  render  this 
ahoanae  TeaOy  valuable. 

2.  Thermal  CJomfort ;  or  Popular  Hints 
for  preserration  from  Colds,  Coughs, 
sna  Consumption.  By  Sir  George 
Leferre,  M.D.,  Fellow  of  the  Royal 
College  of  Physicians  in  London. 
f  Second  edition^  great^  enlarged.  J 

3.  The  Cold  Water  Cure;  reprinted 
wi^  additions  from  the  last  edition 
of  the  baths  of  Germany,  ^y  Ed- 
win Lee,  Esq.  Pp.  42,  8vo.  Lou- 
don, 1844. 

f.  Elements  of  Natural  Philosophy ; 
being  an  Experimental  Introduc- 
tion to  the  Study  of  the  Physical 
Sciences.  By  Grolding  Bird,  A.M., 
MJ).,F.L.S.,&c.&c.  f  The  second 
edition,  revised  and  enlarged.^ 
$•  Principles  of  Medicine ;  comprising 
'  Genesd  Pathology  and  Therapeu- 
tics, and  a  brief  gener^  View  of 
Etiology,  Nosology,  Semeiology, 
Djagnoaia,andPrognosis.  ByCharles 
J.  B.  Wmiams,  M.D.,  F.R.S.,  &c: 
8ro,  pp.  890.  London,  1843. 
Withoat  expxeaaiiig  concunencp  iu 


many  of  Dr  Williams^s  doctrines,  we 
may  safely  say,  that  this  is  an  import- 
ant work. 

6.  A  Manual  of  Medical  Jurisprudeocs* 
By  Alfred  S.  T^vlor,  Lecturer  on 
Medical  Jurisprudence  and  Chemis-' 
try  in  Guy's  Hospital.  12mo,  p|^ 
670.    London,  1844.  ' 

This  work  contains  an  immense 
quantity  of  well  digested  and  very  ra- 
luable  matter.  It  is  notj  like  the  ^ork 
of  Beck,  a  mere  compUation^  but  H 
greatly  enriched  by  the  authot^s  own 
experience  and  observation. 

7.  Principles  of  Forensic  Medicine.  By 
William  Guy,  M.B.  Cantab;,  Prc^ 
fessor  of  forensic  Medkine,  Kihg^s 
College,  London;  Physician  to  King's 
College  Hospital.  Part  XL  12mbJ 
London:  1843. 

The  third  and  last  part  of  this  ex- 
cellent work  is  announced  to  apjpeiu* 
01^  the  1st  of  March. 

8.  The  Surgeon's  Vade  Mecum.  Br 
Robert Druitt, Surgeon.'  Third efU- 
Hon, 

This  work  well  deserres  the  exte^. 
SITS  patronage  which  it  has  receired. 

9.  On  Postfebrile  Ophthalmitis.  By 
W.  Mackenrie,  M.D.  fProm  ihe 
London  Medical  OaxeUeA  8yo,  pp. 
14.    Loudon:  1843.  ' 
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10.  Elementary  Instruction  in  Chemi- 
cal Analysis.  By  Dr  C.  Remigius 
Fresenins,  Chemical  Assistant  in 
the  Laboratory  of  the  University  of 
Giessen.  With  a  Preface  by  Pro- 
fessor Liebig.  Edited  by  J.  Lloyd 
Bullock,  Member  of  the  Chemical 
Society,  late  of  the  Giessen  and 
Paris  Laboratories*  8vo,  pp.  284. 
London:  1848. 

The  best  book  of  the  kind,  in  any 
language. 

11.  The  Physiology  of  Inflammation, 
and  the  Healing  Process.  By  Ben- 
jamin Travers,  F.R.S.,  Surgeon  Ex- 
traordinary to  the  Queen,  and  Sur- 
geon in  Ordinary  to  H.R.H.  Prince 
Albert.  8vo,  pp.  226.  London: 
1844. 

We  intend  to  speak  of  this  work  In 
an  early  number. 

12.  A  Dictionary  of  Practical  Medi- 
cine. By  James  Copland,  M.D., 
F.R.S.    Part  IX. 

This  Part  concludes  with  the  article 
Oz<Bna, 

13.  Descriptive  Catalogue  of  the  Ana- 
tomical and  Pathological  Museum  of 


the  School  of  Medicine,  Park  Street, 
Dublin.  By  John  Houston,  M.D., 
M.R.I.A.,  &c.  &c.  8vo,  pp.  131. 
Dublin:  1843. 

14.  On  Superstitions  connected  with 
the  History  and  Practice  of  Medi- 
cine and  Surgery.  By  Thomas  Jo- 
seph Pettigrew,  F.R.S.,  F.S.A.,  &c 
8vo,  pp.  167.    London :  1844. 

15.  Essay  on  the  Physiognomy  of  Ser- 
pents. By  H.  Schlegel,  Doctor  in 
Philosophy,  Conservator  of  the  Mu- 
seum of  the  Netherlands,  &c.  &e. 
Translated  by  Thomas  S.  TraiD, 
M.D.,  F.R.S.E.,  Regius  Professor 
of  Medical  Jurisprudence  in  the 
University  of  Edinburgh.  Post  8vo, 
plates,  pp.  254.    Edinburgh :  1843. 

This  work  is  reviewed  at  p.  68. 

16.  Introduction  to  the  Study  and 
Practice  of  Midwifery,  comprehend- 
ing the  Physiological  and  Medico- 
Legal  Questions  connected  with  the 
subject.  By  William  Campbell, 
M.D.,  &c.;  and  Alexander  D. 
Campbell,  B.A.,  &c.  8vo.  pp.  804. 
Edinburgh:  1843. 


TO  CORRESPONDENTS. 
Many  letters  and  papers  have  been  received,  which  we  are  not  able,  from 
pressure  of  various  auties,  to  answer  or  adveit  to  at  present,  in  any  way  that 
would  be  satisfactory.    We  will  endeavour  to  communicate  with  our  corre- 
spondents by  private  letter  at  an  early  date. 


TO  READERS  AND  SUBSCRIBERS. 

This  Journal  contains  a  monthly  retrospect  and  abridgement  of  all  that  is 
new  and  important  in  the  medical  publications  of  Great  Britain  and  the  Conti- 
nent ;  and  is  especially  intended  to  supply  information  to  those  who  can  afford 
no  leisure  to  hunt  after  it  in  the  original  sources. 

The  "  First  Pabt"  contains  several  original  articles^  chiefly  of  a  practical 
nature ;  many  of  those  which  have  appeared,  have  been  written  for  it  by  the 
most  eminent  men  in  the  profession,  and  as  some  index  to  their  value,  it  may 
be  stated,  that  a  large  number  of  them  have  been  reprinted  in  America,  France, 
Italy,  Spain,  Denmark,  and  Germany.  The  "  Second  Part"  is  devoted  to 
Bibliographical  Notices,  and  the  Review  of  New  Works,  important  exti*acts 
from  which  are  often  given*  The  "Third  Part,"  called  the  Periscope,  is 
composed  of  a  condensation  of  all  the  valuable  matter  in  the  latest  numbers 
of  the  British  and  Foreign  Journals,  with  occasional  extracts  from  books  dif- 
ficult of  access.  The  "Fourth  Part"  contains  careful  repoits  of  the  Medical 
Societies ;  the  professional  news  of  the  day ;  and  a  list  of  all  the  books  received 
for  review.  As  almost  every  new  British  Medical  work  is  received  by  the 
Editor,  this  list  forms  a  valuable  Bibliographical  record. 

The  new  volume  begins  with  the  present  number.  Most  of  the  back  Num- 
bers may  be  had  separately  to  complete  sets,  at  Is.  6d.  each,  through  Booksel- 
lers and  other  Agents  for  the  work. 

Terms. — The  volumes  for  1841  and  1842,  in  cloth,  at  16s.  each.  The  volume 
for  1843,  in  numbers,  168.  The  volume  for  1844,  (the  numbers  to  be  delivered 
as  published,)  16s.  if  paid  in  advance, — 188.  credit. 
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ORIGINAL  COMMUNICATIONS. 

AvncLi  I. — On  the  Siatistia  and  Treatment  of  Fractures^  occurring 
during  itoo  years*  Service  <m  Burgeon  to  the  Olaggow  Royal  Infir- 
mary. By  W.  Lyon,  Esq.,  Lecturer  on  Surgery  in  the  Portland 
Street  Scio^  and  lately  one  of  the  Surgeons  to  the  Infirmary. 

{Contimud/rom  page  32.) 

I  tKfw  pfooeed  to  the  history  and  treatment  of  the  cases,  detailing 
tbe'particQlara  of  such  as  were  of  much  practical  value,  or  possess- 
ed an  J  unusual  interest,  giving  the  methods  by  which  they  were  gene- 
nJly  managed,  and  pointing  out  their  several  advantages  and  defects. 
There  were  only  five  cases  in  which  there  was  positive  evidence  of 
fracture  of  the  cranium ;  there  were  a  considerable  number  with 
mjuries  of  the  head,  vrith  very  severe  and  long-continued  states  of 
mental  aberration,  and  corporeal  disturbance;  but  as  thev  wanted 
cooduaive  proof  of  fracture,  their  consideration  here  would  be  im- 
proper. 

Camm  1.  Simple  undepressed  fracture  of  eiult^Death — Appearances 
oa  dissection — Remarks. 

John  Wilkinson,  aged  40,  admitted  November  28,  1841 — sup- 
posed to  have  fallen  down  a  stair  this  morning,  was  carried  to 
the  police-office,  where  he  remained  for  ten  hours  previous  to 
adnussion.  A  wound  with  ragged  margins,  and  the  scalp  sepa- 
rated from  periosteum,  for  3^  inches  forwards,  is  situated  over 
right  parietal  bone,  at  junction  of  sagittal  with  lambdoidal  suture ; 
fracture  cannot  be  detected ;  there  is  considerable  ecchymosis  over 
right  eye.  Patient  lies  quiet ;  can  be  made  to  answer  questions 
'  bdisUnctly;  breathes  healthily;  pupils  sensible;  pulse  rather  slow, 
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but  of  good  strongth.  Ten  leeches  to  temples;  a  grain  of  calomel 
every  hour.  Next  day  pulse  was  84,  soft  and  weak;  pupils  were 
contraotile;  he  could  be  roused  to  partial  sensibility,  and  made  at- 
tempts to  get  out  of  bed.  Head  to  be  shaved^  and  cold  lotion  ap- 
SUed;  a  turpentine  enema  to  he  given^  and  if  necessary^  a  dose  of 
lack  draught.  On  the  10th,  the  pulse  was  96,  and  weak ;  breath- 
ing laborious;  nearly  complete  insensibility;  has  not  swallowed 
since  admission;  bowels  moved  by  enema.  To  have  a  drop  ofcroion 
oH^  and  another  in  an  hour  if  required.  The  symptoms  regularly 
increased,  and  he  died  at  3  a.m.  of  December  2. 

Haamination  of  body  thirty-six  hours  after  death. — Periosteum  not 
removed  from  bone  at  site  of  wound ;  on  removing  that  membrane,  a 
fissured  fracture  was  detected,  running  on  right  side  from  near  wound, 
forwards  and  outwards,  across  parietal  to  squamous  portion  of  tem- 
poral bone ;  a  thin  layer  of  coagulated  blood  was  found  on  surface 
of  dura  mater,  under  line  of  fracture ;  there  was  general  extravasa- 
tion under  arachnoid,  particularly  over  right  hemisphere,  at  which 
part  there  was  laceration  and  softening  of,  and  extravasation  into, 
cerebral  substance ;  farther  examination  not  permitted. 

Bemarks. — This  case  shows  the  difficulty,  and  sometimes  the  im- 
practicability of  making  an  exact  diagnosis  in  the  diseased  conditions 
resulting  from  an  injury  of  the  head.  When  the  symptoms  of  con- 
cussion or  compression,  as  given  by  writers,  exist  pure  and  unmixed, 
they  probably  enable  us  to  recognise  those  states  with  tolerable  cei^ 
tainty;  but  they  are  very  often  commingled  in  various  degrees,  and 
probably  were  so  in  this  case,  and  thereby  counteracted  and  ob- 
scured each  other.  If  the  one  prevails  over  the  other,  the  symp- 
toms of  the  greater  are  of  course  most  intense ;  if,  on  the  contrary, 
the  two  conaitions  co-exist  in  nearly  equal  degrees,  the  effects  of 
the  one  may  nearly  counterbalance  the  consequences  of  the  other; 
and  the  slow  pulse,  laborious  respiration,  and  dilated  pupil  of  com- 
pression, are  respectively  modified  by  the  often  quick  pulse  and 
breathing,  and  generally  contracted  pupil  of  concussion,  so  that  we 
have  a  train  of  symptoms  contra-indicating  each  other,  or  causing 
a  state  with  characteristics  so  equivocal,  as  not  to  be  trusted  to  for 
correct  diagnosis.*  The  insensibility  here,  and  not  quickened  pulse, 
might  have  led  to  the  suspicion  of  compression.  On  the  contrary, 
the  absence  of  paralysis,  the  contractile  pupil,  the  breathing  not  be- 
ing laborious,  and  the  pulse  being  softy  weai^  and  84,  when  I  sa^ 
him  for  the  first  time,  on  the  29th,  were  fully  as  characteristic  of 
concussion. 

Under  these  uncertain  circumstances,  and  in  the  hope  that  the 
lapse  of  a  short  time  would  dissipate  the  symptoms  arising  from 
concu9sion,  active  measures  were  thought  unadvisable.  On  the 
30th,  the  respiration  had  become  laborious,  showing  that  the  effects 
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of  conclusion  were  waning,  and  permitting  those  of  compression  to 
eWnce  themselyes ;  but  as  no  depression  could  be  detected,  and 
supposing  compreesion  from  extravasation  to  have  been  present,  as 
there  was  no  sufficient  guide  to  its  locality,  employment  of  the  tre- 
phine was  not  thought  advisable.  Uiiless  the  symptoms  of  com- 
preBsion  from  extravasation  be  very  decided,  which  they  were  not 
in  this  instance,  and  even  although  they  be  very  well  marked,  the 
likelihood  of  removing  the  extravasation  by  a  perforation  with  the 
trephine  is  very  small  indeed;  for  the  extravasation  is  not  regularly 
found  under,  or  even  near  the  fracture  or  other  seat  of  injury,  and 
therefore  the  application  of  the  instrument,  in  expectation  of  find- 
ing it,  cannot  be  considered  as  giving  the  patient  more  than  the 
cloiiee  of  a  nearly  forlorn  hope ;  still,  where  the  symptoms  of  com- 
presBion  are  unequivocal  and  urgent,  and  especially  if  paralysis  be 
present,  and  exists  in  parts  so  situated,  as  apparently  to  be  pro- 
duced by  pressure  on  the  brain  in  the  seat  of  injury  on  the  head,  it 
will  be  die  duty  of  the  surgeon  to  expose  the  bone,  and  act  accord- 
ing as  fissure,  depressed  fracture,  and  signs  of  extravasation  below 
flhftU  iadicateJ  Neither  the  symptoms  of  compression  in  this  in- 
ftaoee,  nor,  supposing  we  had  been  convinced  of  its  existence,  the 
loeality  where  it  would  have  been  found,  were  sufficiently  decisive 
to  have  rendered  perforation,  with  a  view  to  its  discovery  and  re- 
moval, advisable,  and  likely  to  be  successful ;  for  it  is  rare  for  the 
blood  to  be  confined  to  such  a  limited  space  as  will  render  its  im- 
mediate removal  practicable,  while  its  decomposition,  mixture  with 
secretions,  and  consequent  escape,  are  very  dubious,  and  at  all 
events  woald  be  tedious,  and  therefore  not  serviceable  processes. 

These  points  I  have  seen  exemplified,'  and  the  post-mortem  exa- 
mination  in  the  above  instance  affords  an  additional  proof  of  their 
correctoesB ;  for  supposing  extravasation  to  have  been  the  sole  or 
principal  cause  of  the  morbid  conditions,  (which  I  do  not  think  it 
was,)  still  a  small  portion  only  could  have  been  removed  by  a  per- 
foration :  besides,  from  part  of  it  being  under  the  membranes,  it 
fikely  would  have  escaped  observation,  and  although  seen,  from  be- 
ing extensively  spread  over  the  right  hemisphere,  would  not  have 
escaped,  by  not  only  the  not  very  promising,  but  somewhat  hazard- 
ous expedient  of  incising  the  investments  of  the  brain.  Leaving 
in  abeyance  the  question  as  to  the  danger  of  the  operation  of  tre- 
phine considered  singly,  we  believe  the  cases  are  very  rare  where  it 
will  prove  serviceable  in  compression  from  extravasation  alone,  and 
calculating  the  additional  danger  from  perforation,  we  conclude  that 
in  such  circumstances,  the  chances  of  the  patient  are  greater  from 
the  use  of  the  medical,  than  from  those  of  the  mechanical  aids  of 
surgerj' — ^from  cold  lotions  to  scalp,  purging,  venesection,  and  mer- 
curials.   The  increasing  debility  in  this  instance,  under  the  local 
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depletion,  prohibited  its  farther  employment,  and  also  strensthened 
the  belirf,  that  concussion,  and  not  compression,  was  at  first  the 
cause  of  the  more  urgent  symptoms.  I  am  convinced  that  surgeons 
occasionally  err  in  pushing  venesection  too  liEur,  in  cases  of  supposed 
compression  from  extravasation;  they  repeat  their  bleedings  in 
rapid  succession,  in  expectation  of  suddenly  removing  the  svmptoms, 
forgetting  that  absorption  is  a  slow  process,  and  that  depletion  can 
only  act  beneficially,  by  causing  the  sanguiniferous  to  make  a  call 
on  the  absorbent  system  for  supplies,  and  thus  hasten  the  removal 
of  the  extravasated  blood,  or  by  preventing  or  removing  inflaouna- 
tory  action,  the  necessary  result  of  the  injury  done  to  the  vessels,  &c. 
of  the  tissues  in  which  the  extravasation  hiM  occurred.  By  these  re* 
marks,  I  only  wish  to  impress,  that  if  symptoms  be  not  very  urgent, 
while  remedial  measures  are  not  to  be  omitted,  a  reasonable  time 
must  be  afforded  for  the  exertion  of  those  processes  by  which  na- 
ture accomplishes  her  sanative  purposes,  and  that  however  far  de- 
pletion be  pushed,  it  will  fail,  wtMrnUff  or  immediaidjf^  to  remove 
extravasation.  There  was  a  sliffht  degree  of  laceration  of  the  cere- 
bral substance  in  this  case,  and  it  may  be  insisted  that  the  symp- 
toms I  have  referred  to  concussion,  may  with  equal  propriety  be 
referred  to  compression ;  we  know,  however,  that  considerable  ce- 
rebral lesion  may  take  place,  without  affecting  the  functions  of  the 
brain,  and  therefore  infer  the  slight  laceration  here  did  not  produce 
much  effect.  Concussion,  it  is  well  known,  does  not  leave  pcti- 
mortem  traces  to  account  for  its  existence,  which  are  cognizable  to 
our  senses ;  the  symptoms  of  concussion,  however,  may  depend  on 
some  change  in  the  cerebral  organization,  and  yet  escape  our  detec- 
tion ;  for  if  we  grant  organic,  motory,  and  sensatory  nerves  to  vaiy 
in  organization,  and  if  we  admit  that  the  division  of  the  brain  by 
phrenologists,  into  organs,  each  possessed  of  a  different  function,  be 
correct,  we  must  also  allow  a  difference  in  structure  to  each  organ; 
and  as  the  structure  of  the  various  nerves  and  organs  does  not  ap- 
pear different  to  us,  though  really  so,  then  the  molecular  arraoge- 
ment  of  the  brain  may  be  changed  in  concussion,  without  the  possi- 
bility of  detection  by  us.  The  fact,  however,  that  profound  con- 
cussion may  suddenly  disappear,  is  a  strong,  if  not  certain  proof, 
that  the  condition  we  style  concussion  is  a  functional  disturbance, 
or  interruption,  or  change  of  action,  and  not  an  alteration  of  strno- 
ture.  Concussion  is  a  train  of  morbid  symptoms,  not  a  condition 
of  brain  demonstrable  by  dissection ;  and  therefore,  although  the 
absence  of  any  morbid  appearances  may  lead  us  to  conclude  tiiat 
death  has  resulted  from  concussion,  in  every  case  of  extravasation, 
we  must  remain  in  ignorance,  in  how  far  the  symptoms  have  been 
modified  by,  or  dependent  on  concussion. 

Case  2.  Simple  undepressed  fraciwre  of  eraniwn — Orhitci  pla^ 
shattered — BecttA — Appearances  on  dissection. 

Paul  Dunlevy,  aged  40,  admitted  at  1  p.m.  of  February  19, 18*3. 
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He  lies  m  a  state  of  stupor,  from  whioh  he  oan  be  roneed  only  by  smart 
stimiili,  and  cannot  be  made  to  speak;  breathing  slow,  regular,  and 
somewhat  stertorous;  pupils  slightly  dilated  and  sluggish;  pulse  80, 
Teij  small,  and  ixregiilar ;  skin  very  oold ;  no  marks  of  injury  on 
person,  except  some  ecchymosis  around  eyes ;  penis  in  a  state  of 
priapism;  urinary  bladder  empty,  and  he  is  said  to  have  got  out  of 
bed,  and  eyacuatod  this  morning;  symptoms  were  oooasioned  by  a 
M  from  a  stair  to  the  ground  a  height  of  ten  feet  two  nights  ago, 
pstieQt  alighting  on  upper  and  left  part  of  body ;  has  not  been  eo* 
hersnt  smee;  bowels  moved  yesterday  by  an  enema;  is  of  mode- 
rately  temperate  habits,  and  was  quite  sober  at  time  of  accident. 
Head  to  be  shaved  and  cold  lotion  applied;  heat  to  body  and  extre- 
mities.— An  omnee  o/nl.  carb.  ammon.  every  second  hour.  Feb,  20. 
Died  at  6  A.ir.,  sixteen  hours  from  admission. 

IntpecUen. — Ho  wound  on  head;  an  ecchymosed  patch  under 
scalp,  at  anterior  and  left  part  of  head,  and  correBpon<Ung  in  situa- 
tion with  this  a  clot  of  blood  size  of  a  halfpenny  on  surface  of  dura 
mater;  considerable  injection  and  efiiision  of  lymph  on  surface  of 
arachnoid;  lateral  ventricles  distended  with  turbid  fluid;  conside- 
nble  bloody  effusion  at  base  of  brain,  and  some  small  ecchymosed 
patches  between  convolutions;  a  fracture  of  firontal  bone  had  oc- 
earred  over  orbital  ridge  of  left  side,  and  orbital  plate  was  shat- 
tered, but  not  displaced.  Lungs  much  engorged,  and  surfaces  of 
flenra  adherent  at  many  points. 

fi«nafb. — It  is  worthy  of  remark,  that  although  there  was  a  very 
aeme  fraotore  in  this  case,  there  was  neither  wound  nor  swelling  to 
indicate  its  existence ;  indeed,  the  only  local  sign  of  injury  to  head 
inu  the  ecchymosis  around  eyes.  The  blow  which  inflicted  the  frac- 
inre  having  been  applied  by  a  broad  surface,  and  its  impetus  there- 
fore much  difiused,  was  probably  the  cause  of  the  absence  of 
wound;  while  there  not  being  external  extravasation  or  swelling, 
would  indicate  that  the  injury  had  not  been  followed  by  reaction. 
At  admission,  the  symptoms  were  more  those  of  compression  than 
oonenesion,  but  the  cold  skin,  and  the  very  small  irregular  pulse, 
i^dered  its  combination  with  concussion  nearly  certain:  this  belief, 
the  state  of  collapse,  and  the  absence  of  any  guide  to  the  seat  of 
oompression,  put  surgical  treatment  for  its  removal  out  of  the  ques- 
tion, while  the  prospect  from  the  employment  of  medical  measures 
was  not  much  more  promising.  Contrary  to  the  symptoms,  the  ap- 
pearances on  dissection  would  lead  to  the  supposition  that  reaction 
and  inflammation  had  occurred ;  but  we  had  not  any  precise  infor- 
mation as  to  his  state  previous  to  admission,  and  the  injection  of 
the  arachnoid,  the  copious  effiision,  and  even  the  lymph,  ^  may  have 
reeolted  more  from  the  effects  of  concussion,  compression,  atony, 
and  congestion,  than  fix)m  those  of  inflammatory  action.  ^ 

Whatever  may  have  been  the  indications  before  admission,  his 
condition  then  was  almost  hopeless,  from  any  treatment ;  at  all 
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events,  the  symptoms  were  such  as  urgently  called  for  stimulants, 
and  even  the  removal  of  the  condition  of  parts  as  exposed  by  dis- 
section, was  probably  as  likely  to  be  accomplished  by  exciting  the 
nervous  and  vascular  energies  of  the  brain  through  the  influence  of 
stimulants,  as  by  the  effects  of  debilitants  and  evacuants. 

Where  there  is  reason  to  believe  that  there  exists  uncompli- 
cated compression  from  extravasation,  whether  with  or  without  un- 
depressed fracture,  if  delay  of  operation  be  admissible,  it  is  almost 
needless  to  observe,  that  bleeding,  so  as,  if  not  directly  to  lessen 
the  quantity  of  blood  in  the  vessels  of  the  brain,  at  least  to  dimi- 
nish its  pressure,  by  lessening  the  impetus  of  the  hearths  action,  to 
hasten  absorption,  and  also  prevent  inflammation,  is  the  practice 
most  in  unison  with  rational  theory  and  careful  observation ;  but 
from  the  condition  of  this  patient  at  admission,  I  do  not  see  that 
any  other  measures  than  those  advised  could  have  been  rationally 
employed. 

I  believe  priapism  is  frequently  present  where  there  are  lesions 
near  the  base  of  the  brain ;  but  whether  it  was  referable  in  this  in- 
stance to  the  ecchymosis  and  eflusion  at  that  part,  I  will  leave  to 
the  physiologist  and  phrenologist  for  solution. 

Case  3.  Compound  depressed  stellated  fracture  of  cranium — Frac- 
ture  o/clavicley  sternum^  and  ribs — Operation — Death, 

William  Newlands,  aged  40,  admitted  at  5  p.m.  April  18,  1843. 
An  hour  ago,  fell  from  the  roof  of  a  house  to  the  ground,  a  height  of 
twenty  feet,  alighting  upon  head  and  upper  part  of  back.  Complains 
chiefly  of  pain  in  back  and  right  shoulder,  but  nothing  abnonxial 
can  be  detected  in  these  parts.  Situated  on  right  side  of  head, 
between  parietal  prominence  and  sagittal  suture,  is  a  triangular 
lacerated  wound  of  about  an  inch  and  a  half  in  length,  with  much 
depressed  margins.  Finger  introduced  into  wound  detects  bone 
bare,  and  fractured  in  several  directions  from  an  apex  in  the  centre, 
where  it  is  depressed  to  the  depth  of  half  an  inch. 

Patient  is  quite  sensible  and  lively;  pulse  of  natural  frequency, 
but  rather  weak;  pupils  in  normal  condition;  extremities  cold. 

Heat  of  body  to  be  restored.  At  a  consultation  held  at  7  p.m.  it 
was  determined,  that  depressed  portions  of  bone  should  be  elevated; 
patient,  since  admission,  having  gradually  become  soporose,  and  the 
pulse  being  slow  and  weak.  Two  ounces  of  whisky  were  administered, 
and  first  the  external  and  then  the  internal  tables  of  depressed  frag- 
ments of  bone  were  removed  by  elevator  only,  leaving  a  nearly  circu- 
lar opening  in  skull,  about  size  of  a  half-crown;  dura  mater  was  unin- 
jured. His  bowels  were  opened;  cold  applications  made  to  head;  he 
took  small  doses  of  antimony;  was  kept  on  low  diet;  dark  and  quiet. 
He  continued  tolerably  well  untill  the  2l8t,  when  erysipelas  appear- 
ed on  the  scalp,  for  which  he  was  bled  to  twelve  ounces,  and  like- 
wise by  the  inadvertence  of  the  nurse  lost  a  considerable  quantity 
of  blood  from  a  small  artery  divided  in  one  of  the  two  incisions 
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nmde  into  the  scalp  for  relief  of  erysipelas.  He  felt  easier  next 
daj,  with  exception,  that  cough,  with  mucous  ronehi^  troubled  him« 
Hu  mind  continued  sound  and  active,  but  his  pulse  gradually  became 
weak  and  quick.  A  blister  was  applied  to  right  side  of  the  chest; 
he  took  sol.  oarb.  ammon.,  and  afterwards  small  doses  of  whisky; 
but  he  regularly  lost  strength,  and  died  at  9  a.m.  of  the  23d. 

On  in^^ion  thirty  hours  after  deaths — the  scalp  was  found  cedema- 
toaa  and  ecchymosed,  and  pericranium  much  thickened;  dura  mater 
and  brain  healthy,  with  exception  of  portion  of  former,  from  above 
which  bone  had  been  removed,  where  lymph  was  effused.  Sternum 
has  sustained  a  comminuted  fracture,  about  two  inches  from  its 
soperior  extremity;  clavicle  is  shattered  near  its  attachment  to 
scapula;  and  four  superior  ribs  of  right  side  are  also  fractured  near 
their  centres. 

Bemarh. — Where  there  is  even  deep  depression  of  bone  in  simple 
fractures  of  the  cranium,  without  any,  or  with  only  slight  symptoms 
of  compression,  interference,  so  as  to  elevate  the  depressed  bone,  will 
not  be  required  in  children;^  and  delay,  with  the  employment  of 
measures  preventative  of  inflammation,  is  advisable  in  the  adult.' 

In  children,  the  consequences  are  often  surprisingly  slight,  and 
by  antiphlogistic  treatment,  the  supervention  of  inflammation  is  pre- 
vented, the  portion  of  bone  generally  soon  rises  to  its  normal 
fiitoatioD,  and  health  is  perfectly  restored.^  In  similar  circum- 
stances in  the  adult,  the  like  treatment  will  often  prevent  or  re- 
move threatening  symptoms;  and  it  is  only  when  they  become  in- 
tense, in  opposition  to  remedial  measures,  that  any  interference  with 
the  depiession  will  be  justifiable. 

Although  the  risks  are  infinitely  greater  in  compound  depressed^ 
than  in  simple  depressed  fractures,  still,  unless  the  depression  be 
^reat^  and  deep  coma,  convulsions,  or  other  alarming  symptoms  be 
present,  opinions  appear  to  be  in  favour  of  delay,  and  the  employ- 
ment of  measures  preventative  of  inflammatory  action.  But  where 
the  depression  is  at  all  considerable,  say  more  than  the  thickness 
of  the  cranium  at  the  fractured  part,  and  the  fracture  compound, 
then,  although  there  be  not  any  threatening  symptoms  present,  if 
the  depression  can  be  elevated  toithotit  the  additional  injury  arising 
from  the  perforation  by  the  trephine,  we  would  consider  interfe- 

'  Bbodu.     Hed.-Chinirg.  Traiisac.,  vol.  xiv.  p.  332. 

'  ABKurBTHT.     Surg.  Works,  voL  ii.  p.  4,  &c.  8vo,  1811. 

'  1  htflly  had  a  patient^  five  yean  of  age,  who  had  a  portion  of  the  left  parietal  bone 
dcpTMiMl  without  wound  of  scalp,  to  the  depth  of  one-third  of  an  inch;  the  irregular 
loargin  of  Uie  opening  could  be  felt  all  around,  and  the  depressed  portion  was  so  large, 
dicing  tbont  two  and  a  half  inches  in  length,  by  one  and  a  half  in  breadth,  that  the  left 
lide  of  the  head  appeared  much  flattened,  and  the  normal  contour,  of  course,  propor- 
tKMuDy  destroyed.  The  child  vomited,  was  collapsed,  and  slightly  comatose  for  a  few 
iMmn;  after  reaction  a  few  leeches  and  cold  lotion  were  applied  to  scalp,  several  dosea 
of  alomel  given,  the  diet  restricted;  no  symptom  worth  noticing  occurred,  and  in  a  few 
veda  the  depxeased  bone  had  resumed  its  normal  level. 
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renoe  advisable,  as  thereby  one  of  the  main  fiources  of  danger,  the 
pressure  of  the  sharp  edge  of  the  bone  on  the  membranes  or  brain, 
is  at  once  removed.  Elevation  in  this  manner  is  not  always  prac- 
ticable, but  where  the  depressed  portion  is  in  fragments,  the  use  of 
Hey^s  saw,  or  the  gouge,  so  as  to  remove  as  much  of  the  adjoining 
bone  as  to  permit  insertion  of  the  point  of  the  elevator,  will  almost 
always  enable  us  to  accomplish  our  purpose. 

Where  a  portion  of  the  cranium  is  thrown  deeply  down,  and  oom- 
minuted  into  many  fragments,  as  in  the  instance  above  related, 
and  where  the  fracture  is  at  same  time  compound,  the  fragments 
are  not  dead  from  the  first,  but  they  soon  die,  and,  acting  as 
foreign  bodies,  and  often  pricking  or  lacerating  the  meninges  or 
brain,  they  are  almost  certain  to  induce  inflammation  and  suppu- 
ration, and  are  therefore  advised,  by  the  first  authoritieB  in  surgery, 
to  be  immediately  removed.^ 

The  depressed  portion  was  in  ten  or  twelve  fragments,  in  this 
case ;  they  were  deprived  of  periosteum,  and  were  merely  held  toge- 
ther by  pressure  on  each  other ;  their  vitality  was  therefore  de- 
stroyed, and  their  removal  indispensable  to  the  safety  of  the  patient. 
Where,  however,  the  fragments  retain  connection  by  periosteum, 
or  with  the  vessels  of  the  dura  mater,  they  should  be,  if  possible, 
elevated  without  separation,  when  sometimes  they  will  reunite,  and 
thus  the  dangers  are  avoided  or  diminished,  by  there  either  not 
being  an  opening,  or  a  very  small  one  in  the  cranium.  In  such  in- 
stances as  the  one  related,  it  will  not  be  often  necessary  to  make 
an  additional  opening  by  the  trephine,  the  elevator  being  almost 
always  available ;  but  we  doubt  if  the  great  dread  of  employing  the 
trephine  is  altogether  well  founded.  It  is  true,  few  patients  re- 
cover who  have  been  trephined ;  but  when  we  see  cases,  where  open- 
ings have  been  rudely  made  in  the  skull,  as  by  the  head  impinsing 
on  the  angle  of  a  stone,  by  the  stroke  from  the  end  of  a  quamer^s 
jumper,  the  fall  of  a  piece  of  coal,  or  the  kick  of  a  horse,  and  the 
brain  is  wounded,  and  occasionally  portions  of  it  discharged ;  and 
when,  after  such  injuries,  we  see  the  patients  recover,  we  are  led  to 
question,  whether  the  mortality  following  the  employment  of  the 
indubitably  dangerous,  though  comparatively  gentle  instrument,  the 
trephine,  be  justly  referable  to  that  instrument ;  and  while  I  do 
not  overlook  the  danger  of  an  opening  additional  to  the  first  in- 
jury, and  would  not  recommend  the  skull  to  be  perforated,  except- 
mg  for  the  most  urgent  reasons,  I  would  remark,  that  the  instru- 
ment is  seldom  used,  excepting  in  the  most  severe  cases;  and  that, 
if  apertures  can,  with  frequent  impunity,  be  made  in  the  skull  by 
such  modes  of  violence  as  I  have  mentioned,  the  deaths  after  tre- 
phining arise  less  from  the  additional  injury  by  the  instrument,  than 

^  Listom's  EIomentB ;  and  ako  Prac.  Surgery,  p.  41. — VsLVEkV,  de  TOpdrafcion  du 
Trypan,  p.  62. — Sir  A.  Cooper's  Lectures,  vol  i.,  pp.  304 — 308. 
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the  effects  of  tbe  conditions  for  which  it  is  employed.  The  instru- 
ment was  formerly  f&r  too  often  employed ;  and  while  I  will  not 
aj  it  IB  not  no^^  sufficiently  often  had  recourse  to,  I  entertain  the 
opinioD,  that  it  receives  blame  for  which  it  is  not  strictly  liable :  I 
think  information  on  the  point  might  be  obtained  from  carefully 
oondacted  experiments  on  the  lower  animals. 

Severe  as  the  other  injuries  were  which  this  patient  had  suffered, 
they  were  not  necessarily  fatal,  and  therefore  did  not  forbid  the 
propriety  of  interference,  eyen  though  the  trephine  had  been  re- 
qaired«  It  is,  however,  always  proper,  in  cases  arising  from  vio- 
JeDce,  and  in  which  operations  are  required,  to  examine  carefully 
that  there  are  not  other  injuries  present  besides  the  one  we  are 
about  to  operate  for,  which  will  render  it  unavailing.  In  this  in* 
stance,  there  was  a  risk  of  being  misled,  as  the  cerebral  symptoms, 
from  the  injury  done  to  the  head,  were  primarily  most  intense — 
the  patient  scarcely  complaining  of  the  serious  pectoral  lesions; 
and  it  was  not  until  considerable  time  after  removal  of  the  depres- 
sion, that  the  pectoral  symptoms,  till  then  masked  by  the  others, 
began  to  appear.  The  cerebral  sjrmptoms,  which  had  been  increas- 
ing, were  immediately  diminished  by  the  elevation  of  the  depres- 
sion; but  time  was  not  afforded  for  the  remote  consequences  of  the 
fracture  of  the  cranium  to  show  themselves,  the  patient  evidently 
dying  from  the  injuries  done  to  the  bones  of  the  chest  and  their 
contained  organs. 

Casb  4.  Compound  depressed  fracture  of  sktdl — Meningitis  mis- 
taign  for  fever— Trephine— Phlebitis— Death. 

On  January  10, 1843,  Mrs  Sandiford,  aged  26,  received,  in  a  scufBe, 
a  stroke  on  back  of  head,  from  the  extremity  of  a  rod  of  iron  used  as 
a  poker.  The  immediate  effects  of  the  blow  were  very  slight,  but 
two  days  after  its  reception,  she  had  a  rigor,  followed  by  febrile  dis- 
torbance,  for  which  she  was  seen  by  a  surgeon,  who  certified  she  had 
typhns  fever,  and  in  consequence,  she  was  admitted  into  the  fever 
faoflpital  three  days  since.  Two  days  after  her  entrance  into  hospi- 
tal, sappuration  was  found  to  have  occurred  in  the  site  of  a  wound 
on  the  scalp,  where  an  incision  was  made,  from  which  pus  escaped. 
She  was  brought  to  the  sureical  wards  to-day  (the  10th).  She  has 
severe  headach,  hot  skin,  thirst,  and  a  quick  pulse ;  the  wound  is 
open,  and  the  bone  is  felt  bare  by  a  probe. 

I  did  not  see  her  until  the  11th,  when  the  general  symptoms  had 
increased,  and  were  accompanied  with  delirium. 

By  a  careful  use  of  the  probe,  I  found  that  there  was  a  small  portion 
of  bone  depressed,  and  being  convinced  from  the  history,  that  the  de- 
pression was  the  cause  of  all  the  symptoms,  I  immediately  requested 
the  opinion  of  my  colleagues,  who  agreed  with  me  in  recommending  the 
application  of  the  trephine;  this  was  instantly  done,  so  as  to  include 
the  depressed  portion,  which  was  found  to  consist  of  a  piece  of  the 
external  table  about  the  size  of  the  little  finger  nail,  and  a  part  of 
the  internal  table  detached  from  it,  still  farther  obliquely  depressed 
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than,  and  twice  the  size  of  the  other.  The  dura  mater  was  nninjor* 
ed  and  healthy.  Flaps  of  wound  were  laid  down  and  lightly  dreaised, 
oold  lotion  applied  to  scalp,  frequent  small  doses  of  calomel  exhibited, 
and  mercurial  ointment  rubbed  in.  On  the  12th,  she  was  perfectly 
coherent,  pulse  was  120,  head  was  painful,  and  she  had  had  a  slight 
rigor.  She  was  bled  locally  and  generally,  and  next  day  was  much 
relieyed. 

She  continued  to  have  occasional  headach  and  rigors,  and  latterly 
cough.  The  mercurials  were  continued,  the  head  was  repeatedly 
leeched,  and  the  gums  became  affected  by  the  medicine.  The  rigors 
increased  in  frequency  and  severity,  and  were  followed  by  profuse 
perspirations;  the  cough  became  more  troublesome,  and  there  were 
at  different  points  loud  mucous  ranehi,  dulness  on  percussion,  and 
diminished  respiratory  sound.  On  the  20th,  she  had  pain  in  right 
hip  joint;  afterwards,  all  the  symptoms  were  aggravated,  and  she 
died  at  1p.m.  of  the  25th. 

InipecHan. — January  28.  Flaps  of  wound  not  united;  no  diseas- 
ed appearance  on  membrane  or  in  brain;  extensive  adhesion  of 
pleuree;  three  abscesses  in  right  lung,  each  containing  sbout  an 
ounce  of  pus;  numerous  smaller  deposits  of  similar  chaiacter  in  left 
lung;  a  large  purulent  deposit  between  gluts^i  muscles  of  right  side; 
hip-joint  healthy. 

Remarks. — It  is  worthy  of  notice,  that  the  immediate  efiects  of  a 
blow  which  was  sufficient  to  fracture  and  depress  a  portion  of  the  skuU 
occasioned  only  slight  discomfort.  She  informed  me,  that  she  was 
slightly  stunned  by  the  blow,  that  afterwards  she  complained  more 
of  general  headach  and  corporeal  languor,  than  of  pain  in  the  site 
of  the  wound,  and  that  for  a  day  or  two  she  attended  as  usual  to  her 
ordinary  avocations.  I  have  repeatedly  seen  patients  with  deeply 
depressed  compound  fractures  of  the  skull  in  full  possession  of  their 
mental  and  corporeal  functions,  some  of  them  for  hours,  and  others 
for  days  after  reception  of  the  injuries. 

The  knowledge  of  such  cases  is  important  in  a  medico-legal  point 
of  view,  as  it  may  be  feasibly  argued,  that  a  fracture  said  to  have 
been  inflicted  at  a  certain  time,  could  not  have  been  so,  dse  the 
person  would  have  been  more  deeply  affected  at  the  moment^  and 
more  seriously  soon  afterwards,  and  that  therefore  the  injury  must 
have  been  inflicted  at  a  period  posterior  to  the  one  charged. 

I  am  not  aware  whether  the  patient  was  seen  by  a  surgeon  im- 
mediately after  reception  of  the  injury,  but  the  absence  of  general 
symptoms  or  local  appearances,  sufficient  to  point  out  the  true  state 
of  the  case,  shows  the  propriety  of  most  careful  examination,  even 
of  apparently  trifling  wounds  of  the  head,  and  likewise  the  neces- 
sity for  most  sedulously  watching  th^n  for  a  considerable  time. 
Neither  do  I  know  whether  the  surgeon  who  certified  she  had  typhus 
fever,  was  made  aware  of  the  wound  on  the  head;  the  rigor  she  had 
before  his  visit,  and  the  symptoms  at  the  time,  viz.  headach,  hot 
skin,  thirst,  and  quick  puke,  were  certainly  apt  to  mislead,  and  I 
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tUnk  Ida  exemption  from  oidpability  or  his  implioation,  turna  on 
bii  knowledge  or   ignoranee  of  the  previoua  blow,  and  eonsequ^it 
iwnd  on  ihe  lie&d.      Not  ao  defenuble  is  the  supposed  corrobora- 
tbnof  the  oox-rectness  of  his,  or  some  other  person^s  diagnosis,  by 
tkeiiatemeiit,  tliat  abe  had  the  ordinary  typhoid  eruption,  which, 
npoaisore  *Vilfiil    examination,  was  found  to  be  the  areolae  of  flea 
bites. 
SupfOfliii^  the  fracttire  to  have  been  at  the  moment  detected,  the 
({OMtioik  ariaeB,    AVhat  would  have  been  the  proper  course  to  have 
panned!    Should  the  ordinary  treatment  for  averting  meningitis, 
ke.,  baTe  been  trusted  to  in  the  first  place,  or  should  the  depres- 
oon  have  been  immediately  elevated!  Considering  the  kind  of  wea- 
pon whioh  caused  the  fracture;  the  consequent  punctured,  oblique 
depresnon  diBooverable  by  the  probe,  which  made  it  almost  certain, 
that  a  sharp  or  angtdar  portion  of  bone,  which  was  much  more  likely 
to  irritate  than  a  broad  piece,  pressed  on,  or  wounded  the  membranes 
Qt  brain;  we  think  that  the  better  course  would  have  been  imme- 
diate interferenee  by  the  elevator  alone,  or  assisted  by  the  gouge, 
or  if  these  were  inadmissible,  or  failed,  by  the  treplune,  so  as  to 
elevate  the  depressed  piece  or  pieces  of  bone.    Our  conviction  of 
the  propriety  of  immediate  operative  interference  in  such  a  case  as 
this  is  strengthened  when  we  reflect,  that  in  punctured  fractures  of 
the  skull,  the  brittle  internal  table  is  commonly  more  depressed, 
and  broken  into  a  greater  number  of  fragments  than  the  softer  ex- 
ternal one,  and  that  the  fragments,  being  usually  deprived  of  vitali- 
ty, are  sore  to  be  injurious  by  acting,  immediately  or  remotely,  as 
Ibre^  substances.    And  we  are  farther  supported  in  our  opinion, 
bj  a  knowledge  of  the  every  day  observed  fact,  that  even  the  tissues 
on  the  surface  of  the  body  will  not  bear  the  pressure  of  a  pointed 
toT&ga  body  without  inflammation  and  suppuration  supervening, 
and  assuredly  far  less  will  the  highly  irritable,  and  infinitely  more 
important  meninges  and  brain,  and  therefore  we  think,  that  by 
&r  the  safer  practice  in  such  a  case  as  this,  is  at  once  to  simplify 
it,  by  converting  the  depression  into  an  uncomplicated  perfora- 
tien  or  opening  in  the  cranium,  in  our  opinion,  the  less  serious 
injury. 

Bdieving  that  in  such  circumstances  as  existed  in  this  instance, 
there  was  Uttle  probability  of  preventing  meningitis  by  antiphlogistic 
trantmeot,  previous  to  elevation  of  the  depression,  we  would  have 
been  acting  irration^y  in  attempting,  by  similar  measures,  to  re- 
mufve  d,  while  its  cause  remained;  and  though,  as  a  general  rule,  we 
think  tbne  is  far  less  chance  of  recovery  when  the  trephine  is  used 
after,  than  before  inflammation  has  set  in,  still,  in  this  instance,  the 
removal  of  the  depressed  fragment  was  followed  by  a  distinct 
amendment.' 


■  I  TMoQeeC  iuiTtiig  %  ene  is  wiiidi  a  fffMtars  wib  produced  in  the  cranHim  of  a  boy 
flme  j^^n  of  »ge,  hy  the  etroke  of  the  point  of  a  collier's  pick.     Delay  was  agreed 
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In  how  far  the  delay  in  operating  influenced  the  production  of 
phlebitis,  of  which  the  patient  died,  we  have  not  positive  evidence ; 
but  general  reasoning  is  in  favour  of  the  conclusion,  that  the  risk 
of  that  disease  being  induced,  is  in  exact  proportion  to  the  degree 
of  irritation  and  inflammation  occasioned,  and  therefore  the  risk  of 
its  supervention  is  an  additional  reason  in  favour  of  primary  opera- 
tive interference. 

There  is  reason  to  believe,  that  the  phlebitis  existed  previous  to 
the  operation;  she  had  a  rigor  before  her  admission  into  the  fever 
hospital,  and  another  on  the  12th,  the  day  after  being  trephined. 
At  first  the  rigors  were  not  severe,  and  the  perspirations  and  yellow 
skin,  so  characteristic  of  phlebitis,  were  not  present. 

The  symptoms  not  being  of  a  definite  character,  we  would  not 
have  been  authorised  to  have  postponed  the  operation ;  but  where- 
ever  the  combination  of  long  and  severe  shivering  fits,  followed  by 
drenching  sweats,  jaundiced  skin,  sunken  countenance,  and  com- 
plications, as  in  the  case  of  articulations  and  internal  organs,  exist 
in  connection  with  a  wound  or  other  injury,  we  have  almost  posi- 
tive proof,  that  phlebitis,  or  that  morbid  condition  in  which  puru- 
lent deposits  occur,  has  set  in,  and  in  such  circumstances  we  should 
not  operate,  as  there  is  next  to  a  certainty  that  the  affection  will 
progress,  and  in  so  far  as  our  hospital  experience  teaches,  will  as- 
suredly prove  fatal. 

Neither  the  veins  of  the  scalp,  the  sinuses  of  the  brain,  nor  the 
veins  in  the  diploe  of  the  cranium,  in  the  latter  of  which  it  has  been 
asserted  phlebitis  consequent  on  fracture  often  arises,  were  exar 
mined  after  death ;  but  the  purulent  deposits  in  the  lunss,  and  in 
the  muscles  of  the  hip,  with  the  absence  of  any  cerebral  lesion  to 
account  for  the  death,  showed  unequivocally,  whatever  may  be  the 
difficulty  of  explaining  their  mode  of  production,  that  they  were  the 
immediate  causes  of  the  fatal  result. 


Article  II. — Otmtriiuiions  of  Facts  to  the  Weights  of  the  Festal 
Viscera,  By  Andrew  Anderson,  M.D.,  Anderson's  UniwrsUjf^ 
Glasgow. 

The  following  results  of  an  examination  of  the  weights  of  the 
foetal  viscera,  made  by  the  kind  permission  of  Dr  Johnson,  in  the 

on,  energetic  preventiTe  measures  etrictly  employed,  and  the  case  narrowly  watched. 
For  a  few  days  there  was  a  perfect  calm,  when  suddenfy  threatening  appeaxances 
presented;  the  trephine  was  now  immediately  applied,  and  a  pointed  depreased 
piece  of  bone  removed;  but  the  surfiMse  of  the  exposed  dura  mater  was  coTered 
with  pus,  the  disease  progressed,  and  the  boy  died.  On  dissection,  the  entire  left  half  of 
dura  mater  was  covered  with  a  tiiick  layer  of  purulent  matter.  The  operation  was  here 
performed  sn<<an/fy,  on  bad  symptoms  showing  themsdou;  but  there  had  been  undoubt- 
edly inflammation  in  oonwalod  txiMtence,  strongly  indicating  the  danger  of  delay  in  such 
circumstances. 
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Btib&i  liymg-m  Hospital,  during  the  summer  of  1842,  may  perhaps 
beusefiii. 

1.  OF  THs  i^uNGS.    (lo  26  cases  in  which  they  were  healthy.) 
1.  AhsoUOe  foeigkt  in  graim  and  proportion  to  one  another. 


Nob  Left.  Right.  ProporaoD.  |  No.  Left. 

a.  LmigB  whidi  hftd  not  breathed. 


Right 


Propoftioa. 


1 

396 

580 

1  :l-34 

2 

416 

496 

1  :  1-19 

3 

278 

320 

1:11 

4 

133 

192 

1-44 

5 

350 

416 

M9 

6 

372 

495 

1-33 

7 

235 

292 

1-24 

8 

244 

300 

1-23 

9 

93 

113 

1-21 

10 

385 

470 

1-22 

U 

638 

656 

1-22 

12 

200 

260 

1-30 

13 

380 

500 

1-31 

14 

188 

242 

1-23 

15 

320 

383 

1-20 

16 

466 

550 

1-18 

17 

247 

295 

1-20 

18 

200 

265 

1-32 

5. 

LongB  which  had  breathed. 

19 

406 

500 

1-23 

20 

266 

850 

1-31 

21 

522 

560 

1-07 

22 

570 

634 

Ml 

33 

253 

303 

1-20 

24 

260 

270 

1-04 

25 

113 

138 

1-22 

The  average  proportion  of  the  right  to  the  left  lung  is  therefore 
as  1-22  to  1. 

2.  Weight  of  the  lungs  compared  to  that  of  the  hearty  in  the.  tame 
25  ecues,  arranged  in  the  same  order. 


Ko. 


J 

4-3 

4 

2-9 

7 

3-9 

10 

3- 

13 

2-7 

16 

3-1 

19 

2-6 

22 

3-7 

25 

2-2 

Hent.|         No.  Lungi.       Heut.  |    Na 

a.  Longs  which  had  not  breathed, 
to     1 


Hewt. 


2 

2-8 

to    1 

8 

1-9 

to     1 

5 

3- 

n 

6 

2-4 

f» 

8 

3- 

n 

9 

3-4 

» 

11 

4-5 

n 

12 

2.6 

ff 

14 

1-5 

n 

15 

8-5 

j» 

17 

2-8 

99 

18 

2- 

» 

LnngB  which  had  breathed. 

20 

2-6 

99 

21 

8-2 

99 

23 

2-4 

» 

24 

3-2 

»9 

not  breathed 

3-     : 

1 

breathed 

, 

, 

, 

2-8  : 

1 

The  ratio  therefore  is 


For  InngB  which  have  breathed 

both  longs  being  weighed  together. 

Congestion  and  inflammation  of  the  lungs  will  of  course  increase 
their  comparative  weight.    Thus, 

In  3  eases  where  the  lungs  had  not  breathed,  but  were  inflamed  or  con- 
gested, the  ratio  was 8*5  :  1 

In  4  eases  where  the  longs  had  breathed,  hot  were  inflamed  or  congested, 

the  ratio  was  «        .        -        •        3*6  :1 

In  conducting  these  researches,  the  heart  was  carefully  washed 
before  being  weighed,  so  as  to  remove  all  blood  from  its  cavities. 
The  result  of  the  comparison  of  the  relative  weights  of  the  lungs 
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before  and  after  breathing,  is  the  reverse  of  what  might  have  been 
expected,  but  the  induction  is  evidently  too  limited.  It  maj,  how- 
ever, serve  to  form  part  of  a  more  extensive  one,  and  meantime 
certainly  warrants  the  conclusion,  that  in  individual  cases  the 
weight  of  the  lungs,  as  compared  to  that  of  the  heart,  will  not  form 
a  just  ground  for  concluding  as  to  whether  respiration  have  taken 
place  or  no. 

3.  Weighi  oflwngB  compared  to  thai  oflody. 

Na  Wdgfat  of  body.  Weight  of  hnifli.    Ratia     |    NOw  Weight  of  bodf.  Weight  of  hi^k    Ratkx 
a.  Lungs  which  had  not  breathed. 


8 

4ilb. 

544  gn. 

54:1 

9 

IJlh. 

206  gn. 

42 

10 

5 

855 

43 

11 

5 

1194 

28 

12 

3 

460 

49 

18 

7 

880 

56 

14 

5 

480 

89 

15 

4i 

703 

45 

16 

8 

1016 

56 

17 

4i 

542 

55 

18 

3 

465 

53 

5. 

Lungs  whidi  had  breathed. 

2S 

4i 

556 

57 

24 

n 

580 

29 

25 

2i 

251 

72 

The  ratio  therefore  is  about  62  :  1  for  the  first,  and  62|  :  1  for 
the  second.  This  would  probably  have  been  different  had  there 
been  a  larger  induction. 

It  ought  to  be  noted,  that  Nos.  4,  7,  8,  9,  17,  24,  26,  were 
foetuses  between  the  seventh  and  eighth  months. 


n.   OF  THE  THYMUS  OLAND. 

1. 

Na 

Weight  of  thyinui. 

Ratio  to  body.     |        No. 

Weight  of  thymitt. 

Ratio  to  body. 

a.  Where  the  lungs  had  not  breathed. 

8 

60gr8. 

1  :496 

10 

56grs. 

1  :656 

11 

60 

583 

12 

80 

279 

13 

360 

136 

14 

137 

281 

15 

68 

463 

16 

150 

385 

17 

72 

413 

5.  Where  the  lungs  had  breathed. 

23 

70 

450        1        25 

73 

215 

c.  Where  the  lungs  had  not  breathed,  but  were  congested. 

26 

144 

364                 27 

65 

484 

28 

282 

141 

d.  Where  the 

ed. 

29 

48 

547        1        80 

50 

1260 

31 

70 

550 

32 

120 

377 

Hence  the  tatio  is, 

a.  1  :  410.  h.  1  :  332.  «.  1  :  329.  cL  1  :  693. 

2.  Compared  to  the  lungiy  wider  the  same  head  aa  abof>e.    Thymus 
to  hmgSy  M,    . 


1844.]    vnrrHOMXtPic  nAinNATioN  or  the  >rbonant  otkbus. 
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No. 

Na 

Na 

Ko, 

a.  1 

1  :  18 

a.  12 

I  :    6 

&20 

1  :    6 

d.29 

1  :30 

6 

IS 

a 

21 

10 

30 

16 

9 

14 

3 

23 

9 

31 

16 

15 

15 

10 

23 

8 

82 

12 

7 

16 

7 

25 

3 

33 

4 

7 

17 

7 

e.26 

10 

34 

13 

14 

29 

19 

9 

28 

3 

10 

15 

11 

19 

Henoe  the  ratio  ia 


a.1  :9(;  6.  1  :7;  c.  1  :11;  d.  1  :  15. 
HI. — OF  THE  UTEB  AND  SPLB8N. 


Na 


Weight  of  Splmi. 


8 

160 

9 

34 

10 

611 

11 

354 

12 

... 

13 

124 

U 

64 

15 

156 

16 

210 

17 

220 

93 

75 

25 

38 

26 

160 

27 

601 

28 

216 

29 

154 

30 

150 

31 

551 

32 

63 

Hence  tlie  ratio  ii 

Spken  to  body. 

Liver  to  bod  j. 

• 

RadoofSplMn 

WdfhtofUw. 

to  Body. 

«. 

1754 

186 

710 

257 

2240 

60 

2165 

137 

978 

2612 

395 

1748 

601 

1547 

202 

2447 

275 

1910 

135 

6. 

821 

210 

1138 

829 

c 

3138 

328 

2488 

52 

8522 

316 

d. 

1774 

170 

2440 

420 

2140 

69 

1436 

722 

Ratio  of  Llvtr 
to  Body. 

17 
12 
16 
16 
23 
18 
22 
20 
28 
15 


19 
27 


16 
12 
19 


15 
26 
18 
32 


a.  1  :249;  5.  1  :519;  c.  1:232;  Wl  1 
1  :  18;   1:  23;   1:  16;   1  i 


345. 
23. 


AsncLS  III- — On  ths  SUthoicopio  Examination  of  the  Pregnant 
Uterus.  By  Andbbw  Andebbon,  M.D^  Andertan^s  Univeraity, 
Glasgow. 

Tbe  following  obflervations  refer  to  the  employment  of  the  etetho- 
Boope  in  examining  the  pregnant  aterus: — 

1.  How  early  in  pregnancy  can  the  pulsationB  of  the  foetal  heart 
be  heard!     On  14tfa  August  1842,  I  examined  a  woman  in  whom 
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the  uterus  was  felt  enlarged  upon  examiuation  per  vaginam,  but 
formed  no  tumour  above  the  pubis.  She  had  weaned  her  last  child 
on  the  25th  of  March;  exactly  a  month  after  this,  that  is,  on  the 
25th  of  April,  she  menstruated,  and  the  flow  continued  for  a  week. 
The  pregnancy  had  then  lasted  for  three  months  and  a  liolfat  magt. 
The  foetal  heart  was  heard  distinctly  by  a  friend  as  well  as  by  my- 
self.    We  guessed  its  frequency  at  160  or  170. 

At  early  periods  in  pregnancy,  the  detection  of  the  pulsation  of 
the  foetal  heart  is  an  uncertain  affair,  though,  when  it  is  heard,  it 
at  once  renders  all  other  proof  of  the  presence  of  a  foetus  unneces- 
sary, 

2.  At  the  full  time,  just  before  or  during  labour,  are  these  pulsa- 
tions always  audible!  I  examined  180  women,  and  in  12  failed  to 
hear  them ;  in  these  12  cases,  and  in  these  only,  the  child  was  bom 
dead.  In  most  of  them  the  heart  was  never  heard  to  beat,  and 
the  foetus  had  been  evidently  dead  for  some  time;  in  others,  heard 
at  first,  it  became  afterwards  inaudible;  and  the  child  had  plainly 
died  in  the  birth.  I  conclude,  that  if  on  a  careful  examination, 
there  be  no  pulsation  heard,  the  child  may  be  confidently  held  as 
dead;  the  importance  of  this  assurance  in  cases  of  lingering  labour, 
is  evident.  But  the  examination  mint  be  adequate — made  by  one 
who  has  been  accustomed  to  use  the  stethoscope,  and  to  use  it  to 
hear  those  intraruterine  pulsations, — ^by  one  who  is  allowed  carefully 
to  examine  every  region  of  the  belly  in  perfect  silence,  and  who  re- 
peats the  investigation  thrice  at  least  before  coming  to  a  conclu^ 
sion.  But  in  the  great  majoritv  of  cases  the  sounds  are  heard  the 
instant  the  stethoscope  is  placed  on  the  abdomen  of  a  woman  at  the 
full  time;  that  is,  if  it  be  placed  in  the  proper  region,  the  right  or 
left  iliac  fossa,  or  a  little  higher  up. 

3.  A  pupil  of  M.  Dubois  published  a  thesis,  some  years  ago, 
in  which  he  thought  he  had  proved  that  the  locality  in  which  the 
foetal  heart  is  heard  to  beat  will  nearly  infallibly  point  out 
the  position  of  the  child  in  utero.  Thus,  if  it  be  heard  low  in  the 
belly,  it  is  a  head  presentation ;  if  high  up,  the  nates  or  feet  pre- 
sent ;  if  across  the  whole  belly,  the  shoulder  or  arm :  the  conclusion 
being  obviously  founded  on  the  supposition,  that  the  part  of  the 
uterus  with  which  the  chest  of  the  child  is  pressed  into  contact  will 
be  that  where  its  heart  will  be  most  distinctly  heard.  To  a  certain 
extent  the  idea  is  correct;  thus  out  of  169  cases  of  head  presenta- 
tion, the  maximum  intensity  of  the  pulsations  was  above  the  umbi- 
licus in  five  only;  but  this  is  quite  enough  to  render  the  whole  nu- 
gatory as  a  means  of  diagnosis,  for  be  it  observed,  that  these  five 
observations  were  made  not  before  labour,  when  the  child  ofton 
moves  about  from  one  position  to  another,  but  after  labour  had  be- 
gun, and  when  the  more  certain  vaginal  examination  gave  snre 
knowledge  of  the  posture  of  the  head,  now  partlv  engaged  in  the 
pelvis.  Of  three  breech  cases,  the  maximum  was  indeed  above  the 
umbilicus  in  two,  but  below  it  in  one.     In  three  cases  of  arm  pi^ 
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seotatioii,  the  oonnda  were  audible  aorosB  the  whole  lower  part  of 
the  bellj;  bnt  Umq  in  eeYemI  oases  where  the  position  of  the  child 
ma  nomal,  the  same  tfaiag  was  observed. 

Before  labour  has  begun,  the  presentation  being  natural,  the 
maximmn  is  often  in  the  mesial  line,  or  shifts  from  side  to  side;  but 
when  the  head  is  fairly  engaged  in  the  pelyis,  its  position  may  al«* 
w&ya  be  known  by  observing  where  the  hearths  sounds  are  best 
beard.  If  the  position  be  the  first,  the  occiput  being  turned  to  the 
left  aeetabulmn,  the  back  of  the  clold  lies  against  the  left  anterior 
wall  of  the  uteroa,  and  the  maximum  sound  is  there ;  while  the 
diild^s  breast  is  separated  from  the  right  side  of  the  uterus  by  the 
liqaor  amnii.  If  the  position  be  the  second  of  Nsegei^,  (the  occiput 
towards  the  right  sacro-iliac  sjrmphysis,)  the  maximum  is  to  the 
right,  ud  far  back  towards  the  mother^s  loins ;  but  as  labour  ad- 
vaooes  in  ibS  second  position,  and  the  occiput  turns  into  the  direc- 
&u  otike  right  acetabulum,  the  sounds  advance  towards  the  linea 
slba,  where  they  are  most  loudly  audible  in  both  cases,  as  soon  a^ 
tbe  occipat,  preparatory  to  the  exit,  lies  under  the  pubis.  In  seve* 
ral  cases,  I  have  traced  the  rotation  of  the  head  in  the  second  posi- 
tbn,  and  found  the  stethoscopic  indication  to  correspond  with  that 
obtained  by  the  finger  per  vaginam.  In  164  cajses,  there  were  four 
only  in  which  the  sounas  were  all  along  best  heard  in  the  mesial 
line ;  in  100  they  were  audible  on  the  left ;  in  60  on  the  right  side, 
*-«  fvoportion  (5  to  3,)  which  agrees  with  the  observations  of  au- 
^^^  on  the  comparative  frequency  of  the  twp  positions  of  the 
oeeipat. 

In  three  eases  of  face  presentation,  where  the  chin  was  turned  to 
the  left  acetabolnm,  and  which  in  fact  are  cases  of  Neegele^s  second 
position,  in  which  rotation  has  not  taken  pbice,  and  in  which  the 
''osd  has  heea  thrown  back  on  the  shoulders,  the  sounds  were 
I^oaid  to  the  l^t  side,  higher  np  than  usual,  and  wrjf  laud.  The 
'^Mm  is  obvious :  had  it  been  an  occipital  presentation,  the  maxi- 
nunn  would  have  been  to  the  right  side,  the  child's  back  being 
foreed  uito  contact  with  the  uterus  there;  but  as  the  head  is  in  a  face 
PMentation  thrown  back,  the  codsequence  is  that  the  back  of  the 
child  is  separated  by  liquor  amnii  from  the  uterus,  and  its  breast 
forced  a^tunst  the  left  wall ;  therefore  the  sounds  are  heard  over 
that  region,  and  they  are  much  clearer  here  than  in  any  other 
ttse,  because  we  place  the  stethoscope  immediately  over  the  region 
of  the  heart.  Thus  also  in  another  ease,  where  the  face  presented, 
while  the  brow  was  felt  towturds  the  left  acetabulum,  the  heart's  ac- 
tion was  heard  to  the  right  side.  It  may,  however,  be  remarked 
jn  passing,  that  the  beat  of  an  inCEmt's  heart  is  audible  over  most  of 
its  body;  if  the  stethoseope  be  placed  on  the  thigh  of  a  new-bom 
ohiU,  it  is  distinctly  heard. 

4.  If  a  careful  examination  be  made  of  the  belly  by  the  hand, 
the  position  of  the  child  can  thus  be  discovered  in  most  cases, — in 
GO,  ss  I  have  found,  out  of  68 ;  and  indeed  we  can  frequently  tell 

▼«..  FOB  1844,  NO.  u.  o 
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whether  it  be  a  first  or  a  second  pofsition,  by  simply  asking  the 
mother  on  which  side  she  feels  the  child's  motions  most  lively;  in  46 
out  of  73  oases,  she  fixed  upon  that  side  towards  which  the  front  of 
the  foetus  was  turned. 

5.  I  am  persuaded  that  if  attention  were  paid  to  the  matter,  the 
presence  of  twins  might  almost  always  be  detected  by  the  stetho- 
scope. I  had  an  opportunity  of  examining  four  cases,  and  in  two 
made  the  diagnosis  of  twins,  from  hearing  ttoo  maxitna  separated  by 
very  weak  sounds;  in  the  third  case,  exandned  before  1  began  to 
pay  particular  attention  to  the  matter,  the  diagnosis  was  not  madoj 
but  it  was  remarked  as  curious,  that  the  sounds  were  audible  on 
both  sides ;  in  the  fourth,  there  was  only  one  maximum,  buttmeof 
the/csiwes  had  been  for  some  time  dead.  In  the  first  case,  one  maxi- 
mum was  high  up  on  the  right,  and  the  other  low  on  the  left  side; 
a  head  presented  first,  then  retrograded,  and  the  children  were  born 
as. in  the  first  case.  In  the  fourth  case,  the  maximum  was  high  up 
on  the  right;  both  children  presented  the  head,  but  the  dead  one 
was  bom  first.  -  In  the  first  case,  the  two  hearts  beat  with  equal 
rapidity, — ^from  140  to  160;  in  the  second,  the  pulsations  to  the 
right  were  140  to  148 ;  those  on  the  left,  164  to  172  in  a  minute; 
and  when  a  day  old,  the  infants  presented  a  like  difierence  in  the 
rapidity  of  the  heart's  action,  the  pulse  being  in  the  child  which 
had  presented  the  breech  108 ;  in  the  other,  136. 
.  6.  It  is  incorrect  to  state,  as  has  been  done,  that  numbers  such 
as  these  give  twice  the  real  rapidity  of  the  pulse  of  the  child  in 
utero ;  such  an  opinion  has  been  founded  on  the  examinations  made 
of  the  beats  in  a  prolapsed  funis.  Nothing  can  be  more  fallacious; 
and  the  best  proof  of  it  is,  that  where  you  have  an  opportunity  of 
counting  the  pulsations  in  a  cord  full  and  uncompressed,  (which  it 
certainly  is  not  in  these  cases,)  they  are  exactly  synchronous  with 
the  ventricular  systole.  This  opportunity  is  given  by  the  occur- 
rence of  the  funic  souffle^  or  bellows  murmur,  in  the  umbilical  ar- 
teries,— a  phenomenon  which  I  have  thrice  observed.  The  proof 
that  this  bellows  murmur  is  in  the  cord,  and  not  in  the  heart,  iB 
that  on  examination  of  the  child^s  chest  instantly  on  its  expulsion,  I 
uniformly  found  the  sounds  clear  and  pure ;  but  indeed  this  evidence 
is  scarcely  needed,  for  the  souffle  is  heard  locally  only,  and  its  maxi- 
mum does  not  correspond  with  that  of  the  cardiac  double  beat. 

It  is  a  bad  sign  of  the  vigour  of  the  child  still  unborn,  if  the  pube 
fall  to  much  below  the  number  given  above ;  in  a  child  dying  in  the 
birth,  they  usually  fall  in  number  as  well  as  loudness,  till  their  final 
extinction;  and  I  have  in  one  instance  seen  them  fall  remarkably  ii^ 
a  foetus  half-poisoned  by  ergot  given  to  the  mother;  they  yeere  at 
144  before  the  dose  was  taken,  and  gradually  fell  to  50  or  60  only 
in  the  minute.  The  child,  a  small-sized  girl,  appeared  much  ex- 
hausted, but  was  revived  by  the  warm  bath,  and  her  pulse  soon 
rose  to  the  natural  standard.  Now,  in  this  case,  the  ergot  had  pro- 
duced continuous  and  most  energetic  uterine  action,  and  it  might 
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be  aaid  that  this,  and  not  the  poison,  was  the  cause  of  the  slowness 
of  the  ehild^s  pulse;  but  that  the  latter  was  the  real  agent,  seems 
proved  by  its  producing  a  similar  effect  on  the  mother;  her  pulse 
rose  much  indeed  during  the  violent  labour  pangs,  but  whenever 
she  was  delivered,  it  began  to  fall,  and,  having  been  104  before  she 
took  the  ergot,  fell  to  90,  then  80  irregular,  then  to  68,  also  irregu- 
lar, even  when  she  was  asleep  two  hours  after. 

7.  It  has  been  said,  that  when  the  child  dies,  the  placental  murmur 
eeases  to  be  audible.  '  This  is  not  true :  I  have  heard  tiiat  sound 
?ery  loud,  and  yet  the  chQd  has  been  bom  putrid  a  few  hours  after. 
In  one  case,  however,  there  was  no  murmur  detected,  and  the  pla- 
eeota  proved  to  be  gorged  with  bloody  coagula,  the  foetus  being 
dead;  in  another,  where  the  placental  sot^  was  very  weak,  the 
placeuta  was  remarkably  exsan^ine.  In  one  case,  the  child  being 
alive,  there  was  observed  a  weurms^rked  fremissementy  on  applying 
the  hand  to  the  abdomen  over  the  region  where  the  placental  mur- 
mur was  most  loudly  heard. 

8.  If  the  stethoscope  be  kept  in  contact  with  the  infantas  chest, 
from  the  moment  of  its  exit  from  the  vagina,  the  phenomena  of  the 
first  respirations  can  be  easily  traced;  and  it  is  most  interesting  to 
observe,  that  the  first  sound  heard  in  the  yet  solid  lung,  is  precisely 
the  same  as  that  heard  in  the  posterior  parts  of  the  chest  in  typhoid 
congestion  of  the  highest  degree, — a  disease  in  which  the  pulmonary 
substance  becomes  fleshy  and  solid,  not  full  as  in  hepatization,  but 
M  it  has  been  not  inappropriately  called,  splenified;  in  short,  has 
ss  it  were  returned  to  the  state  of  the  foetal  lung,  which  would  af- 
ford a  much  more  exact  simile  than  the  spleen  does.     The  sound  is 
*'  nweoos,^  a  hoarse  murmur  quite  different  from  that  of  healthy 
breathing,  but  which  becomes  graduaQy  more  and  more  like  it, 
though  mixed  with  crepitation  depending  on  the  presence  of  fluid 
in  the  yet  imperfectly  expanded  tubes,  and  gradually  giving  place 
to  the  clear  puerile  respiration. 


Articlb  IV. — Exoatosis^  and  Fungw  ffc^matodes  of  the  Femur.    By 
Jambs  Christib,  M.D.,  ffuntly^  Aberdeenshireu 

A.  O^  aged  40,  consulted  me  in  the  beginning  of  March  of  1843, 
on  account  of  an  inunense  swelling  of  his  right  thigh.  From 
the  condyles  of  the  femur,  up  to  within  one  inch  and  a  half  of  the 
lesser  trochanter,  it  presented  the  a]q[>earance  of  a  large  oval 
tumour.  It  was  perfectly  hard  to  the  touch,  over  all  but  one 
point,  corresponding  to  the  external  condyle,  where  there  was  an 
indistinct  feeling  of  fluctuation.  From  the  patient,  I  obtained 
the  following  short  and  unsatisfactory  particulars :  That  for  up- 
wards of  twenty  years,  there  had  been  swelling  gradually  increasing, 
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but  that  as  he  had  little,  if  any  pain,  exoept  when  he  excited  him- 
self unusually,  or  as  he  stated,  on  a  change  of  weather,  he  attribut- 
ed these  pains  to  rheumatism,  and  took  no  notice  of  the  tumour. 
About  this  time,  however,  he  began  to  experience  sore  pain,  especi- 
ally in  the  part  where  the  indistinct  fluctuation  existed^  I  directed 
the  application  of  poultices,  in  hopes  that  some  pus  might  be  formed; 
in  about  a  week,  I  introduced  a  lancet  into  the  place,  but  only  bloody 
ichorous  matter  flowed.  The  poultices  were  continued,  and  repeated 
openings  made,  but  still  no  pus  followed.  The  pain  now  became 
excruciating,  and  was  only  reUcTed  by  large  doses  of  solid  opium. 
As  no  cure  could  be  hoped  for,  and  as  his  general  health  began  to 
give  way  under  severe  and  constant  pain,  I  proposed  the  only  means 
of  giving  relief,  viz.  the  amputation  of  the  limb,  but  to  this  he  could 
not  make  up  his  mind,  and  as  I  could  do  little  or  nothing  for  him, 
I  became  less  regular  in  my  visits.  He  now  consulted  a  practitioner 
at  some  distance,  who  seemed  to  take  a  more  favourable  view  of 
the  case,  and  to  give  him  some  hopes  of  being  able  to  save  the 
limb;  but  after  seeing  him  again  at  a  subsequent  stage,  he  altered 
his  opinion  in  so  far,  but  still  dissuaded  him  from  the  operation, 
stating,  that  he  feared  from  the  number  and  size  of  the  vessels  sup- 
plying such  a  mass,  it  would  be  impossible  to  stanch  the  bleeding, 
and  that  if  I  succeeded  in  that,  he  would  certainly  either  die  in 
a  few  days  after  the  operation,  or  have  a  return  of  the  disease 
in  the  stump.  Matters  went  on  in  this  way  for  about  three  months, 
getting  gradually  worse,  but  still  he  could  nT>t  be  induced  to  submit 
to  the  operation.  About  the  middle  of  August,  however,  a  large 
fungus  burst  forth  from  the  place  over  the  condyle,  of  a  genuine 
cerebriform  appearance,  accompanied  with  a  sanious  discbarge  of 
intolerable  foetor.  Such  an  appearance  but  too  distinctly  told  what 
would  be  my  poor  patient^s  fate  ere  very  long,  if  he  still  declined 
availing  himself  of  the  only  chance  of  relief.  Soon  an  active  hemor- 
rhage, followed  by  a  second,  induced  him  to  hazard  the  operation, 
which  accordingly  I  undertook  on  the  2d  September,  assisted  by  my 
friend  Dr  John  Robertson,  and  my  brother.  As  to  the  operation, 
I  think  I  was  sufficiently  justified  in  executing  it,  as  the  inguinal 
glands  were  quite  soft,  his  pulse,  though  weak,  being  regular,  and 
above  all,  by  the  knowledge  of  the  fact,  that  unless  the  Imife  were  used, 
he  would  die  a  miserable  and  painful  death.  On  raising  him  from 
his  bed  to  the  table,  an  immense  gush  of  blood  occurred  from  the 
fungus;  six  times  as  much,  at  least,  as  he  lost  during  the  operation. 
I  lost  not  a  moment,  but  completed  it  by  an  antmor  and  pos- 
terior flap,  sawed  the  bone  one  inch  and  a  half  above  all  of  the 
apparently  diseased  parts»  tied  eight  vessels,  applied  the  neoes* 
sary  dressings,  and  had  him  put  to  bed.  The  removal  of  a  mass, 
such  as  the  accompanying  description  will  show  this  to  have  been, 
hfui,  as  might  be  expected,  a  powerful  effect  on  his  nervous  system, 
and  caused  syncope  before  he  was  laid  in  bed.  He  soon  rallied,  how- 
ever, and  from  the  first  went  on  towards  a  good,  and  not  overtedi- 
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ov  reooTery;  in  six  weeks  after  the  operation,  union  was  complete, 
ud  his  health  totally  restored. 

I  may  here  mention,  that  about  three  years  ago,  I  treated  him 
for  a  ehionic  enlaigement  of  one  of  his  testes;  it  seemed  not  at  all 
allied  to  malignant  disease,  having  no  pain  even  on  rouffh  handling. 
It  was  on^y  sOghtly  reduoed  by  aotive  general  and  local  treatment, 
bdadmg  iodine,  mercury,  and  blistering. 

The  following  is  Dr  Ogour^s  opinion  of  the  nature  of  the  torn- 
oor,  from  a  minnte  exhmination,  and  chemical  analysis  of  its  sub- 
stance.   It  now  forms  a  part  of  his  museum. 

«  AanDsm,  12t&  Oehbtr  1843. 
'*Mt  dsab  Sib, — ^Th«  tomour  which  you  sent  me  for  my  mnaeom,  weighed 
11}  Ibib  aroiid.  It  was  of  an  oval  shape,  having  the  femur  in  its  long  axis: 
its  long  eireomferenoe  heing  264  inches,  and  its  sliort  21 }  inches.  It  approached 
cIo«e  to  the  condvlea.  It  was  equally  solid  and  impenetrable  to  the  kiufe  in  all 
parts,  except  at  the  lower  and  outer  side,  where  a  bloody  funffous-lOice  matter 
Mfanitted  the  passage  of  a  probe  to  a  great  depth.  I  divided  tne  tumour  in  its 
long  diameter,  the  saw  being  carried  tnroogh  the  centre  of  tiie  femur  longitn- 
wlly.  The  divided  sorfsoss  were  not  quite  so  hard  under  the  saw  as  hone. 
In  the  divided  surflEices,  the  outline  of  the  two  halves  of  the  femur  was  vexy  dis- 
tinct, the  cancellated  portion,  as  well  as  the  cortical,  being  reduced  in  size,  so 
that  the  femur  appeared  more  of  the  size  of  a  child's  than  of  that  of  an  adult. 
It  had  no  meduUary  canal,  the  centre  being  filled  of  cloeel  v  packed  caneeUi. 
To  tfas  nail  of  the  fiinger,  the  portion  of  tumour  outside  the  femur  was  as  hard 
as  was  the  central  etructure  of  the  femur  itself. 

<*  Immediately  above  the  condyles,  a  soft  bloody  fungus  had  entirely  U8ur}>ed 
the  plaee  of  the  canoellated  stnictare  of  the  femur,  filling  the  whole  space 
wii&Bk  the  wall  of  the  bone  from  the  tumour  to  the  cartilages,  and  had  made 
its  vay  outvarda  through  the  femur  and  part  of  the  lower  end  of  the  tumour, 
to  thesaifece  of  the  limb. 

^  An  saalysb  of  a  portion  of  the  tumour  when  dried,  as  made  by  a  practical 
chcmirt,gave. 

Earthy  matter,       ....        63 
Animal    do.  ....        87 
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^idi  is  rather  less  of  the  earthy  matter  than  eodsts  in  healthy  bone,  according 
to  the  table  of  Schrmr. 

**  I  requested  m^  friend,  Dr  Dickie,  who  is  practised  in  the  use  of  the  micro- 
flcope,  to  examine  it,  and  he  reports  to  me,  *  It  prindpally  diffeis  from  healtJiy 
bone  in  thia,  the  Haversian  cainals  are  longer,  more  numerous,  and  tortuous, 
than  in  healthy  bone.' 

"  I  regard  the  speeinien  as  an  example  of  exostosifl^  (osteophyte  Cruveilhier 
vonld  call  it)  originating  in  the  periosteum.  As  the  awelling  has  been,  as  you 
«aj,  sbove  twenty  rears  in  acquiring  its  present  bulk,  I  am  inclined  to  hold  that 
the  fungus  hcmatodes  is  an  accidental  circumstance,  and  has  only  existed  during 
the  last  nine  months^  when,  as  your  brother  states,  the  man  complained  of  pain. 

''As  the  fnngua  luematodes,  therefore^  may  he  the  effiBct  of  tne  local  irrita- 
tioD,  and  not  the  result  of  any  constitutional  t^nt,  the  chances  are  in  fiivour  of 
the  patient's  not  having  any  return  of  that  disease.  Had  it  been  otherwise,  the 
probabilities  would  have  been,  that  it  would  have  appeared  in  some  other  part, 
however  noeewgy,  lor  tsn^rary  relief  the  operation  of  the  removal  of  the  limb 
Bight  hare  been* 

^Ido  not  find  any  preparation  exactly  similar  in  the  catalogues  of  the 
anmim  of  Uie  College  of  Snmons,  Edinburgh,  nor  of  Guy's  Hos^al,  nor  in 
the  vahiable  catalogue  of  the  College  of  Surgeons  of  Dublin,  by  Dr  Housten. 
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**  The  preparation  confirms  what  I  have  before  obaerred,  that  abnoimal  bony 
deposit  takes  place  in  the  external  periostenm/and  that  fdngous,  or  cerebriform 
tumours  connected  with  bone,  always  orig:lnate  in  the  internal  structure,  pro- 
bably in  the  medullary  membrane,  and  that  when  occurring  in  the  vicinity  of 
joints,  the  cartilaginous  coyerings  of  the  articulations  are  not  inyolved  in  the 
disease.  I  have  found  where  soft  cancer,  or  cerebriform  disease,  had  destroyed 
the  head  and  part  of  the  shaft  of  long  hones,  the  articulating  cartilage  separated 
and  perfectly  free  from  disease.  The  late  microscopic  disco veries  of  the  struc- 
ture and  mode  of  junction  of  cartilage  and  bone,  would  perhaps  afibrd  some 
clue  to  the  causes  why  cartilage  becomes  so  liable  to  the  adhesive  and  ulcerative 
indammation  on  its  free  asoect,  (the  synovial  covering  must  not  be  omitted  in 
the  account  here),  and  so  little  liable  to  the  malignant  inflammatory  action 
which  often  occurs  in  the  bone  which  it  covers. — Very  truly  yours, 

•*A.   KlLOOUR.*' 

«  Dr  CmiisTia'* 


Article  V. — Note  an  the  Prevailing  Fever.  By  Wiluam  Bobbrtson, 
M.D.  Edin.,  F.R.C.P.E.,  and  AsiiOant  Physician  to  the  Fever 
Hospitals  of  Edinburgh. 

Questions  regarding  the  nature  of  the  fever  at  present  prevailing 
in  Edinburgh  and  other  parts  of  the  United  Kingdom,  divide  the 
opinions  of  medical  observers.  Some  maintain,  with  Professor  Hen- 
derson/ that  the  prevailing  epidemic  differs  totally  from  typhus 
fever ;  others  regard  it  as  a  mere  variety  of  that  disease ;  while  Dr 
Gormack,  though  he  carefully  abstains  from  giving  an  unqualified 
opinion  in  the  mean  time,  is  evidently  inclined  to  regard  it  as  not 
only  essentially  different  from  typhus,  but  as  a  mild  and  modified 
form  of  what  is  commonly  termed  *^  Yellow  fever,^^  and  even  hints 
that  it  may  be  possible  to  prove  that  it  is  an  imported  disease. 

The  absence  of  the  measly-like  eruption  in  the  great  majority  of 
caises  has  been  much  insisted  on  as  an  argument  in  favour  of  the 
first  opinion.  A  few  cases  do^  however,  certainly  occur,  (and  one 
such  has  been  put  on  record  by  Dr  Gormack,)^  in  which  the  so-called 
"  typhoid  exanthema"^  presents  itself  along  with  the  unequivocal 
symptoms  of  the  present  epidemic ;  and  as  such  cases  are  interest^ 
ing,  (were  it  only  from  their  rarity,)  I  beg  to  communicate  the  fol- 
lowing, which  have  lately  fallen  under  my  own  observation  in  the 
New  Fever  Hospital. 

Gabb  1.  Betsy  Oibb,  aged  20,  was  admitted  on  the  9th  Nov. 
1843,  {fith  day  of  the  disease.)  She  is  married,  and  is  now  in  the 
fifth  month  of  pregnancy.  Her  previous  health  has  been  excellent, 
and  her  habits  temperate.    She  complains  of  headachy  thirst,  retoh- 

I  HsifDEMON.    Edih.  Med.  and  Smrg.  Joumal  for  Januaiy  1844. 
■  CosMACK.    Nat.  HiBtory,  Pathology,  and  Treatment  of  the  prerailmg  Epidemie 
Feyer.    London  :  1848.     Vtrfr,  p.  78. 


1844.]  BT  WILUAM  ROBBRTSON,  M.D.  Ill 

bgf  cough,  a  atitch  in  the  left  side  of  the  chest,  and  pains  in  the 
back  and  limbs,  preventing  sleep  and  motion.  The  face  is  flushed; 
thebieasi,  back,  and  arms  are  covered  with  a  rose-coloured  slightly 
elcTated  eruption,  resembling  measles ;  the  eruption  is  less  distinct 
upon  the  cheeks  ;  there  is  no  injection  of  the  conjunctiy®.  The 
pulse  18,  20,  large,  and  strong;  the  tongue  is  covered  with  a  white 
for ;  the  respiration  is  hurried ;  the  expectoration  is  scanty,  con- 
niting  of  clear  viscid  mucus.  The  lower  third  of  the  left  side  of  the 
deal  is  dull  on  percussion,  and  respiration  is  faintly  audible  there. 
"VeneBectio  ad  ixx. — Po$t  v.  $.  mmai  haust.  e.  8ol.  mur.  marphicB 

The  blood  drawn  was  cupped,  andbufiy.  On  the  10th,  the  chest 
affection  was  much  relieved ;  and  the  eruption  was  paler.  On  the 
12th,  the  eruption  had  nearly  disappeared ;  on  the  13th,  profuse 
sweating  took  place,  with  abatement  of  all  the  symptoms.  A  relapse 
occurred  on  the  19th ;  abortion  followed  on  the  20th.  Convaks- 
eenoe  was  retarded  by  another  pleuritic  attack ;  some  desquama- 
tion of  the  cuticle  was  observed;  about  the  7th  December,  the  patient 
was  dismissed  as  cured. 

At  the  same  time  vnth  this  patient,  another  named  JessieCleghom, 
was  in  the  ward.  In  her  case,  (which  was  a  severe  one  of  unequivo- 
cal typhus,)  the  same  measly  eruption  was  observed ;  no  amendment 
was  apparent  till  the  20th  day,  from  which  period  she  steadily  con- 
vaiescMsd. 

Cabb  2.  Mrs  Hay,  aged  21 ,  was  admitted  on  the  20th  Dec.,  (6th 
day  of  the  disease.)  She  is  married,  and  is  a  sister  of  the  patient 
6ibb.  Her  symptoms  greatly  resembled  those  of  her  sister,  but  the 
chest  afiection  was  confined  to  the  bronchial  tubes.  The  measly 
eruption  was  well  marked,  coalescing  into  patches  upon  the  upper 
part  of  the  chest ;  there  was  none  upon  the  face.  It  began  to  fade 
on  the  21st ;  critical  sweating  took  place  at  night;  and  on  the  22d, 
the  exanthema  was  nearly  gone,  and  convalescence  established. 
>Vith  a  view  to  the  prevention  of  a  relapse,  sulphate  of  quinine  was 
prescribed,  and  up  to  the  present  date  (Jan.  4),  convalescence  has 
been  undisturbed.  She  still  has  pains  resembling  those  of  chronic 
rheumatism. 

Casb  3.  M^Fadyen,  aged  8,  was  admitted  on  the  29th  Nov.,  (Sd 
day  of  the  dieecue).  This  girPs  cose  was  mild,  and  no  relapse  was 
observed  while  she  remained  in  the  hospital,  from  which  she  was 
discharged  on  the  25th  Dec.  She  was  again  taken  iU  on  the  27th 
Dee.<»  and  was  readmitted  on  the  30th,  when  her  symptoms  were, 
flnahing  of  the  face,  languid  expression,  and  injection  of  the  con- 
jnnctiva;  dry  warm  skin,  with  much  measly  mottling;  p.  ISO,  strong; 
resp.  30  in  a  minute  ;  slight  cough ;  no  rdle  or  dulness  on  percus- 
sion. Severe  headach ;  much  nausea,  and  ineffectual  attempts  to 
vomit.  Abdomen  tympanitic,  and  painful  when  gentle  pressure  is, 
employed.  Leeches  were  applied  to  the  temporal  regions.  On  the  1st 
January,  the  symptoms  were  somewhat  less  urgent^  but  the  eruption 
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was  still  visible.  Sweating  took  pla^  at  night,  and  on  the  2d,  de- 
cided amendment  was  observed ;  no  trace  of  the  eruption  was  visible 
on  the  Sd,  and  at  the  present  time  (the  4th),  although  some  excite- 
ment of  the  circulation  continues,  there  is  no  local  uneasiness  com* 
plained  of. 

[It  is  of  importance  to  have  such  cases  as  the  above  placed  on  re- 
cord. Regarding  their  nature,  however,  we  are  inclined  to  regard 
them  as  short  cases  of  typhus.— J.  B.  C]       « 


AbticXiB  VI. — A  Case  of  Mestoration  of  a  Last  JYotM,  with  some  Sug- 
gestions calculated  to  render  the  restdts  of  the  Bhinoplastie  Operation 
mare  satisfactory.  By  William  Ebith,  M.D.,  one  of  the  Surgeons 
to  the  Soyal  Infirmary^  Aberdeen,    (With  a  Plate.) 

In  every  case  which  I  have  had  an  opportunity  of  examining,  at 
an  intervid  of  a  few  months  after  a  lost  nose  has  been  restored,  I 
have  been  much  disappointed  with  the  appearance  of  the  new  mem- 
ber. In  place  of  a  fuU,  round,  prominent  ocgan,  plump  and  vigo- 
rous in  its  aspect  and  functions,  I  have  only  found  a  skinny, 
shrivelled  appendage,  out  of  all  proportion  snudl,  in  comparisoii 
with  the  other  parts  of  the  face,  into  which  it  had  been  engrafted, 
covering  an  openmg  occasioned  by  the  ravages  of  disease,  no  doubt 
disagreeable  to  look  at,  but  really  in  itself  presenting  a  perfect  eye- 
sore, scarcely  sufficient  to  compensate  one  for  the  amount  of  sharp 
suffering  which  has  to  be  endured  in  passing  through  the  various 
stages  of  the  rhinopUstic  operation.  The  best  I  ever  saw,  was  one 
restored  by  Mr  Listen,  but  even  it  was  not  above  half  the  size  of 
what  nature  would  have  planted  on  a  field  of  such  extent  as  this 
man^s  face  presented. 

In  proceeding  to  operate  in  the  case, — the  history  of  which  I  here 
annex, — I  resolved  to  obviate  the  above  objection,  conceiving  that 
the  stinted  growth  and  shrivelled  state  of  tiie  new  nose  was  owing 
to  the  very  inadequate  nourishment  which  it  received  through  the 
vessels  that  innosculated  in  the  cicatrix  all  round,  these  a&rding 
the  only  channel  of  communication  between  the  circulating  system 
and  the  new  organ.  It  occurred  to  me,  that  a  far  more  vigorous 
supply  of  blood  could  be  permanently  secured,  by  blowing  i£e  con- 
necting slip  between  the  nose-flap  and  the  forehead  to  remain  undi- 
vided :  the  vessels  of  this  slip  sufficing  to  keep  the  flap  alive,  until 
union  of  parts,  and  innosculation  of  vessels  takes  place,  will  as- 
suredly form  a  far  more  ready  inlet  for  after  nourishment,  than  will 
these  feeble  newly  formed  vessels,  if  left  to  their  own  umuded 
powers.  Supplied  from  both  sources,  I  concluded  that  the  nose 
miffht  have  some  chance  of  keeping  pace  with  its  naghbours. 

It  will  be  seen,  that  there  was  no  difficulty  in  obviating  the  very 
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erideot  objectioD,  that  a  loose  slip  between  the  eye-brows  would  be 
tn  ugly  appendage, — ^tlie  skin  at  the  root  of  the  nose  and  the  under 
flur&ce  of  the  slip,  where  they  were  opposed  to  each  other,  having 
beeo  rawed  by  a  strip  of  oantharides  plaster,  adhered  very  readily, 
and  the  usual  after-contraction  in  the  cicatrix  flattened  down  the 
dip,  till  it  was  little  visible. 

Donald  M'Kenzie,  weaver,  aged  17,  admitted  October  1, 1 840,  has 
lost  his  nose  completely,  from  the  destructive  ravages  of  lupus. 
The  edges  at  both  aides  are  rounded  and  healed,  but  the  process  of 
oleeration  is  still  going  on  above  the  centre  of  the  upper  lip,  where 
tlie  columna  nasi  had  once  been  inserted ;  the  tongue  is  much  load- 
ed; the  general  health  is  not  much  complained  of.  He  states  that  the 
disease  in  his  nose  first  began  when  he  was  twelve  years  of  age,  and 
that  it  has  never  been  whole  since.  He  was  ordered  a  three-grain 
calomel  pill  every  second  night,  and  a  senna  draught  every  alternate 
morning.  The  chloride  of  zinc  paste  to  be  applied  to  the  parts  at 
present  in  a  state  of  ulceration  for  four  hours,  and  bread  poidtice 
subsequently,  until  the  slough  shall  have  been  thrown  off. 

October  12.  Tongue  clean ;  the  sore  left  by  the  chloride  of  zinc 
contracting  and  skinning  over.  To  take  five  grains  of  blue  pill,  and 
the  same  of  compound  rhubarb  pill,  every  second  night. 

Odoier  25.  The  ulceration  entirely  cicatrized. 

Ockler  27.  Pared  the  edge  of  the  nasal  opening ;  raised  a  large 
flap  pre?i<msly  marked  out,  and  very  much  of  the  shape  of  the  ace  of 
spades,  from  the  forehead,  leaving  the  point  attached  at  the  root  of 
tke  Do«6^  hy  a  thick  strip  fully  one-third  of  an  inch  in  breadth. 
Having  waited  until  all  bleeding  had  ceased,  the  flap  was  brought 
<lowu  by  twisting  the  connecting  strip,  and  secured  by  two  stitches 
of  the  interrupted  suture  on  each  side,  to  the  edges  of  the  cheeks. 
Supporting  the  alsB  by  dossils  of  lint  dipped  in  oil,  made  the  edges 
of  the  void  left  in  the  forehead  to  approximate  in  some  degree  by 
the  help  of  one  stitch,  and  covered  the  whole  with  warm  water 
^^^sttDg  and  oiled  silk.  The  temperature  of  the  closet  to  be  kept 
«t  72'  of  Fahr.     Thick  gruel  to  drink  as  his  only  food. 

October  28,  8  a.m.  He  has  passed  a  good  night ;  very  little  oozing 

from  the  wounds ;  temperature  of  the  flap  almost  natural ;  colour 

bluish ;  pulse  72 ;  tongue  clean  and  moist ;  bowels  slow.     8  p.m. 

Complains  of  general  uneasiness ;  pulse  84,  hard ;  tongue  dry. 

R,  Chloridi  hydrargyri,  gr.  v;  pulveris  opii,  gr.  j;  confectionis 

aromatiese,  q.  s.     rtji  ft.  pilula  statim  sumenda. 
B.  Mistnrse  salinse,  §x ;  vini  ipecacuanhse,  3ij  ;  solutionis  mu* 

riatis  morphise,  3ss.     Xffl  ft.  mistura.     Capiat  cochleare  magnum 

omni  hora. 
fi.  Olei  ricini,  3vj  ;  aquae  cassise,  ?j.  nj  ft.  haustus,  eras  mane 

ramendus. 

October  29,  12  noon.  He  slept  comfortably,  perspired  freely,  and 
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has  bad  a  copious  evacuation  of  his  bowels;  pulse  80,  softer; 
tongue  clean,  and  more  moist ;  nose  still  bluish,  but  warm.  8  p.m. 
Feels  quite  easy  now ;  pulse  76,  and  soft ;  tongue  moist ;  bowels 
twice  moved  since  noon  ;  nose  quite  warm,  and  nearly  of  the  same 
colour  as  the  face. 

October  30,  12  noon.  He  passed  the  night  comfortably;  pulse  76; 
tongue  rather  dry,  but  no  urgent  thirst ;  bowels  moved  sparingly 
this  morning;  the  new  nose  looking  very  natural,  and  preserving  its 
temperature ;  removed  the  plugs  from  the  opening  into  the  nose ; 
withdrew  all  the  stitches;  found  adhesion  of  the  nose  perfect 
throughout ;  it  maintained  its  firmness  and  prominence  without  the 
aid  of  a  plug;  the  wound  in  the  forehead  much  contracted,  and 
filled  with  effused  lymph,  almost  to  the  level  of  the  surrounding 
skin ;  slight  erythema  on  one  cheek.  The  cheek  to  be  smeared 
with  white  oxide  of  zinc  ointment,  as  the  exciting  cause  seems  to 
be  the  purulent  discharge  dropping  on  it  from  the  wound  in  the 
forehead.  8  p.m.  Cool  and  comfortable;  pulse  72;  bowels  hare 
moved  twice ;  the  eruption  on  the  face  already  gone. 

October  31.  Was  restless  last  night;  pulse  /2;  skin  soft;  tongae 
rather  dry;  bowels  open,  but  stool  dark-coloured.  To  have  a  blue 
and  a  rhubarb  pill  at  bed-time. 

November  1,  10  a.m.  In  the  early  part  of  the  night,  the  right  flap 
of  the  nose  became  detached,  which  circumstance  made  him  nervous, 
and  has  hindered  him  from  getting  sleep;  he  feels  well  however; 
pulse  60 ;  bowels  freely  opened ;  the  circulation  seems  very  languid 
in  the  nose  to-day ;  it  comes  out  on  inquiry  that  the  fire  had  gone 
out,  and  the  night  being  intensely  cold,  had  so  chilled  the  nose,  that 
it  has  not  even  yet  recovered  its  heat.  Hot  water  dressing  to  be 
diligently  applied.  Two  ounces  of  wine  allowed.  8  p.m.  The  tem- 
perature of  the  body  has  been  quite  natural  through  the  afternoon, 
as  also  the  colour  and  temperature  of  the  new  nose ;  pulse  72 ; 
rawed  the  edge  of  the  right  ala  and  corresponding  cheek,  and  took 
a  fresh  stitch  of  them  to  each  other. 

November  2,  12  noon.  He  has  passed  a  good  night;  nose  warm, 
and  of  a  healthy  colour ;  pulse  72  ;  bowels  open  ;  feels  well.  Re- 
peat the  wine. 

November  4.  Going  on  well ;  pulse  60 ;  wound  on  the  forehead 
granulating  vigorously.     Three  ounces  of  port-wine  allowed  daily. 

November  6.  Two-thirds  of  the  whole  extent  of  the  new  nose 
firmly  adherent  to  the  parts  adjacent,  so  as  to  bear  pulling  with  im- 
punity, but  the  right  ala  still  unattached;  the  opposing  edges  are, 
however,  suppurating  kindly,  and  beginning  to  granulate ;  the  gra- 
nulations on  the  forehead  quite  prominent.  The  wound  to  be 
dressed  with  sulphate  of  zinc  lotion.  Wine  continued,  and  full  diet 
allowed. 

November  8.  Removed  the  stitch  from  the  right  side  of  the  nose 
which  was  inserted  on  the  1st  current,  and  found  that  union  had 
taken  place. 
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Nwemher  1 6.  The  nose  was  firmly  adherent  to  the  face;  and  the 
vonnd  on  the  forehead  was  entirely  skinned  over. 

Nwemher  19.  Proceeded  to  establish  a  columna  nasi.  Took  a 
dip  a  quarter  of  an  inch  broad  from  the  centre  line  of  the  upper  lip, 
and  through  all  its  thickness,  rawed  the  lower  end,  and  also  the  inside 
of  the  tip  of  the  new  nose,  and  having  turned  up  the  slip  into  the  line 
of  the  column,  there  fixed  it  by  a  lady  s  sewing  needle  passed  through 
the  point  of  the  nose.  The  upper  lip  was  then  treated  as  is  usual  in 
hare-lip ;  the  edges,  neatly  approximated,  were  kept  in  situ  by  two 
fine  needles  and  the  twisted  suture.  Union  took  place  speedily  in 
both  the  nose  and  the  Up.  The  appearance  of  the  mouth  being 
much  improved  by  the  upper  lip — previously  too  long — having 
been  shortened,  and  the  column  at  first  looking  rather  bulky,  con- 
tncied  to  a  very  suitable  size  as  the  cicatrized  surfaces  firmed.  A 
flmall  extent  of  the  twisted  slip  of  the  flap  between  the  eye-brows  re- 
mained detached  from  the  subjacent  surface,  but  a  few  days^  dressing 
with  blistering  ointment,  brought  both  surfaces  into  a  granulating 
state,  after  which  entire  union  speedily  took  place.  He  soon  after 
left  the  hospital  sound  and  weU.  His  appearance  previous  to  the 
operation,  and  at  the  period  of  his  dismission,  is  given  in  an  accom- 
paying  sketch.  I  have  seen  him  within  these  four  weeks.  The 
noee  is  still  as  prominent  as  the  sketch  represents  it ;  it  is  full  and 
plump,  and  appears  more  likely  to  grow  larger  than  to  become 
smaller.  The  only  annoyance  he  feek,  is  from  a  disposition  in  the 
tncaiiized  edge  of  each  nostril  to  contract,  so  as  to  threaten  the 
closure  of  both  apertures.  The  twisted  slip  which  I  wish  in  future 
to  see  spared,  lies  flat,  and  quite  incorporated  with  the  skin  between 
(he  eye-brows. 

In  conclusion,  I  would  suggest  the  pippriety  of  performing  such 
operations  in  summer,  when  less  risk  would  be  incurred  from  varia- 
tions of  temperature ;  the  frost  on  the  night  of  the  1st  of  Novem- 
ber proved  all  but  fatal  to  the  nose  in  the  above  case. 

257  UmoM  Strskt,  Aberoebiv^ 
Sd  January  1844. 


Article  V II. — Notes  on  the  Treatment  of  Bums ;  and  on  Haemorrhage 
after  the  Extraction  of  Teeth,  By  Hugh  Macbean,  Esq.,  Surgeon^ 
Elgin. 

Happening  the  other  day  to  take  up  an  old  edition  of  Culpepper  s 
London  Dispensatory^  by  Dr  Cole,  published  in  1661,  I  was  not  a 
little  surprised  on  reading  the  following  paragraph  at  page  33, 
^  Gum  Arabic  being  dissolved  in  the  white  of  an  eg^  tcel  beaten^  it 
helps  burnings,  and  keeps  the  place  from  blistering ^  Solomon  says, 
"  Is  there  any  thing  whereof  it  may  be  said,  See  this  is  new:  It 
hath  been  already  of  old  time.     There  is  no  remembrance  of  former 
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things.^^ — EccUb,  i.  10,  11.  I  would  never  have  thought  of  giving 
this  piece  of  information,  were  it  not  that  in  No.  XI.  p.  1020  of 
The  Monthly  Journal,  there  is  a  Quotation  from  the  Ediniurgk 
Medical  and  Surgical  Journal^  estabhshing  the  utility  of  a  solution 
of  gum  arabic  in  bums,  as  an  original  application.  It  may  be  re- 
marked, without  detracting  from  the  merit  of  originality,  in  so  far 
as  the  author  of  that  artitrle  is  concerned,  that  it  is  to  be  regretted 
that  the  authors  of  modern  dispensatories  should  neglect  to  note  the 
practice  of  the  ancients,  which  must  have  been  founded  on  observation 
and  experience ;  more  especially  as  they  have  retained  other  parts 
of  the  old  system  which  no  one  would  now  think  of  prescribing. 
The  revolution  which  has  taken  place  in  all  departments  of  medical 
science  within  the  last  half  century,  is  perhaps  not  less  extraordi- 
nary than  the  result  has  shown  it  to  be  beneficial  to  mankind. 
Yet  our  notions  of  novelty  have  caused  us,  in  the  general  neglect 
of  antiquated  medicines  and  their  varied  applications,  to  discard 
the  practice  of  the  fathers  in  medicine,  without  due  consideration; 
hence  many  valuable  applications  are  now  entirely  omitted  in  the 
list  of  medicines  and  their  uses:  and  it  is  not  improbable  that  gum 
arable,  in  some  menstruum  or  another,  was  in  use  for  bums,  long 
before  the  days  of  Hippocrates. 

In  treating  burns,  the  following  liniment,  although  not  perhaps 
so  cleanly  as  a  solution  of  gum  arabic,  is  at  least  equally  effica- 
cious. Take  equal  parts  of  lime  water  and  linseed  oil,  adding  to 
each  fluid  ounce  from  eight  to  twelve  or  more  minims  of  creasote. 
This  very  speedily  eases  the  pain,  protects  the  parts  from  the  in- 
fluence of  the  atmosphere,  and  would  seem  to  have  a  specific  effect 
in  eradicating  the  heat,  and  if  applied  sufficiently  early,  certainly 
prevents  blisters;  it  moreover  answers  in  the  ulcerated  siage  of  bnms, 
which  a  solution  of  gum  arabic  is  scarcely  expected  to  do.  Should 
the  subject  be  a  child,  the  little  patient  soon  (bUb  into  a  deep 
sleep,  and  on  awakening  complains  of  no  pain.  Caustic  creasote 
is  equally  efficacious  in  bums  by  metal,  sealing-wax^  or  heated  me- 
tallic surfaces. 

2.  HoBmorrhage  after  the  Extraction  of  Teeth. — There  are  frequent 
notices  to  be  met  with  in  our  medical  and  other  periodicals,  of  dan- 
gerous and  even  fatal  hsemorrhage  succeeding  the  extraction  of  teeth: 
and  we  find  various  remedies  recommended.  The  following  method 
has  not  been  found  to  fail  in  a  single  instance  during  a  course  of 
seven  or  eight  years'*  practice.  The  cavity  whence  the  tooth  has 
been  extracted  is  to  be  filled  with  lint  or  caddis,  and  pressed  home 
by  means  of  a  probe-pointed  bent  instrument,  such  as  dentists 
employ  for  stopping  teeth;  a  phial  cork  is  then  fitted  to  the  size  of 
the  cavity,  and  cut  short  enough  so  as  not  to  keep  the  jaws  too  far, 
or  disagreeably  asunder,  and  placed  over  the  caddis.  The  patient 
is  directed  to  bring  his  teeth  together,  keeping  the  cork  per- 
pendicularly between  them,   and  pressing  firmly  on  it,  to  aid 


I8M.]  ON  THE  DARK  ABDOMINAL  UNE.  117 

the  patient  in  keeping  the  jaws  t-ogether,  a  napkin  or  any  other 
Bintable  bandage  shoald  be  placed  below  the  chin,  carried  up  over 
the  erown  of  the  head,  and  tied  tightly;  and  this  again  may  be 
farther  secured  by  another  napkin  applied  on  the  head  in  the  ordi- 
nary way.  This  pressure  is  sufficient  to  prev^it  any  further 
haemorriiii^e,  and  the  patient  may  be  considered  safe,  according  to 
the  size  of  the  artery  exposed,  in  from  two  to  three  or  four  hours. 
Great  care  shonld  be  taken  that  the  cork  is  not  shifted,  and  should 
the  patient  require  to  open  his  mouth  for  any  purpose,  the  cork  must 
be  held  for  the  time  in  its  place  by  the  hand  of  an  assistant,  or  by 
means  of  a  strong  straight  tooth  forceps.  One  patient  got  a  tooth 
extracted  in  the  forenoon,  and  being  busily  engaged  at  the  mo- 
ment no  notice  was  taken  of  the  bleeding,  but  he  was  particularly 
desired  to  retnm  should  it  annoy  him.  About  two  p.m.  he  came 
back  quite  exhaugted^  and  the  artery  exposed  was  so  large  that  he 
required  to  be  strictly  watched  during  the  night.  The  oork  and 
plug  were  removed  next  morning  and  no  hsemorrhage  ensued,  but 
the  plug  was  replaced  as  at  the  commencement. 


Abticlb  YIIL — Clinical  JRspart  upon  the  circum$tanoe$  in  tehieh  a 
Dark  Abdominal  Line  has  been  found  extending  between  the  pubee 
and  umhUicus  or  ensi/orm  cartilage^  showing  that  it  often  depends  on 
other  causes  than  recent  DeUvery.  By  John  Rose  Corh ack,  M.D. 
Edin.,  F.R.S.E.,  Physician  to  the  Boyal  Infirmary  of  Edinburgh, 
and  Lecturer  on  Forensic  Medicine, 

It  has  much  surprised  me,  that  in  this  observing  and  scribbling 
age,  no  one  has  as  yet  publicly  corroborated,  disputed,  or  even  com- 
mented on  the  value  of  the  dark  abdominal  line,  as  a  medico-legal 
test  of  recent  delivery,  though  more  than  a  year  has  now  elapsed 
since  Mr  Turner  first  brought  it  prominently  before  the  profession, 
through  the  medium  of  The  Monthly  Journal.  In  none  of  the  re- 
cent publications  on  Forensic  Medicine  or  Midwifery  has  it  been 
even  adverted  to,  so  far  as  I  am  aware,  except  in  the  new  edition 
of  Dr  Campbell''s  work  on  the  latter  subject,  in  which  it  is  merely 
allnded  to  in  vague  terms.^  This  is  the  more  to  be  wondered  at,  as 
Mr  Turner  was  unquestionably  the  first  author  who  directed  special 
attention  to  this  interesting  appearance,  though  it  is  likely  to  have 
been  often  previously  observed  by  others.  In  Dr  Montgomery's 
work  on  the  Signs  and  Symptoms  of  Pregnancy,  there  is  possibly  ob- 
•eore  allusion  made  to  it,  when  the  author  says, — "  In  some  cases, 

*  CAHFSBix.f  Midwifery^  Edinburgh,  1848.    The  words  are  : — ^"^  A  broad,  purplish, 
or  brownoh  lan%,  extending  from  the  umbilicus  to  the  symphisis  pubis,  has  been  strong* 


1/  inairted  upon  by  some  writers,  as  another  distlnguiabuig  mark.*'    P.  157. 
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there  is  also  to  be  seen  extending  between  these  two  points,  a  brown 
line  of  about  a  quarter  of  an  inch  in  breadth,  especially  in  women 
of  dark  hair  and  strongly  coloured  skin.^^  It  does  not,  however, 
clearly  appear  from  the  context,  that  Mr  Turner  was  anticipated 
by  this  distinguished  author.^ 

My  experience  accords  with  that  of  Mr  Turner,  inasmuch  as  I 
have,  like  him,  almost  in  every  case  in  which  I  looked  for  it,  ob- 
served in  the  recently  delivered,  a  dark  abdominal  line  or  stripe  ex- 
tending between  the  pubes  and  umbilicus,  and  commonly  going  up 
even  to  the  ensiform  cartilage ;  but  unfortunately  for  the  value  of 
this  appearance  as  a  medico-legal  test,  I  have  discovered  that  it 
often  manifests  itself  in  males,  and  in  females  independent  of  deli- 
very. The  main  object  of  this  communication  is  briefly  to  make 
known  the  various  circumstances  in  which  the  dark  abdominal  line 
has  been  observed.  Before  doing  so,  however,  it  is  necessary  to 
quote  Mr  Tumer^s  conclusions,  so  that  the  reader  may  more  fully 
see  the  bearing  of  the  subjoined  clinical  report  on  the  subject, 

Mr  Turner's  Inferences  regarding  the  Dark  Abdominal  Line. 

**  1.  The  dark  line  will  at  least  be  useful  as  an  addition  to  the  aggregate  mass 
of  the  signs  of  deliver}''. 

**  2.  Being  so  constantly  observable  after  delivery,  its  absence  in  a  suspected 
case  may,  of  itself,  and  a  fortiori^  where  other  indications  of  a  similar  tendency 
are  present,  be  regarded  as  ne^tive  eyidence  of  no  slight  value. 

^^  3.  On  this  account,  too,  it  will  go  far  to  supply  the  place  of  another  sign, 
to  which  very  great  importance  is  attached, — laceration  of  the  fourchette,— in 
the  numerous  cases  where  the  latter  is  wanting.  When  both  co-exist  with  the 
usual  signs,  the  evidentiary  force  of  the  whole  will  be  irresistible. 

"  4.  Where  there  is  no  corpus  ddictiy  the  presence  of  the  dark  line  will  be 
presumj^tive  evidence  of  itself  that  the  woman  has  given  birth  to  a  viable  child : 
along  with  other  similar  indications,  the  presumption  will  be  very  strong. 

**  5.  Where  there  is  a  corpus  delicti^  the  presence  or  absence  of  the  line  will 
serve  as  a  test  of  the  accuracy  of  the  opinion  formed  from  an  examination  of  the 
child's  bod^,  respecting  the  maturity  or  immaturity  of  the  same. 

**  6.  And  it  will  thus  occasionally  give  some  assistance^  where  difficulty  exists, 
in  identifying  the  body  of  the  child  found,  as  the  offsprmg  of  the  accused. 

**  7.  The  dark  line  will  enable  us  to  detect  the  occurrence  of  delivery  at  a 
greater  distance  of  time  after  it,  than  the  period  fixed  by  authorities  as  the  lat- 
est at  which  an  opinion  ought  to  be  given. 

**  8.  The  changes  occurring  in  the  line  at  different  periods,  might  even,  had 
our  knowledge  of  them  all  the  precision  of  which  it  is  susceptible,  serve  to  iiK^i' 
cate  in  some  cases,  with  an  approximation  to  accuracy,  the  time  at  which  de- 
livery took  place.'** 

'  The  following  is  the  passage  of  Dr  Montgomery's  work  referred  to,  with  the  daoe 
to  which  special  attention  is  c*Ued,  in  itaUes  : — **  The  abdomen  is  full,  its  int^gnments 
greatly  relaxed,  or  even  thrown  into  folds,  especially  in  those  who  have  borne  sereFal  cbil- 
dren  ;  the  skin  is  remarkably  moveable  on  the  subjacent  muscles,  and  occasionally  the 
muscles  are  found  separated  along  the  median  line,  and  we  recognise  those  light  col- 
oured broken  streaks  or  cracks  already  menti<Hied,  which  are  generally  most  nomerooe 
from  the  groins  and  pubee  towards  the  umbilicus,  which  is  often  found  projection,  sod 
of  a  conif^  form  ;  in  some  cases,  there  is  also  to  be  seen,  extending  between  these  two  poisi*' 
a  brown  Hne,  of  about  a  quarter  of  an  inch  in  breadth,  espedaVy  in  women  ofderk  hair  and 
strongly-coloured  skinJ*     Pp.  303,  304. 

■  TuRfTBB. — Monthly  Journal,  August  1842.    P.  67d. 
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The  circumstanceB  in  whiob  I  have  found  the  dark  abdominai  line 
>«re  as  follows  ; 

1.  After  delivery  at  the  full  time. 

2.  After  abortions,  and  premature  delivery. 

3.  Daring  pregnancy. 

4.  During  menstmation,  and  in  other  states  unconnected  with 
pregnancy  or  delivery,  and, 

5.  In  male  patients  suffering  from  certain  affections  of  the  pelvic 
and  abdominal  viscera. 

1.  After  Delivery  at  theJvU  time. 

For  some  time  after  the  appearance  of  Mr  Tumer^s  papers,  I 
nnfortunately  limited  my  own  observations,  and  the  inquiries  which 
I  made  among  my  friends,  to  the  cases  of  women  recently  delivered. 
As  these  researches  only  tended  to  corroborate  the  statements 
made  by  Mr  Turner,  the  particulars  were  not  fully  noted  at  the 
time,  and  frequently  no  record  of  them  was  kept.     Another  rea^ 
•on  for  the  details  regarding  this  class  of  cases  being  very  scanty, 
is  that  a  number  of  the  women  were  seen  by  me  only  once  or  twice, 
and  that  casually  in  several  instances.     This  is  the  less  to  be  re- 
gretted, as  all  the  cases  spoken  of  under  the  four  other  heads  of 
the  paper,  were  made  the  objects  of  almost  daily  clinical  observa- 
tion. 

Since  the  publication  of  Mr  Tumer^s  first  memoir,  up  to  this 
date,  1  have  examined,  with  special  reference  to  the  dark  line,  31 
women,  delivered  at  or  about  the  full  time,  within  periods  var}'ii]g 
bom  a  day  to  three  weeks  after  accouchement. 

In  3  of  them  only  did  I  fail  to  detect  it;  and  with  regard  to 
these  exceptional  cases,  some  explanation  can  be  given.  One  of  the 
females  was  a  poor  woman,  whom  I  only  saw  once,  and  that  hur- 
riedly in  a  dark  habitation;  she  had  been  delivered  about  two  days 
previously.  The  other  two  were  also  only  seen  once,  and  in  both 
instances,  within  forty-eight  hours  after  the  event. 

Of  the  total  31  recently  delivered  women  in  whom  it  was  looked 
for,  11  were  patients  of  Professor  Simpson  in  the  Lying-in  Hospi- 
tal, just  before  that  Institution  was  closed.     The  circumstances  in 
which  they  were  first  seen  by  me,  are  worth  mentioning.      In  May 
last,  when  lecturing  upon  the  Signs  of  Delivery,  I  took  occasion  to 
speak  of  Mr  Tumer'^s  test;  and,  after  lecture,  two  gentlemen  pre- 
sent expressed  a  desire  to  obtain  permission  to  search  for  the  line 
in  the  patients  then  in  Dr  Simpson'^s  Hospital.    Having  obtained 
leave,  we  went  together,  and  inspected  the  women  then  in  the 
house,  who  bad  been  delivered.     In  all  of  them — 11  in  number—^ 
we  found  the  dark  abdominal  line.     It  varied  considerably  in  in- 
tensity, being  of  the  deepest  hue  in  two  women  of  dark  complexions, 
hair^  and  eyes.     Both  patients  had  been  about  nine  days  delivered. 
Cont^asimg  the  aspect  of  the  line  in  some  fair  women  then  in  the 
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wards,  with  it  in  these  two  persons  just  mentioned,  it  waa  noticed  that 
in  the  former,  it  wa.s  much  less  striking;  and  it  may  be  pretty  con- 
fidently stated,  that  the  intensity  of  the  line,  like  that  of  the  areola, 
varies  according  to,  and  corresponds  with  the  complexion  of  the 
woman.  I  may  here  mention,  that  in  two  persons  of  dark  com- 
plexion, I  have  noticed  that  the  line  which  on  a  first  examination  was 
only  of  a  dusky  yellow  colour,  afterwards  became  black  and  inky, 
the  whole  surface  of  the  abdomen  at  the  same  time  assuming  a  dingy 
hue.  The  first  examination  in  one  of  these  cases  took  place  on 
the  third,  and  the  second,  on  the  tenth  day  after  delivery.  The 
other  case  was  seen  on  the  second  day,  when  no  line  could  be  de- 
tected; again  on  the  fifth,  when  it  was  like  a  yellow  stripe;  and 
upon  the  eleventh  and  fifteenth  days,  it  was  reported  as  being  dark 
and  well  defined.  One  of  the  31  cases  was  seen  only  when  in  la- 
bour, when  the  line  could  be  detected,  but  that  with  difficulty.  My 
friend  who  had  charge  of  the  patient,  informed  me  that  he  saw  it 
some  days  afterwards  very  distinctly,  and  repeatedly  on  subsequent 
occasions. 

2.  After  Abortions^  and  Premature  Delivery. 

This  is  the  class  of  cases  regarding  which  the  best  opportunities 
of  making  observations  have  been  afforded,  in  consequence  of  a 
number  of  pregnant  women  having  come  under  my  charge  in  the 
hospital,  with  the  fever  at  present  prevailing,  a  peculiarity  of  which 
is,  that  with  hardly  an  exception,  such  persons  abort.  The  abo^ 
tions  generally  take  place  at  the  crisis  of  the  first  attack,  which  u, 
in  other  words,  about  the  5th  or  7th  day  of  the  disease,  or  if  the 
patient  get  through  this  period  of  hazard,  the  initial  paroxysm  of 
the  second  attack  determines  miscarriage.  A  few  cases  go  on  till  a 
third  attack;  and  I  have  been  told  of  one  person  who  went  through 
three  attacks  of  the  epidemic  without  even  any  uterine  symptoms 
to  excite  alarm.  As  a  general  rule,  however,  it  may  safely  be  said, 
that  pregnant  women  seized  with  this  fever,  will  miscarry  at  some 
period  of  it. 

Six  of  my  own  hospital  patients  who  aborted  in  the  fever  were 
made  the  object  of  regular  observation  and  report  with  regard  to 
the  line.  Several  others  were  also  seen  both  in  and  out  of  the  hos- 
tal,  but  were  not  carefully  noticed ;  so  that  the  statements  made  with 
reference  to  this  division  of  the  subject  are  confined  to  the  former 
class  of  observations.  For  the  sake  of  brevity  and  clearness,  the 
principal  facts  regarding  them  are  summed  up  in  a  tabular  form. 
In  one  only  of  the  six  cases  was  the  line  absent.  In  all  of  them, 
with  one  exception,  it  was  less  marked  than  in  those  of  similar 
complexion  delivered  at  the  full  time. 
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TABLE  I. — Fever  Patients  who  Aborted  in  Hospital, 


t  mad  Age. 


Complnioo,  &c. !  Sammary  of  report!  on  the  Lineb 


Additional  Particulan. 


I.  Imcj  GartUui, 

aged  22, 

munarried. 


Florid  com-  .      She  was  under  ob«er- 

plexion,  red  ;  vation    1 0    days  before, 

hair,  and      and  16  days  i^r  abor- 

light  eyes.    '  tion;  the  Une  was  carefulfy 

and  often  looked  for,  but 

never  seen. 


Anxie  Stewart, 
aged  21, 
married. 


Delicate  rosy 
tint  on  the 

cheeks,  dark 
blue  eyes, 

and  darkish 

brown  bair. 


3.  laabella  ToIRs,      J>urk  brown 
aged  16,  1  hair,  fine  skin. 

unmarried. 


VOL.    FOB    i844,    NO. 


Aborted  (3  days  be- 
fore admission)  on  the  5th, 
which  was  the  critical  day 
of  the  fever.  A  dark  ab- 
dominal line  was  seen  on 
admission,  extending  from 
the  pubes  to  a  little  above 
the  umbilicus.  It  never 
was  very  deep  in  colour, 
but  beicame  gradually 
more  distinct  up  to  the 
8th  day  after  abortion, 
when  it  began  gradually 
to  fade.  When  last  re- 
ported on  the  15th  Janu- 
ary, it  was  described  as 
*  a  very  iaint  dirty  yellow 
stripe." 

Labour  began  on  De- 
cember 30,at4  p.M.;abor- 
tbn  happened  at  a  quar- 
ter past  9  p.k.  of  31st.  To 
stop  profuse  hnmorrfaage, 
the  cold  affusion  was  ap- 
plied to  the  lower  part  of 
abdomen;  this  was  check- 
ed, but  also  the  lochia. 
On  the  1st  and  2d  of  Ja- 
nuary, there  was  violent 
deUrium,  and  almost  no 
discharge.  It  returned 
somewhat  on  the  3d  Ja- 
nuary, and  With  it  the 
line  appeared  for  the  first 
time.  It  became  very 
distinct  on  the  4th  and  5th 
Jan.;  on  which  days  there 
were  symptoms  of  perito- 
After  these  were 


This  was  a  first  preg- 
nancy in  its  6th  mon&. 
Labour  set  in  with  the 
secondattack  of  the  fever, 
which  was  on  the  14th 
day  from  the  first  sei- 
zure. Abortion  happen- 
ed on  the  following  day. 
She  was  admitted  into 
hospital  on  September 
9,  1843,  and  dismissed 
October  4.  The  case 
is  fully  detailed  in  the 
Author's  treatise  on  the 
epidemic  of  1 843,  p.  1 9. 

This  was  a  first  preg- 
nancy, in  its  4th  month. 
She  was  seized  on  De- 
cember 14th,  admitted 
on  the  22d,  and  had  her 
second  attack  on  the 
30th;  being  17th  day 
from  the  commencement 
of  the  disease.  She  was 
dismissed  23d  January 
1844. 


This  was  a  first  preg- 
nancy between  the  6th 
and  7  th  month.  She 
was  seized  on  the  27th 
December,  and  admit- 
ted on  the  morning  of 
the  30th;  on  the  even- 
ing of  which  day  labour 
b^an.  She  is  still  in 
the  hospitaL 
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Name  and  Age. 


Complexion,  Ac  Summaiy  of  leporti  on  the  Line. 


CbuM  of  Isabella 
TofTts  conHmied. 


£.  MTeak, 
aged  40, 
married. 


6.  R.  Fraser, 
aged  30, 
married. 


Dark  hair 
and  eyes. 


Adtttiona]  Particulan. 


subdued,  it  became  hard- 
ly risible.  On  the  10th 
it  was  reported,  that  "the 
lochia  have  disappeared, 
and  the  line  become  veiy 
indistinct"  She  entered 
upon  her  second  attack 
on  the  12th,  (17th  from 
first  seizore).  On  15th 
January,  the  following  re- 
port ia  entered:  ''The 
abdominal  stripe  has  be- 
come much  more  distinct 
since  last  described  on  the 
ISth.  It  is  now  as  dark 
and  well  defined  as  I  ever 
saw  it  in  a  woman  deli- 
vered at  the  full  time. 
The  lochial  discharge  re- 
turned yesterday  in  great 
abundance,  and  is  at  pre- 
sent red,and  profuse.  Her 
pulse  is  natcual,  and  she 
is  in  all  respects  better 
than  since  the  beginning 
of  the  second  attack,which 
has  been  severe.  It  was 
ushered  in  by  a  sudden 
paroxysm  of  violent  deli- 
rium, in  which  she  tore 
her  clothes." 

No  dark  line  was  seen. 
She  was  under  observa- 
tion for  27  days  after  the 
abortion,  which  took  pUu» 
between  the  3d  and  4th 
month  of  pregnancy. 


Brown  hair, 
and  blue  eyes. 


The  dark  line  was  seen 
very  distinctly  on  the  6th 
day  after  abortion :  it  was 
somewhat  faded  on  the 
9th;  and  on  the  11th,  it 
became  much  more  deep 
in  colour  than  it  had  ever 
been.  No  subsequent  re- 
ports were  made  till  the 
day  of  her  dismissal,  the 
18th  after  abortion,  when 
it  **  had  almost  disap- 
peared." 


She  has  &miUes  by 
two  husbands.  She  has 
had  several  abortions. 
Abortion  took  place  on 
the  15th  day  of  the  diB^ 
ease,  being  the  second 
oftheieli^.  She  was 
seized  on  the  31st  Joly 
1843,  admitted  on  the 
6th  August,  and  dismis- 
sed on  the  20th  Septem- 
ber, having  been  46  days 
under  observation  in 
the  hoepitaL 

This  was  a  4th  preg' 
nancy.  The  abortion 
took  place  between  tbe 
3d  and  4th  months  of 
pregnancy. 
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Oocupatioii,  &C.  Summary  of  npcrUon  the  Lin*.       Addittonri  Putiailaa. 


Vd27, 


I>mrk  hair,         The  daric  line  was  well       Thb  waa  a  Aird  prag- 
light      teeo  in  this  caae,  both  be-    Danoy,  between  ttie  4tfi 
eyes.  lore  and  after  abortion,    and  6Ui  month.  Shewaa 

seized  September  23dy 
1845,  admitted  on  the 
,  29tfi,  and  dniiaied  OA 

the  23d  November.  The 
abortion  and  jamidioe 
occurred  in  the  relapoe. 
The  date  of  the  abortion 
was  the  25th  of  the  dis- 
ease. The  case  is  fully 
described  in  the  author's 
treatise  on  the  ferer  of 
184S,  p.  76. 


3.  Dnring  Pregnancy. 

About  8  or  iO  of  those  in  whom  the  line  was  seen  after  deliyery, 
ut  OT  about  tbe  full  time,  were  also  examined  with  reference  to  it 
Aunng  pregnancy.      In  several  instances  it  was  seen,  but  it  Was  at 
\eMit  as  (reqnently  absent,  if  I  can  trust  my  memory  on  this  point. 
Regarding  two  cases  only  of  persons  examined  during  pregnancy 
ha^e  1  kept  exact  and  satisfactory  notes.  The  one  was  a  patient  who 
had  a  threatening  of  abortion  about  the  seventh  month,  or  at  all 
events,  a  oolonred  discharge  from  the  vagina,  with  some  bearing- 
down  pains.     At  this  time,  the  line  was  seen  like  a  dirty  yellow 
stripe;  but  on  the  third  or  last  dav  during  which  the  discharge  was 
seen,  a  very  distinct  blackish  blue  line  was  observed  extendine  from 
the  pubessome  inches  above  the  umbilicus;  on  the  following  day,  it 
became  rather  deeper  in  hue,  after  which  it  rapidly  faded,  and  in  a 
week  had  entirely  disappeared.     In  four  weeks  from  the  time  when 
the  discharge  had  come  on,  it  returned,  though  in  a  very  small  quan«» 
tiiy :  the  line  reappeared  for  two  days.     Two  days  before  delivery, 
no  Kne  could  be  detected,  nor  did  the  least  trace  of  it  appear,  till 
the   third  day,  when  it  was  very  faintly  seen;  on  the  eighth,  it  was 
well  marked,  and  continued  so  for  about  a  week,  when  it  rapidly 
went  away.    The  exact  time  at  which  it  became  invisible  is  not 
known ;  but  it  is  supposed  to  have  been  about  the  twentieth  or 
twenty-first  day  after  delivery.     The  other  person  whose  case  was 
n&ade  the  subject  of  special  notice,  was  a  young  prostitute  affected 
witli  gonorrfacea  and  condylomatous  excrescences.    She  was  seven 
months  pregnant  of  a  first  child;  and  suffered  also  from  slight  tho- 
racic disease.    When  seen  in  these  circumstances  for  the  first  time, 
the  abdominal  stripe  was  very  deep  in  colour,  and  extended  from 
the  pubes  to  the  ensiform  cartilage,  with  a  slight  break  at  the  um- 
bilicus.   As  the  local  affections  of  the  genitals  began  to  improve,  the 
line  visibly  though  slowly  lost  its  intensity:  it  never,  however,  entire- 
ly disappeared,  and  was  distinct  a  month  after  delivery,  which  event 
fook  place  at  about  the  full  time.  Having  lost  all  trace  of  the  woman, 
>t  is  impossible  to  discover  how  long  it  continued  after  that  date. 
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4.  In  females  during  menstruation^  and  in  other  states  unconnected 
with  pregnancy  or  deHimry, 

At  first  I  was  inclined  to  believe,  with  some  of  my  friends,  that 
in  women  in  whom  the  line  presented  itself,  there  was  always  some- 
thing in  the  state  of  the  uterine  system  to  account  for  it;  but  from 
the  phenomenon  being  found  to  manifest  itself  also  in  the  male, 
though  perhaps  more  rarely  than  in  the  other  sex,  this  idea  was  soon 
seen  to  be  untenable. 

Derangement,  therefore,  of  the  menstrual  secretion  is  only  one  of 
the  various  causes  which  produce  the  line.  I  think  that  during  men- 
struation the  line  frequently  appears,  and  that  along  with  it,  the 
areola  assumes  a  darker  hue.  I  observed  both  phenomena  in  two 
consecutive  catamenial  periods,  in  the  same  patient.  Professor 
Simpson  tells  me  that  he  has  seen  the  line  during  menstruation ; 
and  Mr  Rankine  of  Carluke  has  favoured  me  with  the  particulars  of 
a  case  in  which  it  appeared  in  a  succession  of  monthly  periods. 
The  following  is  an  extract  from  his  letter  to  me  on  the  subject:— 

''  Notwithstanding  the  almost  impossibility,  in  private  practice, 
pf  making  observations  of  this  nature,  opportunities  of  casually 
doing  so  have  occurred  to  me ;  and  as  these  were  confirmatory  of 
Mr  Tumer^s  cases,  I  was  disposed  to  adopt  the  practical  deduc- 
jbions  announced  in  his  interesting  memoirs.  Occasion  to  doubt, 
soon,  however,  arose,  and  I  was  at  this  juncture  strongly  reminded 
of  the  sensible  prelude  to  that  gentleman's  first  paper,  in  which  we 
are  cautioned  to  ^  exercise  the  strongest  possible  circumspection, 
both  in  receiving  facts  and  drawing  inferences.'* 

^'  During  attendance  on  a  young  female,  suffering  from  an  injury 
which  required  frequent  manipulation  by  the  surgeon,  with  the  abdo- 
men exposed,  I  was  arrested  by  observing  (6th  May  last)  the  writahU 
*  dark  line,"  where  a  few  days  previously  there  was  nothing  of  the 
kind.  The  patient  was  beyond  suspicion;  nor  was  there  the  slight- 
est previous  indication  of  pregnancy.  But  there  could  be  no  mis- 
take: there  the  brand  was  fixed,  from  pubes  to  umbilicus,  in  alarm- 
ing distinctness  !  The  breasts  were  immediately  examined,  and 
found  rather  full  with  the  areola,  distinctly  though  not  pronunently 
marked.  This  female,  who  is  an  intelligent  person,  instantly  inform- 
ed roe  that  what  I  observed  in  the  breasts  was  not  uncommon ;  that 
immediately  previous  to  menstruation  '  that  change  always  takes 
place.**  With  regard  to  the  line  in  the  abdomen  she  could  say  no- 
thing, not  having  observed  it  before,  but  very  frankly  offered  to  pay 
attention  to  it.  The  result  of  four  subsequent  periods,  occurring 
with  marked  regularity,  is,  that  at  each  menstruation  the  'dark 
line'  appears :  it  is  first  seen  three  or  four  days  previous  to  the  dis- 
charge, and  gradually  disappears  during  the  continuance  of  it.^ 

"  It  may  be  proper  to  state  that  I  witnessed  the  '  dark  line'  and 
state  of  the  breasts  only  on  the  6th  of  May,  when  the  peculianty 
was  first  observed,  and  this  morning  being  the  fourth  subsequent 
menstrual  period.     In  the  intervening  periods  the  patient  herself 
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made  the  obeervations,  and  after  each,  brought  me  a  slip  of  paper 
cut  the  length  and  breadth  of  the  ^  dark  line.^  ^ 

The  foUowiDg  table  exhibits  a  suroinar^  of  the  reports  on  seven 
cases,  which  I  had  an  opportunity  of  making  the  subjects  of  minute 
and  frequent  inspection : — 

TABLE  II. — Female  (Ferer)  Hospital  Patients,  in  whom  the  Dark  Line  was 
observed,  unoonnectea  with  Preg;nancy  or  Delivery. 

Name.    '  Cooiplcilon.  Reporta  npoa  the  Lin«.  Additional  pwticulan. 


I.  J.  Gnhaniy 
aged  16. 


2.  A.  Shaw, 
aged  19. 


E.  Menses, 
aged  34. 


I>azkhair 
and  eyee. 


DarkhaiFyaod 
light  ejea 


Brown  hair, 
and  light  eyea. 


4.  M.  M'Cabe, 
aged  25. 


5.  Mp8  Tabor, 
aged  28. 


6.  Mrs  Moms, 
aged  45. 


7.  H.  Rose, 
a^26. 


Dark  hair 
and  eyes. 


Ditto. 


Fair  hair,  and 
light  eyes. 


Black  hair, 
and  blue  eyea 


The  line  was  first  ob- 
served upon  the  1 1th  day 
of  the  fever,  very  dis- 
tinctly; and  afterwards 
varied  much  in  shade, 
being  much  lighter  in 
the  interval  than  during 
the  febrile  attacks. 

The  line  was  first  seen 
on  the  21st  day;  it  was 
less  distinct  on  Uie  23d; 
faint  on  the  24  th;  gone 
on  the  26th;  vezy  distinct 
on  the  28th;  and  gone  on 
the  35th  day. 


The  line  was  very  dis- 
tinct when  seen  on  the 
2d  day  of  the  fever,  and 
on  various  subsequent  oc- 
cadons.  She  had  much  ab- 
dominalpain,and  was  men- 
struating profusely,  when 
the  line  was  first  observed. 

On  the  14th  day  of  the 
fever,  a  very  distinct  line 
was  seen.  She  was  then 
menstruatiDg. 

A  distinct  line  was  seen 
on  the'  6th  day  of  the 
fever.  She  was  menstru- 
ating profusely  when  the 
line  was  first  seen. 

On  the  6th  day,  the 
linewas  very  distinct.  The 
line  was  very  distinct  af- 
ter death.  Died  from  the 
diarrhcea  of  phthisis. 

A  very  distinct  line 
was  seen  on  the  6th  day  of 
the  fever.  Abdominal 
pain. 


This  giri  had  amenor- 
rfaiea  of  four  months' 
standing,  and  exhibited 
marked  hysterical  symp- 
toms in  both  attacks, 
but  especially  daring  the 
second. 


Dysentery  and  severe 
abdominal  pain  had  ex- 
isted for  two  days  pre- 
vious to  the  first  notice 
of  the  Une,  but  it  had 
not  been  looked  for  till 
the  21st  day.  On  the 
28th  day,  when  it  was 
very  distinct,  neither 
diarrhoea  nor  pain  were 
present. 

This  woman  had  had 
eight  children,  and  had 
aborted  three  montha 
previously. 


She  had  had  no  chil- 
dren. 


This  person  never  had 
children. 


This  woman  had  had 
seven  chjldren,and  three 
abortions:  the  last,  nine 
years  before  the  attack. 


She  had  had  a  child 
five  months  previously, 
and  was  then  suckling 
it  She  had  not  men- 
struated since  delivery. 
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5.  Jn  male  patients. 

I  have  arranged  all  the  observations  which  I  have  made  on  this 
subject  in  the  following  table : — 

TABLE  III.— Male  Hospital  Patients  in  whom  the  Dark  Line  was  observed. 

Nona  ComplexioD.  Reports  upon  the  Line.  Addidoul  paiticalan. 


1.  A.  Stewarty 
aged  18. 


2.  J.  Connor, 
aged  47. 


Wm.  Dodds, 
aged  26. 


4.  Wm.  Robinson, 
aged  35. 


5.  B.  Sparrow, 
aged  27. 


6.  J.  Dawson, 
aged  15. 


Dark  brown 

hair,  and  blue 

eyes. 


Grey  hair, 
and  blue  eyes. 


Dark  hair 
and  eyes. 


Black  hair, 

and  dark 

eyes. 


Dark. 


Dark  hair 
and  eyes. 


J.  Stevenson, 
aged  36. 


Dark  hair 
and  eyes. 


A  distinct  line  was 
seen  for  some  days,  when 
the  local  symptoms  were 
acute. 

On  the  6th  day,  a  faint 
line  was  seen;  more  faint 
on  7th;  gone  on  8tb;  seen 
again  on  14ih  day;  gone 
on  16th. 


A  very  distinct  line 
was  seen  on  the  39th  day; 
and  it  was  equally  mark- 
ed on  the  41st  day. 


On  the  12th  day  a  faint 
line  was  seen;  also  on  the 
13th  and  14th  days. 


A  yery  distinct  line,  ap- 
pearing and  disappearing 
as  the  symptoms  varied. 


On  16th  January,  com- 
plained of  severe  pain  in 
I  the  region  of  the  bladder, 
much  aggravated  by  the 
slightest  pressure,  and 
scsJding  pain  in  making 
water.  This  led  me  to 
examine  the  abdomen, 
with  reference  to  the  line, 
when  it  was  found  as  dis- 


tinct as  I  ever  found  it  in 
the  female. 


On  the  1 6th  January 

there    was    constipation, 

and  uneasiness  of  the  ab- 

'  domen,  when  a  distinct, 

I  though    not    very  deep- 

I  coloured  line  was  found. 


ProTuling  fever;  go- 
norxhoea.  Pain  in  the 
region  of  bladder. 


Prevailing  fever.  At 
first  he  had  oonstipa- 
tion,and  abdominal  pain ; 
afterwarda,d]arrhiiau  At 
no  time  had  he  disten- 
sion of  the  abdomen. 

Prevailing  fever.  This 
man  had  suffered  from 
diarrhsea  for  eight  dsjn 
previous  to  the  first  no- 
tice of  the  line,  when  the 
foimer  bad  almost  eeas- 
ed. 

Prevailing  fever. 
There  was  no  abdominal 
pain  or  distension,  when 
the  Ime  was  seen.  It  ap- 
peared Bimultaneottslj 
with  diarrfasea. 

The  cause  of  his  ad- 
mission into  hoq>ital 
was  the  debility  remain- 
ing after  a  severe  at- 
tack of  dysentery.  He 
had  also  chronle  pleu- 
risy. 

Continued  fever.  The 
line  was  first  looked  for 
and  seen  on  the  9th  day 
of  the  disease.  TheeasC) 
which  threatens  to  be 
severe,  is  at  present 
under  treatment 


Phthisis  in  an  ad- 
vanced stage,  with  cavi- 
ties. Still  in  the  infir- 
mary. 
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ComplcKioiL 


Iteporti  upon  th«  Una. 


Additional  Pwticiilan. 


8.R4>bCTtMeiizieSy 
aged  14. 


9.Jo«.FlftiixiBg1uai, 
aged  17. 


I>ark  brown 

tuuTyand  dark 

oomplczion. 


Hair  hrowiif 

light  greeniah 

eyes,  nHhesr 

fair,  florid 

oomplejuoii. 


Upon  )  9th  Jannaxy, 
being  the  6th  of  the  **  re- 
lapee,"  he  complained  of 
pain  in  the  region  of  the 
bladder^  and  uneasy  mic- 
toritiDB.  Upon  examina- 
tion, the  penis  was  found 
to  be  in  a  state  of  pria- 
pism ;  and  a  yery  diiiinet 
daric  line  was  observed 
extending  between  the 
pubis andumbiliens.  Some 
days  prerionsly ,  when  the 
abdomen  was  obsenredy 
no  dark  line  existed. 

On  16di  January,  se- 
vere abdominal  pain  be- 
ing complained  of,  the 
liiMwas  lookedfoTybut  not 
found:  on  the  following 
day,  when  there  was  some 
gaseous  distension  of.  ab- 
domen, though  the  pain 
was  lest,  a  distinct  line 
was  seen. 


Prevailing  fever. 


Typhus  fever,  widi 
typhoid  exanthema. 


Hanng  stated  the  facts  so  fully,  little  remains  to  be  a4ded  in  the 
toTia  of  commentary.   The  foUoMdng  conclusions  which  I  have  come 
to,  inll  1  think  be  found  correct  by  any  one  who  takes  the  trouble 
of  inyestigating  the  subject  for  himself. 


CONCLUSIONS. 

1.  Some  days  after  delivery  at  the  full  time,  a  dark  abdominal 
line,  such  as  Mr  Turner  has  described,  is  almost  invariably  present. 
The  deepness  of  its  hue  is  modified  by  various  accidental  circum- 
dt&nces,  but  particularly,  (like  the  areola,)  by  the  complexion  of 
tlie  female. 

2.  Daring  menstruation  and  pregnancy,  after  abortions  and  mis- 
carnages,  the  same  line  is  also  most  commonly  seen;  but  generally, 
it  is  leas  dbtinct,  than  after  a  nine  months^  gestation. 

3.  The  dark  abdominal  line  may  be  seen  in  females,  quite  uncon- 
nected with  pregnancy,  delivery,  or  any  affection  of  the  uterine 
system. 

4.  The  dark  abdominal  line  occasionally  appears  in  males,  when 
the  mucous  membrane  of  the  intestines,  bladder,  and  urethra  are 
affected;  [and  possibljr,  it  may  be  added,  in  other  circumstances.] 

5.  From  the  diversity  of  causes  which  give  rise  to  this  appear- 
ancse,  its  presence  can  be  of  no  use  whatever  as  a  medico-legal  test 
of  delhffiTj;  although  its  absence  in  suspected  cases,  might,  in  con- 
nection with  other  circumstances,  strengthen  the  belief  that  the 
woman  had  not  been  recently  delivered. 
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IfUroduetion  to  the  Study  and  Practice  o/Midm/efy.  By  Wiluam 
Campbell,  late  Surgeon^  R.N.;  and  by  Alexander  D.  Campbell, 
B.A.,  Trinity  College^  DubKn.  Second  edition,  8vo.  Pp.  804. 
Edinburgh,  1843. 

Dr  William  Campbell  is  already  extensively  known  as  a  writer  on 
Obstetric  Medicine;  and  the  second  edition  of  his  systematic  work 
on  Midwifery,  (to  which  his  son  has  ably  contributed,)  is  not  cal- 
culated to  diminish  his  reputation. 

In  the  Jirst  partj  the  anatomy  and  physiology  of  the  organs  con- 
cerned in  midwifery  are  considered;  in  the  second  part,  parturition; 
in  the  third,  the  puerperal  state  is  treated  of;  the  fourth  and  last 
part  is  devoted  to  the  diseases  of  infancy  and  childhood.  The  re- 
quisite medico-legal  details  are  pretty  fully  introduced  in  their  re- 
spective places ;  and  the  information  is  generally  brought  down  to 
the  present  state  of  Forensic  Medicine. 

The  chapter  upon  conception,  though  brief,  contains  much  inter- 
esting matter.  With  regard  to  the  season  of  the  year  in  which 
conception  is  most  apt  to  happen,  we  find  the  following  remarks: — 

"  The  period  of  the  year  at  which  females  are  most  apt  to  conceive,  would 
seem,  m  temperate  countries,  to  he  somewhat  regulated  by  the  time  when  the 
warm  seasons  are  ushered  in.  A  certain  elevation  or  increase  of  the  temperature 
of  the  atmosphere  tends  to  excite  the  passions,  which  is  favourable,  though  not 
indispensable  to  the  due  performance  of  all  the  functions  of  the  genital  system. 
M.  Raymond  of  Marseilles  informs  us,  that  the  females  in  that  quarter  are  most 
apt  to  conceive  in  autumn,  and  chiefly  in  October ;  next  in  summer,  and  lastly 
in  winter  and  spring ;  the  month  of  March  being  the  least  fiivourable.  M.  Mo- 
raud,  another  French  practitioner,  states  that  Julv,  May,  and  June,  are  more 
favourable ;  while  November,  March,  April,  and  October  are  the  least  so,  in  the 
order  in  which  they  are  mentioned."    P.  75. 

After  some  statistical  details,  referring  to  the  causes  which  de- 
termine the  sex  of  our  race,  the  following  summary  is  given: — 

*'  It  follows  firom  the  foregoing  statistical  accounts,  >!«/,  that,  in  cold  coun- 
tries  more  especially,  more  male  than  female  children  are  procreated :  Hcandfy, 
thatfin  first  gestations,  the  female  progeny  predommate;  thirdfy^  that  in  ille- 
gitimate deliveries^  the  male  children  aie  not  so  numerous  as  in  legitimate  preg- 
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^mcm^fourikfy^  that  -very  youthful  or  very  aged  males  will  procreate  most 
jfmiit  chidren  ;  Jifthiy^  that  vigorons  fathers  will  beget  most  of  their  own  sex, 
#nd  xHu  ^trsa;  sixihij^y  that  when  the  ages  of  the  parents  are  equal,  the  sexes 
engendered  by  them  vrUl  also  be  nearly  in  equal  proportion ;  seventhly y  that 
^hen  the  age  of  the  father  does  not  very  far  exceed  that  of  the  mother,  the  male 
progeny  predominates  ;  eighthly^  that  remales  who  indulge  in  sexual  congress 
D&t  rarely,  produce  more  of  their  own  than  of  the  male  sex ;  nirUhly^  that  in 
large  towns  there  are  fewer  male  children  engendered  than  in  small  towns  or 
in  the  country ;  tenthly^  that  in  commercial  or  manufacturing  places  there  are 
fewer  males  produced  than  in  agricultural  districts ;  and,  lastly ^  that  people  in  a 
state  of  slaTery  produce  more  male  children  than  those  who  enjoy  freedom.*' 
Pp.  77, 78. 

We  agree  with  Dr  Campbell  upon  the  whole,  in  his  remarks  on 
the  duration  of  pregnancy.  From  the  precise  statistics  of  M. 
Tessier,  the  Carl  Spencer,  and  oilers,  regarding  gestation  in  the 
cow, — an  animal  whose  term  is  similar  to  that  of  the  human  fe- 
male,— ^it  appears,  that  the  former  sometimes  goes  weeks  beyond 
the  regular  period.  In  Tessier's  observations,  referred  to  by  Dr 
Campbell,  of  160  cows,  '^14  calved  from  8  months  to  8  months 
and  26  days;  3  at  270  days;  50  from  270  to  280  days;  68  from 
280  to  290  days;  20  at  300  days;  and  5  at  307  days;  so  that  be- 
twixt the  two  extremes,  there  was  a  difference  of  more  than  two 
months.^  It  would  have  been  better  had  the  authors,  instead  of 
contenting  themselves  with  Fodere'^s  account  of  Tessier^s  observa- 
tione,  gone  to  some  other  source.  Had  they  referred  to  Burke^s 
Britiik  EuAandry^  vol.  ii.  p.  438,  they  would  have  found  recorded 
«t  more  extensive  series  of  Tessier^s  observations.  The  following  re- 
fitilts  are  there  given  :^- 

^l  ealred  between  the  240th  and  270th  day,  the  mean  term  being  259} 
544  „  270th  and  299Ui  „  282 

10  „  299th  and  32l8t  ^  303 

The  Earl  Spencer''s  observatioms,  though  not  adverted  to  by  the 
authors,  are  equally  important  as  those  cited  by  them.     Having  al- 
ready given  them  at  fuU  length  in  this  Journal,  we  only  repeat  here 
the  conclusions.     The  shortest  period  of  gestation,  when  a  live  calf 
was  produced,  was  220  days,  and  the  longest  313  days;  no  calf, 
produced  at  an  earlier  period  than  242  days,  was  reared.     The 
right  honourable  >  author  says,  that  any  calf  produced  before  the 
260th  day,  must  be  considered  decidedly  premature ;  and  any  pe- 
riod of  gestation,  exceeding  300  days,  must  be  considered  as  irre- 
gular.    From  a  table  given,  it  appears  that  314  cows  calved  before 
the  284th  day,  and  310  calved  before  the  285th,  which  makes  the 
probable  period  of  natural  gestation  284  or  285  days.     From  such 
analogical  facts,  it  would  be  most  sceptical  to  deny  the  authenticity 
of  alleged  cases  of  protracted  gestation  in  the  human  female,  when 
the  moral  evidence  appears  to  be  unimpeachable. 

If  such  observations  as  those  of  M.  Tessier  and  the  Earl  Spencer 
go  to  prove,  from  analogy,  the  irregularity  of  the  period  of  gesta- 
tion in  the  human  female,  as  to  prolongation,  they  also  point  out  to 
us  that  the  period  is  occasionally  greatly  shortened,  and  neverthe- 
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less  a  progeny  produced  which  can  be  reared.  We  are  glad  to  find 
that  Dr  Campbell  senior  has  somewhat  modified  his  opinion  as  to 
the  earliest  period  at  which  the  human  foetus  is  viable,  and  does  not 
cast  an  unnecessary  slur  upon  the  sentence  of  the  ecclesiastical  court 
in  the  case  of  the  Kiev.  Mr  Jardine  of  Kitighom,  as  he  has  done  in  his 
work  on  Extra-uterine  Conception.  As  theyalnable  evidence  in  that 
case  has  never  been  fully  published  in  any  medical  journal,  we  have 
for  some  time  past  had  it  in  contemplation  to  reprint  the  most  im- 
portant parts  of  it,  subjoining  what  additional  information  has  been 
accumulated,  since  that  interesting  and  important  trial  took  pkoe. 
On  this  account,  it  is  unnecessary  to  give  any  more  expression  of 
our  views  of  the  subject,  upon  the  present  occasion. 

We  observe  that  Dr  Campbell,  in  speaking  of  the  signs  of  deli- 
very, makes  the  following  statement: — ^^A  broad  purplish  or 
brownish  line,  extending  from  the  umbilicus  to  the  symphisis  pubis, 
has  been  strongly  insisted  on  by  some  writers,  as  another  distin- 
guishing mark^^  of  the  recently-delivered  female.  This  is,  we  pre- 
sume, an  allusion  to  the  papers  which  appeared  in  this  Journal,  vol. 
ii.  and  iii.  (1842 — 1843),  by  our  esteemed  contributor,  Mr  Turner 
of  Keith,  and  perhaps  also  to  the  obscure  allusion  (if  allusion  at  ail 
it  can  be  called,)  which  was  previously  made  to  the  same  subject 
by  Dr  Montgomery  of  Dublin,  in  his  work  upon  the  Signs  W 
SympUms  of  Pregnancy.  Some  remarks  upon  this  subjei^t  will  be 
found  at  page  117  of  this  Number. 

The  work  before  us  is  not  one  suited  for  an  extended  review,  as 
the  various  subjects  which  it  embraces  are  necessarily  treated  with 
brevity.  Our  object  in  noticing  it,  is  to  state,  that  it  may  be 
safely  trusted  to  by  the  student^  as  a  sound  and  comprehensive 
text-book,  being  not  the  product  of  mere  compilers,  but  of  men 
who  are  experienced  teachers  and  practitioners. 


JEhmenti  of  Natural  PhUoiophy;  being  an  Ea^erimmtal  Inirodudiff» 
to  the  Study  of  the  Physical  Sciences.  By  Qoluino  Bird,  A.M.t 
M.D.,  F.L.S.,  &c.  &c.  [  The  Second  Edition  revised  and  eidarged] 
12mo,  pp.  479.     London,  1844. 

Dr  Oolding  Bird^s  work  is  unrivalled  as  a  text-book  for  the  stu- 
dent. It  is  simple,  and  full  in  the  details,  without  being  tedious. 
As  the  Medical  Boards  now  require  a  knowledge  of  Natural  Philo- 
sophy, we  earnestly  reconunend  this  volume  to  medical  students,  ^ 
the  text-book  best  suited  to  .their  wants. 
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PRACTICE  OF  PHYSIC  AND  PATHOLOGY. 
On  Pneumonia.    Br  Dr  Aiudison. 

Dm  Addison  eontributes  a  long  and  yaluable  article  on  Pneumonia  and  its 
Conaeqaencea,  to  Cricy'tf  HoMpiial  ReporU  for  October  1843.  He  has  long  felt 
a  dsep  interest  on  the  subject^  and  the  result  of  his  inquiries  and  observations 
htt  been  tho  conTietion,  that  the  disease  requires  further  elucidation.  He  does 
not  emiader  the  gintpie  pneumonia  ofLanneCy  the  simplest  form  of  the  disease^ 
but  a  complication — a  broncho-pneumonia ;  but  he  thinks  there  is  a  truly  sim- 
ple pneumonia  not  uncommon  in  young  persons  and  in  good  constitutions,  un- 
«tiaid«d  by  either  congb,  enectoration,  or  of  such  a  degree  of  pain  as  to  at- 
tnct  paituular  attention.  He  was  the  first  individual  wno  opposed  the  long 
ehenned  noUon,  that  pfteumonia  had  its  seat  ih  the  parenchyma  of  the  lungs, 
and  thattheordinary  products  of  inflammation  were  poured  into  that  parenchyma. 
Pneumonia  has  its  original  and  essential  seat  in  the  air-cells  of  the  lungs,  and 
tlie  deposits  are  poured  into  these  cells.  The  opinion  that  the  pneumonic  deposits 
mn  poured  into  an  interstitial  tissue,  is  not  reconcilable  with  either  the  healthy 
or  the  morbid  anatomy  of  the  lungs ;  no  structure  to  which  the  terms  intersti- 
tial and  parenchyma  can  be  fairly  applied,  being  discoverable  in  these  organs. 

No  one  who  traces  the  effects,  either  immediate  or  remote,  of  pneumonic  in- 
flammation, can  hSl  to  observe  the  close  resemblance  to  these  of  inflammation 
aiieetipg  a  serous  membrane,  or  the  common  uniting  cellular  tissue  of  the  body ; 
»  circnmatance,  which  he  thinks,  leads  to  the  conclusion  that  the  air-ceUs  of  the 
Inngs  are  a  mere  modification  of  one  or  other  of  these  tissues. 

Dr  Stokes  imagines,  that  in  the  earliest  stage  of  pneumonic  inflammation,  there 
is  a  pretematuru  dryness  of  the  air-cells,  from  an  arrest  of  their  natural  secre- 
tions ;  and  that  this  stoee  is  charactorized  bv  an  excited  state  of  the  respiratory 
act,  and  by  a  murmur  louder  than  natural.  Dr  Addison  is  inclined  to  agree 
with  the  above  position,  which  he  thinks  does  not  bear  on  the  serous  or  mucous 
character  of  the  cells;  but  the  efiect  which  immediately  succeeds  the  dry  state, 
—that  which  is  usually  first  recognised  by  ite  physical  signs— the  stage  of  en- 
Mrgement  of  authors,  strongly  supports  the  serous  character  of  the  air-cells. 
This  consists  of  an  efllnaion  of  serum  into  the  air-cells  themselves.  Some  vears 
ago,  Dr  Addison  first  collected  this  fluid,  and  found  it  readily  coagulable  by 
neat ;  he  pressed  the  fluid  from  the  cells  through  the  truncated  bronchial  tubes 
of  the  incised  lung.  In  cedema  of  the  lung^  he  has  pressed  the  serum  from  the 
cells  by  separating  an  individual  lobule,  and  puncturing  it. 

In  the  first  stage  of  pneumonia,  we  find  the  ceUs  highly  vascular,  and  denser 
to  the  feel  than  natural,  although  still  crepitating,  and  conteining  air ;  sooner 
CT  IsUTf  however,  the  parietes  swell — encroach  on  the  cavities  of  the  cells,  and 
eaase  the  absorption  of  the  fluid  previously  effused ;  and  in  this  way,  the  com- 
plete solidifieation  is  effected  which  constitutes  the  red  hepatization  of  authors. 
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He  rejects  the  notion  of  the  solidification  being  in  any  decree  dependent  upon 
the  actual  effusion  of  solid  albuminous  matter  into  the  cells.  As  acute  inflam- 
mation proceeds,  the  narietes  of  the  cells  become  more  and  more  opaque — how- 
far  from  a  merely  molecular  change,  and  how  far  from  superadded  albuminous 
deposit,  it  is  difficult  to  determine ;  the  minute  blood-yessels  are  no  longer  visi- 
ble ;  the  parietes  of  the  cells  are  not  only  thickened,  but  become  exceedingly 
softened ;  and,  with  this  extreme  loss  of  cohesion^  a&d  apparently  diminished 
turgescenoe,  we  have  undeniable  proof  that  the  cells  now  admit  of  an  albumi- 
nous matter  being  poured  into  their  cavities.  This  constitutes  the  grey  hepati- 
zation of  authors. 

It  has  long  been  remarked,  that  acute  pneumonia  rarely  terminates  in  the 
formation  of  abscess,  except  in  bad  constitutions,  and  even  tlien,  they  are  small, 
irregular,  and  scattered.  In  some  cases,  the  want  of  vital  power  is  so  great, 
that  acute  inflammation  rapidly  reduces  the  tissues  to  a  puriform  albuminous 
mass  before  the  softening  is  so  complete  as  we  find  in  abscess.  Gangrene  of 
the  lungs,  properly  so  called,  is  ver^*  rare,  except  in  persons  who  have  brought 
their  systems  to  an  extremely  cachectic  state,  by  intemperance  or  otherwise. 
The  form  of  the  consolidation  of  the  lungs  which  has  been  described  by  Lennec 
under  the  term  camification^  and  which  is  generaUv  considefed  the  "^ result  of 
pneumonia,  modified  b^  pleuritic  efiiision,  Dr  Addison  believes  to  be  simply 
the  result  of  the  pleuritic  effu^n  having  compressed  the  lung — pressed  out  the 
air,  and  brought  tlte  sides  of  the  celb  into  apposition ;  this  he  has  seen  proved 
by  inflating  a  piece  of  lung  presenting  all  the  characters  of  camification. 

The  permanent  efiects  of  pneumonia  in  a  lung  as  recognised  by  Dr  Addison, 
1st,  The  uniform  albuminous  induration,  2d,  The  granular  induration;  and, 
3d,  The  grey  induration. 

The  first  of  these  forms  is  thus  described  : — *^  When  acute  pneumonia  occurs 
in  good  constitutions,  the  softened  tissues  appear  occasionally  to  become  so 
blended  with,  or  assimilated  to,  the  permanent  albuminous  deposit,  that  the 
whole  is  converted  ultimately  into  a  uniform,  homogeneous,  semi-transparent, 
or  opaque  and  yellowish  material,  in  which  we  discover  not  the  dightest  trace 
of  either  the  atrial  ceUular  structure,  or  of  the  common  interlobular  cellular 
membrane.  Passing  through  this  organized  mass,  we  sometimes  find  vessels  of 
considerable  size  carrying  red  blood,  which,  on  making  pressure,  may  be  forced 
out  of  their  truncated  extremities ;  but  as  regards  any  proper  va^ularity  of  the 
new  tissue  itself,  I  am  not  at  present  in  a  position  to  speak  with  confidence. 
The  material  just  described  may  either  be  diffused  through  a  considerable  por- 
tion of  lung  involving  several  lobules,  or  even  the  greater  part  of  an  entire  lobe, 
which  is  sometimes  the  case ;  or,  as  more  rarely  happens,  it  may  be  limited  to 
one,  or  a  few  lobules  only.  This  is  the  least  frequent  of  the  permanent  pneumo- 
nic indurations  of  the  lung."    P.  »*^76. 

The  second  form  is  thus  described  : — "  When  the  inflammation  pours  out  a 
less  organ izable  albumen,  as  often  happens  in  strumous  habits,  the  permanent 
change  produced  is  very  difi^erent.  In  such  cases,  the  interlobular  cellular  tissue 
often,  though  not  necessarily,  remains  perfectly  distinct ;  and  a  solid,  pale,  or 
yellowish  and  friable  albuminous  matter  occupies  the  lobules ;  and  this,  appar- 
ently, without  having  assimilated  the  parietes  of  the  cells,  as  in  the  former  case. 
The  cellular  arrangement  is  still  perceptible,  both  on  the  exterior  and  in  the  in- 
terior of  the  lobule,  giving  to  the  former  something  of  the  configuration  of  a 
raspberry ;  whilst,  on  cutting  the  lobule,  we  find  the  friable  albuminous  matter 
presenting  the  granular  aspect  produced  by  the  filling  up  of  still  separate  cells. 
Whether  this  change  takes  place  in  a  single  lobule,  in  lobules  at  a  distance  from 
each  other,  or  in  a  number  of  lobules  as  it  were  heaped  together,  so  little  affect- 
ed is  the  interlobular  cellular  mensbrane  in  many  instances,  that,  after  keeping 
the  lung  a  few  davs  to  soften  it.  these  lobules  may  be  fairly  turned  out  and  ex- 
amined ;  as  was  the  case  with  tlie  lobules  from  which  the  accompanying  draw- 
ing was  taken."    P.  377. 

The  third  form,  or,  "  the  grey  induration,  b  made  up  of  a  mixture  of  dull  or 
yellowish- white  and  black  matter,  in  variable  proportions;  the  tint  being  light 
or  dark  according  to  the  greater  or  less  quantity  of  one  or  other  of  these;  the 
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lifter  Tftiiety  oeeaslonaily  paaaing  insensibly  into  the  uniform  albaroinous  in- 
duntion ;  the  darker,  on  the  other  hand,  being  of  an  iron-grey  oolouTy  or  ap- 
proaching in  some  instancesy  nearly  to  black ;  the  former  again  being,  in  general, 
of  moderate  density;  the  hitter  usually  much  firmer,  and  sometimes  even  as 
hard  as  cartilage.  In  this  grey  variety  of  pneumonic  induration,  the  morbid 
change  differs  from  the  uniform  albuminous  induration,  in  the  albuminization 
of  the  tissues  being  much  less  complete ;  and  irom  the  granular  induration  in 
the  ^huminous  deposit  being  of  a  more  plastic  or  organizable  kind :  in  short, 
the  pneumonic  iniianunatiou  may  be  said,  in  this  case,  to  have  terminated  in 
adhedon ;  the  albiuninoos  effusion  having  partially  undergone  organization  and 
contraction,  and  thereby  glueing  together  and  hardening  the  aerial  cellular 
tissue;  the  whole  of  the  appearances  being,  consequentiv,  the  result  of  perma- 
nent albuminous  deposit,  obstructed  cells,  and  black  pulmonary  matter.*'  Pp. 
377,37a 
A  continuation  of  this  valuable  memoir  is  promised,  the  most  interesting  por- 

tioDsof  which  we  will  give  to  our  readers  as  soon  as  it  appears. — Abridged  irom 

ally's  HoMpitai  Reports  for  October  1843< 


Pathologicai.  and  Histolootcal  Researches  on  Inflammation  of  the  Nervous 
CsNTRSs.     Bt  John  Hughes  Bennett,  M.D.  Edin.,  F.R.S.E. 

Dr  Bennett  gives  two  additional  cases  to  the  thirty-one  previously  detailed  (see 
Monthly  Journal  for  1843,  p.  64d},  and  a  notice  of  twelve  othei's,  comprising  all 
the  recorded  facts  connected  with  this  subject,  from  the  writing^  of  Gluge  and 
Vogt.  In  the  first  case,  both  an  inflammatory  and  a  non-inflammatory  soften- 
ing of  the  brain  existed,  which  itere  readily  distinguished  fi'om  each  other  by 
the  microscope,  although  it  had  been  impossible  to  do  so  with  the  naked  eye. 

Bt  Bennett  then  entei-s  upon  a  consideration  of  the  nature  of  softenings  of 
the  nervous  centres,  and,  after  alluding  to  the  different  opinions  brought  for- 
ward on  this  subject,  divides  them  into  two  kinds,  an  inflammatory,  and  a  non- 
inflammatory. 

Tie  ekaracier  of  inflammatory  softening  is  determined,  by  placing  a  minute 
portion  of  the  inflamed  nervous  structure  between  two  slips  of  glass,  tnen  press- 
ing them  so  as  to  render  the  tissue  visible  by  transmitted  light,  and  examining 
it  by  a  magnifying  power  of  300  linear  diameters.  The  following  appearances 
will  then  be  observed.  Besides  the  normal,  tubular,  and  granular  structure  of 
the  parts  examined,  there  will  be  found,  1st,  Exudation  granules  coating  the 
vessel^  or  floating  loose,  either  isolated,  or  in  the  form  of  masses ;  2<f,  Exu- 
dation corpuscles,  with  distinct  cell  walls,  sometimes  nucleated.  The  more 
pultaceous  and  difiluent  the  softening  is,  the  more  numerous  are  the  granules 
and  corpuscles.  The  nervous  tubes  and  normal  structures  also  then  become 
more  and  more  broken  down.  The  nature  of  inflammatory  softening  consists, 
according  to  the  author,  in  the  active  growth,  development,  and  breaking  down 
of  nucleated  cells  (exudation  corpuscles)  in  the  efiiised  blood-plasma,  and  is  not 
a  mere  maceration  of  the  textures  in  serum. 

The  character  of  non-injlammatory  softening  is  determined  by  following  the 
same  mode  of  demonstration  as  that  described,  when  it  is  found,  that  the  cylin- 
drical and  varicose  tubes  of  the  parts  are  rendered  more  soft  and  easily  separ- 
able from  each  other.  They  have  more  or  less  lost  their  natural  firmness  and 
consistence ;  are  readily  torn  across ;  the  varicosities  are  easily  enlarged  by 
pressure,  and  when  separated  or  broken  off",  assume  a  globular  form.  The  tubes 
also  are  more  or  less  broken  down  into  fragments.  No  exudation  granules, 
maasea,  or  corpuscles,  are  to  be  detected.  The  nature  of  non-inflammatory 
coAenimr  varies  according  to  circumstances.    It  would  seem  to  arise  from  four 

causes : 1st  From  naechanical  violence,  in  exposing  the  nervous  centres  ;  2</, 

From  a  mechanical  breaking  up  of  the  nervous  tissue,  by  hemorrhagic  extrava- 
tttioost  whether  in  mass,  or  when  infiltrated  in  smaU  isolated  points,  constitut- 
ing caml/Ary  apoplca^y  ;  3</,  From  the  mere  imbibition  of  efi^used  serum,  which 
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loosens  the  connection  between  the  nervous  tubes,  and  diminishes  the  oonsivt- 
ence  of  the  nervous  tissue  ;  4thf  From  the  process  of  putrefaction. 

An  analysis  of  the  cases  previoasly  detailed  leads  to  the  condueion,  that, 
whilst  inflammatory  softening  produces  such  marked  svmptomsy  these  are  ab- 
sent in  non-inflammatory  softening.  This  is  not  only  shown  in  those  cases 
where  one  or  the  other  was  present,  but  in  those  where  both  existed  together. 
In  these  latter,  it  ha^  always  happened  that,  whilst  symptoms  were  present  on 
the  opposite  side  to  inflammatory  lesion,  none  were  occasioned  by  the  non-in- 
flammatory. 

Dr  Bennett  next  brings  forward  a  series  of  facts,  in  order  to  establish  the  two 
following  propositions :  1st,  That  pathofogists  have  hitherto  confounded  eaften- 
ing  dependent  on  inflammation^  with  softening  occasioned  by  post-mortem  changes 
or  mechanical  violence  ;  2d,  That  notwithstanding  the  most  anxious  search^  and 
the  existence^  during  lijcy  of  the  most  decided  symptoms  of  softening ^  inJUmma- 
tion,  though  really  presenty  has  escaped  observation. 

The  first  proposition  is  proved  by  five  cases,  where  there  was  an  extensive 
softening  which  it  was  impossible  for  any  one  to  distinguish  positively,  by  un- 
aided sight,  from  inflammatory  softening.  In  neither  did  exudation  corpuscles 
exist.  It  is  farther  supported  by  four  other  cases^  where,  conjoined  with  an 
inflammatory  softening,  producing  particular  symptoms,  there  was  also  non- 
inflammatory softening,  occasionmg  no  symptoms  whatever.  The  circum- 
stances attendant  on  these  nine  cases,  therefore,  must  convince  us  that  soft«n- 
in^  produced  mechanically,  or  b^  post-mortem  changes,  have  frequently  been 
mistaken  for  those  dependent  on  inflammation,  and  must  necessarily  be  so,  so 
long  as  unaided  sight  is  made  the  sole  means  of  forming  a  judgment  with  respect 
to  their  nature. 

The  second  proposition  is  established  by  three  cases,  in  which,  although  the 
symptoms  of  inflammatory  softening  were  present,  and  the  lesions  were  care- 
fully sought  after  by  experienced  morbid  anatomists,  it  could  not  be  discovered 
until  the  microscope  was  employed.  '*If,  then,"  says  the  author,  ^Hhe  two 
propositions  formerly  stated  have  been  satis£EM;torily  proved,  and  it  is  agreed 
that  pathologists  have  been  confounding  inflammatory  with  non-inflammatoiy 
softening,  and  overlooking  the  former,  although  undoubtedly  present,  it  must 
be  evident  that  many  of  the  contradictions  which  have  existed  in  connexion 
with  the  pathology  of  nervous  diseases  may  be  accounted  for.  It  must  also  be 
clear,  that  no  confidence  can  be  placed  in  the  analysis  of  cases,  however  numer- 
ous, when  the  sources  of  error  now  indicated  have  not  been  care^lly  ex- 
cluded." 

Very  interesting  observations  follow  on  five  important  topics  connected  with 
inflammation  of  the  nervous  centres — namely,  Isty  The  colour  of  softenings  : 
2d,  General  relation  between  the  symptoms  and  the  seat  of  the  lesion :  Sd, 
Contraction  of  the  limbs,  as  a  symptom  of  inflammatory  softening :  4th^  Cura- 
bility of  softening :  5M,  The  connection  between  softening  and  haemorrhage. 
Dr  Bennett  does  not  consider  the  inquiry  perfect,  but  draws  from  his  researches 
the  following  conclusions  : — 

1.  That  two  kinds  of  cerebral  and  spinal  softening  exist,  an  inflammatory 
and  a  non-inflammatory,  which  may  always  be  tlistinguished  from  each  other 
by  means  of  the  microscope. 

2.  That  inflammatory  softening  is  characterized  by  the  presence  of  exudation 
corpuscles  and  granules,  whilst  in  non-inflammatory  softening  these  bodies  are 
never  found. 

3.  That  the  nature  of  inflammatory  softening  consists  in  the  formation  and 
development  of  nucleated  cells  in  exuded  blood-plasma  ;  whilst  the  nature  of 
non-inflammatory  softening  consists  in  the  mechanical  destruction  or  macera- 
tion of  the  nervous  tissue  in  serum,  or  is  the  result  of  putrefaction. 

4.  That  non-inflammatory  softening,  unaccompanied  by  hiemorrhage,  is  usu- 
ally post  mortem,  and  causes  no  symptoms ;  whilst  uncomplicated  inflammatory 
softening  always  causes  marked  symptoms,  which,  however,  vary  according  to 
the  seat  of  the  lesion. 

6.  That  the  inflammatory  and  non-inflammatory  softenings  have  frequently 
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been  confounded  together  by  morbid  anatomista^  it  bang  impoauble  to  dit- 
tioguish  one  fxoni  the  other,  with  any  certainty,  by  the  naked  e^. 

6.  That  inflanunation  in  the  nerroua  centres  has  in  seTeral  instances  been 
demonstrated  by  means  of  the  microsoope,  after  it  has  escaped  the  search  of 
good  morbid  anatomists^  and  been  indicated  by  the  most  unequirocal  symptoms. 

7.  That  every  different  oolourad  softening  has  at  various  times  been  foond  to 
be  connected  with  indammation,  but  that  yellow  and  white  softenings  are*most 
freipiently  non-inflammatory,  whilst  the  fawn-coloured  softening  is  commonly 
inflammatory. 

a.  That  red  softenings  usually  depend  on  congestion,  or  the  direct  extrayasa- 
tion  of  blood  ;  yellow  softenings  on  the  imbibition  of  the  colouring  matter  of 
the  blood ;  lawn  and  ffrey  coloured  softenings  on  the  presence  of  brown  exu- 
dadoncorpuBcles ;  and  white  softenings,  in  the  great  majority  of  cases,  are 
post  wuntemy  and  the  result  of  maceration  in  serum. 

9.  In  no  single  instance  has  softening  of  the  nerrons.  centres  been  traced  to 
the  presence  of  infiltration  of  pus, 

10.  That  inflammation  of  the  central  parts  of  the  brain  generally  produces 
weU-marked  lesions  of  sensation  and  motion,  whilst  in  inflammation  of  the  pe- 
ripheral portions,  lesions  of  intelligence  are  commonly  well  pronounced. 

11.  That  in  idiopathic  inflammatory  softening  of  the  brain,  contraction  in 
one  or  more  limbs  is  a  common  symptom. 

12.  That  the  fawn-coloured  spots  described  by  Dr  Sims  are  no  evidence  of 
the  cure  of  inflammatory  softening. 

13.  That  inflammation  accompanying  hemorrhages  is  usually  consecutive. 

14.  The  softening  surroimding  apoplectic  clots  or  sanguineous  infiltration  is 
no  proof  of  inflammatory  action. — Edinburgh  Medical  and  Surgical  Journal, 
No.  157,  October  1843. 

Oh  EpiDKiac  Influbnzas,  with  special  rkfxbbncb  to  an  Epidbmic  Ca- 

TABBHAI.  FbVER  AT  PBE8ENT  PRBVAILIKO  Ilf  AMERICA.      Bt  Dr  FoRRT. 

A  iMmer,  with  the  above  title,  appeared  in  the  New  York  Journal  of  JIfedicine 
ibr  Julr  1S43,  by  the  editor  of  that  work,  Dr  Forry.  It  was  written  before  the 
antlior  had  ascertained  any  facts,  which  the  experience  of  similar  epidemics  had 
not  aiibided,  so  that  a  few  brief  quotations  wul  give  our  readers  all  the  recent 
jnjformaiion  it  contains. 

''The  epidemic,  at  the  present  time  (July  1),  may  be  said  to  prevail  over 
aU  the  New  Enghuid  States,  extending  as  fiir  south  as  Virginia,  and  as  far  west 
oTex  the  region  of  the  great  lakes,  as  the  most  remote  points  from  which  it  had 
heen  practicable  to  receive  information.  Along  these  parallels,  the  invasion 
Mfiins  to  have  been  simultaneous^  as  we  have  positive  information  that  the  du- 
ease  raged  severely  at  Milwaukie,  on  the  western  side  of  Lake  Michigan,  as 
early  as  in  the  dty  of  New  York.  But  it  seems  not,  from  the  latest  accounts,  to 
hare  extended  as  far  south  on  the  Atlantic  coast,  to  Charleston,  notwithstand- 
ing^ we  hear  of  it  at  Baltimore,  Washington  City,  and  in  certain  parts  of  Vir- 
einia ;  but^  in  the  Mississipi  Valley,  it  had  reached  as  far  as  St  Louis."  It  is 
best  known  by  the  terms  influemsa,  and  la  grippe. 

**  In  the  present  epidemic,  the  duration  of  an  attack  is  from  a  day  or  two  to 
a  week  or  fortnight ;  but  in  the  majorihr  of  cases,  a  critical  sweat,  attended 
with  £ree  expectoration,  appears  on  the  third  day,  with  a  banishment  of  the  fe- 
Ter  on  the  fifth.  Debility  and  vertigo  have  always  been  observed  as  among  the 
moat  remarkable  features  of  influenza ;  and  these  two  symptoms  have  been 
▼flsy  marked  in  the  present  visitation.  We  have  seen  some  patienta^  who,  even 
in  ue  state  of  convalescence,  could  not  rise  from  the  horizontal  posture  without 
a  tendencjr  to  sudden  fiiinting.  But  there  will  necesearily  be  many  complica- 
tions of  disMse  in  the  epidemic^  dependent  ^rtlv  on  atmospheric  conditions, 
and  partly  on  the  predispositions  oithe  individuals  affected ;  and  of  these  com- 
phestions^  the  mort  frequent  and  important  are,  inflammation  of  the  bronchial 
tabei^  longfl^  and  pleura,  or  of  the  brain  and  its  membranes^  neuralgia,  cutanea 
ow  eniptions^  ana  acute  articular  rheumatism,  or  merely  sharp  uying  pains. 
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These  various  results  have  doubtless  been  observed  by  every  phyi<ician  in  the 
present  epidemic.  In  some,  the  leading  complication  is  cynanche  tonsillaris  ; 
in  others^  itis  bronchial,  attended  with  difficult  and  oppressed  respiration,  which, 
in  very  old  and  debilitated  subjects,  presents  the  character  of  a  sjuffocative  ca- 
tarrh ;  in  a  third  class,  the  disease  falls  more  particularly  upon  the  mucous 
membrane  of  the  stomach  and  bowels,  indicated  by  diarrhoea,  mucous  evacua- 
tions, and  sometimes  abdominal  tenderness ;  in  a  fourth  class,  the  complication 
is  decidedly  cerebral,  characterized  by  vertigo,  delirium,  and  erysipelatous  erup- 
tions on  the  face  ;  others,  again,  will  have  the  rheumatic  or  neuralgic  compli- 
cation ;  and,  lastly,  there  is  a  tvphotd  form,  marked  by  extreme  prostration  of 
strength,  great  weakness  of  pulse,  and  other  symptoms  of  adynamic  fever,  but 
this  last  fortunately  rarely  occurs,  being  almost  exclusively  confined  to  the  poor 
and  badly  nourished."    P.  72, 

'^  Grenerally  speaking,  it  is  best  to  commence  the  treatment  with  calomel  and 
compound  extract  of  coloeynth,  followed  by  a  saline  purgative  ;  for,  in  nearly 
all  cases,  in  the  present  epidemic  there  is  more  or  less  derangement  of  the  chy- 
lopoietic  viscera ;  and  even  should  there  be  no  such  indications,  these  measures 
will  obviate  congestion,  and  diminish  the  liability  to  local  inflammation.  Should 
intestinal  irritation  in  some  degree  be  present,  mercury  in  a  milder  form,  as  blue 
pill  mass,  combined  with  an  anodyne  extract,  may  be  employed,  to  be  followed 
by  castor  oil.  Should  the  case  be  sufficiently  severe  to  require  the  confinement 
of  the  patient  to  bed,  mild  diaphoretics,  as  the  acetate  of  ammonia,  should 
be  administered  ;  and  this  may  be  combined  with  ipecacuanha  as  an  expector- 
ant, or  with  antimonial  wine,  in  the  event  of  bronchial  irritation.  If  there  is 
much  pain  of  the  frontal  sinuses,  or  distressing  cerebral  symptoms,  a  few  leeches 
applied  to  the  Schneiderian  membrane  often  afford  decided  relief." — New  York 
Journal  of  Medicine  for  July  1843. 

Account  of  the  Epidshic  Fbvbr  prevalent  in  Glasgow  in  1843 — Its  Resem- 

BLANCE  TO  SOME  OF  THE   DuBLIN  EPIDEMICS — ItS  IdBNTITT  WITH  THE  DtJBLIN 

Epidemic  of  1826 — Cases  of  Affection  of  the  Etes  resulting  from  the 
Glasgow  Fever  of  1843 — Remarks  on  the  Statistics,  Symptoms,  Diagnosis, 
Stages,  Predisposing  and  Exciting  Causes,  Prognosis,  and  Treatment  of 
Postfebrile  Ophthalmitis.    Br  Dr  M'Kenzie. 

The  cases  of  eye-disease,  which  I  am  now  about  to  comment  upon,  being  the 
result  of  an  epidemic  fever  which  has  prevailed  in  Glasgow  during  the  greater 
part  of  1843,  it  may  be  proper  to  give  some  account  of  the  fever  itself,  before 
proceeding  to  describe  the  very  serious  affection  of  the  eye,  to  which  in  so  many 
instances  it  has  given  origin. 

A  remarkable  change  has  taken  place  in  the  epidemic  constitution  of  Gla^w 
during  the  present  year.  Exanthematic  typhus,  that  is  to  say,  a  continued  fe- 
ver, characterised,  along  with  other  symptoms,  by  an  eruption  over  the  body, 
resembling  measles,  averaging  a  course  of  twenty-one  days,  and  proving  fatal 
to  an  extent  of  about  10  per  cent.,  has  been  supplanted  by  a  remittent  fever, 
sometimes  attended  by  petechise,  but  not  with  the  measly  eruption,  often  ac- 
companied with  jaundice,  its  first  paroxysm  coming  to  a  crisis  within  seven 
days,  a  relapse  happening  almost  invariably,  but  the  patient  rarely  sufftering 
more  than  two  paroxysms,  and  the  mortality  not  exceeding  3(  per  cent.^ 

This  remittent  fever  has  prevailed  chiefly  from  the  beginning  of  June  to  the 
en^  of  September ;  but  I  am  informed  that  the  disease  existed  as  early  as  Sep- 
tember 1842,  although  it  was  then  generally  regarded  as  a  catarrhal  fever  or 
influenza,  or  as  a  simple  continued  fever.  Since  the  first  week  of  October  1843, 
the  number  of  cases  has  sensibly  decreased.  The  disease  has  prevailed  only 
among  the  poor,  and  in  the  ill-ventilated  and  filthy  parts  of  the  town.  Any 
cases  which  have  occurred  among  the  better  ranks,  have  generally  been  traced 
to  the  communication  of  the  individuals  seized,  with  patients  in  those  parts  of 
the  town  where  it  abounded.    Among  the  poor,  no  lebrile  disease,  that  I  am 

*  Is  not  Ihis  an  under  estimate  t — Editob. 
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awire  of»  has  spread  to  the  same  extent.    Since  January,  probably  16,000  per- 
nu  baTe  been  affected  with  it  in  Glasgow. 

Sgmj^amM  of  the  JPever^^ — ^The  disease  commences  with  the  usual  symptoms  of 
JeTer,— rigors,  headachy  and  sickness.  A  striking  feature  is  the  frequent  and 
exeeshe  Toniitingy  or  straining  to  vomit,  attended  by  pain  throughout  the 
whole  body,  some^ii^iat  resembling  rheumatism.  There  are  often  no  premoni- 
tory tymptoms,  the  attack  being  very  sudden,  and  marked  by  excessive  weak- 
toms.  (hie  litlJe  hoy,  whom  I  saw,  was  seized  on  the  street,  and  fell  down,  so 
that  he  required  to  he  carried  home.  In  some  of  the  case?,  the  disease  re&em- 
hks  very  much  eea-uckness  in  its  accession,  both  in  respect  to  the  prostration 
of  ^rength  by  which  the  vomiting  is  accompanied,  and  the  total  indifference  of 
ibenatknta  whether  the^  are  to  live  or  die. 

The  pulse,  in  general,  is  not  greatly  accelerated,  averaging  about  100.  The 
tongue  is  not  much  loaded,  but  rather  clean  ;■  after  a  time  it  becomes  brown  and 
drv.  Especially  in  the  night,  the  patient  is  delirious;  he  is  often  affected  with 
sDbeoltus  tendinum ;  he  cannot  sleep,  tosses  continually,  and  insists  on  get- 
ting up. 

Epistaxis  in  some,  and  jaundice  in  others,  are  of  frequent  occurrence.  When 
the  disease  attacks  women  about  the  menstrual  period,  the  discharge  is  very  co*- 
pious;  and  almost  all  the  women  in  a  state  of  pregnancy,  who  are  seized,  abort, 
if  in  the  early  months,  or  have  premature  labour,  if  farther  advanced.  If  preg- 
nant women,  affected  with  the  fever,  go  the  frill  time,  sometimes  the  child  is 
dead ;  or,  if  bom  alive,  the  mother  has  no  milk,  and  has  a  troublesome  and  lin- 
gering recovery,  while  the  child  generally  dies  for  want  of  support,  or  perhaps 
from  being  affected  with  the  fever. 

At  the  height  of  the  disease,  the  symptoms  are  the  same  as  at  the  beginning, 
only  of  greater  violence.  A  convulsion-fit  is  not  an  uncommon  thing  imme- 
diately before  the  crisis. 

There  is  no  certain  period  when  the  first  crisis  happens.  The  patient  b  ge- 
nerally aevenl  days  ill,  say  five  or  six,  when  a  decided  change  takes  place  by 
DTofote  perspiration  during  the  nighty  generally  preceded  by  a  severe  rigor. 
Next  mombg  the  patient  expresses  himself  as  u  m  a  new  world ;  the  tongue 
has  become  moist,  the  thirst  is  greatly  abated,  and  he  is  free  from  sickness  and 
headaeb.  In  old  people,  there  is  little  or  no  perspiration  at  the  crisis;  but  the 
change  k  at  once  observed  by  the  more  agreeable  expression  of  the  countenance, 
and  the  manner  of  speaking. 

Some  patients  have  a  very  short  remission,  and  others  have  one  of  consider- 
able length.  In  some  R  lasts  only  for  three  or  four  davs;  in  others  for  two  or 
three  weeks.  Venr  few  escape  a  leturn  of  the  fever.  Whether  they  get  up,  and 
perhaps  go  out  of  doors^  or  confine  themselves  closely  to  bed,  nineteen  out  of 
twenty  relapse.  Where  the  first  attack  is  mild,  the  second  is  generally  more 
severe,  and  vice  versd.  If  any  improper  freedom  be  used  in  diet  during  the  re- 
mission, the  second  attack  b  generally  more  severe  than  the  first. 

The  relapse  occurs  with  the  very  same  svmptoms  as  the  original  attack. 
The  general  duration  of  the  second  attack  is  much  about  that  of  the  fiist,  the 
second  crisis  taking  place  sometimes  in  two  or  three  days,  but  more  commonly 
not  before  four  or  five.  If  there  be  any  difference  in  the  symptoms  of  the  first 
and  second  attacks,  it  b  in  the  pains  throughout  the  body  bemg  of  greater  se- 
verity in  the  second. 

A  second  or  third  relapse  is  rare ;  but  I  am  informed  that  some  patients  who 
had  the  disease  about  four  months  ago,  with  its  paroxysmal  character  well 
marked,  and  who  therefore  thought  themselves  secure,  have  again  been  seized 
with  it,  and  gone  through  all  its  stages  a  second  time, — a  circumstance  which, 
along  with  others  already  mentioned,  serves  to  dibtinguish  this  fever  from  exan- 
Ibematie  typhus. 

Yarions  sequels  are  observed  to  arise  from  the  present  fever;  such  as  pains 
in  the  joints,  want  of  power  in  the  extremities,  cedema  of  the  feet,  enlargement 
of  the  glands  about  the  neck,  boils  in  different  parts  of  the  body,  and  long-c<in- 
tinued  debility.  But  the  most  remarkable  is  the  amaurotic  and  infiaromatoiy 
affection  of  tlie  eye,  afterwards  to  be  described. 

vou  roa  1844,  KG.  II.  s 
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Treaimsni  of  the  Fever, — A  question  natturally  occurs,  whether  this  diaeaae 
can  be  checked  at  the  commencement  hy  any  particular  mode  of  traatment ; 
such  as  by  emetics.  So  iar  as  I  have  learned,  attempts  of  this  kind  hare  been 
unsucces^l. 

On  the  question,  whether  quina  prevents  the  relapse,  I  find  there  is  a  diver- 
sity of  opinion ;  some  practitioners  finding  it  effectnal  for  that  purpose,  but  the 
generality  either  not  trying  it  at  all,  employing  it  only  in  snudl  doses,  or  find- 
ing it  inefficacious.  Wine,  even  in  large  quantities,  does  not  prevent  the  relapse. 

This  fever  appears  to  be  highl;^  contagious. 

It  appears  to  nave  supplanted  in  a  great  measure  all  other  diseases,  especially 
typhus  fever  and  dysentery. 

The  smallness  of  the  mortality,  compared  with  the  severity  of  the  symptoms, 
and  the  debility  it  leaves  behind  it,  is  a  matter  of  surprise.  Considering  all  Uie 
circumstances,  it  is  wonderful  that  there  have  not  been  six  deaths  for  every  one 
<hat  has  occurred.  The  deaths  have  been  chiefly  among  the  aged,  young  chil- 
dren, and  persons  of  broken-down  constitutions. 

Thb  disease  is  never  observed  to  merge  in  exanthematic  typhus. 

I  am  unable  to  say  whether  this  species  of  fever  has  ever  been  previously 
known  in  Glasgow.  That  it  has  at  difiisrent  times  prevailed  in  Ireland,  is  ren- 
dered highly  probable  from  the  fact,  that  the  course  observed  by  some  of  the 
Irish  epidemics  corresponds  exactly  with  that  of  the  fever  now  present  in  Glas- 
gow, while  the  complete  identity  of  this  fever  with  that  which  prevailed  in 
Dublin  in  1826,  is  proven  by  the  exact  similarity  of  the  affection  of  the  eye,  ob- 
served as  a  sequela  in  both  instances. 

In  Rutty's  History  of  the  Diseases  of  Dublin  duriny  Forty  Years,  we  meet 
with  several  instances  of  an  epidemic  of  the  same  character  with  that  now  un- 
der consideration.  Thus,  in  July,  August,  September,  and  October  1739,  a  fever 
prevailed,  which  was  *'  attended  with  an  intense  pain  in  the  head.  It  termi- 
nated," says  he,  **  sometimes  in  four,  for  the  most  part  in  five  or  six  days, 
sometimes  in  nine,  and  commonly  in  a  critical  sweat :  it  waa  £ar  from  being 
mortal.  I  was  assured  of  seventy  of  the  poorer  sort  at  the  same  time  in  tlie 
fever,  abandoned  to  the  use  of  whey  and  Grod's  good  providence,  who  all  reco- 
vered. The  crisis,  however,  was  very  imperfect,  for  they  were  subject  to  re- 
lapses, even  sometimes  to  the  third  time.'*  (P.  76.)  He  describes  the  same  re- 
mittent fever  as  occurring  also  in  1740,  1746,  1764,  and  1766 ;  noticing  as  a  cii^ 
cumstance  of  the  disease  in  1766,  that  the  bowels  were  in  some  infrtawiea  re- 
markably affected. 

There  appears  considerable  resemblance  between  the  present  fever  and  that 
described  by  Dr  Stokes,  as  prevailing  along  with  typhus  gravior  in  Dublin  in 
1816.  He  speaks  of  it  as  a  typhus  miiiory  its  usual  course  being  from  three  to 
nine  days,  generally  terminating  on  or  before  the  seventh  day,  but  very  i^t  to 
relapse  on  the  third  or  fifth  day  from  the  favourable  change. 

Tne  Dublin  epidemic  of  1826,  with  which  the  present  fever  oorreeponds  so 
exactly  in  its  eflfects  on  the  organs  of  vision,  was  also  a  remittent  fovar,  as  ap- 
pears from  the  accounts  published  of  it  by  Dr  Beid  and  Dr  O'Brien.  It  was 
often  attended  by  jaundice,  and  by  pains  in  the  bones ;  its  crisis  happened  ge^ 
nerally  about  the  seventh  day ;  the  patients  were  very  apt  to  relapse ;  the  num- 
ber attacked  was  very  great,  but  the  mortality  comparatively  small ; — in  aU 
which  particulars  its  analogy  to  the  present  Glasgow  fever  is  borne  out. 

Typhus  fever  is  sometimes  followed  by  muscae  volitantes,  or  erea  by  amau- 
rosis, and  in  some  rare  instances  by  phlebitic  ophthalmitis.  Certainly  no  febrile 
disease  with  which  we  have  been  hitherto  acquainted  in  this  eountry  is  Avow- 
ed by  such  an  inflammatory  affection  of  the  eye,  as  that  which  I  am  about  to 
describe,  I  have  known  the  disease  which  it  called  hay  lever,  folk)wed  by  in- 
termittent ophthalmia,  of  iritic  character.  Dr  Lawrie  informs  me  that  remit- 
tent fever  in  India  is  sometimes  followed  by  comeitis,  and  sloughing  of  the 
cornee. 

I  shall  now  select,  from  the  journals  of  the  Glasgow  Eye  Infirmary,  a  few 
cases  illustrative  of  the  affection  of  the  eye,  which  iuw  appeajred  as  a  sequela  of 
the  remittent  fever  now  prevailing.    From  the  8th  August  to  the  Slat  October, 
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trben  I  ftniibed  my  qnaiieTly  period  of  attendanee^  96  cases  of  this  description 
^m  Uken  on  the  list.  The  general  eubjeeU  of  the  affection  in  qaestion,  nave 
been  from  17  to  20  years  of  age;  but  it  has  spared  neither  young  children  nor 
old  people.  The  youngest  out  of  the  36  was  18  months  old ;  the  oldest  was  66 
yeirs.  The  general  character  of  the  disease  has  been  partly  amanrotic  and 
fiartly  inflarnxnatory.  In  by  far  the  greater  ntunber  of  case^  the  eyes  attacked 
W  (een  preyionsly  healthy,  but  in  some  instances  they  had  suffered  from  other 
diseases,  and  in  one  case  they  were  already  in  a  great  measure  disorganised. 

Cask  1.  Anuxurosis  and  ophthalmUis  after  remittent  fevet'-'^iremUd  ity  Ueeheit^ 
cahmei  and  opntm,  heUadonnay  biisterSj  and  quina — complete  recovery. — 
Xo.  Idia5. — Au^m^t  8y  1848.  Maigarst  Spenee,  aged  12,  was  seised  with  remit- 
tmt  &Ter,  which  she  calls  influenza,  nine  weeks  ago.  Ri^ht  eye  became  red 
three  weeks  ago ;  oonjunctiya  stall  somewhat  red ;  pupil  daated,  and  does  not 
eontnet  readily  on  exposure  to  light;  vision  of  right  eye  so  dim,  that  she  does 
«rt  see  the  eyes  of  a  person  sitting  before  her;  circumorbital  pain;  pulse  108. — 
fitnuf.  ^  ad  temp,  dext, — 22.  eubm,  hydr.  grJv;  puiv,  opii,  grj,  M^ft.pulv. 
W.  aoni.  aaoNesw/.     Crae  mane  sulph.  maffn,  ^ee, 

9th,  Less  pain ;  rision  rather  better. — Extr.  beiiad,  ad  palp,  dextr.-»^JR,  §ubm, 
hfdr»  grjxij;  opii  grSj:  eace,  alb,  9/    Af.  opt,  et  divide  in  palv,  x\f;  eap,j  6d 
ffq,  hard. 
lOth,  More  pain. — Hirud,  xq  adpalpebr,  dext, 

1214.  Eye  easier,  and  leas  red;  rision  rather  better;  right  oomea  more  than 
DatnnJly  flexible. — Rep.  mdph.  mag.     Vesicate  pone  aur,  dextr, 
ldc4.  Pain  subsides;  vision  improyea. 
IML  Sees  best  when  she  looks  over  her  nose. 
16M.  iZcp.  beUadon,     Veeieat,  ad  temp,  dextr. 
17tk,  Pupil  widely  dilated,  and  vision  consequently  more  obscure. 
ISih,  PnpU  not  so  widely  dilated ;  vision  improved ;  no  pain. 
21s(.  Cap.  puhf.  tubm.  hyd.  et  opii^j\  in  dice  tantum.  Hep.  veiicat.  pone  aur. 
dextr. 

27<ik.  VuBon  much  improved ;  pupil  of  natural  rise ;  has  caught  cold,  and 
complains  of  pain  in  the  chest.— P«</t/iio.  tqifid.  vespere.     Omit,  medicamenta, 
28tk.  Birud.  v;  ad  pectoris  partem  dolentem.     Cap.  ol,  ridni^  iet, 
29ik,  Believed  by  the  leeches. 
Mik.  is  confined  with  measles. 

Sept.  6.  Dimness  of  sight  of  right  eye  still  continues.-^  Veeicat.  partmm  ad 
temp.,  dextr. 

\9A,  Bowels  loose.—  Cap,  q,p.  tinct.  opiiy  gtt.x. 

13IA.  Bowels  still  loose.— jR.  opii  yr,j,    Creta  ppt,  3y«    Af^  ^t  div,inpulv, 
rij.     Cap.j^  poet  eedes  einguias  Uquidae. 
24ik,  Cap.  eelpk.  quin.  gr.j^  ter  in  dies. 
Oct.  16.  S^s  her  eye  is  perfectly  well.*^  Omit,  remedia. 
Cask  2. — Betimtis  and  amamroeie   after  remittent  fever — Complete   cure 
hy  leedkee^  ealomei  and  opium,  blisters  and  quina.^^'So*  18186.    August  8, 1843. 
Margaret  Paterson,  aged  11,  had  remittent  fever  in  the  end  of  June.    Eight 
days  a»  right  eye  appeared  red.  The  conjunctiva  and  sclerotica  are  moderately 
iajeeted ;  the  iris  ia  of  a  green  hue;  the  pupil  somewhat  dilated,  and  very  alug* 
g»h;  the  retina  retains  merely  a  perception  of  light  and  shade.    No  pain  of 
head;  pulae  120;  tongue  clean. — Uirud.  ^'  ad  temp.  dexir.-^M.  subm.  hydr. 
yrjKot  puh.  opH  gr.j. — M.  ft.  puiv,  hot.  som.  sumend. — Cras  mane  su^h.  magn, 

9CA.  Tells  a  pen  and  other  objects  with  right  eye.'^Rep.  pulv,  et  stUph.  magn. 
—  VeeieaL  pone  aur.  deattr, 

IQlA.  Eye  painful;  much  laerymation;  vision  again  worse.— A'rvd  tij  ad 
paip,  dextr. 

14M.  Symptoms  subride.  Sees  best  when  ahe  looks  deztmd.— /{.  subm.  hydr. 
9^*^:  puh.  opH  sfr*j;  sace.  aib.  Qij.-^M.  div.  in  puh.  xij.^Cap,j.  o»  a. 

\hth. '   Veeieat*  pone  aweis  dextr. 

IM.  Has  by  BOListake  been  taking  a  powder  thrice  a-day.— Cap.  pulv.j\  o.  n. 
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22d.  Rieht  pupil  not  so  much  expanded  as  left.  Vulon  Improves  slowly;  is 
still  most  defectiye  when  she  looks  sinistrad. 

25ih.  Vision  continues  to  improve. —  Omit,  pulv.  mbm,  hydr.  ei  opii^Cap. 
sulph,  quin,  gr.j  ter  in  dies. 
27th,  Still  improves. 

Sept,  I.  Vision  much  improved. 
Zd,  Bowels  confined. — Cap,  pulv.jolap.  camp,  grav, 
6th,  Cont.  quina. 
12th.  Continues  to  improve. 
20th,  Says  her  eye  is  quite  well. 

Case  3. — Iritis  after  fiver — treated  with  qninOy  leeches^  and  vesication,— 
No.  13223.  Aug^.  26, 1843.  C^theriae  McDonald,  aged  66,  has  been  labouring 
under  the  epidemic  fever  now  prevalent.  Right  eye  Affected  with  iritis.  Iris 
discoloured;  pupil  hazy;  vision  dim;  nocturnal  pain  in  eyeball,  preventing 
sleep.  Pulse  96,  small. — Belladon,  ad  palp,  dextr, — Cap.  sulph,  quin,  gr,ij,  8m 
q,  q.  hord, 

29M.  Pain  not  relieved. — Hirud,  vj,  ad  palp,  dextr, — Cap.  oL  ricim  Ij— 
tiodie  omit,  quina. 

Sept,  1.  Eye  easier;  vision  clearer. 

Slh,   Vesicat,  pone  aur.  dextr, 

I4kth,  Much  improved. 

Dr  M'Kenzie  narrates  very  clearly  other  thirteen  cases,  illustrative  of  the 
disease,  which  we  regret  we  have  not  space  to  give. 

Remabks.— The  cases  above  related  may  serve  to  give  an  idea  of  the  affection 
of  the  eyes,  which  has  in  so  many  instances  followed  the  fever  now  prevailin?> 
and  of  the  treatment  which  1  have  employed  for  it.  I  have  genenUy  called 
the  disease  ophthalmia  post  fibrem,  hni  perhaps  the  appellation  of  ophAahniiii 
podfebrilia  is  more  correct. 

Statistics, — The  following  are  a  few  statistical  facts,  which  may  be  worthy  of 
notice : 

Out  of  the  36  cases  which  I  treated  in  August^  September,  and  October,  27 
occurred  in  females,  and  only  9  in  males. 

The  following  were  the  ages  of  the  36  patients:  Below  ten,  2;  from  ten  U> 
twenty,  17;  from  twenty  to  thirty,  9;  from  thirty  to  forty,  2;  from  forty  to 
fifty,  3;  from  fifty  to  sixty,  3. 

In  18  of  the  cases,  the  right  eye  only  was  affected f  in  10,  the  left  only;  sad 
in  8.  both  eyes,  either  together  or  consecutively. 

The  attack  of  ophthalmitis  occurred  at  various  periods  from  three  to  sixteen 
weeks  from  the  commencement  of  the  fever.  In  several  cases  it  came  on  about 
tw«  weeks  after  convalescence  from  the  relapse,  but  generally  somewhat  later. 

The  very  same  disease  of  the  eye  occurred  after  the  Dublin  epidemic  of  1826, 
and  was  described  by  Mr  Hewson,  Dr  Beid,  Dr  Jacob,  and  Mr  Wallace. 

Dr  Jacob  has  remarked,  that  the  disease  occurs  much  more  frequently  in 
young  than  in  old  persons.  Of  thirty  cases  in  which  he  noted  the  agee^  three 
only  were  above  26.  He  also  met  with  it '  more  {frequently  in  females  than 
males.  In  the  majority  of  the  cases  seen  by  him,  the  inflammation  made  ita 
appearance  within  six  weeks  or  two  months  after  recovery  from  the  fever;  in 
some  instances,  however,  it  appeared  before  the  patients  left  the  hospital,  and 
in  others  not  for  four,  five,  or  even  eight  months. 

Symptoms. — ^The  cnaracter  of  the  disease  appears  to  be,  in  the  first  unstance, 
that  of  congestion,  followed  by  inflammation  of  the  internal  parts  of  the  eye, 
and  especl^y  of  the  retina,  producing  ^reat  imperfection  of  si^ht.  This  u 
succeeded  by  evident  inflammation  of  the  iris  and  sclerotica;  the  disease  extends 
to  the  capsule  of  the  lens,  and  sometimes  to  the  lining  membrane  of  the  cornea; 
there  can  be  little  doubt  but  that  the  choroid  is  also  inflamed ;  while  the  con- 
junctiva remains  in  general  but  slightly  afiected. 

The  ^art  which  the  sclerotica  takes  m  the  disease  is  plain  enough,  from  the 
intense  injection  of  the  blood-vessels  which  lie  on  its  sumoe,  and  which,  derived 
from  the  muscular  and  anterior  ciliary  arteries,  are  seen  running  in  radii  to- 
wards the  cornea.    The  change  of  colour  in  the  iris^  the  contracted  state  of  the 
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papil,  and  the  tags  of  adhesion  between  the  edge  of  the  pupil  and  the  capsule 
of  the  lens,  show  the  part  which  the  irb  takes  in  the  disease.  The  internal 
msmbtane  of  the  cornea,  and  the  anterior  crystalline  capsule,  especially  the 
Utter,  are  extremely  muddy,  showing  their  participation  in  the  inflammation. 
The  whole  walls  of  the  aqueous  cell  seem,  in  some  cases,  as  if  coated  with  a  thin 
Uyer  of  lymph,  of  a  yellowish-green  colour.  The  great  deficiency  of  sight  is 
not  explicable  from  the  mere  muddiness  of  these  parts,  and  is,  besides,  often 
the  earliest  symptom  of  the  disease,  showing  an  affection  of  the  retina.  At  an 
early  period,  the  pnpil  is  sometimes  dilated,  and  does  not  become  contracted 
till  the  inflammation  embraces  the  iris.  If  not  promptly  combated  by  the  ap- 
propiiate  remedies,  the  cornea  and  sclerotica  become  pretematu rally  flexible 
anoer  the  pressure  of  the  finger,  showing  that  the  disease  has  extended  to  the 
▼itreous  body.  In  one  case  I  found  the  cornea  very  flexible  in  the  amaurotic 
stage,  before  there  was  any  appearance  of  inflammation. 

The  lacrymation  is  very  considerable,  and  seems  to  be  connected,  not  so  much 
with  the  state  of  the  conjunctiva,  as  with  the  pain  in  the  interior  of  the  eye-bail . 
The  severe  pain  in  and  round  the  eye,  aggravated  during  the  night,  is  exactly 
similar  to  what  attends  rheumatic  and  syphilitic  ophthalmia,  and  may  partly 
be  ascribed  to  the  pressure  exercised  upon  the  ciliary  nerves  within  the  eye,  by 
the  inflamed  parts,  partly  regarded  as  a  direct  neuralgic  affection,  such  as  we 
oiten  meet  with  in  tne  six  branches  of  the  fifth  nerve  which  emerge  firom  the 
orbit,  when  there  is  no  evident  inflammation  present. 

Although,  in  by  far  the  greater  number  of  cases,  all  the  textures  of  the  eye 
suffier  in  this  disease,  on  which  account  it  may  be  designated  as  an  ophthalmitis^ 
it  sometimes  happens  that  the  inflammation  is  confined  to  one  or  two  textures 
onlv. 

The  nulse  varies  from  84  to  120.  Fre<]uently  rigors  occur.  The  tongue  is 
generally  clean  and  moist.    The  pain  entirely  prevents  sleep. 

Diaymosis^ — ^The  present  disease  is  much  more  extensive,  in  respect  to  the 
mimber  of  textures  afiected,  and  much  more  intensive,  in  so  far  as  the  morbid 
actMm  which  is  at  work  is  concerned,  than  rheumatic  ophthalmia,  or  rheumatic 
iritiB;  to  which,  however,  in  many  particulars,  it  bears  a  resemblance.  Yet, 
alojigrwithpostfebrile  ophthalmitia^  we  have  neither  the  bounding  pulse,  the  hot 
akin,  nor  the  white  ana  loaded  tongue,  which  attend  inflammation  of  the  scle- 
rotica  and  irb  from  mere  exposure  to  cold.  Neither  is  the  blood  drawn  from  a 
vein  so  buffy.  The  pain  is  not  Icis  distressing.  Vision  is  much  sooner,  and 
nuiich  more  seriously  involved. 

Mr  Wallace  considers  this  affection  of  the  eye  as  bearing  so  very  striking  a 
resemblance  to  qrphilitic  ophthalmia,  that  the  one  cannot  be  distinguished  from 
the  other,  without  particular  attention  to  the  history  of  the  case.  The  absence 
of  the  tawnjT-reddish  border  which  surrounds  the  pupillary  margin  of  the  iris, 
aad  there  being  no  tubercles  on  the  iris  in  postfebrile  ophthalmitis,  will  serve 
to  distinguish  the  two  diseases. 

The  acuteness  of  the  present  disease  will  discriminate  it  from  scrofulous  iritis, 
to  which,  particularly  in  the  appearance  of  the  lens,  it  bears  considerable  re- 
semblance, as  well  as  in  the  degree  in  which  the  retina  is  afiected. 

In  some  instances,  postfebrile  ophthalmitis  bears  a  considerable  resemblance 
to  eatarrho-rheumatic  ophthalmia.  Onyx,  so  frequent  in  the  latter  disease,  I 
have  not  witnessed  in  the  former. 

The  disease  to  which  postfebrile  ophthalmitis  bears  the  nearest  resemblance, 
is  sympathetic  ophthahnitis,  which  results  so  frequently  from  incised  and  lace- 
rated wonnds  of  the  edge  of  the  cornea  and  sclerotica,  and  consequently  of  the 
annnlas  albidus  of  the  opp<wite  eye.  The  cause  of  the  great  similarity  is,  that 
in  both  cases  the  inflammation  commences  in  the  retina,  advances  to  the  iris, 
embiaees  aU  the  internal  textures  of  the  eye-ball,  and  ends,  if  neglected,  in  clo- 
sure of  the  pnpiL  opacity  of  the  ci*ysta11ine,  softening  of  the  globe,  and  insensi- 
bility  to  lignt.  The  slightest  inquiry  into  the  history  of  the  case  will  in  either 
msftance  elucidate  the  ori^n  of  the  affection. 

Predispasmff  and  exeitmg  causes, — That  an  opportunity  b  left  for  the  disease 
of  the  eye  by  the  fever  is  plain;  there  may  even  be  grounds  for  suspecting  that 
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the  fever  may  have  left  the  circulating  flaids  in  an  altered  state,  favonmble  for 
the  production  of  the  local  complaint.  However  this  may  be,  the  affection  of 
the  e;f  e  is  generally  traceable  to  some  exciting  cause^  and  especially  to  cold. 
Sleeping  in  an  apartment  with  broken  windows,  working  in  a  cold  damp  shop* 
and  washing  the  head  with  cold  water,  are  mentioned  in  the  cases  as  exciting 
causes.    Using  the  eyes  too  early  in  sewing  is  another. 

Prognosis. — The  recovery  is  tedious.  In  the  majority  of  eases,  two  months 
of  uninterrupted  and  careful  treatment  has  been  necessary  to  effect  a  cure.  That 
the  disease,  without  any  treatment^  will  wear  itaelf  out,  is  true ;  but  the  eyes 
will  be  left  useless,  from  the  contracted  and  adherent  state  of  the  pupil,  and  the 
amaurotic  condition  of  the  retina.  If  taken  early,  and  treated  vigorously,  a 
complete  cure  may  be  prognostieated.  Recovery  is  much  more  speedy  and 
complete  in  young  subjects;  in  adults  it  is  more  tedious. 

Trbatmbnt. — 1.  Depletion, — ^The  wan  appearance  of  many  of  the  patients, 
the  smallness  of  their  pulse,  and  the  state  of  general  debility  in  which  they  are, 
might  tend  to  deter  from  a  use  of  the  lancet.  I  am  satisfied,  however,  thjit  we 
can  rarely,  with  safety,  dispense  with  this  remedy. 

If  depletion  is  neglected,  the  recovery  u  very  slow  and  uncertain;  adhedons 
form,  and  cannot  be  got  rid  of,  and  vision  contmues  imperfect.  We  must  not 
be  regulated  by  the  pain  alone  in  taking  away  blood.  Nothing  relieves  the 
pain  so  strikingly  and  effectuallv  as  venesection;  but  the  state  of  the  eye,  in- 
dependently of  the  pain,  demands  the  taking  away  of  blood. 

Some  cases,  especiallv  in  children,  I  have  trusted  to  leeching;  but  in  adults 
venesection  is  almost  always  necessary. 

"  2.  Purgatives, — The  tongue  being  generally  clean,  and  the  bowels  regular, 
there  seems  to  be  little  demand  for  purgatives.  At  the  same  time,  I  have  found 
them  of  considerable  use  in  the  course  of  the  treatment. 

3.  Mercury. — I  am  decidedly  of  opinion,  that  the  safest,  and  the  most  effec- 
tual plan  of  cure  embraces  the  use  of  calomel  with  opium,  exactly  as  in  tlie 
treatment  of  rheumatic  or  syphilitic  iritis.  This  view  of  the  matter  is  Confirmed 
by  the  testimony  of  Mr  Hewson,  who  seems  to  have  trusted  to  opening  the 
temporal  artery,  and  giving  a  dose  of  three  grains  of  calomel  with  half  a  grain 
of  opium  each  night.  Dr  Jacob  also  found  the  use  of  mercury  so  certain  and 
decisive  in  this  affection  of  the  eye,  that  he  trusted  to  it  almost  exdusiveiy. 
The  mouth  should  be  made  sore,  but  not  too  suddenly,  lest  we  be  obligad  to 
omit  the  medicine  prematurely. 

4.  Belladonna. — The  dilatation  of  the  pupil  is  an  essential  part  of  the  treat- 
ment. ^  This  is  to  be  effected  by  liberally  smearing  the  eyelids  and  eyebrow  with 
the  moistened  extract  of  belladonna,  morning  and  evening;  directing  the  patient 
to  renew  its  activity  from  time  to  time,  by  re-moistening  it  with  his  finf^  dip- 
ped in  water. 

5.  Catm/er-tyTttoh'on.»Connderable  benefit  is  derived  from  blisten  to  the 
temples  and  behind  the  ears,  after  due  employment  of  depletion.  They  aid  in 
removing  the  paim  lessening  the  inflammation,  and  recaUing  the  power  of  vision. 

6..  Cinchona, — I  have  not  employed  cinchona  bark  in  powder,  but  the  tiiala 
I  have  made  of  sulphate  of  quina  have  not  led  me  to  adopt  any  very  hig^  opi- 
nion of  its  efficacy  m  this  disease.  Some  of  the  milder  cases  liave  yieldod  in  a 
great  measure,  to  the  combination  of  calomel  and  quina.  On  the  whole,  I  ieel 
disposed  to  trust  to  this  remedy;  and  on  this  point  I  find  my  views  corrobo- 
rated by  the  experience  of  Dr  Jacob. 

I  shall  not  unnecessarily  extend  this  report  by  commenting  on  the  advantages 
to  be  derived  from  regulating  the  diet  of  the  patient  in  tills  disease,  and  protect- 
ing him  from  cold;  on  the  utility  of  warm  fi>meBtatk>ns,  and  aoodynafriGiUoBs; 
nor  on  the  problematical  effecto  of  sudi  internal  remedies  as  tartar  metic,  eol- 
chicum,  or  turpentine,  which  I  have  not  tried.— Abridged  from  the  Msdicai 
GaxetU  for  1843. 
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OSMniK  OF   THK  ChARACTBIU  WHICH  DIBTIlfOUJSR  TUB  FeVKS  AT  PRB8XMT  £f1* 

DOiTCy  T&OM  Ttphus  Fbvkr.    Bt  Professor  Henderson.    (Read  before  the 
Mwim-ChuTcrgical  Society  of  Edinburgh,  December  6, 1843.) 

lYMg  to  Temark  at  the  outset,  that  in  this  paper  it  is  my  intention  to  confine 
myMlf  to  &  eonciae  declaration  of  fact^,  which  I  have  been  enabled  to  deter- 
mine with  preciaioii  and  certainty,  adding  such  inferences  as  may  appnear  to  be 
plimiy  warranted  by  the  particalars  which  shall  be  adduced.  The  difficulties 
which  eacamher  inquiries  mto  the  subject  of  fevers  may  be  reduced  to  three 
beads, — 

Itiy  Coatintied  feven  have  a  number  of  characters  which  are  common  to 
them  all. 

2c/,  The  fundamental  element  of  their  pathology  is  unknown. 

3d!,  There  has  been  a  very  great  deficiency  of  investigation,  of  an  exact  and 
logical  kind,  into  the  circumstances  by  which  fevers  are  produced. 

Although  it  is  granted  that  nothing  is  known  of  the  actual  nature  and  con- 
stitution of  the  poison  or  poisons  by  which  continued  fevers  are  produced,  it  is 
admitted  that  they  are  produced  by  some  poison  or  other.  Certain  physicians, 
and  able  ones  too,  while  they  allow  this,  deny  that  the  poison  which  produces 
typhus  fever  is  of  a  specific  nature,  and  always  precisely  the  same ;  and  they 
conceive  that  the  variable  nature  of  the  poison  is  one  very  influential  source  of 
the  many  dirersities  which  are  discovered  among  contmued  fevers,  but  in 
which  diversities,  notwithstanding,  they  recognise  essentially  the  same  disease. 
Bach  assertions  have  given  rise  to  the  greatest  difficulties  which  belong  to  the 
subject.  I  think  it  admits  of  the  most  satisfactory  proof,  that  if  two  fevers, 
strikingly  dissimilar  in  many  important  characters,  snould  prevail  at  the  same 
time  in  a  community,  and  both  of  them  undeniably  infectious,  if  we  should 
find  in  the  case  of  persons  infected  with  either,  the  disease,  of  which  kind 
wMTcr  it  may  be,  clearly  traceable  in  each  case  to  infection  received  firom  per- 
sona labouring  under  the  same  disease,  like  producing  like,  would  we  not  have 
jmet  grouiils  for  concluding,  though  we  could  not  tell  the  qualities  of  the  poi- 
son^ that  they  were  essentially  diffi^rent  ? 

^  "  In  the  endeavour  to  determine  and  to  show  that  a  real  and  fundamental 
dutiaction  exists  among  fevers,  it  is  necessary  that  accidental  diversities  should 
be  carefully  separated  from  essential  characters,  and  this  rule  has  been  scrupu- 
loaaly  attended  to  in  regard  to  those  points  which  I  conceive  to  exhibit  the 
aioat  conduaively  the  broad  distinction  which  should  be  made  between  the  two 
diaeaaes  which  are  contrasted  in  the  following  pages.  And,  in  order  that  I  may 
not  appear  to  have  reached  the  conclusion,  that  they  are  essentially  distinct 
diseases,  without  having  duly  ascertained  what  are  the  distinffuishing  peculiari^ 
ties  oi  each,  and  that  the  duuracters  which  I  consider  as  sucn  are  really  distin- 
guiahing  peculiarities,  and  not  mere  accidents  of  a  somewhat  unusual  kind, 
what  I  may  state,  that  I  have  been  led  to  deem  the  distinguishing  peculiarities  of 
typhn%  as  compared  with  the  other  fever,  have  been  founded  on  a  very  careful 
study  of  that  disease  for  seven  years  past,  in,  at  a  moderate  estimate,  from  1600 
to  2000  cases.  My  opportunities  of  observing  the  present  epidemic  have,  of 
eonise,  been  much  less  numerous;  but  its  characters  are  so  very  unlike  those 
which  have  appeared  peculiar  to  the  other  disease,  that  my  own  less  extensive 
obsanraCion  of  them  is  ef  little  consequence,  seeing  that  the  same  description  of 
the  disease,  in  some  of  its  leading  particulars,  is  given  by  every  one  who  has 
■^^  msch  of  it,  and  has  observed  it  with  discrimination.'^    P.  205. 

^  The  present  epidemic  began  to  prevail  in  February  last,  and  the  very  first 

a  which  fell  under  my  notice  I  distingui^ed,  at  once,  as  widely  different 

from  eftry  fever  that  I  had  formerly  seen.     The  first  circumstance  which 

simek  me  as  remarkable,  and  unlike  what  I  had  witnessed  in  typhus  fever, 

was  the  much  greater  frequency  of  the  pulse  in  the  new  disease  at  an  early  pe^ 

riod  of  ite  existence.     We  do  not,  in  hospital  practice,  witness  cases  of  typhus 

Uwtr  odea  heiore  the  ^ghth  day  of  their  duration,  and  still  less  frequentlv  be- 

krt  ibe  sixth    so  ^^^  ^^  looking  over  my  caae- books  of  typhus  lever,  so  far  as 
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my  time  would  permit,  I  have  been  able  to  dificover  only  fifteen  instances  of 
admission  into  hospital  on  or  before  the  fifth  day.  In  reterenoe  to  the  oompa- 
rison  to  be  laid  before  the  Society,  of  the  frequency  of  the  pulse  in  the  two  dis- 
eases, it  is  necessary  to  limit  it  to  the  first  five  days  of  each;  because,  at  the 
end  of  that  period,  the  epidemic  fever  commonly  terminated  in  its  first  conva- 
lescence or  intermission.  I  find  the  average  toquency  of  the  pulse  in  the  fif- 
teen examples  of  typhus,  observed  on  or  Mfore  the  fifth  day  of  their  duration^ 
to  be  exactly  100  in  the  minute ;  while  in  thirty-eight  cases  of  the  epidemic 
fever,  which  became  convalescent  at  the  end  of  the  fifth  dav,  the  average  fre- 
quency is  123.  I  need  scarcely  remark,  that  these  thirty-eight  cases  have  not 
been  selected ;  they  composed  all  the  cases  teiminating  on  the  fifth  day,  of 
which  I  had  taken  daily  reports  up  to  the  time  at  which  the  calculation  was 
made.  In  the  fifteen  cases  of  typhus  the  frequency  of  the  pulse  exceeded  104 
in  only  two  instances ;  in  the  thirty-eight  cases  of  the  epidemic  fever  it  did  so 
in  thirty-seven;  in  the  thirtv-eighth  it  was  100  on  the  fifth  day;  but  what  fre- 
quency it  had  previously  had  is  not  known.  In  thirteen  of  the  cases  of  typhus 
rover  the  pulse  was  at  or  below  104  in  the  first  five  days;  in  ei^ht  only  of  the 
thirty-eight  was  it  below  120.  The  difference  thus  exhibited  m  exact  terms 
between  the  two  diseases,  in  regard  to  the  early  frequency  of  the  pulse,  justifies 
the  impression  which  had  been  left  on  my  mind,  of  the  less  amount  of  fre- 
quency usually  noticed  in  the  pulse  in  the  0arly  periods  of  typhus,  before  I  had 
examined  the  case^books  with  the  view  of  ascertaining  the  point  more  particu- 
larly, and  also  the  general  rule  derived  from  that  impression,  which,  at  the  out- 
set of  the  epidemic,  I  stated  to  the  pupils  of  the  horoital  as  calculated  to  enable 
them  to  determine,  at  a  very  early  period  of  our  rovers,  with  something  ap- 
proaching to  certainty,  of  what  kind  the  fever  would  eventually  prove  to  be, 
whether  a  short  or  a  protracted  one.  But  it  is  not  only  in  reference  to  this 
point  that  a  particular  attention  to  the  frequency  of  the  pulse  in  the  two  dis- 
eases is  of  consequence.  I  think  it  furnishes,  besides,  some  grounds  for  pre- 
suming that  there  must  be  a  very  important  dissimilarity  in  the  nature  of  the 
two  diseases.  For  an  extreme  frequency  of  the  pulse  in  the  epidemic  fever 
seems  to  be  an  occurrence  warranting  no  apprehension  of  a  fatal  issue,  and  no 
anticipation  of  any  greater  severity  in  the  other  symptoms  than  in  such  cases 
as  have  a  pulse  twenty  or  thirty  beats  lower,— thus,  I  have  known  the  pulse, 
in  a  considerable  number  of  cases,  amount  to  140  or  145,  on  the  second  and 
third  days  of  the  fever,  and  yet  the  other  symptoms  of  no  peculiar  severity,  and 
the  crisis  on  the  fifth  day  take  place  as  usual,  whereas  the  only  case  in  which 
the  pulse,  in  the  fifteen  examples  of  typhus,  exceeded  120  on  the  fiftJi  day,  died 
on  the  seventh,  and  in  that  instance  it  was  134  on  the  fifth  day,  and  144  on  the 
sixth.  Among  the  cases  of  the  epidemic  fever  of  which  I  have  preserved  daily 
reports,  and  which  ended  on  the  fifth  or  seventh  day,  amounting  to  fifty,  I  find 
nine  in  which  the  pulse  exceeded  135,  and  of  these  one  died;  and  amon^  sixtv- 
eight  cases  of  typhus  fever,  not  selected  of  course,  I  find  thirteen  in  which  tne 
pulse  exceeded  134,  and  of  these  five  died,  giving  a  proportion  in  the  one  set  of 
cases  of  a  mortality,  in  connection  with  an  extreme  frequency  of  the  pulse,  of 
about  11  per  cent.,  in  the  other  of  about  38  per  cent.  A  high  frequency  of  the 
pulse  is  well  known  to  practical  men  to  be  a  very  alarminff  symptom  in  typhus, 
perhaps  one  of  the  most  alarming  next  to  those  which  umost  invariably  pro- 
claim approaching  dissolution,  and  yet  this  si^ificant  symptom  of  danger  in 
our  more  common  epidemics  has  no  special  indication  in  the  present  fever ;  for 
the  fatal  example  adverted  to,  as  having  occurred  among  the  nine  examples  of 
the  epidemic  fever,  was  that  of  a  very  feeble  and  miserable-looking  man,  whose 
case  may  be  considered  peculiar,  and  unfit  for  comparison,  even  in  average  esti- 
mates, with  the  common  order  of  cases.  I  have  said  above,  that,  in  only  eisht 
among  thirty-eight  cases  of  the  prevalent  fever,  was  the  pulse  below  120  within 
the  fint  five  days,  and,  I  may  Srdd  here,  that  of  four  cases  seen  first  on  the  se- 
cond day  of  illness,  (few  having  been  admitted  earlier),  one  had  a  pulse  beating 
120,  the  second  132,  the  third  140,  and  the  fourth  145  ;  and  of  four  cases  seen 
first  on  the  second  day  of  a  relapae,  one  had  the  pulse  at  11 4^  a  second  at  136,  a 
third  at  140,  a  fourth  at  144.    In  other  four  cases  seen  within  a  few  hours  of 
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the  commenoement  of  tbd  relapse,  the  poise  beat  respectively  120,  128, 120, 
120.    None  of  these  cases  died  ;  bat  in  what  case  of  typhus,  presenting  a  simi- 
lar state  of  the  pulse  at  so  early  a  period,  would  the  experienced  physician  hope 
for  recovery  ?    In  ty  phas  fever,  we  have  seen  that  the  ratio  of  mortality  among 
those  whose  pnlse  exceeded  134  was  38  per  cent.,  and  it  is  not  unimportant  to 
add,  that  that  high  rate  of  freauency  in  typhus  occurred  in  every  instance  but 
one,  on  or  later  than  the  nintn  day  of  the  disease,  and,  as  I  have  already  said, 
the  solitary  instance  in  which  it  occurred  earlier,  ended  fatally  on  the  seventh 
day.    If  we  add  the  four  cases  in  which  the  pulse,  in  the  second  parox}^m  of 
the  epidemic  fever,  exceeded  136,  to  the  nine  previously  noticed,  we  have  a 
mortality  in  this  disease  connected  (supposing  it  to  have  been  so,  in  the  same 
sooe  as  in  typhus^  in  the  sinele  case  which  has  been  mentioned),  with  an  ex- 
treme frequency  of  the  pulse  of  1  in  13,  or  less  than  8  per  cent."   Pp.  206,  207. 
**  The  next  particular  in  which  the  two  diseases  admit  of  being  contrasted  is 
the  oomuarative  rapidity  of  convalescence.    In  the  typhus  of  former  years,  and 
in  exaninematic  cases  of  fever,  or  unequivocal  typhus,  of  the  last  nine  months, 
the  decline  of  the  disease  has  invariably,  in  my  experience,  been  gradual  from 
day  to  day,  nearly  a  third  of  the  whole  duration  of  the  febrile  state  having 
been  usually  consumed  between  the  period  when  the  fever  began  to  amend  and 
that  of  its  total  cessation.    In  the  epidemic  fever,  on  the  contrary,  a  few  hours 
witness  commonly  the  transition  from  a  state  of  extreme  febrile  heat  and  fire- 
qnency  of  the  pulse,  to  that  of  complete  freedom  from  every  trace  of  fever.    In 
the  ordinary  course  of  things,  we  find  the  individual,  who,  at  one  visit,  pre- 
sented a  temperature  of  104%  or  106°,  and  a  pulse  of  130  or  more,  at  the  next, 
if  the  term  of  his  fever  has  arrived  in  the  interval,  with  a  temperature  of  98% 
and  a  pulse  hetween  70  and  80.    Nor  is  the  critical  discharge  or  secretion  of 
the  epidemic  fever  a  less  remarkable  feature  of  difference  between  it  and  ty- 
phus.   In  a  very  few  instances  of  typhus  I  have  noticed  a  favourable  change 
coincide  with  tlie  occurrence  of  copious  perspiration,  but  never  a  total  cessi^tion 
of  the  febrile  state.     In  the  great  majority  of  instances,  however,  instead  of  co- 
pious perspiration  coinciding  in  typhus  with  symptoms  of  amendment,  it  hap- 
pens tW  It  ushers  in,  or  accompanies,  a  state  of  hopeless  prostration,  stupor, 
Aorried  breathing,  and  increased  frequency  of  the  pulse.*'    Pp.  208,  209. 

^A  fourth  particular  in  which  the  tvphus  and  the  epidemic  fever  differ  very 
remarkably,  is  in  the  propensity  to  relapse.  The  latter  disease  very  rarely  con- 
sists of  but  one  attack  of  a  continued  febrile  condition,  and,  indeed,  so  cliarac- 
teristic  of  the  disease  is  it  to  present  a  succession  of  attacks  with  apyrexial  in- 
tervals, that  the  term  relapse  is  not  less  inappropriate  to  the  repetition  of  the 
fewer  than  if  applied  to  the  paroxysms  of  an  intermittent.  The  first  attack 
nsuaUy  extends  but  to  five  davs,  sometimes  to  seven,  in  a  small  proportion  of 
cases  to  nine ;  and  now  and  then  cases  occur  of  convalescence  on  the  interme- 
diate days,  but  ve^  rarely.  The  subsequent  attacks  are  less  regular  on  the 
whole  in  the  perio<is  whicn  they  observe,  some  terminating  within  twenty-four 
hours  ;  some  in  even  a  few  hours,  the  paroxysm  consisting  of  chilly  feelings, 
speedjiy  issuing  in  a  hot  fit,  and  more  or  less  copious  perspiration,  or  of  incon- 
siderate febrile  excitement  and  perspiration  without  chilliness ;  in  a  word,  of 
the  irregularities  which  occasionaUy  distinguish  common  intermittents.  The 
greater  number,  however,  of  the  recurrent  attacks  are  not  in  any  respect  diffe- 
rent from  the  first,  have  commonly  much  the  same  amount  of  intensity,  end  the 
same  disposition  to  extend  to  five,  seven,  or  nine  days.  This  observation  ap- 
plies not  only  to  a  second  attack,  but  to  a  third,  a  fourth,  and  sometimes  even 
to  a  fifth.  1  have  not,  indeed,  witnessed  a  third,  a  fourth,  or  a  fifth  attack  ex- 
tend to  nine  days,  and  only  in  two  or  three  instances  have,  I  known  a  fourth  or 
a  fifth  atfack  happen  at  all."    Pp.  209,  210. 

Tbose  who  maintain  that  the  poison  is  the  same  in  typhus  and  the  present 
tfidemic,  say  that  the  differences  in  the  effects  may  be  owing  to  the  individual 
peculisrities  in  the  persons  infected ;  but  I  have  known  nine  instances  of  the 
tery  ame  persons  exhibiting  the  two  forms  of  fever  within  a  very  short  time. 

**  I  hAvenot  thought  it  proper  to  refer  particularly  to  the  absence,  in  the 
epidemic  fever  of  the  exanthematous  spots  which  are  so  common  in  typhus,  as 
rOL./OBlS44,  NO.  n.  T 
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affording  a  ground  for  distinguiflhing  them,  because  the  latter  disease  does  not 
always  exhibit  them  in  any  epidemic,  and  appears  much  more  subject  to  them 
in  some  epidemics  than  in  others.  Nor  do  I  attach  the  same  importance  to  the 
circumstances  I  am  to  notice  next,  as  to  those  which  I  have  already  specified, 
though  the  practical  and  pathological  interest  belonging  to  them  prevent  me 
from  withholding  them  from  the  Society  on  the  present  occasion.  I  allude  to 
the  affections  of  the  spleen,  of  the  urinary  and  biliary  secretions,  and  of  the 
blood,  which  have  been  noticed  in  the  epidemic  fever ;  and  the  reasons  why  I 
do  not  dwell  upon  these,  as  additional  grounds  of  distinction  between  typhus 
and  the  epidemic  fever,  are,  that  jaundice  has  been  sometimes  noticed  in  true 
typhus,  and  that  I  am  not  prepared  to  maintain  that  the  acute  disease  of  the 
spleen,  the  functional  disoraer  of  the  kidneys,  and  the  morbid  condition  of  the 
blood,  do  not  occur  in  typhus.  The  jaundice,  arising  from  the  disorder  of  the 
liver,  has  made  this  to  have  been  easily  and  often  recognised  in  the  course  of 
the  present  ei-uption  of  this  epidemic  fever,  as  well  as  in  several  of  those  of  the 
same  disease  which  have  been  more  or  less  fully  described  in  former  times. 
But  I  am  not  aware  that  the  splenic  affection,  or  the  still  more  important  dis- 
order of  the  kidneys,  had  been  noticed  to  occur  in  this  fever,  until  after  I  had 
made  them  known,  both  in  public  and  private,  in  the  course  of  the  past  sum- 
mer and  autumn."    P.  220. 

In  August  I  began  to  entertain  a  suspicion  that  the  function  of  the  kidneys 
was  liable  to  be  affected  to  an  extent  capable  of  producing  most  serious  conse- 
quences, in  consequence  of  convulsions  supervening  two  or  three  days  after  a 
crisis  of  a  paroxysm  of  fever.  In  one  fatal  case,  three  drachms  of  serum  found 
in  the  ventricles  of  the  brain  were  sent  to  Dr  D.  M^Lagan,  who  detected  crys- 
tals of  nitrate  of  urea  in  moderate  abundance.  Three  ounces  of  blood  drawn 
from  the  arm  of  another  patient  were  sent  to  Dr  M*Lagan,  who  was  able  to  sa- 
tisfy himself  of  the  existence  of  crystals  of  nitrate  of  urea. 

A^  one  time  I  was  inclined  to  consi(ier  the  jaundice,  which  is  apt  to  occur  in 
the  course  of  the  fever,  as  a  very  formidable  s^ptom.^  I  am  now  in  a  condi- 
tion to  assert,  that  there  is  no  proof  that  the  jaundice  is  of  any  consequence — 
no  proof  that  the  jaundice  has  caused  the  cerebral  symptoms.  Henceforth  he 
who  asserts  that  he  has  lost  a  patient  from  jaundice,  must  be  prepared  to  show 
that  there  w&s  no  urea  in  the  blood. — Abridged  from  a  long  paper  in  the 
Edin,  Med,  and  Surg,  Journal  for  January  1844. 

[The  observations  of  Dr  Henderson  are  upon  the  whole  in  accordance  with 
those  of  ourselves  and  most  others  who  have  written  on  the  same  subject. 

The  detection  of  urea  in  one  or  two  cases  seems  exceedingly  to  have  unset- 
tled the  author.  From  experience  in  not  less  than  600  cases,  we  are  certain  that 
ihose  complicated  with  Jaundice,  viewed  as  a  group,  have  been  by  far  the  mast 
alarming  and  fatal;  not  so  much  from  head  symptoms,  we  admit,  as  from  other 
causes  to  which  Dr  H.  does  not  advert.  Is  Dr  H.  prepared  to  explain  the  con- 
nection between  the  yellow  surface  and  the  existence  (real  or  supposed)  of 
urea  in  the  blood  ?  Dr  H.  is,  we  think,  hasty  in  supposing  that  the  **  splenic 
affection"  and  "  disorder  of  the  kidneys"  in  this  fever  were  first  described  by 
him  during  last  summer.  Had  he  looked  into  the  description  given  bv  Hippo- 
crates of  a  fever  which  seems  to  be  identical  with  that  now  prevailing,  he  would 
have  found  the  very  same  splenic  affection  accurately  referred  to,  as  Dr  Spittal 
showed  the  other  evening  at  the  Medico-Chirurgical  Society  of  Edinbui^h.  (Vide 
our  report  in  the  present  Number,)  Dr  Graves,  speaking  of  the  similar  epiaemic 
which  prevailed  some  years  ago  m  Dublin,  says,  '*  We  have  found  the  spleen 
very  much  enlar^d  in  almost  all  (of  the  fatal  cases  which  were  dlsseeted.) 
When  the  spleen  m  acute  cases  is  thus  engorged  and  distended,  it  is  invariably 
softer  than  natural."  In  the  prevailing  fever,  even  a  tolerably  observant  phy- 
sician could  not  fail  to  notice  this  symptom.  As  to  the  *'  disorder  of  the  kid- 
neys," Professor  Henderson  must  be  well  aware^  that  "  the  yellow  fever"  is 
or  was  hv  many  practitioners  treated  chiefly  by  dmretic  remedies,  and  that  Ions 
ago,  head  symptoms  of  a  particular  kind,  occurring  in  the  course  of  fevers  and 
other  diseases,  have  been  ascribed  to  urea  in  the  blood,  acting  as  a  poison.] 
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Ax  AccocKT  OF  THB  61.A8QOW  EPIDEMIC  OF  1843.      Bt  William  Rbid,  Esq. 

Surgeon. 

This  epidemic  made  its  appearance  in  Glasgow  about  twelve  months  ago.  My 
attention  waa  first  attracted  to  it  about  the  end  of  January  1843.  Soittered 
csaes,  gradually  iDcreasing, occurred  in  February,  March,  April,  and  May;  but 
durmg  the  five  following  months,  these  multiplied  to  an  extent  unparalleled  in 
tJie  history  of  diseases  in  this  country. 

The  symptoms  of  this  disease  are  inyariably  ushered  in  by  rigors;   the 
pttieut  often  romits  a  quantity  of  bilious  fluid ;  always  complains  of  pain  in 
the  head,  hack,  and  extremities.     The  prostration  of  the  animal  powers  u 
most  oTerwhelmtng.      The   pulse  ranges  from   100  to  120,  and  is  seldom 
iower.    Hie  disease   runs  its  course  in  from  five  to  seven  days--never,  in 
my  practice,   terminating  before  the  sixth,  or  continuing  after  the  eighth 
day.   The  crisia  is  generally  preceded  by  copious  perspiration.    The  most  re* 
markable  and  InYariable  circumstance  connected  with  this  fever,  is  its  ten- 
dency to  relapse  :  five  per  cent  of  my  patients  did  not  escape  a  second  attack. 
The  interval  generally  occupies  the  same  number  of  days  as  the  preceding  at- 
tack.   Towa^s  the  close  of  the  first  attack,  there  is  a  great  tendency  to  the 
discharge  of  blood  from  the  mucous  sur&ces,  which  seldom  produces  any  bene- 
ficial change.     It  is  almost  always  accomj^anied  by  profuse  perspiration,  and  if 
the  patient  be  pregnant,  it  most  certainly  mduces  abortive  or  premature  labour : 
in  the  latter  case,  the  child  dies.    Yellowness  of  the  skin,  with  or  without  irri- 
tation of  the  stomach,  is  often  to  be  met  with  :  this  complication  did  not  add  to 
the  danger  of  the  patient.    Articular  rheumatism,  various  in  degree ;  delirium, 
chiefly  of  a  hysterical  character;  and  diarrhoea,'  with  copious  bloody  stools,  are 
not  uncommon  symptoms.    The  epidemic  dbplays  no  partiality  for  particular 
a^es;  the  mortality  produced  by  it  was  trifling,  and  almost  altogether  confined 
to  d^dr«i  under  two  years  of  age,  or  persons  otherwise  unsound.    The  disease 
ia  propagated  by  contagion.   Emetics  never  checked  the  progress  of  the  disease ; 
the  aonunistiation  of  medicines  at  the  commencement  and  during  the  first  three 
or  four  days,  were  far  firom  satisfiictory.    Leeches  to  the  head  seldom  gave  re- 
lief; and  the  sense  of  debility  was  so  overwhelming  as  to  lead  to  caution  in  the 
vae  of  the  lancet.    In  the  interval,  various  medicines  were  prescribed,  with  the 
hope  of  preventing  a  relapse  of  the  distemper.  Alteratives,  with  quinine,  iodine, 
ana  iron,  were  unsuccestfully  used.    Within  the  last  month,  1  have  given  the 
azvanical  solution  with  this  intention,  and  occasionally  with  seeming  success. 
It  ia^  however,  more  than  probable  that  the  partial  success  depended  on  the  re- 
daetion  of  the  temperature  of  the  weather  which  then  took  place. — Abridged 
from  the  London  Medicai  Gazette  for  22d  December  1843. 

Aooavirr  of  ths  Epidemic  Fbvbr  prevailino  throughout  Glasgow  and  its 
Neighbourhood.    Br  Matthew  H.  Gibson,  Esq.,  Surgeon. 

Mr  Gibson  has  had  114  cases  of  this  suogular  disease  under  his  charge  since 
the  commencement  of  the  epidemic.  It  has  been  variously  designated  :  at  first 
it  was  called  influenza  ;  afterwards  yellow  fever  ;  likewise  tpotted  fever  ;  and, 
laatly,  comman  typhus*  He  has  no  doubt  of  the  infectious  character  of  the  dis- 
ease. The  lever  has  two  distinct  and  separate  stages,  or,  rather,  crises ;  the  first 
taking  place  at  the  end  of  the  6th,  7to,  or  8th  day,  and  the  second  crisis  con- 
cluding at  about  the  same  period,  after  a  lapse  of  an  intervening  space  of  time 
of  the  same  duration.  He  divides  the  disease  into  two  stages ;  the  second  stage 
betng  nothing  more  than  a  mere  repetition  of  the  first,  the  only  difierence  being 
the  intensity  of  the  symptoms.  In  every  case  of  pregnancy  which  came  under 
his  observation,  premature  labour  occurred  sooner  or  later,  during  the  existence 
of  the  fewer.  On  an  average,  one  in  eight  or  ten  of  his  patients  was  jaundiced. 
Muscular  pains  and  rheumatisms  were  exceedingly  common  affections ;  they 
ven  principally  confined  to  the  extremities.    Bilious  vomiting  and  purgfing 
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were  exceedioffly  troublesome  and  exhausting  ;  the  matter  vomited  was  green, 
sometimes  yellow,  and  occasionally  black.  We  give  the  following  remarks  as 
to  treatment,  in  his  own  words. 

**  Regarding  the  treatment  little,  indeed,  can  be  said ;  suffice  it  to  say,  that  it 
was  conducted  on  the  principle  of  subduing  the  inflammatory  afiection  of  the 
stomach  and  duodenum,  or  what  is  generally  termed  the  *  gastro-enteritia.'  It 
is  generally  admitted,  now,  that  an  inflammatory  state  of  the  mucous  membrane 
of  the  stomach  and  the  beginning  of  the  small  intestines,  is  the  primary  seat  of 
typhus  fever,  and  assuming  that  the  fever  in  question  is  nothing  more  than  a 
species  of  that  fever,  if  not  exactly  the  disease  itself,  with  the  exception  of  an 
intermission  of  six  or  eight  days,  the  treatment  was  principally  directed  to  those 
organs^  keeping  always  in  remembrance,  and  watching  carefully,  the  collateral 
organs^  which  had  a  tendency  to  become  implicated  during  the  progress  of  the 
complaint.  The  treatment  administered  in  the  contio^nt  diseases  was,  of  course, 
that  which  would  have  been  adopted  had  they  arisen  mdependently  of  any  other 
disorder ;  consequently  it  is  altogether  unnecessary  to  dwell  at  any  length  on  the 
remedies  employed." — Abridged  from  the  Lancet  for  Dec.  9, 18&. 

Carlislb  Fever  Report  for  1843. 

We  make  the  following  interesting  extracts  from  a  report  of  the  state  of  the 
Carlisle  House  of  Recovery  for  Fever,  presented  by  the  medical  officers  at  the 
anniversary  meeting  of  the  governors: — **  The  febrile  symptoms  underwent  some 
modifications  during  the  d liferent  seasons  of  the  year.  In  the  beginning  of  the 
year,  the  head  was  the  part  chiefly  afl^ected ;  some  of  the  patients  had  violent 
headach,  and  much  delirium.  In  the  spring,  the  chest  was  often  the  seat  of 
congestion;  coughs  were  frequent,  and  the  fever  was  sometimes  complicated 
with  pleurisy  and  bronchitis.  Berangement  of  the  bowels  and  stomach  was  also 
occasionally  met  with;  the  head,  chest,  and  abdomen,  in  some  cases,  were  simul- 
taneously affiicted.  In  the  latter  end  of  summer,  there  was  an  increase  of  fever, 
and  the  cases  that  occurred  then  were  often  complicated  with  an  inflammatory 
state  of  the  mucous  membrane  of  the  stomach  and  bowels.  Some  patients  suf- 
fered much  from  sickness  and  vomiting,  and  had  an  unusually  yellow  or 
jaundiced  appearance.  As  the  year  advanced,  the  cases  became  more  nume- 
rous, and  the  fever  sometimes  assumed  a  more  malignant  type.  In  some  pa- 
tients there  were  symptoms  of  irritation  of  the  bowels^  and  disorder  of  the 
biliary  and  other  secretions,  accompanied  with  jaundice,  a  complication  or  form 
of  fever  only  lately  observed  in  the  practice  of  the  hospital.  Many  of  the 
patients  were  spotted  with  eruptions  similar  to  those  described  in  former  reports 
of  this  charity.  Two  patients  were  admitted  under  certificates  of  fever  who 
were  affected  with  other  diseases;  one  with  peritonitis,  and  the  other  with 
rheumatic  fever  and  disease  of  the  heart. 

**  The  average  mortality  resulting  from  this  formidable  and  often  £atal  dis- 
ease, during  the  past  year,  has  been  1  in  13*8.  The  average  stay  in  the  house 
of  those  that  were  cured  was  about  twenty-eight  days.  In  a  few  cases  the  dis- 
ease was  protracted  for  several  weeks.  These  were  complicated  cases.  All  the 
patients  admitted  under  twenty  years  of  age,  recovered.  Two  patients  were 
moribund,  and  one,  who  had  previously  suffered  from  inflammation  of  the 
lungs^  was  in  a  hopeless  state,  when  brought  to  the  house.  One  man,  who 
died,  had  been  in  a  very  delicate  state  of  health  for  a  long  time,  and  subject  to 
fits  of  mania.  Only  two  patients  employed  private  medical  attendants.  In 
every  case  where  there  was  high  febrile  action,  cold,  and  sometimes  tepid  ablu- 
tion of  the  body,  and  purgatives,  were  employed  with  great  advantage.  Strong 
and  active  remedies  were  seldom  required,  except,  in  complicated  cases,  to  re- 
move the  superadded  congestions  and  inflammation,  for  which  moderate  bleed- 
ings, both  local  and  general,  were  had  recourse  to.  Wine  and  other  stimulants 
were  seldom  given.  In  simple  fever,  without  local  symptoms  of  functional  de- 
rangement, or  organic  disease,  mild  and  innocent  methods  of  treatment  were 
found  most  efficacious. 

**  Of  83  patients  admitted  with  fever,  there  were  40  who  attributed  their  ill- 
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ucad  to  m^ection.  22  who  Attributed  it  to  cold  and  fatigue,  and  21  who  oonld 
assign  no  cauae  tor  their  illness. 

**  The  benevolent  views  of  this  charitpr  are  not  confined  to  those  who  are  suf- 
fering from  contagious  ferers,  and  admitted  into  the  honse;  they  are  extended 
to  trery  person.  To  prevent  the  spr^ding  of  these  diseases,  by  separation  of 
the  SICK,  and  by  cleansing  and  purifying  their  dwellings,  is  one  of  the  great  ob- 
jects of  this  charity.  A  twofold  benefit  is,  therefore,  conferred — the  cure  of 
those  labouring  under  these  diseases,  and,  what  to  the  healthy  is  of  equal,  if  not 
greater,  importance,  since  prevention  is  better  than  cure,  the  spreading  of  these 
fevers  among  all  classes  of  society  is  often  prevented. 

*<  The  great  advantages  of  cleanliness  and  ventilation  have  been  often  dwelt 
upon  in  the  previous  reports  of  this  institution;  and  it  is  proper  to  remark  that 
some  of  the  courts^  lanes,  and  alleys,  in  many  parts  of  the  town,  are  at  present 
in  a  filthy  state.  In  these  are  situated  the  abodes  of  the  poor  and  indigent, 
which  are  crowded,  dirty,  and  ill-ventilated,  and  are  the  frequent  sources  of 
disease  and  contagion.  The  difiiision  of  typhus  fever  among  the  poor  is  often 
favoured  by  these  physical  circumstances,  as  well  as  by  other  causes,  sudi  as 
the  humidity  of  the  atmosphere,  and  a  want  of  necessary  clothing  and  nourish- 
ment.''— Carlisle  JPatriot  of  December,  as  quoted  in  Prov,  Med.  Joum,,  Decem- 
ber 16, 1843. 

Oh  Arscnic  in  Diseases  of  the  Skin.    Bt  W.  Braithwaite,  Esq. 

There  is  probably  no  substance  in  the  Materia  Medica,  about  which  a  greater 
diseiepancy  of  opinion  has  arisen^  than  arsenic.  By  some,  its  uses  have  been 
highly  extolled,  and  used  too  indiscriminately ;  by  others,  it  has  been  looked 
upon  only  as  a  last  resource,  and  used  when  ever^  remedy  has  foiled.  This 
difference  of  opinion  has  probably  arisen  not  only  from  the  carelessness  of  diag- 
nosis, and  the  too  indiscriminate  use  of  the  remedy,  but  also  from  usin^  the 
medidne  at  an  improper  staee  of  the  affection,  and  m  constitutions  in  which  it 
ought  not  to  have  been  tried.  Most  oractitioners  are  now  aware  that  arsenic 
may  be  a  very  improper  remedy  in  tne  early  period  of  a  cutaneous  affection, 
ana  a  most  valuable  one  in  the  later  stages  of  the  same  disease.  In  this  want 
of  discrimination  will  orobably  be  found  to  consbt,  the  whole  defect  which  ren- 
ders its  use  so  often  valneless.  It  too  often  happens,  that  when  a  medical  man 
ascertains  the  name  and  nature  of  the  cutaneous  affection,  he  applies  a  certain 
routine  of  remedies  without  paying  sufficient  attention  to  the  stage  of  the  dis- 
, — \i  torn  Br aithwaU^ a  Retrospect 


_  J  which  he  is  treating. — Irom  Braithwaite  a  Retrospect  of  Practical  Medi- 
cine  and  Surgery,  (by  Editor),  for  January  1844. 


FORENSIC  MEDICINE. 

Trial  of  Mas  Gix^our  fob  thb  allbobd  Poisoning  of  her  Husband  with 
Absemio. — High  Ck>VRT  of  Justiciary,  Edinburgh,  12th  and  13th  Jan.  1844. 

From  the  circumstance  of  this  being  the  first  case  that  has  occurred  in  this 
country  under  the  Ashburton  Treaty,  and  from  the  interest  which  it  had  already 
excited  in  the  public  mind,  by  the  proceedings  in  the  American  courts — inde- 
pendently altogether  of  the  importance  of  the  charge  itself— the  greatest  anxiety 
was  manifested  as  to  the  issue.    Many  members  of  the  medical  profession  were 

present* 

JuDGBS^-Lord  Justice-Clerk  (Hope\  Lord  MoncriefF,  Lord  Wood. 

CouNSEi*  FOB  THE  Cbown — The  Lora  Advocate ;  Charles  Neaves,  Esq.,  Advo- 
cate-depute ;  David  Milne,  Esq.,  Advocate-depute ;  James  Tytler,  Esq.,  Crown 
Agent. 

CovicsBi<  for  tab  Pannbl— Thomas  Maitland,  Esq. ;  Alex.  McNeill,  Esq.  A. 
Nairn,  Esq.,  Edinburgh ;  John  Hart,  Esq.,  Paisley,  Agents. 

The  prisoner,  dressed  in  widow's  mourning,  was  placed  at  the  bar. 
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The  Lord  Advocate  moved  that  the  medical  witnesses  be  allowed  to  lemain  in 
courty  which  course,  he  said,  was  not  unusoaly  and  might  be  attended  with 
benefit  to  the  pannel. 

The  Lord  Justice-Clerk.— I  cannot  assent  to  this  proposition.  I  have  often 
seen  the  inconvenience  of  such  a  eonrse.  Medical  men  mix  up  moral  consider- 
ations with  those  which  are  strictly  professional.  The  celebrated  John  Hunter 
regretted  that  he  had  been  allowed  to  remain  in  Court  in  a  remarkable  case ;  and 
Mr  Abemethj  declined  to  give  evidence  in  such  circumstances. 

The  Clerk  of  Court  then  proceeded  to  read  the  indictment,  the  essential  pari 
of  which  we  subjoin : — ''True  it  is  and  of  verity,  that  you  the  said  Christian  or 
Christina  Cochran  or  Gilmour  are  guilty  of  the  said  crime  (murder),  actor,  or 
art  and  part :  in  so  far  as,  on  repeated  occasions,  or  on  one  or  more  occasions, 
between  the  26th  day  of  December  1842,  and  the  12th  day  of  Januanr  1843,  or 
in  the  course  of  the  said  months,  or  of  November  immediately  precemng,  or  of 
February  immediately  following,  the  particular  occasions  or  occasion  being  to 
the  prosecutor  unknown,  within  or  near  the  dwelling-house  or  town  of  Inchin- 
nan,  in  the  narish  of  Inchinnan  and  shire  of  Renfrew,  then  occupied  by  the  now 
deceased  John  Gilmour,  farmer,  your  husband,  with  whom  you  then  and  there 
resided,  or  within  or  near  the  dwelling-house  at  South  Grange  or  West  Gxvofie^ 
in  the  parish  of  Dunlop  and  shire  of  Ayr,  then  and  now  or  lately  oceupiedby 
Alexander  Cochran,  farmer,  residing  there,  your  &ther,  at  which  you  and  your 
said  husband,  on  or  about  ihe  2d  and  dd  days  of  January  1843,  weie  together 
on  a  visit,  or  at  some  other  place  or  places  in  the  said  shire  to  the  prosecutor 
unknown,  at  which,  on  occasion  of  said  visit,  you  and  your  said  husband  were, 
while  on  your  way  from  town  of  Inchinnan  aforesaid,  to  South  or  West  Grange 
aforesaid,  or  on  your  return  thence  to  town  of  Inchinnan  aforesaid,  you  the  sud 
Christian  or  Christina  Cochran  or  Gilmour  did  wickedly,  maliciously,  and  fe- 
loniously, administer  to,  and  cause  to  be  taken  by  the  said  John  Gilmour,  in 
some  articles  or  article  of  food  or  drink  to  the  prosecutor  unknown,  or  in  some 
other  manner  to  the  prosecutor  unknown,  several  or  one  or  more  quantities  or 
quantity  of  arsenic,  or  other  poison,  to  the  prosecutor  unknown  :  And  the 
said  Jonn  Gilmour  havinp^  accordingly  taken  the  said  quantities  or  quantity  of 
arsenic,  or  other  poison,  did  immediately,  or  soon  after  taking  the  same,  or  part 
thereof  become  seriously  ill,  and  did  suffer  under  violent  and  increased  illness, 
and  did  linger  in  great  pain  until  the  11th  day  of  January  1843^  or  about  that 
time,  when  he  died  in  consequence  of  the  said  quantities  or  quantity  of  arse- 
nic or  other  noison  having  been  so  taken  by  him,  and  was  thus  murdered  by 
you,  the  saia  Christian  or  Christina  Cochran  or  Gilmour :  And  you  the  said 
Christian  or  Christina  Cochran  or  Gilmour,  being  conscious  of  your  guilt  in  the 
premises,  did  abscond  and  flee  from  justice,"  &c.  &c. 

The  indictment  and  the  inventory  of  articles  referred  to  in  it  having  been  read. 

The  Lord  Justice-Clerk  said*  Cnristina  Cochran  or  Gilmour,  are  you  Guilty 
orNotGuUty? 

The  prisoner  answered  in  a  low  but  firm  voice, ''  Not  Guilty." 

The  jury  were  then  balloted,  and  sworn  in. 

Evidence  for  the  Cbown. 

Alexander  Campbelf,  Sheriff-substitute  of  the  County  of  Renfrew, — ^I  know 
prisoner.  A  declaration,  by  the  prisoner,*  of  date  14th  September  1843,  was 
taken  before  me,  and  was  freely  and  voluntarily  emitted  before  me.  The  usual 
admonitions  to  persons  in  custody  were  carefully  given.  I  was  applied  to,  in 
April  1843,  as  to  exhuming  the  body  of  John  GQmour.  I  granted  a  recom- 
mendation, for  this  purpose,  to  the  adjoining  Sheriff  of  Ayr,  the  burying-place 
being  beyond  my  jurisdiction  :  it  is  dated  21st  April  1843. 

Robert  Rodger  ^  Procurator-fiscal  for  the  county  of  Renfrew  at  Paisley, — On 
the  21  st  April  1843, 1  presented  a  petition  to  the  Sheriff  of  Ayr,  for  a  warrant 
to  exhume  the  body  or  John  Gilmour ;  which  was  done  on  the  following  day, 
in  presence  of  Dr  W  vlie,  Dr  M'Kinlay,  Dr  M'Kechnie,  and  Mr  Newman,  the 
latter  attending  on  the  part  of  the  relatives  of  the  deceased. 

Mary  Paterson  (examined  by  Lord  Advocate  J, — I  am  servant  to  Mathew 


1844.]  TOBESBIC  MEDICINE.  •    151 

Oiboor,  fanner  at  io^wni  of  Inchinnan.  I  knew  John  Gilmour,  son  of  Mathew 
Gi^v  :  be  is  hodt  dead.    He  was  tenant  of  town  of  Inchinnan  for  a  short  time 
>Defore  his  de&tli.   M!r  and  Mrs  Gilniour  slept  in  the  low  part  of  the  house.  They 
£]ied  in  the  rooxa  beside  the  bedroom,  and  took  all  their  meals  there.   Mrs  Gil- 
mour  prepared  all  tbe   food  for  them.    I  recollect  going  to  vLsit  my  sister  in 
Dunlopparisb,  on  tbe  Monday  before  New  Year's- day  (^th Dec^    I  returned 
on  the  Tuesday  following  (27th  Dec^  I  got  a  message  from  Mrs  Gilmour  when 
I  was  going  away  on.  tbe  Monday,   ^e  gave  me  twopt* nee  to  fetch  arsenic  with. 
^Didihe  May  •where  you  uHi»  to  get  itf    Yes  ;  she  said  1  was  to  call  at  a  house 
m  Pauley,  and  tbat  tbey  were  to  send  a  *callant*  (a  boy)  to  get  the  arsenic. 
This  honae  was  in  Paisley,  and  on  my  way  to  Dun  lop.    Paisley  is  four  miles 
from  Inchinnan.     1  did  not  call  at  the  house,  having  forgot  the  name  of  it.    I 
got  the  arsenic  on  my  way  back  m  a  druggist's  (Dr  Vessey's)  in  Paisley.  *  Did 
fw  get  any  instruciitjns  from  Mrs  Gilmour  what  the  arunic  was  for,  or  what 
yo«  were  io  say  P'      She  told  me  she  was  going  to  poison  rats.    I  told  Dr  Yes* 
Kj  what  1  was  going  to  do  with  it.    He  asked  me  who  it  was  for.    I  told  him 
it  was  for  Mis  Grilmour.     He  marked  on  it  'arsenic,  poison'    He  asked  my 
own  name,  as  well  as  that  of  Mrs  Gilmour,  and  I  told  him.    I  gave  the  arsenic 
to  Mrs  Gilmoiur  when  I  came  home  on  Tuesday.    I  told  her  that  Dr  Vessey 
had  asked  who  it  was  for,  and  that  1  told  him.    She  said  nothing  when  I  told 
her  th^   I  saw  her  next  day  doing  something  with  the  parcel.  1  saw  her  bum 
that  parcel  in  the  fire  of  the  boiler,  in  my  presence.    It  was  like  the  same  par- 
eel,  but  I  do  not  know  if  it  was  exactly  the  same.    She  said  she  was  frightened 
she  could  not  nse  it  right.    She  said  it  could  be  of  no  use  to  her.    I  remember 
of  my  master  being  unwell.     This  was  before  New-year's-day.     It  was  on  a 
Tbnnday  night  (29th  December)  he  became  unwell.     He  was  ill  on  Friday, 
and  continaed  ill.     He  throwed  up  (vomited).    He  went  in  a  gig  on  the  Mon- 
day after  the  New  Year  (2d  January),  accompanied  by  Mrs  Gilmour,  to  Dun- 
lop  to  Tiat  her  father.     He  was  not  well  that  mommg.    They  returned  on 
Tnesday  the  3d,  in  the  afternoon.    He  was  unwell  on  the  Tuesday  night,  and 
oontmuied  unwell  always  after  that.    Dr  M'Laws,  from  Renfrew,  came  on  Fri- 
day n^ht,  the  6th  of  January.    John  Muir  and  William  Arthur,  servants  at 
Inchinnan,  went  for  him.  Muir  was  a  labourer  about  the  farm.    Dr  M'Laws 
did  not  return  after  that  visit.    Dr  M^echnie,  senior,  from  Paisley,  came,  I 
tiiink,  on  Sunday  the  8th.    He  returned  another  time,  but  I  do  not  recollect 
the  day.  His  son  came  the  day  John  Gilmour  died,  being  Wednesday  the  llth. 
Mrs  Gflmour  was  not  at  home  when  Dr  M'Laws  came,  or  when  he  was  sent 
ibr.      She  had  gone  away  about  six  o'clock  at  night.    Alexander  Muir  went 
along  with  her  when  she  went  away.    She  told  after  she  came  back  that  she 
bad  gone  to  her  nncle  at  Paisley,  to  see  if  he  could  get  anything  to  do  good  to 
tier  husband.    She  had  been  away  from  home  that  morning.     She  went  away 
before  break&st.    Break&st  is  taken  about  seven  or  after  it.  I  cannot  tell  what 
time  she  came  back.    I  saw  her  shortly  after  breakfast.    She  was  not  at  home 
iwhen  the  servants  were  at  their  breakfast.    She  told  me  she  was  going  down 
to  Renfiew,  as  she  had  an  errand  there.    She  was  wanting  something  to  see  if 
it  would  do  any  good  to  her  husband.     She  did  not  tell  when  she  came  back 
iv'here  she  had  been.   Her  husband  was  at  this  time  confined  to  bed.    She  went 
away  another  morning  after  this.    I  do  not  recollect  what  morning  it  was.    I 
cannot  say  what  time  she  went,  nor  when  she  came  back.    *I>o  you  remember 
how  Mrs  Gilmour  was  dressed  on  those  mornings  she  went  out?*    She  had  on  a 
^-hite  bonnei>  a  gown,  and  mantle.    I  did  not  see  her  have  a  bag  when  she  went 
away.    She,  however,  had  a  small  silk  bag  or  reticule  in  her  possession,  but  I 
do  not  know  whether  she  took  it  with  her  on  these  occasions.    On  one  of  these 
occasions  she  said,  I  was  not  to  tell  the  servants  she  was  going  from  home.  This 
w»s  on  the  Friday.     I  remember,  on  the  Friday,  John  Muir  found  the  black 
hag,     I  did  not  see  him  find  it,  but  I  saw  him  having^it.    I  saw  what  was  in  it. 

'  In  some  parts  of  Scotland  the  designation  of  town  is  applied  to  a  farm  house  with  its 
or  sometinieB  to  the  offices  alone. 
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Muir  said  there  was  poison  in  it.'  It  was  a  small  paper  parcel,  and  there  was 
something  written  upon  it.  Muir  read  it  at  the  time.  There  was  a  wee  (small) 
phial  in  the  hag-  I  cannot  s^y  whether  there  was  any  thing  in  the  phud,  and 
I  did  not  see  whether  there  was  anv  thing  written  on  it.  John  Muir  gave 
me  this  bag,  and  I  gave  it  to  Mrs  GUmonr  that  morning.  The  things  were 
in  it  when  I  gave  it  to  her.  She  made  no  remark  when  I  gave  it  to  her.  I 
saw  my  master  vomiting  on  Monday  the  2d,  the  day  we  kept  our  New 
Year's  day.  I  don't  remember  whether  this  was  before  or  after  breakfast.  I 
have  ;8een  Mrs  G.  carrying  away  what  he  vomited,  but  I  cannot  say  what. 
There  was  one  of  her  sisters  (Mary)  living  in  the  house  at  the  time.  I  think  I 
saw  Mary  breakfasting  in  the  kitchen  by  herself.  My  chief  occupation  was 
with  the  cows.  There  was  no  servant-woman  but  me.  It  was  Mrs  Gilmour 
who  attended  her  husband,  and  nobody  else. 

*  Did  she  ever  say  any  thing  about  her  marriage  ?*  Yes.  *  What  did  she 
say  about  it  ?*  She  said  she  was  not  willing  to  take  him.  '  Did  she  say  who 
she  intended  to  take  V  She  said  it  was  John  Anderson,  in  Dunlop  parish.  She 
remained  at  &rm  of  Inchinnan  after  her  husband's  death.  She  told  me  that  her 
father  wished  her  to  marry  John  Gilmour ;  this  she  said  before  he  became  ill. 
After  her  husband's  death  she  went  to  her  father,  in  Dunlop  parish.  I  never 
saw  her  after  she  went  to  her  father's.  John  Gihnour  was  about  30  years  of 
age.  He  was  in  good  health,  going  about  as  a  countryman.  He  was  a  sober 
man.    Alexander  Muir  is  a  brother  of  John^  and  was  a  servant  of  the  deceased. 

Cross-examined  by  Mr  Maitland. — ^I  was  told  in  Dr  Vessey's  that  ^  Arsenic^ 
Poison^  was  marked  on  the  parcel.  I  am  sure  it  was  the  next  day  I  saw  the 
packet  burned — in  the  afternoon.  It  was  the  Friday  before  my  master's  death 
that  the  bag  was  found — I  am  confident  of  this.  There  was  nothing  written  on 
the  phial.  Something  was  said  of  turpentine  that  day.  I  never  saw  anything 
unhappy  in  their  conduct  to  each  other,  or  which  led  ma  to  believe  that  they 
were  unhappy.  I  saw  no  attempt  on  the  part  of  Mrs  Gilmour  to  prevent  others 
from  getting  to  or  seeing  him.  I  saw  John  Muir  in  with  him  the  night  he  went 
for  the  doctor.  I  was  in  in  the  morning,  and  this  was  the  first  time  I  had  been 
there  during  his  illness.  Old  Mathew  Gilmour  came  on  Tuesday  before  he 
died,  in  the  morning.  He  saw  his  son  immediately :  he  was  always  in  the  room 
with  him  till  he  died.  Andrew  Gilmour,  his  cousin,  was  also  there.  He  was 
in  the  room  at  his  death.  I  was  in  the  room  a  short  time  before  he  died.  An- 
drew Gilmour  came  before  the  marriage ;  and  was  staying  at  Inchinnan  when 
John  Gilmour  brought  his  wife  home ;  and  resided  chiefly  there  till  the  time  of 
his  death.  He  is  a  boy  at  school.  I  have  seen  arsenic  used  at  Inchinnan,  by 
John  Gilmour  himself,  for  killing  rats.  I  have  myself  actually  seen  him  uae  it. 
It  had  the  appearance  of  a  white  powder.  I  think  he  kept, it  in  his'Ai«f' 
(chest.)  The  kist  was  in  the  kitchen  at  the  time  when  he  used  it.  It  was 
taken  to  the  bedroom  where  he  slept,  before  the  marriage. 

Re-examined, — I  only  bought  arsenic  once  at  Paisley.  She  gave  me  two- 
pence for  it,  and  I  paid  this  sum. 

By  the  Lord  Justice- Clerk, — John  Muir  went  in  on  the  Friday  evening  to 
see  his  master,  before  he  went  for  the  doctoi^— of  his  own  accord,  and  had  not 
been  sent  for.  The  door  was  open,  and  the  doctor's  horse  was  at,  it  when  Mrs 
G.  returned.  I  did  not  hear  any  one  tell  her  that  John  Muir  had  gone  for  the 
doctor.  She  went  straight  into  her  husband's  room.  I  do  not  recollect  whe- 
ther she  came  out  with  the  doctor  or  not. 

William  Tennant^  formerly  shopman  to  the  late  Dr  Vessey  in  Paisley,  testified 
to  having  sold  the  parcel  oF  arsenic  to  Mary  Paterson. 

John  Muir^  Labourer, — I  was  last  employed  by  the  late  John  Gilmour 
on  2 J  January  18i3.  I  saw  him  in  Paisley  when  I  was  on  my  way  to  Ida 
house.  I  saw  &Jrs  Gilmour  with  him.  She  joined  him  on  the  street.  They 
had  a  horse  and  gig.  Thfy  did  not  say  where  they  had  been.  They  came  next 
da^  to  Inchinnan.  On  the  day  I  first  met  him,  he  said  he  was  not  well.  He 
said  he  did  not  know  what  was  the  matter  with  him.  He  told  me  he  had  vo- 
mited. He  was  quite  sober,  and  I  knew  him  to  be  a  sober  man.  I  saw  him  on 
Wednesday  (4th  January.)    He  said  he  was  no  better.    It  was  in  the  stable  I 
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aw  him.  His  &ee  was  '  a  kind  of  swoDfln  wsya^'  and  his  eves  were  swelled,  and 
a  kind  of  waterm^  about  them  from  throwin{|^.  Nothing  or  this  kind  strfbk  me 
when  I  saw  him  in  Paialey.  I  saw  him  in  his  room  on  Thursday  after,  as  I 
tM.  I  went  for  a  doctor.  This  was  on  a  Friday  before  the  Monday,  I  had 
BMshim  on  Friday,  and  he  was  in  bed.  There  was  nobody  in  the  room  but 
kimttH  Mrs  Gilmonr  was  not  in  the  house.  I  went '  ben  of  my  own  aeoord, 
bccsose  he  was  in  the  room  alone,  and  I  wanted  to  see  him.  It  was  about  half* 
p«st«ght  when  1  went  in.  He  complained  of  jpain  in  his  ride;  I  cannot  say 
wbether  it  was  the  right  or  left  side.  I  asked  if  he  would  like  to  see  the  doo^ 
tor.  Hesud,  Yea,  in  the  morning,  if  he  was  no  better.  He  thought  it  was  too 
liteto  go  then.  I  told'bim  I  thought  I  would  go  that  night.  I  asked  him 
what  doctor,  and  he  aaid  Dr  M'Laws  of  Renfrew,  which  is  distant  about  two 
nuLea.  It  is  nearer  than  PaisleY.  I  took  William  Arthur,  the  ploughman, 
with  me.  Gilmonr  aaid  before  I  left,  *  Jock,  this  is  an  unco  thing.'  I  don't 
know  what  he  meant  by  that.  I  went  away  for  the  doctor.  I  found  the  doc- 
tor in  Indiinnan  toil-house.  He  came  with  me  to  Inchinnan,  betwixt  10  and 
11  o'dock.  Dr  M1«aw8  bled  him.  Mrs  Gilmour  came  home,  just  when  the 
doctor  had  commenced  bleeding.  The  doctor  stopped  a  good  while.  He  was  to 
letura  next  day ;  but  did  not  come.  The  doctor  was  not  quite  sober.  Dr 
M^eehnie,  senior,  came  on  Sunday.  On  the  day  before  I  went  for  the  doctor 
he  waa  rittiug  at  the  kitchen  fire,  Tomiting  a  brownish  stuff. 

I  found  a  black  bag  at  the  comer  of  the  boilin^house^  on  Friday  morning, 
betwixt  8  and  9  o'clock.  The  dwelling-house  and  it  join.  I  had  been  thrashing 
that  morning  before  day-light.    There  was  a  small  phial  and  a  parcel  in  a  pa- 
per.  The  parcel  was  tied  up  with  thread.    I  did  not  open  it.    There  was  mark- 
ed on  it  ^  Pot«os."   There  was  nothing  on  it  but  **  poison."  The  phial  was  full. 
KothiDg  waa  written  on  it.    I  do  not  know  what  was  in  it.    I  gsye  the  bag  to 
Mnry  Pateraon.    I  passed  along  that  way  when  I  came  in  to  breakfast,  snd  did 
not  eee  the  bag  lying  there.    I  went  to  buy  something  for  Mr  Gihnonr  <m  Sab- 
^MKkh.    It  waa  nods  and  tartaric  acid  I  was  to  get.    I  bought  it  from  Wylie,  the 
dimggisk^  in  Renfrew,  whom  I  haye  seen  here  to-day.    Mrs  Gilmour  sent  me  for 
tliifl.  Mr  and  Mrs  Gilmour  told  me  the  name  of  the  thing.  I  brought  it  baek  and 
^sawe  it  to  her.    I  heard  him  retching  frequently  when  I  waa  in  the  kitchen. 

Crou-examincd. — I  cannot  say  on  what  day  Gilmour  began  to  be  constantly 
eonfined  to  bed.  He  sent  for  me  on  Monday.  Mrs  Gilmour  told  me  to  go  in  to 
him.  fie  waa  going  about  when  I  was  there.  I  was  alone  with  him  a  few 
natnnlea.  fie  tdd  me  to  giye  him  a  drink  of  porter  or  ale  that  was  in  a  bottle. 
He  told  me  to  heat  the  bottom  of  it  at  the  fire.  I  gaye  him  a  tumbler  of  it.  I 
■a^w  him  the  night  he  died,  but  not  in  the  interyal. 

iB^  the  Lord  JuMHet^  CUrkr^'*  What  led  you  on  Friday  evening  to  ask  your 
m^aaUr  if  he  would  like  to  tee  a  doctorV*  It  was  the  finding  of  the  bag.  I  did 
not  mention  to  my  master  that  I  had  found  the  bag. 

MiaAew  Giimour^  father  of  the  late  John  Oibnour, — ^I  am  a  iiomer  at  town 
of  Inehinnan.  I  went  there  on  WJiitsunday  after  my  son's  death.  He  was  married 
at  llartinmas,  and  died  on  the  llih  Januaiy.    Ht  was  in  good  health  when  he 
maaned.    I  heard  from  him  when  he  was  at  Dunlop,  at  New-Year's-day,  he 
had  been  unwelL    He  said  he  was  all  swelled  about  the  chest,  and  threw  up  a 
»od  deaL    He  complained  of  pain  in  his  stomach.    His  face  was  all  swelled. 
£Le  came  to  our  house  on  Tuesday,  and  then  proceeded  home.    Mrs  Gilmour 
wnas  along  with  him.    He  was  about  two  hours  in  our  house  on  Tuesday :  he 
came  betwixt  10  and  11  o'clock :  he  had  a  fit  of  yomiting  while  he  was  there. 
I  aaw  him  next  on  the  Saturday  after  this.    I  heard  he  was  worse,  and  went  to 
lachinnsn  in  consequence.    A  son  of  mine,  Mathew,  came  to  me  on  Thursday, 
asid  aid  he  waa  worse.    It  was  betwixt  10  and  11  o'clock  on  Saturday  I  came. 
John  was  in  bed.    He  was  still  complaining  of  throwing  up,  and  pam  in  the 
breast  and  stomach,  and  constant  thirst    Mrs  Gilmour  was  sometimes  attend- 
ing Urn ;  and  when  she  was  not,  there  was  nobody  attended  him  but  me.    Dr 
M*Lawi  had  seen  him  the  night  before.   John  wished  me  to  remain.    I  thought 
they  would  be  alaxmed  at  home  ifl  did  not  return  at  night,  so  I  had  left  word, 
that  if  he  got  no  better  I  waa  to  be  told  on  Monday.   I  returned  about  10  o'clock 
VOL.  real 844, »o.  II.  I  ^ 
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on  Tilesday  forenoon,  lie  was  then  still  worse.  He  complained  of  pain  and 
thirst  ftry  much,  and  was  vomiting  frequently.  His  wife  sometimes  attended 
him.  I  attended  him  wlieu  she  did  not.  I  understood  Dr  M'Kechnie  had  been 
with  him  on  the  Sunday.  He  died  on  Wednesday  betwixt  6  and  7.  He  was 
bled  on  Wednesday  by  young  Dr  M*Kechnie.  I  was  in  the  room  at  the  time 
of  his  death.  I  was  pretty  constantly  in  the  room  after  I  arriyed.  I  might  lye 
out  for  a  few  minutes,  but  not  more.  He  was  getting  some  soda  dissolved  in 
two  tumblers,  and  they  elFervesced.  These  powders  were  laid  down  on  the 
table  in  two  papers.  The  powders  were  not  divided,  but  a  portion  of  both  was 
taken — a  part  of  a  tea-spoonful  of  each.  I  mixed  them  when  Mrs  Gilmour  was* 
not  there ;  she  mixed  them  when  I  was  not  there.  I  did  not  go  to  bed  at  all  on 
the  Tuesday  night.  I  tasted  one  of  these  drinks  once  :  it  was  an  acid  drink. 
He  had  a  severe  fit  about  an  hour  or  so  before  death.  He  came  out  of  the  bed 
and  sat  on  a  chair,  but  tumbled  oif  the  cliair,  and  I  got  him  into  bed  again. 
There  was  a  nephew  of  mine,  Andrew  Gilmour,  about  the  house.  He  is  now 
fourteen  past.  He  was  in  the  room.  I  do  not  recollect  of  John  Gilmour  say- 
ing anything  about  opening  him,  or  about  anything  he  had  got.  1  am  a  little 
dull  of  hearing  for  this  number  of  years.  I  was  sometimes  at  the  door.  I  was 
at  the  funeral  on  Monday  the  16th.  There  was  a  mortsafe  put  over  the  grave. 
I  fixed  the  day  of  the  funeral.  Alexander  Wylie,  my  brother-in-law,  kept  the 
key  of  the  mortsafe.  He  was  buried  in  the  church-yard  of  Dunlop.  The  body 
was  removed  to  Dunlop  on  the  day  of  the  funeral.  I  was  not  present  when  it 
was  taken  up  again. 

Andrew  Gilmour ^  nephew  of  the  last  witness — I  do  not  know  correctly  how 
old  I  am.  I  was  about  the  house  when  John  Gilmour  died.  I  was  in  the  room 
at  the  time.  I  heard  him  say,  on  the  day  he  died,  that  he  wished  to  be  opened. 
Sandy  Muir  and  deceased's  father  were  in  the  room  at  the  time.  He  said,  •  Oh! 
if  ^ou  have  given  me  anything,  tell  me  before  I  die."  I  don't  know  who  he 
said  this  to.    I  don't  mind  if  Mrs  Gilmour  was  in  the  room. 

Cross-examined, — It  was  in  the  evening,  or  some  time  of  the  night  he  die<l. 
that  he  used  the  expression  above  stated.  I  don't  mind  whether  he  spoke  about 
tiie  opening,  or  telling  him  if  they  had  given  him  anything,  was  first  said.  1 
don't  recollect  his  say ing  anything  as  to  them  being  good  to  his  widow  after  his 
death. 

Alexander  Muir,  servant  to  the  late  John  Gilmour, — I  remember  Dr  M*Laws 
seeing  him,  but  do  not  recollect  the  night.  On  that  day,  in  the  evening,  I  went 
to  Paisley  with  Mrs  Gilmour.  We  went  to  her  uncle,  Robert  Robertson.  1 
see  Mrs  Gilmour  at  the  bar.  I  cannot  say  what  time  of  night,  but  it  was  after 
the  horses  had  been  suppered.  We  came  back  betwixt  eleven  and  twelve.  I 
understood  from  her  her  object :  she  said  John  Gilmour  would  not  hear  tell  of 
a  doctor  coming,  and  as  her  uncle  had  had  a  heap  of  trouble,  he  would  have 
some  skill,  and  she  wished  he  would  come  and  see  him.  She  asked  me  to  ac- 
company her.  I  do  hot  know  what  passed  at  Mr  Robertson's.  I  saw  him.  Dr 
M'Laws  was  in  the  house  when  we  returned.  Another  doctor  came.  I  do  not 
mind  the  day.  I  was  in  the  room  the  day  he  died.  His  father,  Mathew  Gil- 
mour was  there,  Mrs  Gilmour,  and  the  boy  Andrew  Gilmour.  I  was  there 
sliortly  before  he  died.  I  heard  him  express  a  wish  to  be  opened.  I  heard  him 
say,  '*  Oh  that  woman  !  if  you  have  given  me  anything !"  Said  nothing  about 
"  telling  him."  He  said  nothing  about  "  before  I  die."  I  mind  of  Mrs  Gil- 
mour'ii  sister  going  back  and  forward.  I  cannot  say  whether  Mrs  Gilmour  was 
in  or  not.  I  cannot  say  how  long  he  lived  after  this.  He  was  wandering  a  good 
deal,  and  speaking  loud  sometimes — sometimes  low. 

Cross-examineft. — I  do  not  recollect  that  I  heard  John  Gilmour  say  an^hing 
about  being  kind  to  his  widow.  I  was  in  his  service  some  time  before  his  wife 
came  home.  I  have  seen  him  have  arsenic  different  times  for  poisoning  rats ; 
and  assisted  him  in  laying  down  the  arsenic. 

Bfi  the  Lord  Justice-  Clerk, — It  was  only  before  his  wife  came  home  that  I 
saw  hini  using  arsenic  for  poisoning  the  rats.  The  fact  that  he  had  arsenic  for 
poisoning  rats,  was  weU  known  in  tJie  house.  There  was  no  mystery  about  the 
the  use  of  the  arsenic.  He  said  he  got  it  from  one  Mr  Paton,  a  smith  at  Broom- 
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lands,  near  luchinnan.      It  was  used  only  in  the  olTiccF,  wldch  are  i»art  of  the 
same  range  of  building  with  the  house. 

Robert  Rfyberison,  t*aisley, — I  am  an  uncle  of  Mrs  Gilmour.     I  rtcollcct  of 
her  calling  on  me  on  a  Friday  evening  early  in  January,  before  Mr  Gihuour 
died.  I  had  not  seen  lier  for  three  or  four  years  before.    She  remained  a  consi- 
denble  time  ^witli  me.      I  was  in  the  parlour,  and  she  was  there.    The  man  was 
shown  into  tlie  Utcfaen.     When  she  was  ushered  in,  I  was  writing'.     Mrs  Ro- 
bertson mentioned  lier  name.    I  did  not  recognise  her  at  the  very  first.    I  said 
^  was  not  far  from  us  now.     She  said  it  was  against  her  will  that  she  was 
there.    She  said  that  slie  would  rather  have  preferred  one  Anderson.    She  said 
her  husband  was  nnweU.  and  had  been  so  since  from  Thursday-eight-days.    I 
i&ked  ber  if  any  doctor  aad  seen  him.    She  said  no.    She  said  the  funiily  of 
Gilmours  were  averse  to  seeing  doctors.     I  proposed  to  send  Dr  M*Kechhie. 
Sie  wished  me  to  come  down  and  see  Mr  Gilmour  before  I  sent  Dr  M'Kechnie, 
and  to  see  what  he,  Mr  Gilmour,  would  say.     I  went  down  on  the  Saturday. 
1  found  bim  in  bed,  vomiting  green  and  yellow  matter;  it  had  the  appearance 
of  bile.    He  complained  of  a  pain  in  the  right  side.   He  told  me  that  Dr  M'Laws 
bad  been  there  on  the  previous  evening,  and  had  bled  him.    I  proposed  to  send 
Dr  M'RecIude  to  him.     He  said  that  Dr  M'Laws  had  been  tipsy.     He  said  he 
would  rather  not  see  Dr  M^echnie  that  day, !  having  proposed  to  send  him  on 
my  return.     I  understood  that  Mrs  Gilmour  said  she  would  send  up  if  he  was 
worse.    He  said  nothing  more  about  doctors  after  this. 

A  message  was  sent  next  morning  by  a  servant  man,  expressing  a  wish  to 
send  a  doctor,  and  I  sent  Dr  M'Kechnie;  this  would  be  about  9  o'clock  on  Sun- 
day morning.  I  was  requested  to  go  down  also.  The  doctor  arrived  on  Sun- 
day when  1  was  there.  He  ordered  a  blister.  Gilmour  said  very  little  while 
the  doctor  was  there.  1  slept  there  all  Sunday  night,  and  left  on  Monday  a 
little  after  9.  1  rose  a  little  after  3.  Mrs  Gilmour  had  been  attending  him, 
and  1  relieved  her.  My  reason  for  remaining  wa^  to  apply  the  blister.  Mr  and 
IftTs  Gilmonr  told  me  that  they  had  never  seen  a  blister  used — put  on,  or  taken 
off.  Mr  Gilmour  said  he  was  a  great  deal  better — greatly  relieved  from  the 
blister.  I  did  not  see  him  again  in  life.  I  had  conversation  with  Mrs  Gilmour 
on  Saturday.  She  recurred  to  the  subject  of  her  marriage,  in  something  of  the 
former  strain ;  she  said  it  had  been  against  her  mind  in  taking  Gilmour.  I  can- 
not aay  how  this  conversation  came  on.  Nothing  particular  led  to  it.  S!ie  did 
nioi  ^>esk  in  a  bitter  tone — she  seemed  grieved.  She  recurred  to  the  same  sub- 
ject of  her  own  accord  on  the  Sunday  evening,  1  went  down  to  Inchinnan  on 
Thursday  after  the  death.  She  did  not  recur  to  the  subject  then,  so  far  as  I 
recollect.  She  came  and  remained  a  night  in  my  house,  a  week  after  the  fune- 
ral ;  she  recurred  to  the  subject  in  the  same  way,  and  said  she  was  disappointed 
in  not  getting  another.  I  visited  her  at  Inchinnan,  before  she  went  to  her  fa- 
ther's. She  mentioned  having  received  a  letter  from  Anderson.  I  asktd  if  she 
had  it,  and  she  said  no— she  had  destroyed  it, 

QroM-txamined, — I  thought  she  was  kind  and  attentive  to  lier  husband.  She 
wraa  holding  his  head  when  he  was  vomiting.  I  could  not  say  there  was  want 
of  attention.  She  was  a  good  deal  in  the  kitchen.  The  servant  girl  was  in  the 
kitchen.    She  came  "  htfC^  to  give  him  anything  he  wanted. 

B^  the  Lord  Justice- Clerk. — I  cannot  recollect  what  led  her  to  speak  of  her 
marriage.  I  cannot  say  I  was  struck  with  it,  thouL'h  I  was  not  prepared,  in 
any  way,  for  it.  She  did  not  complain  of  any  unkindnes*«.  I  could  not  say 
that  her  reason  was  unsettled,  or  her  faculties  impaired.  I  mentioned  to  her 
on  Friday  evening,  that,  on  marriage,  it  was  voluntary  on  her  part  in  saying 
tliat  f*he  would  be  an  obedient  and  affectionate  wife  ;  and  that  she  was  there- 
fore bound  by  the  laws  of  God  and  man  to  act  accordingly.  1  mentioned,  that 
many  persons  had  not  got  the  one  they  liked  best ;  but  if  they  studied  each 
otlier's  tempers,  they  would  come  in  time  to  like  one  another.  She  received 
my  remarks  pleasantly  and  reasonably.  There  was  no  excitement  about  her 
'rffcn  I  saw  her  attending  in  the  house,  or  after  G's.  death  nothing  j»eculiar. 
She  wept  when  talking  of  her  marriage.  It  was  my  impression  that  she  wan- 
<ei  to  take  the  doctor  there,  but  that  she  wanted  to' consult  her  husband  before 
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doing  so.  I  do  not  recollect  if  then  was  any  other  person  in  the  room  with 
Mr  and  Mrs  Gilmour  when  it  was  said  a  message  would  be  sent  to  me.  I  had 
not  said  on  Saturday  that  I  would  return  on  Sunday,  unless  she  and  Gilmour 
let  me  know.  I  supposed  it  was  her  act  the  sending  for  me.  I  do  not  know 
which  of  the  man«ser7ants  came.  Gilmour  never  made  any  complaint  to  me 
against  his  wife.  I  saw  nothing,  except  what  I  have  said,  that  indicated  any 
alienation  or  coolness  betwixt  them. 

John  M'LawSf  mrgwn  in  Renfrew, — I  was  asked  to  see  John  Gilmour  on  the 
6th  or  7th  January,  betwixt  12  and  1,  a.m.  I  found  him  in  bed.  He  waa  com- 
plaining of  pain  in  his  side,  fever,  and  thirst.  I  bled  him.  I  thought  the  com- 
plaint inflammatory.  I  did  not  know  anvthing  of  his  vomiting,  and  was  not 
told  anything  about  it.  I  was  to  call  back,  but  I  was  called  away  to  a  differ- 
ent case.  On  Sunday,  I  heard  Dr  M*Kechnie  was  called  in,  and  I  did  not  go 
back. 

Cross-examined, — He  told  me  that  he  thought  the  origin  of  his  complaint 
was  cold.  I  ordered  his  side  to  be  rubbed  with  turpentine.  I  thought  that 
the  nerson  I  spoke  to  was  Mrs  Gilmour,  but  it  turned  out  to  be  the  servant- 
maid. 

Alexander  Wylie^  druggist  in  Rettfrew. — I  sell  arsenic  and  other  medicines. 
I  always  ask  questions  at  people  that  buy  arsenic.  I  have  kept  record  of  my 
sales  of  arsenic  since  1832.  That  is  my  book.  It  is  limited  to  the  matter  of 
arsenic.  I  recollect  of  a  person  coming  on  the  seventh  January  to  buy  arsenic 
I  remember  perfiactly  it  was  on  a  Saturday.  It  would  be  a  little  past  eight  in 
the  morning.  It  was  a  female  who  came  to  me,  respectably  dressed.  The  door 
was  stiff  to  open.  She  opened  it  before  I  came.  Sne  asked  me  if  I  sold^poison 
or  arsenic.  She  said  she  wanted  it  for  killing  rats  in  the  field.  I  asked  her 
who  it  was  for.  She  said  it  was  for  a  John  Ferguson.  I  asked  her  the  name 
of  the  farm.  She  said  she  had  forgot  the  name  of  the  farm.  I  named  all  the 
&rms  in  my  recollection  in  the  neighbourhood.  She  did  not  fix  on  any  of  them. 
She  said  something  about  its  not  being  long  since  she  came  to  the  place,  as  the 
reason  why  she  hM  forgot.  I  was  not  altogether  satisfied  with  this,  and  called 
in  James  Smith,  who  is  an  old  inhabitant  of  the  place.  I  asked  him  if  he  knew 
a  John  Ferguson,  a  former  in  the  neighbourhood.  Naming  all  the  forms  in  the 
neiflrhbonrhood,  he  knew  none  belonging  to  a  Ferguson.  Sne  said  the  place  was 
up  by  Paislev,  in  that  direction.  X  asked  her  own  name,  and  she  told  me  her 
name  was  Robertson.  I  sold  the  arsenic  to  her,  twopence  worth.  I  always 
put  up  arsenic  in  two  papers,  one  within  another.  I  marked  the  words  '*  Poi- 
son^  Arsenic/*  both  words  on  the  paper.  I  ^ve  it  to  her,  and  she  left  my  shop. 
I  made  an  entry,  before  she  got  tne  arsenic  into  her  hand.  **  January  7, 1843. 
For  John  Ferguson  per  Miss  Robertson,  for  killing  rats  in  the  field.  James 
Smith,  witness,"— quantity  is  not  mentioned.  I  made  the  whole  entry  before 
she  left  the  shop.  I  recollect  of  a  person  coming  the  daj  following  to  purchase 
somethingfrom  me.  It  was  a  man  wanting  tartaric  acid  and  super-carbonate 
of  soda.  He  told  me  it  was  for  Mr  Gilmour,  Inchinnan.  I  gave  it  to  him,  and 
some  magnesia  also.  The  man  said  that  Mr  Gilmour  had  been  seised  with  a 
violent  vomitine.  I  did  not  mention  the  quantities  to  be  used.  I  thought 
every^  body  womd  know  that.  I  am  perfectly  certain  there  could  be  no  arsenic 
or  poison  of  any  kind  in  what  I  sold  on  Sunday.  I  saw  the  thing  done  up  and 
delivered  myself.  A  person  was  afterwards  shown  to  me,  to  ascertain  whether 
she  was  the  same  who  bought  the  arsenic.  I  say  most  distinctly  that  it  was 
the  prisoner. 

Bif  Mr  A.  APNeill, — ^I  recollect  when  I  sold  the  arsenic  to  the  pannel,  I  said 
to  her,  Don't  take  it  yourself  or  give  it  to  any  one  else,  for  here  is  James  Smith 
who  will  be  a  witness  against  you.  Mrs  Wylie  saw  the  person  who  bought 
the  arsenic. 

James  Smiih,  grocer  in  Benfrew.^^li  was  the  prisoner  who  bou|^t  the 
arsenic. 

Mrs  PPy/ie— Corroborated  the  evidence  of  the  two  preceding  witnesses,  and 
identified  the  prisoner. 

John  Anderson. — I  was  acquainted  with  Mrs  Gilmour  before  her  marriage. 
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I  nceired  a  letter  from  her  in  January,  soon  after  her  hoaband's  death.  I  hare 
not  praerred  it.  X  liad  no  letters  from  her  during  her  marriage.  I  had  aome 
after  her  engagement  ^v^ith  Mr  Gihnoor.  I  am  aware  that  ahe  went  awaj  aome 
time  after  her  hushand's  death.  I  received  a  letter  from  Liyer]^l«  in  her  name^ 
and  like  her  hand- writing.  I  thought  it  was  from  her.  I  thmk  the  date  waa 
28th  April.  Her  hrother  asked  me  if  I  would  ^ve  it  to  him,  to  let  his  mother 
read.  He  took  it  a^-ay,  and  I  never  saw  it  again.  I  did  not  tell  him  to  bring 
it  back;  but  I  said  he  might  not  destroy  it.  *  Was  titers  imytking  m  this  istier 
m  the  subfect  of  her  husbantfs  deaths 

The  pannePs  oonnael  objected  to  the  question.  The  Lord  Justice-Clerk  cau- 
tioned the  witness  as  to  answering  any  question  on  the  subject.  He  waa  to 
eonsider  the  question  now  to  be  put  by  tne  Lord  Advocate,  not  as  put  to  the 
witness,  but  as  put  for  his  Lordship's  consideration. 

The  Lord  Advocate  repeated  the  question. — The  Lord  Justice-Clerk — Don't 
answer  that. 
The  objection  was  afterwards  withdrawn  by  the  prisoner's  counsel. 
Witness, — ^There  was  something  in  this  letter  about  poison.  She  said  she 
would  confesa  she  had  bought  arsenic  to  take  herself,  but  did  not  admit  she  had 
admbiistered  it  to  John  Gumour.  The  purport  was,  that  she  would  have  stop- 
ped tm  all  was  settled  about  Gilmour's  deaui»and  complained  that  she  had  been 
aent  away.  The  words  "  did  not  admits*  were  in  the  letter.  She  said  ahe  was 
very  sorry  to  be  sent  away  from  all  her  friends. 

Vross-examined, — I  had  been  acquainted  with  Mrs  Gihnour  more  intimately 
fur  three  or  four  years.  She  was  brought  up  in  her  father's  &mily  up  to  the 
Ume  of  ber  marriage.  She  was  of  a  very  gentle,  mild,  fine  disposition, — not  a 
person  violent  in  any  way. 

j^  the  Court, — ^It  was  to  Thomas  Cochran,  her  brother,  I  gave  the  letter. 

XA4muLs  Cochran, — I  am  a  brother  of  Mrs  Gilmour.    She  went  to  America 

last  AnriL    I  understood  John  Anderson  had  got  a  letter  from  her.    I  asked 

for  it  trom  bim.  and  got  it.    I  can't  say  the  date  of  it.    I  gave  it  to  my  father 

or  mother.    I  did  not  ^t  it  back.    I  read  it— glanced  over  it.    I  saw  m  it  she 

ifTBM  sorry  ahe  was  leaving  her  friends. 

Alexander  Codiran,  father  to  the  pannel. — I  recollect  of  Mrs  Gilmour  going 
away  In  April  last.  Aiter  she  waa  away,  I  recollect  of  a  letter  that  was  receiv- 
er! by  John  Anderson.  I  got  it  and  destroyed  it.  I  read  it.  I  could  not  aay 
a  great  deal  of  what  was  in  it.  She  mentioned  she  did  not  wish  to  go  away. 
She  said  when  ahe  came  back  it  would  be  a  happy  meeting.  I  recolle<it  nothing 
of  araenic  in  it.    I  advised  her  to  go  away. 

Crose-examined, — She  was  not  very  willing  to  go.  I  made  arrangements  for 
eending  her  off.  I  employed  my  brother  I^bert  to  make  the  arrangements 
^with  a  man  of  the  name  of  Simpson  to  convey  her  away.  I  am  sure  she  did  not 
know  ahe  was  going  to  America  when  she  left.  I  heard  rumours,  after  the 
death  of  John  Gilmour,  of  his  having  been  poisoned ;  and  I  had  communication 
'with  my  daughter  on  the  subject,  on  which  she  proposed  that  I^ould  go  down 
to  the  authorities,  and  have  the  body  exhumed.  1  acted  on  thia  suggestion. 
I  ^t  old  Mr  Gilmour  to  go  along  with  me,  and  we  went  to  Paisley,  and  went 
to  Uie  doctors;  and  they  gave  us  every  satisfaction.  The  doctors  were 
M^echnie  and  son.  I  went  to  the  Fiscal.  He  was  not  at  home.  Mr  M'Innes, 
the  partner  of  Mr  Rodger,  the  Fiscal,  told  us  to  go  home  and  wait  for  ei^ht  or 
ten  days.  He  thought  it  was  all  nonsense,  and  I  heard  nothing  more  till  the 
body  waa  raised.    It  was  not  raised  on  any  application  of  mine. 

He-examined, — I  do  not  remember  the  day  she  went  away.  There  was  no 
arrangement  for  some  time  as  to  her  going  to  America. 

Bg  the  LordJustice-  Clerk, — I  think  Mrs  Gilmour  was  away  before  the  bod  v 
was  actually  taken  up.  I  think  she  was  then  in  Fenwick  parish.  I  don^t 
know  the  exact  date  when  the  body  was  raised. 

GeoTffe  iPKay, — ^I  was  superintendent  of  Renfrewshire  rural  police.    In  the 

moiitb  of  April  last^  I  heard  rumours  as  to  the  death  of  John  Gumour.    These 

ltd  me  to  make  farther  inquiries.  I  got  a  warrant  about  the  8th  of  May  to  ap- 

pnbend  Mrs  Gilmour.    I  made  a  search  for  her  in  Liverpool.    I  got  informa- 
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lion  there  which  led  me  to  believe  she  had  gone  to  America.  I  went  to  New 
York ;  I  arrived  tliere  before  the  vessel  she  was  in.  I  boarded  the  vessel  as  she 
approached  New  York.  I  found  the  pannel  on  board,  under  the  name  of  Mrs 
Spiers.  I  told  her  she  was  to  go  with  me  to  Great  Britain,  and  she  immediately 
admitted  her  name  was  Mrs  Gilmour.  After  considerable  trouble,  I  got  a  war- 
rant to  remove  her.    I  arrived  here  on  the  12th  of  September. 

Archibald  M^Kean^  wrig)it  at  Inchinoan,  the  undertaker,  identified  the  boily 
and  coffin  at  the  exhumation. 

Dr  AtKechnie^  doctor  of  medicine  in  Paisley, — I  went  to  visit  Gilmour  at 
Inchinnan  on  Sunday,  8th  January  1843.  I  was  sent  for  by  Robert  Robertson. 
It  was  one  o'clock  when  I  got  there.  John  Gilmour  was  in  bed.  I  found  him 
very  feveriah.  I  understood  that  he  had  been  vomiting.  I  was  told  that  Dr 
M'Laws  had  seen  him  on  Friday,  and  had  bled  him.  I  prescribed  a  calomel 
powder  for  him,  considering  his  complaint  bilious,  being  told  that  he  had  vo- 
mited a  quantity  of  bile.  I  ordered  a  blister.  I  saw  him  next  day  at  twelve 
o'clock.  I  found  him  better.  I  prescribed  efFervescmg  powders  and  blue  pills. 
I  had  ordered  eflPervescing  powders  on  Friday,  and  showed  his  wife  and  Mr  Ro- 
beitson  the  proportions  of  the  powders.  The  substances  were  tartaric  acid  and 
super-carbonate  of  soda.  I  never  saw  him  af rer  Monday,  as  m^*^  son  wxnt  in 
my  stead.  On  Sunday,  I  expressed  a  wish  to  see  the  stuff  he  was  vomittn:?. 
I  asked  to  see  his  evacuations,  both  urinary  and  alvine,  and  told  Mrs  Gilmour 
to  keep  them  till  next  day.  I  asked  her  on  Monday  for  them,  ^as  she  was  the 
only  person  whom  I  saw,)  and  she  said  there  was  so  little,  she  did  not  think  it 
worth  while  keeping  them.  There  had  been  one  alvine  evacuation  just  before 
I  arrived,  which  was  below  the  bed.  I  did  not  see  what  he  had  vomited.  I 
asked  the  patient  if  he  had  vomited,  and  he  said  he  had  vomited  less.    I  was 

E resent  when  the  body  was  exhumed  on  22d  April.  Dr  W^lie  and  Dr  M'Kin- 
ty  were  also  there.  I  saw  the  body  then.  1  saw  a  dissection  made  of  port  of 
it.  From  the  symptoms  I  saw,  and  from  what  I  heard  at  the  time,  I  could 
form  no  opinion  of  any  thing  injurious  having  been  taken  or  given.  From  the 
inspection  of  the  internal  parts  of  the  body  which  I  made,  I  formed  the  opi- 
nion, that  arsenic  had  caused  the  inflammation  which  I  saw.  The  symptoms 
I  observed  during  life,  were  not  inconsistent  with  that  opinion.  From  the  ap- 
pearances on  dissection,  I  should  think  death  was  caused  chiefly  by  one  apph- 
cation  of  arsenic,  and  that  one  recently  before  death.  It  is  possible  th&t  a  dose 
may  have  been  given  before  I  saw  him ;  but  I  don't  thmk  the  dose  which  occa- 
sioned death  was  given  before  I  saw  him.  I  remained  a  long  time  witli  him, 
but  he  vomited  none  when  I  was  there.  lie  had  very  great  thirst  when  I  saw 
him.  There  was  no  swelling  of  his  face  and  eyes.  His  pulse  was  high, — 110 
to  112  the  first  day.    It  was  lower  the  next  day, — down  to  €4. 

Cross-examined, — Mrs  Gilmour  behaved  very  coolly  and  collectedly.  I  saw 
no  excitement.     She  behaved  herself  in  every  respect  most  properly. 

William  M^Kechnie, — I  visited  John  Gilmour  the  day  he  died.  He  was  in 
a  very  low  state.  lie  complained  of  pain  in  the  upper  part  of  the  aMomen, 
and  in  the  throat.  His  father  told  me  that  he  had  been  vomiting.  I  bled  hiu), 
partly  on  account  of  a  pain  in  the  abdomen,  partly  on  account  of  head  symp- 
toms. I  was  told  he  had  been  wandering,  but  did  not  observe  this.  He  was 
disinclined  to  answer  questions,  but  answered  them  correctly.  He  was  not  co- 
matose, but  sluggish  and  drowsy. 

Cross-examined, — I  had  been  sent  for  on  that  morning. 

Dr  Wylie^  doctor  of  medicine  in  Paisley, — I  remember,  in  April  last,  bein;» 
present  at  the  exhuining  of  a  body.  I  assisted  Dr  M'Kinlay  in  making  a  dis- 
section, and  made  the  folUwing  report : — 

First  Report  by  Drs  Wylie  and  M*Kinlay.^**  Paisley ^  22d  April  1843.  By 
direction  of  the  Procurator-fiscal  of  Renfrewshire,  acting  under  a  warrant  of 
the  Sheriff,  we,  the  undersigned,  proceeded  to  Dnnlop  in  Ayrshire,  to  inspect 
the  body  of  the  late  Mr  John  Gilmour,  farmer,  who  died  at  Inchinnan  on  tlie 
11th,  and  was  buried  at  Dunlop  on  the  16th  day  of  January  last.  There  were 
present  at  the  examination,  Dr  Robert  M*Kechnie  from  Paisley,  and  also  Mr 
NewmaD,  surgeon,  from  Stcwarton-^thc  latter  by  desire  of  deceased's  relations. 
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^e  Botes  taken  on  the  occasion  were  read  in  presence  of  these  gentlemen^  and 
Veed  to  by  them  as  correct. 

^The  body  was  considerably  decayed,  and  the  face  could  not  be  recogiiised; 
but  the  grave-clotlies    were  identified  before  us  by  Mr  Archibald  M^Kean, 
bright,  Inclimnan.      The  skin  was  green  in  many  places  oyer  the  chest  and 
^Momen:  the  muscular  system  was  getting  into  a  gelatinous  state;  but  the 
fibres  were  still  giiite  distinct:  the  ri^t  side  was  more  lurid  than  the  left. 
The  chest  and  abdomen  having  been  laid  open,  the  intestines  exhibited  a  blush 
all  oTer  the  e^Liemal  surface.     At  a  part  where  tho  ileum  was  in  contact  with 
the  colon,  there  was  more  of  redness  than  elsewhere;  and  at  that  place  there 
was  an  effusion  of  lymph,  which  limited  the  two  surfaces  by  adhesion.    On  the 
inferior  aspect  of  the  left  side  of  the  transverse  arch  of  tlie  colon,  and  on  the 
upper  surface  of  that  part  of  the  ileum  next  to  it,  there  were  stains  of  a  bright 
vellow  colour,  in  large  spots  and  streaks  along  these  bowels:  these  stains  and 
streaks  were  particularly  large  and  bright  also  on  the  right  half  of  the  large 
cuTYature  of  the  colon,  where  they  are  included  within  the  cavity  of  the 
winslow.     The  great  end  of  tlie  stomach  was  very  red,  but  in  some  places  was 
of  a  bright  yellow  colour.     The  upper  surface  of  the  liver  was  of  a  dark  colour, 
excepting  at  the  edge  of  the  right  lobe,  where  it  was  of  the  usual  appearance ; 
its  under  surface  was  yellower  than  usual.     The  lungs  were  normal,  and  with- 
out disease  or  morbid  adhesions.    The  heart  was  normal.    The  alimentary 
canal  was  next  removed   from  the  top  of  the  oesophagus  to  the  anus,  for 
the  purpose    of   examining  their  internal  surface,  and  collecting  their  con- 
tents.   The  Lntemal  surface  of  the  oesopha^s  was  very  red.    On  opening  tiie 
btomach,  its  internal  surface  was  found  thinly  sprinkled  with  small  yellow 
particles,  some  of  which  were  very  bright,  some  were  darker,  but  no  grittv  par- 
ticles were  felt.     There  w^ere  also  extensive  patches  and  streaks,  of  a  bright 
yellow  colour,  on  the  anterior  side  of  the  great  arch,  and  stretching  towards 
the  pylorus.    The  posterior  or  dorsal  side  was  very  red,  and  its  substance  thick- 
ened; Indeed,  the  whole  of  its  internal  surface  was  either  red  or  yellow;  the 
latter  colour  resembled  orpiment.    The  duodenum  was  red,  externally  and  in- 
ternally. The  valvular  folds  of  the  inuer  coats  of  the  upper  half  of  the  jejunum 
were  eolarged  and  reddened.   The  rest  of  the  jejunum  and  ileum  were  red,  both 
extemally  and  internally,  in  many  places ;  and  throughout  the  whole  alimen- 
tary canal,  the  redness,  externally  and  internally,  corresponded  in  locality.    No 
fieculent  matter  was  found  in  the  small  intestines;  but  they  contained  a  red 
jelly-like  mucous  matter,  in  all  those  places  where  their  internal  coat  was  red. 
The  ascending  part,  and  the  transverse  arch  of  the  colon  were  reddened  and 
thickened.    There  was  a  yellow  patch  on  the  left  side  of  the  arch  and  top  of 
the  descending  colon.    The  rectum  was  thickened,  and  was  very  red  internally. 

**  The  stomach  contained  only  about  one  and  a  hiUf  ounce  of  reddish  coloured 
fiaid,  which  was  preserved.  The  contents  of  the  intestines,  similar  in  appearance, 
hut  thicker,  were  also  preserved.  The  following  parts  were  all  preserved  for  fu- 
ture examination  and  experimental  analysis — namely,  the  greater  part  of  the 
<x^9ophagus  and  the  stomach;  the  duodenum,  with  a  portion  of  the  pancreas 
adhering;  the  jejunum ;  the  ileum ;  the  colon  and  rectum ;  a  piece  of  the  right 
and  of  the  left  lobe  of  the  liver ;  the  spleen,  and  the  right  kidney. 

**  Having  carefully  considered  the  above,  we  are  of  opinion  that  the  aforesaid 
John  Gilmour  died  from  the  effects  of  an  acrid  poison,  which  produced  the  in- 
flammation of  the  stomach  and  bowels  above-mentioned;  and  that  from  the 
yellow  particles  on  the  lining  of  the  stomach,  and  the  yellow  patches  and 
s^lreaks  in  the  substance  of  the  stomach  and  bowels,  we  suspect  that  acrid  poison 
to  have  been  arsenic.  All  which  we  humbly  certify  on  soul  and  conscience, 
at  Paisley,  this  22d  day  of  April  1843  years. 

(Signed)  "  Georok  Wylie,  M.D. 

«.D.  M'KiNLAT,  M.D." 
I  carefully  preserved  certain  parts  of  the  body.     1  kept  them.     1  despatched 
one  part  to  the  Crown-agent.     1  gave  it  to  the  Fiscal.     (  afterwards  made  ana- 
lytical experiments ;  and  made  out  a  report  with  Dr  M'Kinlay.     I  had  what 
^as  preserved  under  lock  and  key.    1  made  a  written  report  on  the  IGth  May. 
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Seamd  Report  by  Drt  Wvlie  and  AtXiniay.-^^  Paisley,  l^h  May  1843. 
We,  the  undersigned,  proceeded  to  make  a  chemical  investigation  of  the  fol- 
lowing named  parts  of  the  body  of  the  late  Mr  John  Gilmonr,  and  the  contents 
thereof,  all  as  mentioned  in  the  report  of  a  nost-mortem  examination,  made 
at  Duniop,  on  the  22d  dav  of  April  last,  and  which  were  then  preserred  for  fa- 
ture  examination;  namely,  a  nortion  of  the  contents  of,  and  a  piece  of  the  sto- 
mach ;  a  part  of  the  ileum,  and  some  of  its  contents ;  and,  lastly,  a  piece  of  the 
rectum.  Each  of  them  was  separately  subjected  to  the  same  procedure,  viz. 
was  boiled  for  half  an  hour  in  some  distilled  water,  to  which  was  added  a  little  pure 
potaasa :  the  liquor  was  cooled  and  filtered.  Strong  distilled  vinegar  was  then  add- 
ed to  neutralize  the  potassa  and  throw  the  casein.  The  liquor  was  again  filtered, 
when  it  became  perfectly  transparent  and  nearly  colourless.  Into  a  few  drops  of 
this  liquor  theammoniaco-nitrate  of  silver  test  wasdropped,  when  it  showed  a  rich 
lemon-yellow  precipitate.  Into  another  little  portion,  the  ammoniaco-sulphate 
of  copper  test  was  dropped,  when  it  gave  a  green  precipitate.  A  third  portion  of 
the  fluid  was  treated  with  sulphuretted  hydrogen  gas,  when  it  assumed  a  ridi 
orange,  and  on  standing  a  few  davs  yielded  a  yellow  precij^itate.  A  quantity  of 
the  liquor  was  subjected  to  Marsh's  apparatus — the  materials  to  housed  havings 
been  previouslv  tested  and  found  pure,  and  the  apparatus  being  all  new.  Some 
of  the  gas  produced  was  burned,  when  it  gave  a  cfense  smoke,  naving  the  odour 
of  garlic.  The  little  flame  was  introduce  into  a  small  glass  tube,  and  some  of 
the  smoke  then  condensed  at  the  part  of  the  tube  near  the  flame ;  it  became  co- 
vered with  a  metallio-lookiuR  crust,  and  in  the  cooler  part  of  the  tube  it  was 
covered  with  a  white  crystalline  matter.  Both  of  these  were  readily  volatiliz- 
ed by  the  heat  of  a  flame,  and  condensed  again  in  a  cooler  part  of  the  tube.  It 
was  thus  by  heat  driven  from  place  to  place.  A  considerable  quantity  of  the 
gas  was  next  burned  in  a  small  bottle,  with  free  access  of  atmospheric  air. 
The  interior  of  the  bottle  became  gradually  encrusted  with  a  white  shining 
crystalltne  matter,  which  was  afterwards  dissolved  in  distilled  water.  Some  of 
the  solution  was  tried  with  the  ammoniaco-nitrate  of  silver  test,  when  it  gave  a 
splendid  rich  yellow  precipitate.  Another  portion  was  tried  with  the  ammo- 
niaco-sulphate of  copper  test,  when  it  save  a  bright  green  precipitate.  Both 
these  precipitates  were  redissolved  by  the  addition  of  an  access  of  nitric  acid  or 
of  ammoniaco.  Another  portion  of  the  above  liquor  was  exposed  to  a  stream  of 
sulphuretted  hydrogen  gas,  when  it  became  of  a  bright  orange  colour,  and  after- 
wards deposited  an  orange  precipitate.  Having  carefully  considered  the  above 
analysis,  we  are  of  opinion  that  their  results  plainly  indicate  the  presence  of 
arsenic  in  the  contents  and  substance  of  the  stomach  and  bowels  of  the  aforesaid 
Mr  John  Gilmour,  and  that  the  said  arsenic  was  the  cause  of  his  death.  The 
above  we  hereby  certify,  on  soul  and  conscience,  at  Paisley,  the  16th  day  of 
May  1843  years.  (Signed)        "  Georob  Wtue,  M.D. 

"D.  M'KiWLAT.M.D.'' 

My  original  suspicion  was  converted  into  conviction  by  this  analysis.  I  re- 
peated the  experiments  frequently.  The  tests  were  of  various  kinds,  and  all 
concurred  in  producing  something  similar  to  white  oxide  of  arsenic.  [  did  not 
try  the  liver.  The  yellow  substance  produced  bv  sulphuretted  hydrogen  was 
a  known  form  of  arsenic,  known  as  orpiment.  The  yellow  patches  seen  on  dis- 
section bear  a  strong  resemblance  to  this  substance.  In  the  course  of  decompo- 
sition, the  intestines  themselves  would  produce  sulphuretted  hydrogen,  and  this 
would  yield  the  sulphuret  of  arsenic  1  made  an  inventory  of  the  articles  I  got^ 
and  put  them  into  a  box,  for  transmisnon  to  the  Crown-agent.  I  sealed  up  all 
the  articles  I  sent,  labelled  and  signed  them.  {Articles  handed  to  untnis*,) 
This  is  the  inventory.  This  is  the  bottle  and  label  I  sent.  It  contained  a  half 
of  the  contents  of  the  stomach.  Some  distilled  water  had  been  added  to  it.  I 
also  sent  an  earthen  jar,  which  I  now  identify  as  one  of  the  articles  sent  to  the 
Crown-Agent.  1  see  my  seal.  There  are  four  small  labels,  but  there  are  some 
labels  amissing.  I  exhibit  a  piece  of  the  left  lobe  of  liver;  piece  of  right  lobe 
of  ditto;  piece  of  right  kidney;  piece  of  the  spleen;  oesophagus,  and  posterior 
half  of  the  stomach;  half  of  the  duodenum,  and  a  small  bit  of  pancreas;  half 
of  jejunum,  and  part  of  the  ileum. 
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Bf  the  Court, — Tlie  subatanee  in  the  bowdb  and  stomach  had  not  produeed 
nkertdon  or  gangrene,  but  simply  inflammation. 

Dr  APjKffjtloy. — 1  am  a  doctor  of  medicine  in  Paialej.  I  went  with  Dr  Wylie 
toDudopy  -vrhen  the  body  was  exhumed,  (In  other  respects  corroborated  pie- 
oedinff  witness.)  1  ^was  aware,  before  this  examination,  that  arsenic  had  been 
finiBd  in  the  liver,  bot  rarely. 

Dr  CkrisHsan. — 1  am  Professor  of  Materia  Medica  in  the  University  of  £din- 
Iraigli.  'Was  formerly  Ptofessor  of  Medical  Jurisomdence.  I  have  written  on 
t^  subject  of  poisons,  and  I  am  conversant  with  the  subject.  I  received  a 
number  of  ariiiues  from  the  Crown-agent  in  May  hist,  with  an  inventorj^.  The 
teds  are  entire, — ^the  tape  was  cut  by  me.  I  see  the  labels,  and  the  subjects  of 
iuTestigation  are  sealed  by  me.  I  made  a  chemical  analysis,  and  drew  up  a  re- 
port.   I  carefully  preserved  what  was  sent  to  me. 

Heporf  djr  Professor  Christison.-^*^  E^Uaburgh^  20^  Nov.  1843.-— I  certify  that 
in  the  mouth  of  May  last,  I  received,  from  the  Crown-asent,  a  box  containing 
▼aiiouB  articles,  described  as  having  been  taken  from  the  body  of  John  Gilmour. 
The  arUeles  were  all  labelled  and  only  sealed  ;  the  seals  were  entire ;  and  the 
^aitides  oorreaponded  with  an  inventory  sent  to  me  at  the  same  time. 

''.I  first  examined  a  ftuid  in  a  bottle,  described  as  part  of  the  contents  of  the 
stomach,  and  amounting  to  about  three  ounces.  On  heating  it  with  muriatic  acid 
and  a  slip  of  copper  ribbon,  a  coating  was  found  on  the  copper  whit^h  presented 
the  external  character  of  metallic  arsenic ;  and  when  the  coated  copper  was 
heated  in  a  glass  tube,  a  white  sublimate  was  obtained,  which  possessed  all  the 
moet  characteristic  of  the  properties  peculiar  to  oxide  of  arsenic,  and  which  in 
iact  was  that  substance  in  the  same  state  in  which  it  is  usually  administered  as 


The  next  article  examined  was  described  on  the  label  as  a  portion  of  the  liver 
of'  John  Gilmonr.  It  was  boiled  for  some  time  in  water  containing  a  little  mu* 
natie  add ;  and  the  solution  was  subjected  to  the  sameprocess  as  the  contents 
of  the  stomach,  and  with  results  precisely  similar.  l4ie  only  difference  was 
that  the  arsenic,  eventually  obtained  in  the  state  of  oxide,  was  somewhat  bur- 
ger in  quantity. 

**  I  aka  examined,  in  the  next  place,  the  stomach  itself.  It  was  treated  exactly 
in  the  same  manner  as  the  liver,  except  that  a  portion  only  of  the  solution  was 
employed  for  the  copper  test:  the  result  was  identical  with  those  obtained  in 
the  instances  of  the  contents  of  the  stomach  and  the  substance  of  the  liver; 
arsenic  bemg  clearly  detected.    The  remainder  of  the  solution  was  then  sub- 
jected to  wluKt  is  commonly  called  Marsh's  process,  improved  according  to  the 
method  recently  recommended  by  a  committee  of  the  French  Institute,  and 
metallic  arsenic  was  thus  obtained,  with  highly  characteristic  properties.    Far- 
tlier,  by  means  of  a  contrivance  added  to  the  apparatus  of  Marsh,  I  collected 
also  a  quantity  of  arsenic  in  the  form  of  oxide,  or  in  the  state  iu  which  that 
poison  is  adnunistered ;  and  the  substance  thus  obtained  was  subjected  to  all 
the  most  appropriate  tests,  physical  as  weU  as  chemical.    Bv  all  these  various 
methods^  a  uniK>rm  result  was  obtained,  indicating  invariably  the  existence  of 
arsenic  in  the  textures  of  the  stomach. 

**  Having  thus  detected  arsenic  unequivocally  in  the  contents  of  the  stomach, 
in  the  stomach  itself,  and  in  the  liver,  it  did  not  seem  necessary  to  examine  any 
other  article  among  those  sent  at  the  same  time,  which  simply  consisted  of 
▼arions  fragments  of  the  intestinal  canal,  and  of  the  different  glandular  tissues 
in  the  abdomen. 

(Signed)        «  R.  Chmstmon,  M.D.,  &c.'* 
lliis  is  a  true  report.     1  applied  Reinsch's  process.^    The  symptoms  of  poi- 
soning by  arsenic  are  verv  various.    Vomiting  is  one  of  the  most  frequent. 
£ven  that,  however,  is  often  absent.    Pain  in  the  region  of  the  stomach  is  a 
▼ery  common  symptom.    1  should,  from  the  facts  stated  in  the  report  of  the 

'  Described  in  Ais  Jonnial  for  January  1843,  p.  81 ;  and  commented  on  by  Dr  Chi-ia- 
tiwo  m  the  September  Namber,  p.  774. 
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dissection y  form  the  opinion  that  arBenic  had  heen  introduced  before  death, 
and  was  the  cause  of  it.  1  would  be  oonfirmed  in  that  opinion  if  there  had  heesn 
heat  and  thirst,  and  the  party  dying  under  these  symptoms.  I  saw.  in  the  por- 
tion of  the  stomach  sent  to  me,  the  peculiar  yellowness  produced  by  arsenic. 
The  stomach  was  almost  perfectly  preserved.  The  intestines  remain  more  en- 
tire after  death  where  arsenic  has  been  used.  If  the  death  occurred  in  January, 
I  would  attribute  the  preservation  of  the  intestines  to  the  effect  of  the  arsenic. 
It  is  a  general  effect  of  arsenic  to  preserve  the  intestines  and  stomach.  If  the 
symptoms  were  continuous,  I  would  infer  that  the  arsenic  nroduced  death, 
tnough  the  illness  had  been  prolonged  several  days.  From  aU  the  statements 
in  the  reports,  I  would  say  one  single  dose  might  produce  the  protracted  illness, 
but  was  not  so  likely  to  do  so,  as  repeated  doses. 

By  the  Gourfd— Thu  is  1  believe  tne  second  inttance  in  thb  country  in  which 
arsenic  has  been  found  in  the  liver.  It  has  been  repeatedly  found  in  the  liver, 
in  France.  It  is  no  constituent  part  of  the  human  body,  and  is  not  formed  in 
it.  It  was  once  alleged  that  it  was,  but  that  has  been  disproved.  The  indivi- 
dual who  first  promulgated  this  theory,  only  argues  now  tnat  small  quantities 
are  found  in  the  bones ;  but  in  three  severs!  experiments  before  the  Academy 
of  Paris,  he  was  unable  to  diow  it.  Arsenic  could  only  come  into  the  liyer  by 
absorption. 

The  Clerk  of  Court  then  read  the 

Dbclaration  op  thb  Panitbl. 

At  Paisley,  the  14th  day  of  September  1843  years^  in  presence  of  Alex- 
ander Campbell,  Es^.,  Sheriff-substitute  of  the  county  of  ReiUTew,--«ompeared 
Christian  or  Christma  Cochran,  a  prisoner,  who,  being  examined,  declares  as 
follows,  viz.,  I  am  twenty-three  years  of  age,  and  I  was  married  to  John  Gil- 
mour,  farmer  in  town  of  Inchinnan,  now  deceased,  soon  after  Dunlop  fair, 
which  I  tbink  was  held  shortly  after  Martinmas  la^  and  I  removed  on  my 
marriage  to  my  .husband's  residence,  and  lived  with  him  there  till  his  death, 
which  took  place  I  think  about  five  weeks  after  our  marriage,  and  I  forget  the 
dates  both  of  the  marriage  and  his  decease.  I  went  back  to  my  father's  house, 
in  the  parish  of  Dunlop,  some  time  after  my  husband's  decease,  and,  after  stay- 
ing some  weeks  there,  I  was  sent  away  to  Liverpool,  and  thence  I  sailed  for 
New  York  ;  and  on  the  arrival  there  of  the  vessel  in  which  I  was  a  passenger, 
I  was  apprehended,  and,  after  being  detained  as  a  prisoner  for  a  considerable 
time  in  New  York,  I  was  taken  away  from  that  place  as  a  prisoner,  in  the 
chai^ge  of  Mr  George  Mackay,  and  under  his  charge  i  arrived  at  Paisley  yester- 
day morning.  I  forget  at  what  time  it  was  that  I  left  my  fiither*s  house  for 
Liverpool  as  aforesaid,  farther  than  that  it  was  in  spring  last.  When  I  was 
sent  away,  I  was  not  informed  where  I  was  to  go,  but  first  one  man  accompa- 
nied me  on  my  journey  till  we  came  to  a  small  house  in  a  country  place,  where 
I  remained  two  days  or  so,  and  then  another  man  came  and  accompanied  me 
to  a  certain  other  place,  and  then  a  third  met  and  accompanied  me  to  Liverpool, 
and  from  Liverpool  to  New  York.  The  name  of  the  last  man  was  John  Speira, 
at  least  that  was  the  name  he  gave  me,  and  I  had  never  seen  him  before  :  but 
as  to  the  two  other  men  who  accompanied  me,  I  don't  know  even  their  names, 
nor  do  I  remember  the  names  of  the  places  at  which  we  stopped.  The  firht 
part  of  the  journey  was  on  foot  till  we  came  to  the  small  house,  when  the  first 
man  left  me,  and  from  that  house  the  second  roan  took  me  in  a  gig  to  the  place 
where  I  was  met  by  Spiers,  and  then  we  travelled,  first  by  coach,  and  ttFter  that 
by  railway,  to  Liverpool.  I  received  no  information  as  to  the  cause  of  my 
leaving  the  country  except  from  my  sister  Elizabeth ;  and,  on  my  inouiring 
if  it  was  on  account  of  the  reports  that  had  been  going  about  as  to  mv  husoand's 
death  being  blamed  on  me,  sne  said  it  was,  and  on  my  telling  her  that  my  go- 
ing away  would  cause  people  to  think  I  was  guilty,  she  told  me  I  woulcl  be 
back  in  a  few  days,  and  that  people  would  say  that  1  could  not  stand  such  re- 
ports ;  and  m^  father  obliged  me  to  go  away  without  even  speaking  to  my 
mother.  I  thmk  it  was  on  a  Friday  or  a  Saturday  that  I  went  away  on  my 
said  journey,  and  I  had  heard  before  going  awAy  tnat  my  husband's  l)ody  was 
about  to  be  raised.    I  cannot  remember  how  long  my  husband  was  iU  of  the 
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disorder  of  inrl&ich  he    died.    My  aaid  hiulMuid  and  I  went  from  his  hoose  at 
town  of  Inehinnan  to  pay  a  yisit  to  my  father  at  Danlop,  and  we  returned  the 
iby  after,  having  travelled  in  a  gig.    My  hnabaod  had  been  complaining  a  little 
inuMdiatoly  before  this  Tisit,  and  on  the  day  preceding  had  complained  of  a 
mm  headachy  and  of  pain  in  his  bxeasty  and  said  ne  thought  it  was  his 
bait,  bat  I  don't  recollect  of  hb  Tomiting  any ;  and  on  the  morning  on  which 
weBotoat  for  IKuilop  he  was  much  better^  but  he  became  much  worse  again 
duing  the  l^ter  part  of  oar  jonmey  home,  and  after  getting  home  he  conti- 
&wd  worse,  and  vomited,  as  1  think,  once  that  night.    The  yisit  to  myfather 
WM  at  Neiiy- Year'sp-day  time.  My  hnsband  continued  ill  till  he  died.    He  con- 
tiaoed  to  oomplain  of  headach  ontil  his  death,  but  for  some  time  prsTioos  to 
hkdeaUi  he  complained  of  his  throaty  and  said  the  pain  had  left  his  breast. 
He  ooaUnaed,  however,  to  vomit  more  or  less  cToiy  dav  after  our  return  home 
until  be  died,  excepting  for  a  short  period  before  death.    He  never  intimated 
to  me  in  any  way  that  I  was  the  cause  of  his  ailment ;  but  he  said  shortly  be- 
kn  his  death  to  me  that  1  had  broken  his  heart.    I  suppoee  that  he  said  this, 
beesufle  1  bad  told  him  often  before  that  he  had  brokoi  mine,  and  that  I  could 
aotbeto  him  aa  a  wife  ought  to  be,  and  the  reason  of  this  was  well  known  to 
him,  being  that  1  had  been  in  a  manner  forced  to  marry  him.    While  my  hus- 
band waa  confined  to  bed  under  said  illness,  I  was  the  only  female  who  attend- 
ed him.    There  was  one  female  servant  in  the  house,  and  only  one^  and  her 
aame  waa  Mary  ;  bat  first  my  sister  Mary  came  and  staid  a  few  days,  and  then 
my  oater  Margaret  came  when  she  went  away,  and  Margaret  stud  wiUi  me 
antE  after  my  hoaband's  death.    I  acknowledge  that  one  morning  in  the  course 
of  my  boaband'a  illness^  I  walked  to  the  town  of  Renfivw,  and  there  bought 
Iran  one  WyBe,  a  dro^gtst,  some  arsenic,  for  which  I  paid  him  some  few  half- 


j  I  de  not  remember  how  many.  He  questioned  me  before  he  gave  it,  as 
to  what  waa  my  name,  and  what  I  was  going  to  do  with  it,  and  wanted  me  to 
wrriie  down  my  name,  but  I  don't  think  he  asked  me,  or  at  least  I  do  not  re- 
eoUeet  of  hia  asking  me  where  I  staid.  I  told  him  my  name  was  Robertson, 
and  I  tloak  I  said  Margaret  Robertson,  but  I  am  not  sure  of  that,  and  told  him 
it  was  to  poison  rats.  1  took  home  with  me  the  arsenic,  which  was  wrapped  in 
a  jpaper,  and  had  the  word  **  arsenic,  poison,"  on  the  back  of  paper,  and  I  kept 
H  m  my  pocket  among  some  halfpence  till  the  string  came  off  the  paper,  and  a 
little  was  spilt  among  the  halfpence,  which  I  discovered  by  finding  some  of  the 
halQience  white,  when  I  took  them  out ;  but  this  I  did  not  discover  until  after 
I  had  retamed  to  my  fiither's  house,  after  my  husband's  death.  The  paper  of 
anenie  had  never  been  opened  up  hy  me  from  the  time  I  bought  it.  1  forst  of 
all  |>iit  the  arsenic,  when  I  got  it  irom  the  druggist,  into  a  small  bag  that  I 
earned,  and  which  was  made  of  black  silk,  or  bUu^k  velvet,  I  cannot  remember 
Tw^lueh,  and  when  I  reached  home  I  took  it  out  of  the  bag  and  put  into  my 
pocket,  where  it  remained  ss  aforesaid,  unopened.  I  rather  think  that  I  had 
4»»pped  the  bag  before  getting  into  the  house  with  it,  and  that  it  was  brought 
to  me  by  one  of  the  servants.  When  I  had  gone  back  to  my  father's  house, 
alter  my  husband's  death,  I  missed  my  pocket,  which  I  used  to  lav  at  my  bed- 
head. It  was  on  the  morning  after  I  returned  to  my  father's  nouse,  that  I 
missed  it,  and  I  found  after  that,  that  mv  mother  had  got  it,  for  she  questioned 
me  about  the  paper  and  its  contents,  and  what  I  was  goioff  to  do  with  it.  I  at 
first  waa  not  disposed  to  tell  her  what  it  was,  but  she  told  me  herself  that  it 
w^as  arsenic,  and  I  told  her  I  had  eot  it  because  they  were  all  tired  of  me,  and 
'woold  not  let  me  have  peace,  nor  let  me  sit  beside  them,  a^  if  they  thought  I  was 
not  good  enough,  nor  let  me  remain  by  myself,  as  if  that  was  avoiding  their 
eompany.  I  did  not  tell  my  mother  when  or  where  I  had  bought  it.  The  truth 
waa,  I  was  made  unhappy  before  I  quitted  my  father's  house,  on  my  UMirriage, 
and  I  continued  to  be  so  after  mv  marriage,  and  I  bad  procured  the  arsenic, 
thinking  that  I  would  put  an  end  to  myself  with  it.  I  farther  declare,  that 
previous  to  my  purchasing  the  said  arsenic  at  Renfrew,  I  had  procured  another 
paper  of  it^  which  my  servant  Mary  had  bought  at  my  desire,  and  I  think  she 
bought  it  in  Paislev,  but  whether  this  was  before  or  after  the  comniencement 
of  my  husband's  illneas  I  do  not  remember.    Mary  told  mc  that  the  man  from 
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whom  ahe  got  it»  aald  that  he  must  know  for  whom  it  was  got,  and  for  what 
purpose,  and  that  she  had  told  hun.    I  had  said  to  her  that  it  was  intended  for 
rats,  hut  after  I  had  heard  from  her  what  the  drnggist  had  said,  and  what  she 
said  about  the  danger  of  it,  I  burned  it  before  her  l^e  in  the  furnace  fire  of  the 
boiling-house,  and  this  I  did  upon  the  same  morning  that  she  bought  it  to  me* 
I  am  sure  that  it  was  the  same  morning  that  she  had  bought  it  to  me.  I  am  sure 
that  it  was  the  same  parcel  that  sh^  brought  to  me  that  I  had  so  burned,  and 
I  had  never  used  any  part  of  it  in  any  way,  nor  even  opened  up  the  parcel  at 
all.    My  feeling  and  intention  were  the  same  when  I  bade  Mary  buv  this  ar- 
senic as  when  I  bought  the  subsequent  parcel  myself,  but  I  was  frighiened 
with  w*hat  she  told  me  about  its  sudden  efreots  in  producing  death  at  once,  and 
I  therefore  destroyed  it.    And  the  fact  was,  also,  that  attempts  had  been  mak- 
ing to  catch  a  rat  that  came  to  the  jawhole  of  the  house,  and  it  was  for  that 
reason  I  mentioned  to  her  that  it  was  for  the  rats.    I  never  gave  to  my  hus- 
band, either  during  his  Ulness,  or  immediately  before  it,  anything  either  of  meat 
or  drink,  but  what  he  exnressly  asked  for;  and  I  never  gave  him  arsenic  or  any 
other  poisonous  thing.    My  husband  complained  very  much  of  thirst  during 
his  illness.  My  husband  had  many  a  time  declined  to  let  a  suigeon  be  sent  for  as  I 
had  proposed  to  him  during  his  illness ;  and  I  went  one  evening,  accompanied  by 
one  of  my  servants^  and  called  on  Robert  Robertson,  my  uncle  by  the  mother's 
side,  who  lives  near  Pauley,  to  consult  him  about  getting  medical  advice,  and  Ro- 
bertson proposed  ooming  to  see  my  husband,  and  bringing  Dr  M'Kechnie  oi  Pais- 
ley along  with  him.   When  I  got  home  after  this  visit  to  my  uncle,  I  found  that 
Dr  M'Laws,  from  Renfrew,  had  visited  my  husband  during  my  absence.     Dr 
M%echnie,  from  Paisley,  was  afterwards  called  in  to  attend  my  husband.  When 
my  husband  and  I  were  returning  from  our  New-Year's-day  visit  to  my  father, 
we  called  at  Mr  Hendry  the  druggist's  shop  in  Paisley,  or  at  least  it  was  a  drug- 
ffist's  shop,  near  the  cross  of  Paisley,  and  my  husband  got  from  him  some  rhu- 
Dwb  powders^  which  he  took  part  of  that  same  night,  and  indeed  continued  to 
take  every  day  for  a  while.    He  took  part  of  th^  himself,  and  mixed  them 
with  ale  and  sugar  himself,  and  I  also  mixed  some  of  them  with  ale  and  sugar, 
and  gave  it  to  him.    It  was  a  young  man  who  sold  my  husband  the  rhubarb 
powders,  and  my  husband  did  not  ask  for  rhubarb,  but  merely  stated  that  he 
had  a  sore  head  and  a  sore  throat,  and  that  he  was  stuffed  about  the  breast,  and 
wanted  something  to  do  him  good  ;  and  the  younjg  man  advised  him  to  take 
the  rhubarb.    Dr  M'Kechnie,  when  called  in,  prescribed  for  my  huri>and  some 
soda  and  add  drinks,  which  Dr  M^Kechnie  also  sent,  and  sometimes  I  nixed 
them  with  water,  and  gave  them  to  my  husband,  and  sometimes  this  was  done 
by  his  father,  who  was  in  the  house  with  us  two  days  before  my  husband  died. 
I  have  never  heard  that  on  my  husband's  body  being  disinterred  and  examined 
by  medical  men,  they  found  arsenic  in  the  bowels,  but  if  that  be  the  case,  I 
cannot  account  for  it.    He  got  none  from  me,  and  I  am  not  aware  that  he  got 
any  frt>m  an^  body  else.    All  which,  after  being  read  over  to  me,  1  declare  to 
be  truth.    Six  words  deleted.  (Signed)  Christiana  Gilmoub. 

Alex.  Campbell. 
(Signed)  Robt.  Rodobr,  witnesg. 

W.  L.  HooBTON,  witness. 
D.  M'Phbb,  untness, 
J.  Stevenson,  witness. 
The  fbreffoing  declaration,  written  on  these  fifteen  pages,  by  Walter  Lament 
Houston,  sneriff-clerk-depute  of  the  county  of  Renfrew,  was  freelv  and  volun- 
tarily emitted  by  the  declarant;  and,  on  bein^  read  over,  was  adhered  to  by 
her,  and  was  suMcribed  to  by  her  and  the  shenff-substitute,  examinator  in  her 
presence,  all  before  these  witnesses,  Robert  Rodger,  writer  in  Paisley,  the  said 
W^ter  Lament  Houston,  John  Stevenson,  corporal  of  police  in  Pwaley,  and 
Duncan  M'Phee,  sheriff-officer  in  Paisley. 

(Signed)  Robert  Rodobr,  witness, 

W.  L.  Houston,  witneu. 
D.  M^Phbb,  witness, 
John  Stevenson,  witness. 
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The  Lard  AdwocaU  stated  that  this  was  the  case  for  the  Crown. 

Theeoimsel  for  the  paimel,  after  being  absent  for  a  short  time,  stated  that  it 
WB8  not  their  intentioii  to  examine  any  witnessee, 

TheLm'dJmstiee-Cierk. — ^I  think  that,  as  it  would  now  be  unpossible  for  tlie 
JQjy  to  retire  for  deliberation  before  a  very  late  hour,  thev  had  better  adjourn 
now,  and  meet  to-morrow  morning  at  nine.  They  would  be  kept  secluded  in  a 
Rspedable  hotel,  and  properly  attended  to  by  the  officers  of  the  Court. 

Jamimry  13,  (second  day.) 

The  names  of  the  Jury  baring  been  called  over, 

Tke  Lord  Aehocaie, — Gentlemen  of  the  jury,  in  a  case  like  this— a  charge 
of  murder  by  poison — ^the  ftrst  thing  to  be  considered  is,  whether  death  has  been 
occasioned  by  j^ison  at  all.  After  that,  you  will  proceed  to  consider  how  the 
poison  (sappoemp;'  thai  proved,)  has  been  administered.  Upon  the  first  ques- 
tbn  we  have  evidence  of  a  very  clear  and  conclusive  kind — evidence  as  clear 
as  ever  has  been  stated  in  a  charge  of  murder  bv  poison.  The  question  is,  first, 
whether  the  death  of  John  Gilmonr  was  a  death  caused  by  natural  disease,  or  a 
death  caosed  by  poison  1  On  that  subject  we  have  several  pieces  of  evidence. 
We  have  the  opinions  and  observations  of  the  two  medical  gentlemen  who  ez-> 
amined  the  body  after  death,  as  well  as  of  those  who  attended  the  deceased  dur- 
ing Hfe^  and  wno  also  examined  the  body,  which  examination  was  most  conclu- 
sive as  to  the  manner  of  death — ^namely  by  poison.  A  few  months  after  John 
Gihaooi^  death,  mmonrs  arose  as  to  its  cause ;  his  body  was  dbinterred 
is  April  last ;  and,  on  its  being  diunterred  and  examined,  there  were  such  indi- 
caiioiDs  and  appearances  as  left  in  the  minds  of  the  three  medical  gentlemen  no 
^boU  whatever  th&t  there  was  the  presence  of  arsenic  in  his  stomach.  The 
endenoe  of  Dr  M^Keehnie  on  this  pomt  was  of  peculiar  importance.  It  is  no- 
thing to  say  that  h.ls  suspicion  was  not  excited  during  the  illness ;  for  we  now 
blow  that,  on  examining  the  body  after  death,  and  reflecting  on  what  he  hade 
tem  dorinff  life,  the  conclusion  at  which  he  unhesitatingly  arrived  was,  that  th- 
^Msaa  and  the  death  of  John  Gilmour  tc^ere  caused  by  poison^  and  thai  that  poie 
'o"  was  mwnc^  Bat  the  evidence  on  the  subject  does  not  rest  there  :  Drs  Wy  li^ 
and  IfKialiy  afterwards  proceeded  skilfully  and  carefully  to  analyse  the  con- 
tents of  the  stomach  and  part  of  the  intestines.  They  examined  these  by  vari 
OBs  teati^  and  they  found  arsenic  present  by  all  of  them,  which  leaves  no  doubt 
on  the  sobjeei.  Then  the  same  inquiry  was  made  in  reference  to  other  parts  of 
tbe  eontents  of  the  stomach,  of  the  stomach  itself,  and  of  the  liver, — ^not  by  these 
gentlemen,  nor  under  their  guidance  and  direction,  but  in  a  different  pkee  al- 
together, in  this  city,  by  a  gentleman  (Dr  Christison)  separated  from  them,  and 
ootaeqaaimted  with  Uieir  views,  one  who  is  known  throughout  the  whole  world 
asamost  akiifal  chemist.  He  made  other  experiments :  he  applied  a  different  set 
^  testi^  aod  the  uniform  result  of  them  all  was,  that  he  found  arsenic  in  the  con- 
tents of  the  stomach,  in  the  stomach  itself,  and  in  the  liver.  If  ever  there  was 
a  ease  where  arsenic  was  found  in  the  stomach  of  a  party  deceased,  that  case  is 
now  bcfoie  Ton.  If  the  body  had  been  opened  inunediately  after  death,  and  the 
arsenic  had  been  found  in  the  state  in  which  it  was  swallowed,  the  proof  could  not 
bave  been  more  clear  or  conclusive  than  it  is  now.  The  very  time  that  elapsed 
beibie  exfanmation,  and  the  state  in  which  the  arsenic  was  found,  is  evidence  con- 
firmatory of  the  fiict.  I  have  said  already  that  the  symptoms  during  life  were 
oonastent  with  this  view  of  the  case  ;  and  Dr  M*Kechnie  b  clearly  of  opinion 
that  dnth  was  caused  by  arsenic,  and  that  the  symptoms  were  consistent  with 
this  opinion.  I  need  not  go  over  these  symptoms — tne  vomiting,  the  thirst,  the 
pain  in  the  lower  region  of  the  abdomen,— all  these  are,  in  the  opinion  of  men 
comnetcnt  to  judge,  auite  cohostent  with  the  conclusion  to  which  they  after- 
vaius  arrived,  tmit  uie  death  of  John  Gilmour  was  caused  by  poison.  Then 
also  observe  the  opinion  that  is  entertained  by  these  gentlemen — observe  it 
now,^I  ahall  show  its  importance  afterwards, — ^their  opinion,  thAt  death  was 
caosed  by  the  administration  of  arsenic,  rather  in  repeated  doses  than  by  one 
application,  ills  Ulness  commenced  on  Thursday  the  29th,  or  Friday  the  30th 
of  December,  and  it  continued  down  till  the  period  of  hb  death,  on  Wednesday 
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the  11th  of  January.  From  the  fact  of  his  continued  illneBsi  and  of  the  contin- 
ued symptomsy  the  conclusive  opinion  is,  that  this  man  died  in  consequence  of 
the  introduction  of  arsenic  into  nb  stomach,  and  that  hy  repeated  doses. 

That  being  the  state  of  the  fact  as  to  how  he  came  by  his  death,  our  next  in« 
quiry  is— and  a  very  serious  inquiry  it  is — ^how  that  arsenic  came  to  be  admin- 
istered ?  It  must  have  been  administered  by  some  one — either  by  the  deceased 
or  by  some  other  person.  The  imnortant  question  is,  who  administeied  it ! 
We  have  no  reason  to  suppose  that  the  deceased  poisoned  himself.  In  any  case 
in  which  death  occurs  by  poison,  a  secret  administration  is  sure  to  occur: 
the  administration  will  be  secret:  it  will  not  be  made  in  the  presence  of  others. 
In  any  such  case,  therefore,  the  theory  may  be  set  up— that  the  poiaon  was 
taken  by  the  partv  himself :  that  he  caused  his  own  death :  it  is  a  pooBible 
thing,  which  may  be  said  in  every  case  of  poisoning.  But  the  &ct  of  it  being 
said,  or  supposed,  will  not  be  allowed  as  any  rational  ground  for  coming  to  such 
a  conclusion.  In  every  case  of  poisoning,  the  administration  is  secret.  You 
cannot  expect  evidence  of  a  party  being  seen  to  administer  it ;  the  evidence  al- 
ways stops  short  of  the  actual  met  of  the  party  being  seen  to  administer  the 
pouon  ;  that  is  done  out  of  sight ;  and  you  must  seek  for  the  evuienoe  in  the 
circumstances  of  the  case,  for,  by  the  force  of  these  circumstances,  the  evidence 
may  be  quite  conclusive ;  and  where  the  evidence  iscondnsive  as  to  the  poison- 
ing, you  will  not  take,  as  a  true  ground  of  coming  to  a  oonduabn,  the  mere 
statement  that  the  party  may  have  efiiected  it  himself.  Here  there  is  no  ground 
for  suspecting  any  thing  of  the  kind.  There  is  no  indication  in  the  conduct  of 
the  deceased :  there  b  no  ground  for  suspicion — nothing  even  has  been  stated 
by  the  prisoner  who  knew  best  what  was  going  on— nothing  has  been  setup  by 
her  by  which  one  would  surmbe  or  suspect  that  such  a  thing  would  occur. 
The  cause  and  the  duration  of  hb  iUness  is  against  it,  because,  if  he  had  taken  poi- 
son, it  would  have  been  in  such  a  quantity  as  would  have  kiUed  him  at  once. 
If,  indeed,  John  Gilmour  had  been  found  secretly  requiring  poison — ^if  he 
had  been  a  person  complaining  or  grieving  of  his  state  and  condition  in  in- 
ference to  his  union  with  the  prisoner,  and  if  he  had  been  then  found  dead 
with  pobon  in  hb  stomach,  there  might  have  been  some  ground  for  thb  iheoiy. 
But,  unfortunately,  it  is  all  the  other  way.  Then  there  b  nothing  of  a  kind  to 
indicate,  nor  the  least  ground  for  supposing,  that  the  poison  was  the  result  of 
accident.  There  b  no  trace  of  hb  being  in  possession  of  poison :  something  was 
said,  indeed,  of  hb  being  in  possession,  at  one  period  previous  to  hb  marriaee, 
of  poison  to  kUl  rats,  which  ne  seems  to  have  used,  and  to  have  kept  innb 
chest;  but  there  is  no  ground  for  supposing  that  he  had  poison  at  the  time  of 
thb  occurrence;  there  is  no  ground  to  suppose  that  anything  was  taken  out  of 
the  chest  by  which  the  poison  could  have  been  accidentally  mixed  up  along 
with  the  food.  There  is  not  anything  to  lead  you  to  the  conclusion  that  he  ad- 
ministered the  poison  himself:  he  had  no  means  or  inducement  to  do  so:  there 
b  no  suspicion  of  any  thing  of  the  kind.  You  must^  therefore,  find  the  cause 
of  thb  poisoning  in  some  other  way :  you  must  trace  it  to  some  other  himd :  and 
the  question  comes  to  be,  how  does  the  evidence  guide  you  .in  the  matter? 
Does  the  evidence  in  the  case,  or  does  it  not,  support  the  conclusion,  which  I 
find  it  my  painful  duty  to  ask  you  to  arrive  at!  Does  it  support  the  conclusion, 
that  the  poison  was  administered  by  the  prisoner!  Are  the  circumstances  of 
the  case  such  as  to  lead — seriously  to  lead^to  that  conclusion,  in  [accordance 
with  all  reasonable  grounds  of  judging  in  the  case!  I  think  you  mqU  find — I 
am  mistaken  if  you  do  not  find— that  there  are  in  thb  case,  as  leading  to.  that 
conclusion,  all  the  facts  and  the  circumstances  that  can  be  expected  to  exbt  in 
a  case  of  administering  poison.  I  have  said  already  that  you  cannot  expect 
direct  evidence  that  she  was  seen  to  administer  it — in  no  case  b  there  less  chance 
of  it  than  in  the  case  of  administration  of  pobon  to  a  husband  by  a  wife;  and 
Uiat,  too,  in  a  house  where  there  appears  to  have  been  no  servant  attending 
them  within  doors— where  the  wife  has  charge  of  every  thing,  where  she  pre* 
pares  and  sends  the  food,  attends  upon  her  husband  during  illness — adminbteis 
nis  medicines — ^b  constantly  about  him ;  in  no  case  can  you  less  expect  to  find 
direct  evidence  of  her  being  seen  to  administer  the  poison.   What,  then,  are  the 
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importttnt  ciggnTn-stancee  to  be  looked  for  in  this  ease?    Havinff  established  the 
fad,  which  yen  must  never  lose  sight  of  for  a  moment,  that  tnis  man  died  by 
theadminiatratiofn  of  poison^  what  are  the  thines  whieh  yon  are  to  look  for  and 
expect  in  the  €K>aTse  of  the  inquiry?    He  dies  by  poison  administered  by  some 
Qoe-I  aay  by  the  prisoner.    Then  you  will  require  to  be  satisfied,  in  tne  first 
phee,  was  the  prisoner  in  the  course  of  acquiring  poison,  and  the  kind  of  poison 
ofwtuch  he  died»  at  the  time  that  poison  was  administered!    Second,  had  she 
an opportanity  &£  administering  that  poison  cecretly  or  unobserved!    In  the 
third  placA,  did  there  exist  any  motive  for  administering  the  poison?    And, 
finally,  is  tJ&ere  any  ground  or  room  for  suspecting  any  other  person  of  the 
gTifliI    I  am  mistaKen  if,  in  this  case,  you  do  not  find  the  concurrence  of  all 
these  drcumstanoes,  and  that  in  a  way  the  most  striking.    In  the  first  place, 
vsa  she  possessed  of  pdison,  and  of  the  kind  of  poison,  at  the  time  that  it  must 
hsTe  been  administered  to  the  deceased?    I  think,  on  examining  the  evidence, 
you  wUi  find  not  only  that  she  was  possessed  of  arsenic,  but  the  evidence  shows 
that  there  waa  traced  into  her  possession,  three  several  parcels  of  arsenic.    The 
iint  of  these  was  on  the  27th  of  December;  the  second  on  Friday  the  6th  of 
January;  and  the  third,  on  Saturdav  the  7th  of  Januarv.    For  tbe  first,  you 
will  remember  that  she  sent  the  girl  Mary  Paterson,  who  states,  that  on  the 
Monday  before  New- Year's  day,  she  left  her  mistress  to  go  on  a  visit  to  her 
aster  in  the  country,  and  to  return  on  the  Tuesday;  and  she  states,  that  on 
going  away,  her  mistress  desired  her  to  go  to  a  house  in  Paisley,  and  direct  a 
**  caUant^  to  purchase  a  parcel  of  arsenic    It  is  a  little  singular — it  is  worthy 
of  observation — that  she  did  not  desire  her  servant-miud  to  go  herself  to  the 
shop  and  purchase  it,  but,  obviously  with  a  view  to  break  the  chtun  of 
obsenralion,  she  wss  to  call  somewhere  else  and  send  a  boy.    The  girl  did 
not  remember  the  name  of  the  house,  and  she  did  go  and  purchase  it  her- 
self and  delivered  the  arsenic  so  purchased  to  her  mistress.     The  apothe- 
cary or  druggist  who  sold  it,  asked  who  it  was  for;  and  the  girl,  not  know- 
ing any  reason  for  concealment,  stated  who  it  was  for,  and  merwards  com- 
inunkmted  this  to  her  mistress.    That  is  the  first  parcel  which  was  traced 
into  her  possession.    I  shall  speak  afterwards  to  the  evidence  there  ia  of  how  it 
^isas  dispottd  of.    This  was  on  Tuesday  the  27th  of  December :  the  apothecary's 
lad  ijDcieed  thinks  it  was  in  the  middle  of  December;  but  I  think  the  servant 
g^l  can  scarcely  be  mistdsen  as  to  the  day  on  which  she  visited  her  sbter;  and 
alie  says  it  was  on  the  Monday  before  New- Year's-day ;  and,  as  the  poison  was 
t»onght  on  her  way  home,  the  dav  after  that  would  be  Tuesday  the  27th  of  De- 
eember.   That  parcel  was  marked,  **  arsenic,  poison."   She  stated  that  the  doc- 
tor told  her  it  was  so  marked ;  and  the  apothecary's  lad  says  the  same  thing.  The 
aecond  parcel  that  was  traced  into  her  possession — remember  we  do  not  under- 
tstke  to  trace  all  the  parcels  she  may  have  had — she  mav  have  acquired  others 
of  which  we  know  nothing — but  the  next  parcel  which  I  trace  into  her  posses- 
sion is  that  which  John  Mnir  found  in  a  ba^  or  reticule  lying  near  the  boiling- 
house.  I  think  it  is  clear  that  this  is  a  distmct  parcel  of  arsenic  or  poison  from 
any  of  the  others.    John  Muir  states,  that  he  had  been  that  morning  engaged 
before  day-light  in  thrashing.    He  came  home  to  his  breakfast  about  7  o'dock. 
He  passed  near  the  boiling-nouse  door,  and  saw  nothing  then ;  but  when  he 
vrent  out  after  breakfast,  taking  the  same  road,  he  found  a  bag  lying,  and  in  it 
lia  found  a  phial  containing  a  brown  substance,  and  a  paper  marked  *'  poison.". 
He  communicated  this  to  the  servant-maid,  and  she  took  it  in  to  her  mistress, 
and  **  spiered  at  her,  was  that  her  bag  ;'*  and  she  said,  yes.  In  that  bag  there  waa 
a  small  psroel  marked  poison.    The  servant-maid  thinks  that  it  mient  be  tur- 
pentine that  was  in  the  phial;  but  John  Muir  says  he  smelt  it.    It  had  a  sweet 
smell,  and  not  the  smell  of  turpentine.    This  happened  on  the  Friday ;  and  I 
say,  that  to  this  we  have  first  the  direct  evidence  of  Muir;  and,  next,  the  direct 
evidence  of  Paterson.     Both  are  positive  that  this  was  on  the  Friday,  and  both 
•re  podtive  that  it  was  on  the  morning  of  the  day  on  which  the  doctor  was  sent 
fo.     fie  was  the  man  that  went  for  the  doctor ;  and  he  is  positive  that  the  bf^; 
was  found  on  the  morning  of  that  day.    There  can  be  no  doubt  then  that  Fri- 
day  was  the  day.     All  the  witnesses  concur  that  on  that  day  the  doctor  was 
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sent  for.    They  are  not  only  positive  that  it  was  on  the  morning  of  the  day  the 
doctor  was  sent  for,  but  Muir's  reason  for  going  for  the  doctor  pnts  it  beyond 
doubt  that  it  was  Friday— because  he  stated,  in  answer  to  a  question  from  the 
Court,  and  tliat  settles  the  point  as  to  the  day  as  conclusively  as  anything  con 
be  said  to  do.    He  says,  the  reason  that  urged  him  .to  send  for  the  doctor  was 
the  finding  of  the  bag.    He  went  on  the  Friday  night ;  and  he  went  becaose  he 
had  found  the  bag  in  the  morning;  therefore  he  ccmld  not  have  found  the  bag 
in  the  morning  after  he  went.    There  is  another  circumstance  to  show  that  this 
was  a  distinct  parcel  from  the  others.   Muir  mentions  that  the  only  word  writ- 
ten on  the  parcel  was  the  word  *'  poison."   Now  this  was  seen  on  no  other  par- 
cel; for  the  first  parcel  contained  the  words,  '^  arsenic — poisou,"and  Dr  Wylie's 
the  words  *'  poison — arsenic."  Muir  says  that  the  one  he  found  contained  only 
one  word — '*  poison."  He  could  not  mistake  that :  the  girl  Paterson  might  have 
made  a  mistake,  because  she  was  only  told  what  was  upon  the  parceL    Thia^ 
therefore,  was  the  second  parcel  of  arsenic  traced  to  her  possession.    I  remark, 
farther,  with  regard  to  Friday  morning,  that  it  is  proved  she  was  away  that 
morning :  that  she  left  her  home.    Paterson  knew  of  her  leaving  home ;  but 
she  told  Paterson  not  to  tell  the  other  servants  that  she  was  away.    She  said 
she  was  going  for  something  for  her  husband,  and  there  is  no  trace  that  ahe 
brought  home  anything  for  her  husband  but  the  contents  of  that  bag :  the  phial 
and  tne  parcel  were  the  only  things  brought  home  that  day.    The  next  parcel 
I  trace  into  her  possession  was  on  Saturday  the  7th  of  January,  and  whi^  she 
purchased  from  Dr  Wylie  of  Renfrew.    There  cannot  be  the  siiehtest  doubt  of 
this  Durchase :  nothing  can  be  more  clearly  established.    Dr  Wylie  does  that 
whicn  every  druggist  ought  to  do,  and  which  shows  the  accuracy  and  correct- 
neas  of  his  conduct,  and  the  cautiousness  of  his  dealings.  He  preserves  a  recori 
of  all  the  arsenic  he  sells,  the  date  of  the  sale,  the  name  of  the  person  who  ap- 
plies for  it,  the  place  where  it  is  to  be  used,  and  the  purpose  to  which  it  ia  to  be 
applied.    He  tells  you  that  on  Saturday  the  7th,  and  it  is  so  recorded  in  hu 
book,  a  person  called  and  asked  for  a  quantity  of  arsenic,  and  that  he  sold  it  to 
her.    His  wife  confirms  him  as  to  the  date ;  so  does  SmiUi,  the  witness,  who  is 
brought  in ;  and  both  Mr  and  Mrs  Wylie  speak  to  the  fiio^  that  next  day,  be- 
ing Sunday,  a  person  came  to  their  shop  to  make  a  purchase  of  medicines,  for 
the  use  of  Mr  Gilmour ;  and  you  have  evidence  that,  on  Friday  forenoon,  Dr 
M^Kechnie  suggested  a  prescription,  and  that  a  servant  went  to  Dr  Wylie'a  to 
procure  the  medicines.    Therefore,  as  to  the  date  of  this  last  purchase,  there 
ean  be  no  doubt.    Then  you  have  conclusively  traced  to  her  possession,  on  the 
27th  December,  the  6th  January,  and  the  7th  January,  three  several  aoqutsi- 
tions  of  arsenic.    It  is  therefore  proved  that  she  was  not  only  in  the  possession 
ef  arsenic,  but  that  she  made  repeated  acquisitions  of  it — a  fiict  which  corre- 
sponds with  the  opinion  of  the  medical  men  as  to  the  cause  of  death.  Then,  how 
was  that  arsenic  acquired  !  Was  it  openly  and  avowedly,  or  was  it  done  secret- 
ly, and  upon  false  statements  ?    I  have  already  adverted  to  the  acquisition  of 
the  first  parcel  of  arsenic,  as  stated  to  be  for  the  purpose  of  killing  rats,  and  to 
the  round-about  way  in  which  it  was  acquired,  by  sending  some  one  else  to  ask 
for  it.    As  to  the  time  of  her  acquiring  tne  second  parcel,  I  do  not  pretend  to 
be  able  to  explain ;  but  if  she  acquired  it  that  morning,  when  she  went  away, 
desiring  her  maid  not  to  say  that  she  was  away,  without  stating  or  asaigning 
Any  reason,  I  submit  that  this  was  a  secret  acquirement.    As  to  the  tliird  par- 
cel, you  have  most  clearly  iU' evidence  the  manner  in  which  that  was  ac- 
quired. She  told  Dr  Wylie  that  it  was  for  John  Ferguson,  in  a  direction  differ- 
ent from  the  farm  in  which  she  resides,  for  the  purpose  of  killing  rats.    She 
gives  a  wrong  description  of  the  locality  of  the  farm ;  and  she  gives  her  own 
name  as  Robertson,  and  then,  with  great  cunning  and  adroitness,  she  pretends 
to  forget  the  name  of  the  farm — ^having  recently  come  to  it — ^thus  attempting  to 
destroy  all  trace  of  observation.    That  acquisition  of  the  arsenic  is  in  all  its  cir- 
cumstances suspicious.    A  stranger,  she  goes  into  a  shop,  to  persons  whom  she 
does  not  know:  she  gives  a  false  statement  of  the  person  for  whom  the  arsenic 
was  intended ;  she  gives  herself  a  false  name ;  she  states  a  false  reason ;  and  she 
assigns  a  dexterous  reason  for  not  being  able  to  tell  the  place  where  she  is  to 
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^.  Periiaps  it  is  not  immaterial  to  remark  here,  that  when  medicine  of  an 

UBOoeni  cl£nraeter  w^aa  to  be  obtained  from  Renfrew,  she  doee  not  go  for  that 

mdieine :  she  never  alio<wcd  her  Ikce  in  Dr  Wylie's  shop  again.    Wq  have  hot, 

Uncfore^  in  puiimueion  of  poison:  of  repeated  acquisitions  of  poieon,  under  cir- 

eaaataneea  necret,  and,  in  eveir  yiew  of  the  case,  most  saspiciona.    Then,  Is 

thedispoeBl  of  the  arsenic  satisfiictorilj  acoonnted  for !    In  regard  to  the  first 

urcd,  aha  states  that  she  destroyed  it  by  throwing  it  into  the  fire.    The  girl 

Ftteaoa  gWes  this  for  a  e<mfirmation  to  her  statement ;  but  she  states  it  was  not 

satbeasxiie  day  she  gare  it  her,  but  on  the  next  day  that  she  came  into  the 

bttliag-hoose  with  a  parcel  similar  to  that  which  she  delivered  to  her,  and 

tbew  it  into  the  fire,  stating  that  it  was  the  poison  which  she  brought,  and  gave, 

br  a  ressom  for  so  doing,  that  she  was  afraid  to  use  it,  or  did  not  know  how  to 

MS  It.  Paterson  had  told  her  befi)re,  that  hi  answer  to  a  qnestion  pat  by  the  drag*- 

Mt;riks  told  hun  for  whom  the  arsenic  was  intendeds  If  that  arsenic  was  intended 

nr  the  purpose  sU^ped-^forthe  destmction  of  rats,— then,  undoabtedly,  the  foot 

that  the  dniggtat  waa  told  for  whom  it  was  obtained  was  no  reason  for  destroying 

it.    Bat  if  it  was  intended  for  a  purpose  each  as  that  which  I  allege,  the  fact 

that  the  dmsgiat  waa  told  for  whom  it  was  purchased  was  a  n^ason  why,  in  the 

pressaee  of  me  person  from  whom  it  was  received,  she  should  either  destroy  or 

pretend  to  destroy  it.    The  girl  said  that  it  waa  a  similar  parcel ;  and  that  the 

asBt  day  die  eame  into  her  presence-— why  she  should  have  selected  her  pre- 

aeaee  lather  than  throw  it  into  the  fire  of  the  boiler,  I  am  sure  1  know  not ; 

hat  in  her  presence  she  destroys  a  parcel  which  she  says  was  it — and  that  for  a 

OB,  and  under  eireamstances  altogether  different  from  tliat  which  was  at 

i  alleged.    Then,  as  to  the  second  parcel  of  poison,  which  was  traced  uito 

r  pnawiwion  on  the  Friday,  we  have  no  account  whatever.    And  to  the  par- 

i  whidk  she  acqaired  firom  Wylie,  and  which  she  endeavoured  afterwards  to 

^  the  one  found  in  the  bar,  but  which  was  plainly  a  jparc^  obtained 


■wst  day,  she  says  that  she  carried  that  in  her  pocket — that,  afterwards,  some 
4rf  it  ease  ost  of  the  pared,  and  that  it  was  found  in  her  pocket  after  her  hus- 
Isaad's  dsaUi,  by  her  mother,  who  destroyed  it,  and  that  she  told  her  mother 
the  parposs  for  which  she  acquired  it  was  thut  of  self-destruction.    There  is  no 
atteiapt  nude  to  support  this  statement.    She  does  not  examine  her  mother  up- 
«a  the  sabjeot.    Her  statement  is,  that  she  put  it  in  her  pocket,  sad  then  sne 
thtnfcs  she  dropped  it  in  her  bag,  and  tliat  it  was  brought  to  her  by  the  ser- 
wants;  but  the  bs^  was  found  on  the  previous  day,  and  under  a  circumstance 
wrhicli^  as  I  forgot  before,  I  shall  notice  now.   Along  with  the  parcel  in  the  bag 
was  fbaad  a  small  phial,  containing  some  fluid,  and  which  was  acquired  by  her- 
asH    There  is  no  evidence  that  she  acquired  that  phial  in  Dr  Wylie's,  or  any 
wheie  ehe,  on  Saturday.   Friday,  therefore,  is  the  day  on  which  she  had  a  par>- 
eel  and  phial.    Saturday  was  the  dav  on  which  she  had  a  parcel,  but  no  phial. 
As  to  the  appliestion  or  disposal  of  that  parcel,  she  does  not  support  her  state* 
Blent  in  evidenee.    The  next  thing  is^  how  does  she  account  for  the  acquisition 
of  the  arsesK  at  ail  ?  She  acquired  it  for  the  purpose,  she  savs,  of  destroying 
rats.    The  purpose  which:  she  assigns  now  is  the  purpose  of  self-destruction. 
That  is  a  purpose  which  rests  entirely  on  her  own  statement.    That  purpose 
muLj  be  allied  by  any  person,  in  any  and  every  ease,  who  acquires  ardenic  se- 
erstly  or  suspiciously ;  it  may  be  always  alle^  that  their  purpose  is  not  to 
poiaoB  others  but  themselves.    But  it  is  not  bkely — it  is  not  credible,  that,  for 
that  pnrpose,  she  should  have  ac^ired  those  repeated  quantities  of  arsenic  that 
bave  been  traosd  into  her  possession  successively  at  such  short  periods.    It  is 
mot  likely  that  the  purpose  of  self-destmction  should  be  working  in  her  mfaid 
at  the  time  when  her  husband  was  dykig.    It  is  not  Ukelv  that  she  should  re- 
^irs  poison  successively,  almost  day  by  day,  and  then  throw  it  awav,  if  her 
purpese  was  setf-destruotioiv— and  especially  when  that  is  accompanied,  on  her 
part,  by  no  attempt  so  to  use  it.    When  a  person  requires  poison  for  such  a 
purpose,  has  fall  opportunity  to  use  it,  and  yet  does  not,  the  mere  allmtion  of 
that  purpose,  unless  it  is  supported  by  evidence,  is  nothing  more  than  the  state- 
neat  of  the  prisoner;  and  there  is  nothing  in  this  case  to  support  the  allega- 
tH>n.    Indeed  she  does  make  a  statement  of  such  an  intention  on  her  part,  and 
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assigns  a  reason  for  it ;  but  when  I  come  to*  that  part  of  the  case,  I  shall  endea- 
vour to  show  tliat  the  reason  she  assigns  for  self-destruction  necessarily  implies 
a  state  of  extreme  suffering  and  unbearable  distress  from  being  untt^  to  the 
!  prisoner.  Then,  this  is  the  position  which  we  have  got,  that  at  the  time  arsenic 
was  administered  to  John  Gilmour  she  is  in  the  possession  of  arsenic,  which 
she  acquires  in  repeated  quantities — which  she  acquires  secretly,  and  under 
mis-staten^ents— which  she  acquires  upon  pretences  that  are  not  true,  that  she 
does  not  satisfactorily  account  for  disposing  of  them,  and  that  the  reason  why 
she  acquired  them  is  not  supported  in  evidence.  The  next  element  in  the  case 
is  the  opportunity  of  administering  the  poison.  On  that  I  need  scarcely  say 
any  thing  here.  The  opportunities  were  every  opportunity  that  can  possibly 
exist.  She  prepared  the  food — she  had  the  custody  of  every  thing  in  the  house : 
she  seems  to  have  mixed  the  medicines — in  short  she  had  the  sole  prenaration 
of  every  thing  that  he  took.  She  attended  him  constantly  during  his  illness^ 
in  short,  she  nad  every  opportunity  which  a  person  could  have.  The  next 
point  is,  there  being  thus  the  acquisition  of  poison,  and  opportunities  of  admi- 
nistering it,  was,  or  was  there  not,  any  motive  for  administering  iti  I  don't 
know  that  we  are  entitled  to  look  for  an  adequate  or  sufficient  motive  here — 
because  no  motive  can  be  adequate  to  so  terrible  a  crime.  But  we  have  in  evi- 
dence such  a  motive  as,  in  a  mind  not  well  regulated,  has  been  found  in  other 
jcases  to  lead  to  such  results.  On  that  part  of  the  case,  you  have  the  history 
of  this  prisoner  as  given  by  herself.  You  have  it  in  evidence  from  various  per- 
sons, and  from  herself,  that  she  was  dissatisfied  and  grieved  with  her  condition 
as  the  wife  of  John  Gilmour.  There  was  a  previous  attachment  to  another 
person,  and  she  does  not  appear  to  have  been  attached  to  Gilmour.  It  appears 
that  she  was  constantly  complaining  of  the  circumstances  of  having  been,  as 
she  says,  under  the  persuasion  or  control  of  other^  compelled  to  unite  herself 
with  him.  We  have,  therefore,  this  person  speaking  of  this  to  servants  and 
others  around  her.  She  could  not  restrain  herself,  she  could  not  maintain  even 
that  reserve  which  one  would  have  thought  ordinary  propriety  would  have  dic- 
tated. The  matter  seems  to  have  taken  possession  of  her  mind,  for  her  dissatis- 
faction was  of  the  most  extreme  kind ;  so  extreme  that,  according  to  her  own 
account  of  the  matter,  she  could  not  bear  it,  and  she  meditates  self-destruction 
to  put  an  end  to  her  distress.  She  acquired  poison  for  that  purpose.  She  ac- 
quired poison  for  the  purpose  of  putting  an  end  to  that  condition  of  matters 
which  was  caused  by  her  union  with  John  Gilmour.  She  acquired  poison  for 
the  purpose  of  putting  an  end  to  the  union ;  and.  Gentlemen,  there  are  two  ways 
in  which  arsenic  might  be  used  by  her  to  attain  that  end — she  might  have  poi- 
soned herself  or  she  might  have  poiponed  her  husband.  Her  husband  is  poison- 
ed—she is  not.  Can  you  then  doubt  the  purpose  for  which  the  poison  was  ob- 
^tained,  or  the  purpose  for  which  it  was  usea !  The  union  is  dissolved,  and 
scarcely  more  than  dissolved,  ere  she  begins  to  correspond  again  with  the  per- 
son to  whom  she  was  previously  attached,  and  who  seems  never  to  have  been 
absent  from  her  mind  during  the  whole  of  that  disastrous  marriage.  Now, 
Grentlemen,  here  are  the  circumstances  of  the  case.  John  Gilmour  is  poisoned 
— thut  is  clear.  Who  poisoned  him,  is  the  question.  The  prisoner  had  all  op- 
portunities for  doing  so.  She  was  in  a  melancholy  frame  ot  mind ;  in  a  state  of 
unbearable  distress.  She  acquired  poison  secretly  by  means  of  misrepresenta- 
tions; and,  on  repeated  occasions,  she  says  that  she  intended  this  poison  to  de- 
stroy herself;  but  it  is  an  extraordinary  thing  that  while  she  has  not  carried 
that  purpose  into  execution,  the  cup  which  she  intended  for  herself  has  not 
been  quaffed  by  her,  but  was  bv  some  unknown,  some  mysterious  hand,  con- 
vened to  the  lips  of  her  husband.  What  other  mode  have  you  to  aooonnt  for 
this!  There  is  no  reason  to  suspect  self-destruction.  He  b  not  found  aoqmr- 
ing  poison,  or  in  a  state  of  mind  which  would  lead  ^ou  to  suspect  him  of  in- 
tending it.  The  whole  circumstances  of  acquiring  poison  concnr  to  fix  the  guilt 
upon  one  person,  and  one  only.  And  under  what  loose  notion  or  theory  are 
you  to  avoid  the  conclusion,  to  which  the  evidence  directs  your  minds.  There 
are  in  this  case  certain  minor  circumstances  which  point  to  the  same  oonclusion. 
It  was  on  Tuesday,  the  27th  December,  that  the  first  packet  of  poison  was  ac- 
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quired.  His  illness  took  place  on  the  Thursday,  and  though  it  continueJ,  with 
seven  Tomitingry  no  doctor  was  sent  for  till  the  Friday  of  the  following  week. 
Site  went  on  Friday  to  her  uncle,  and  stated  to  him  the  condition  of  her  husband. 
The  use  of  that  statement  is  not  very  clear.  It  seems  to  have  been  commenced 
in  a  stranra  kind  of  way ;  and  whether  she  expected  her  husband  then  to  be  alive 
or  not,  I  don't  know,  but  she  put  off  the  visit  of  a  doctor  till  the  Saturday. 
And,  indeed,  it  is  not  at  all  clear  what  her  object  in  meeting  her  uncle  was.  Mr 
Robertson  did  not  know  him.  It  appears,  indeed,  that  he  Knew  him  by  sieht. 
He  bad  seen  hixn  at  the  Gross.  Then,  again,  you  will  recollect  that  when 
Dr  M'Keehnie  Tisited  him,  he  gave  special  instructions  that  the  matter  he  vo- 
mitad  ahoald  be  preserved.  He  gave  those  instructions  to  her,  and  they  were 
not  obeyed.  She  assigned  as  a  reason,  that  there  was  very  little,  and  that  she 
had  thrown  it  awav.  Bat  there  being  little,  if  that  was  true — and  certainly  the 
man  aays  that  he  did  not  Tomit  so  much  as  before — was  not  a  reason  for  throw- 
ing it  away.  Then  we  have  the  fiict  that  this  party,  after  the  murmur  arises 
of  her  husband's  death  by  poison,  leaves  the  country,  and  that  secretly,  and 
mder  a  &lse  name.  She  leaves  as  soon  as  suspicions  arose,  and  when  it  was 
known  that  the  body  was  to  be  exhumed.  Her  father  gives  an  account  of  this ; 
and  so  does  she.  She  says^  that  she  left  against  her  will,  and  at  the  urgent  ad- 
vice of  her  friends.  She  says  that  she  was  taken  awa^  secretly— that  she  did 
not  know  where  she  was  coing,  and  that  she  went  against  her  will.  She  does 
go  thonsh.  She  acts  on  the  advice  of  her  friends ;  and  she  goes  under  a  false 
name,  for  she  is  found  in  America  under  the  name  of  Spiers.  It  was  farther 
said,  that  she  was  desirous  the  body  should  be  raised  and  examined;  and  an 
attempt  was  made  to  prove  thai  the  body  was  raised  on  her  application,  but 
that  does  not  appear.  It  appears  that  the  father  went  to  Dr  M'KecIiuie,  and 
that  his  account  was  satisfiactory.  He  was  not  then  of  the  opinion  which  he 
came  to  afterwards.  The  father  then  went  to  the  Fiscal,  but  did  not  see  him ; 
he  taw^us  partner  or  some  other  person ;  but  at  any  rate  it  does  not  appear 
that  it  was  at  her  application  the  body  was  raised,  nor  does  it  appi  ar  that  when 
the  body  was  raised  the  father  desired  to  see  the  result,  which  might  be  ex- 
pected from  his  going  to  Dr  M'Kechnie.  By  far  the  best  view  that  can  be 
taken  of  the  matter  is,  that  the  father  advises  her  to  go  out  of  the  way,  and 
lays  the  plan  for  her  to  go  out  of  the  way.  It  appears,  also,  that  there  was  a 
letter  from  her  to  Anderson.  That  letter  was  destroyed,  so  that  we  have  not 
tlie  contents  before  us.  It  was  destroyed  by  the  father,  under  whose  advice 
alia  was  acting.  Anderson  recollects  that  in  it  she  stated  that  she  was  unwil- 
ling to  go  away;  that  she  regretted  being  separated  from  her  friends;  and  ]ie 
neeoUects  that  there  was  in  it  a  passage  about  arsenic,  and  that  she  would  ad- 
mit that  the  arsenic  was  intended  for  herself,  and  not  for  Gilmour.  That  let- 
ter was  eiven  to  her  brother,  and  by  him  to  her  father.  The  father  read  it : 
the  brother  says  that  he  read  it  cursorily.  I  can  scarcely  think,  that,  under 
the  eaTcomstanceSy  the  reading  of  that  letter,  either  by  father  or  brother,  would 
be  a  cursory  or  even  a  single  reading,  or  that  one  passage  or  expression  in  it 
^^onld  escape  a  frequent  perusal.  That  it  contained  something  about  arsenic  is 
clear  from  the  statement  of  Anderson.  Yet  her  father  and  brother  have  no 
r^Bcollection  that  such  a  passage  was  in  the  letter.  But  they  have  a  distinct 
recollection  that  the  letter  contained  expressions  of  regret  at  her  going  from 
fyer  fi^endsy  and  yet,  in  this  state  of  matters,  the  father  destroys  the  letter.  But 
the  £act  is  certain,  that  in  this  letter  she  endeavours  to  account  for  the  purchase 
oi  the  arKnic,  for  it  was  then  known  that  the  investigation  was  going  on,  and 
^hmt  Mary  Paterson  purchased  the  arsenic  for  her — very  possibly  otner  pur. 
ehasea  had  been  made  by  others.  In  these  circumstances,  and  in  all  the  other 
purtm  of  the  ease,  you  have  all  the  elements  of  a  case  whicn  are  required  in  tliat 
<>f  «  death  by  poison;  the  acquisition  of  poison — the  repeated  acquisition  of  it; 
<io  a49count  of  its  satisfiactory  disposal ;  and  you  are  presented  with  a  motive — 


ejon  in  heart  fit>m  her  husband ;  and  therefore  1  humbly  submit— though 

H  IS  roost  painfnl  for  me  to  do  so— yet  in  the  discharge  of  an  imperative  duty, 
J  ftyfc-  yon,  in  the  discharge  of  a  duty  which  you  owe  to  your  country,  to  find 


172  FOBBNSIC  MKDICIKE.  [FcB. 

this  cane  eBtablisbed,  that  arsenic  caused  the  death  of  this  man,  tuid  that  U  was 
adminbtered  by  the  pannel  at  the  bar. 

Mr  Maitland. — 1  join  with  the  Lord  Adrocate  in  rwnhidiag  yov,  that  this  is 
a  question  of  life  or  of  death.  In  criminal  courts  this  is  nerer  a  question  of 
mere  uresum{>tioQ  or  of  probability ;  but  it  is  one  which  resolvM  itself  into 
direct  legal  evidence.  The  position  with  which  1  start  ii — ^thai»  uuleas  the  case 
on  the  part  of  the  Crown  has  made  guilt  certain,  and  innocence  impoflaiUfiy  yon 
cannot  convict  my  client.  The  Lord  Advocate  himself  admitted  thai  the  evi- 
dence must  necessarily  lead  to  the  result  of  clear  guilt  before  you  can  oonviet. 
That  is  just  my  proposition,  and  I  daim  the  special  attention  of  the  Juiy  to  it, 
when  you  retire  to  consult  as  to  your  verdict.  The  question  between  the  Jmy 
and  me  is  not  whether  the  prisoner  be  covered  with  a  very  dark  shadow  of  sua* 
picion — not  that  you  have  strong  doubts  of  her  innocence,  but  if  there  ia  legal 
evidence  on  which,  upon  ^our  oaths^  you  are  entitled  to  hold  her  guilty.  Thuie 
were,  no  donbt^  many  tlungs  connected  with  the  case  which  were  unfbrtunste 
for  tne  prisoner — a  great  deal  had  been  said  and  thought  out  of  doors ;  but  1 
feel  confident  that  I  do  not  require  to  impress  upon  so  intelligent  a  iury  aa  that 
which  I  am  addressing,  that  it  is  your  Dounden  duty  to  fbrset  all  that  you 
have  either  heard,  or  read,  or  thought  in  the  case,  up  to  the  moment  you 
entered  the  jury-box.  It  is  most  desirable  in  such  cases  to  get  quit  of  every 
point,  so  as  to  leave  no  room  for  doubt.  1  will,  therefore,  at  onoe  make 
three  distinct  admissions.  In  the  first  place,  there  could  be  no  question  as 
to  the  identity  of  John  Gilmour's  body,  or  as  to  the  substance  taken  from 
it,  and  transmitted  in  the  regular  way  to  the  competent  authoritiea  to  be 
subjected  to  investigation.  All  connected  with  this  part  of  the  case,  I  feankiy 
admit.  Next,  as  to  the  medical  evidence,  in  regard  to  arsenic  found  in  the 
stomach  of  the  deceased — that  was  proved  beyond  all  possibility  of  doubt. 
Again,  there  could  be  no  doubt  as  to  tne  third  proposition,  which  rdated  to  the 
cause  of  the  death  of  the  deceased, — that  he  died  from  the  efiects  of  pofton*  1 
admit  all  that,  but  I  will  at  this  stage  make  one  observation  upon  the  medlftal 
evidence,  though  it  bears  upon  the  subsequent  part  of  the  case.  The  Lord  Ad- 
vocate contended  that  he  had  made  out  that  death  had  been  caused  by  repeated 
doses  of  arsenic.  Now,  I  cannot  discover  any  evidence  that  had  been  heard,  or 
any  thing  whatever,  that  entitled  the  Lord  Advocate  to  say  so.  On  the  ochh 
trary,  one  of  the  doctors  gave  it  as  his  opinion  that  death  had  been  oaosed  by 
only  one  dose,  and  that  adminbtered  shortly  before  death.  Dr  Christbon  was 
indeed  a  man  of  eminence ;  but  it  was  to  be  observed,  in  regard  to  his  evidence^ 
that  he  was  not  present  at  the  dissection  of  the  lK)dy.  Now,  he  had  said,  ^'that 
a  single  dose  might  produce  protracted  illness,  though  not  so  readily  as  repeated 
duses." 

All  we  draw  from  this  b,  that  if  it  b  a  point  in  the  case  for  the  Crown,  that 
death  had  been  caused  by  repeated  doses,  it  had  not  been  made  out.  But, 
notwithstanding  all  these  points,  which,  perhaps,  appeared  to  go  a  great  way  in 
support  of  the  Lord  Advocate's  case,  there  remained  behind  the  grave  question, 
whether  the  commission  of  the  crime  had  been  brought  home  to  the  prisoner  bv 
legal  and  conclusive  evidence  ?  The  crime  cliarged  was  of  no  ordinary  kind, 
and  one  which  I  confess  I  had  great  difficulty  even  in  imagining.  The  evidence 
adduced  in  support  of  the  charge  was  purely  and  entirely  circumStaatisl.  My 
learned  friend  liimself  admitted  that  he  had  no  direct  evidence  as  to  the  admi- 
nistering of  the  pobon  by  the  prisoner  to  her  husband ;  and  he  had  followed  up 
hb  statement  by  telling  them,  that  in  cases  of  thb  sort  it  seldom  happened  that 
there  b  any  other  than  circumstantial  evidence.  Before  proceeding  to  that  cir- 
cumstantiid  evidence,  there  were  some  preliminary  points  which  i  think  so  io- 
telligent  a  jury  will  be  inclined  to  view  as  of  importance  in  such  a  case.  First, 
I  would  direct  your  attention  to  the  previous  good  character  of  the  aocueed. 
You  have  before  you  a  female  belonging  to  a  respectable  family,  birmght  up 
under  her  father's  roof,  continually  under  her  father^s  care  up  to  the  time  when 
she  was  consigned  to  John  Gilmour.  One  of  the  witnesses,  In  particular,  had 
spoken  as  to  her  innocent  and  blameless  character;  and  I  am  sure  my  learned 
fiiend,  if  he  had  the  opportunity  of  replying  to  me,  would  not  dbpute,  that  of 
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iQ  others  lb*  accused  wis  one  whooe  charscter  oosld  lesst  excite  suspicion  of 
eosnittuiff  ao  aezsoua  a  crime*    The  Lord  Advocate  had  dwelt  oonaiderably  on 
tbeiodvceiiifaBta  to  eommitthe  crime  charged,  and  had  oontended  that  tnere 
wen  roffiffaant  motives  for  the  prisoner  eommitting  it.    I  will  not  handy  words 
li  to  this  meaning^  of  the  tsrai  nifficieat,  hnt  this  I  do  maintain^  tliat  the  motive 
might  be  an  adequate  motive^  and  in  this  sense  there  was  not  sufficient  motive, 
inthe(Hroper  aenae  of  ths  term,— tliat  there  was  not  snfficisnL  or,  in  other 
vordi,  adequate  motives^  to  aeconnt  for  the  psrpstration  of  one  of  the  most  out- 
ngross  «ff  Crimea.     Before  von  make  np  your  minds  that  the  pannel  has  mur- 
doed  her  hu^bandy  yoa  wiil  require  to  be  satisfied  that  she  entertained  towards 
him  tometkung  approaching  to  remorseless  hatred,  and  you  will  require  to  ascer- 
tain what  was  il»e  cause  of  such  hatred.  Have  you  heard  any  evidence  of  the  sort  ? 
Hasui¥  lemmsd  friend  any  more  to  found  upon,  sxcepi  the  statement  which  fril 
from  tLelips  of  the  prisoner  herself  and  which  went  no  farther  than  that  she  had 
tome  seeret  and  unexplained  sorrow  in  connection  with  her  marriage!  When  I 
aw  the  long  list  of  witnesses  for  the  Crown,  I  did  expect  thst  something  subetan* 
tial  and  conTinclnR  wonld  have  been  adduced  to  support  this  point.  Bu^  from  the 
commeneement  of  the  trinl  to  its  termination,  nothing  of  the  kind  hss  been 
hrooght  fiMTwardy  and  my  learned  friend  has  been  forced  to  go  to  the  deelaration 
of  the  prisoner  for  sTidsnce  to  support  his  plea.    He  hss  directed  your  atten- 
tion to  what  the  prisoner  had  said  to  the  witness  Patecson,  and  more  particu- 
kriy  to  Robertson ;  and  he  hss  asiced  you  to  condder  that  statement,  as  af* 
iordkig  an  adeqaate  and  saiisfiactory  ei^lonstion  of  the  motive  by  which  this 
onlni^ons  and  nnheatd-of  crime  was  perpetrated.   The  eridence  of  Robertson 
wss  ^rticolar  npon  this  point*    I  admit  that  the  marriage  involved  in  some 
decree  diasatisfisction  on  the  part  of  ths  psnnel;  but  Robertson  declared  dis* 
tiacUy,  that  the  prisoner  never  expressed  herself  with  any  degree  of  excitement 
— that  hs  never  mought  there  was  any  thins  odd  or  remarkable  in  what  she 
aaid  to  him.    The  witness  gave  her  a  good  aavice,  and  reminded  her  that  she 
bad  pledged  herself  at  the  altar  to.be  an  afiectionate  wifn,  and  that  things  might 
ao  tan  out  n  would  make  her  union  with  her  husband  comfortable  and  happy. 
Hobcslson  said  forther,  that  the  prisoner  took  his  advice  kindly ;  he  declmd 
mlm^  that  prior  to  the  death  she  showed  no  excitement  whatever,  and  that  tHer 
it  took  plsce  also  she  showed  no  Indiostion  of  alarm  or  excitement.    This  part 
of  the  cose,  then,  I  contend,  amounts  absolutely  to  nothing ;  and  are  you  to 
camsider  the  circumstantial  evidence  of  the  case,  with  a  view  to  establish  the 
icailtef  a  person,  withost  any  intelligible  or  asdgnable  motive  being  shown 
for  its  perpetration !    The  question  is^  whstlier  that  circumstantial  evidence 
ia  sufficiently  strong  to  convict  the  prisoner  of  a  diarge  so  serious.    The  next 
point  1  would  ask  you  to  consider  is — and  it  is  one  of  great  importance — the 
aansral  conduct  and  deportment  of  the  prisoner  during  the  period  of  her  hus- 
band's illness.    If  you  are  to  believe  the  Crown,  she  hM  been  engaged  for  days 
in  perpetrating  ths  crime  with  which  she  stood  charg|sd.    Thst  for  thirteen 
days  she  hsd  constantly  and  continually  been  engaged  in  gradually  perpetrat- 
ing the  murder  of  her  own  husband.     Now,  human  nature,  in  such  circum- 
stanees^  would  afford  some  remarkable  ^mptom  for  observation;  there  would 
be  sotne  symptoms  of  excitement  or  connision.    Look  to  the  whole  evidence  in 
tlie  history  ca  this  domestic  tragedy — look  to  it  from  its  i  commencement  to  its 
terminstion — snd  ssy  if  ths  conduct  of  that  woman  discovered  symptoms  of 
eonscious  guilt.    Mr  M^Kechnie  declared,  that  so  far  as  he  saw,  she  behaved 
hetaelf  Quite  collectedly  and  properlv.    The  witness  Robertson,  who  saw  more 
of  her,  declared  that  she'  complamed  of  no  unkindness  on  the  part  of  her  hus- 
band ;  that  she  seemed  like  a  person  who  was  grieved,  and  that  ^e  sometimes 
wept  when  she  talked  of-  her  marriage.    1  submit,  that  in  all  her  conduct  to 
her  husband — ^hef  attendance  upoh  him  during  his  distress — she  behaved  with 
most  becoming  attention.  Nothing  could  exceed  her  attention  and  kindness ;  it 
was  all  that  an  aflfectionate  wife  could  do  to  a  husband  on  his  death-bed.    She 
bad  sought  medical  aid  when  he  took  ill,  and  did  everything,  in  short,  which 
was  ouite  opposed  to  the  conduct  of  a  person  who  was  guilty.    Then,  again, 
Gentlemen,  do  you  find  in  the  conduct  of  the  prisoner  what  you  would  natu- 
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rally,  in  such  circumfltanceB,  expect  to  find,  if  she  were  guilty  of  the  fearful 
crime  imputed  to  her — any  averseness  or  disinclination  on  her  part  to  permit 
and  afibrd  every  access  to  ner  husband  daring  his  illness.  On  the  contrary  yon 
fiodtheyery  reverse;  no  putting  of  any  restraint  on  any  of  the  servants  and 
other  inmates  of  the  house— all  of  whicn,  I  contend,  showed  the  innocence  of 
the  prisoner.  I  now  come  to  the  question  as  to  the  possession  of  the  poison. 
In  this  part  of  the  case,  1  difier  from  my  learned  friend.  I  hold  that  there  were 
only  two  parcels  of  poison  bought,  and  not,  as  my  learned  friend  had  contend- 
ed, three.  1  deny  that  it  has  been  proved  that  the  prisoner  got  a  parcel  of  ar- 
senic on  Friday  the  6th  of  January.  The  witnesses  who  luid  spoken  on  this 
point,  had  in  consequence  of  the  length  of  time  that  had  elapsed,  forgot  the 
exact  day,  and  had  thus  fallen  into  the  mistake  of  attributing  what  took  place 
one  day  to  have  taken  place  on  another.  As  to  accounting  for  the  disposal  of 
the  arsenic,  if  you  keep  in  view  that  there  were  only  two  parcels  of  poison,  you 
will  have  them  both  accounted  for  by  what  was  said  of  them  in  the  evidence. 
The  first  parcel  had  been  burned,  as  declared  by  Paterson,  while  the  second  re- 
mained in  the  pocket  of  the  prisoner,  where  it  was  found  by  her  mother  aome 
weeks  after  the  death  of  her  nusband. 

Gentlemen,*— 1  think  I  cannot  do  better,  after  the  observations  I  have 
made,  than  to  conclude  in  the  words  of  a  great  pleader  while  addressing  a  juiy, 
as  1  have  now  the  honour  to  do,  in  a  case  of  smiilar  mystery  and  in  circuin- 
stancesnot  unlike  to  those  in  which  1  now  find  myself: — **Thi8  case  could 
never,  under  any  view,  be  considered  but  as  one  of  a  most  pain^l  and  afflicting 
character.  Jf  proved,  the  pannel's  guilt  was  of  a  most  unpaUiated  kind.  They 
would  either  return  her  to  society  as  innocent,  or  condemn  her  to  death  as  a 
most  foul  and  and  detestable  murderess.  It  was  altogether  incredible  from  its 
extreme  atrocity.  There  was  no  motive— no  provocation ;  and  yet  they  were 
called  upon  to  believe,  that,  under  pretence  of  administering  relief,  she  inflict- 
ed a  death  of  agony  and  torture,  and  stood  by  unmoved,  while  her  helpless 
victim  was  descending  into  an  unpitied  grave.  He  was  anxious  to  put  them  on 
their  guard  against  yielding  to  the  honest  indignation  which  imputed  guilt  like 
tins  was  so  apt  to  excite.  There  was  no  cause  by  which  good  men  were  so 
often  hurried  into  erroneous  iudgments.  It  was  a  natural,  laudable,  instinc- 
tive feeling,  which  roused  the  human  mind  to  indignation  on  the  bare  suspicion 
of  so  enormous  a  crime  having  been  committed,  and  which  made  it  prone  to 
punish.  But  they  would  fortify  themselves  against  this  feeling,  and  dispassion- 
ately weigh  the  evidence  that  was  before  them.  In  itself  it  was  hardly  a  credi- 
ble case  which  involved  in  itself  so  many  unheard-of  aggravations.  Hiey  should 
rather  cling  to  any  opposite  supposition,  by  which  they  might  arrive  at  a  more 
natural  conclusion." 

The  learned  gentlemen,  in  conclusion,  called  upon  the  jury  solemnly  to  con- 
sider whether  upon  evidence  so  circumstantial  and  imperfect,  they  could  con- 
vict the  pannel.  If,  in  the  case  of  the  prosecution,  there  was  awanting  one 
link  in  the  chain  of  evidence— if  there  was  a  doubt,  or  the  least  obscurity  in  it, 
it  was  their  duty  to  give  the  prisoner  the  benefit  of  it,  and  return  a  verdict  of 
not  proven. 

The  Lord  Justice-Clerk  charged  the  jury.  The  address  of  the  learned  Lord 
occupied  four  hours  and  a-half  in  delivery. 

At  half-past  four  the  jury  retired,  and  in  about  an  hour  afterwards  they  re- 
turned into  court,  and  by  their  chancellor  returned  the  following  verdict : — 
**  Thepury,  after  careful  and  mature  deliberation  of  the  evidence  broueht  before 
them  m  this  case,  are  unanimously  of  opinion  that  John  Gilmour  died  from 
tiie  effects  of  arsenic ;  but  they  find  that  the  charge  is  not  proven  against  the 
pannel  at  the  bar  as  libelled." 

The  prisoner  was  then  dismissed  from  the  bar. 
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DiuriRi  AT  thk  Fui«i-  Timb  aftbr  Eight  Abortions,  and  One  Pbsmature 

Labour. 

Thecase  is  that  of  a  woman  of  good  constitatioDy  married  at  the  ace  of  17. 
ShorUy  after  marriajge,  aha  became  pregnant,  and  without  any  assignable  cause 
mLicarried  at  the  third  month.    From  that  time,  until  the  age  of  28,  she  had 
KTeamore  abortiona^  all  occurring  previoualy  to  the  5th  month.    When  about 
Uuee  months  gone  in  her  ninth  pregnancy,  she  put  herself  under  the  care  of 
Ihe  reporter.     He  foond  none  of  the  circumstances  present  which  are  likely  to 
piomoto  premature  contractions  of  the  womb;  no  appearances  of  plethora, 
general  or  locaL     The  treatment,  with  a  view  to  prevent  a  miscarriage,  consist- 
ed m  confinement  to  bed  for  fifteen  da^s  previous  to,  and  fifteen  days  after  the 
date  of  the  last  one,  a  moderate  bleeding  from  the  arm  nine  davs  before  the 
menstroal  period^  which  was  twice  repeated  at  intervals  of  a  montn;  the  bowels 
kept  open  by  enemata;  anodyne  frictions  to  the  hypogastrium,  and  inside  of  the 
thig^;  with  opiate  enemata  at  the  periods  of  former  abortions,  and  on  the  least 
threatening  of  uterine  pains,  light  diet,  and  the  utmost  possible  physical  and 
moral  repose.     The  orders  of  the  physician  were  rigidly  attended  to,  and  she 
arrived  at  nearly  the  eighth  month,  with  every  prospect  of  completing  her  full 
time,  when  she  suddenly  felt  an  enormous  discharge  of  liquor  amnii,  and  after 
a  few  griping  pains,  was  delivered  of  a  very  feeble  infant,  which  survived  but 
a  short  time.     On  examining  the  placenta,  the  membranes  were  found  to  be 
extremely  thin,  and  easily  laoerable.  This  tenuity  of  the  membranes,  combined 
with  a  l^^e  accumulation  of  fluid,  appeared  sufficient  to  explain  the  cause  of 
the  abortion;  and,  accordingly,  in  managing  the  patient  during  her  next  preg- 
nancy, which  occurred  a  year  after  the  circumstances  alres^y  detailed,  the 
txeatinent  was  directed  to  correct  these  circumstances.    To  this  end,  in  addition 
to  the  means  formerly  adopted,  the  proper  indications  seemed  to  be  to  diminish 
the  amount  of  the  circulating  fluid,  and  to  promote  a  constant  and  copious 
cJioivsidb    Consequently,  all  drinks  and  ingesta  were,  as  far  as  po<«lb1e,  prohi- 
bited, and  nitrate  of  potass  was  abundantly  given.    Three  small  bleedines  were 
practised,  between  the  end  of  the  fourth,  and  the  end  of  the  sixth  month;  and 
in  the  slightest  threatening  of  uterine  pains,  the  opiate  frictions  were  had  re- 
course to,  and  a  dose  of  codeine  administered.    This  practice  was  attended  with 
the  mo:«t  complete  success,  and  the  patient  was  delivered  at  the  fiill  time,  of  a 
strong  and  well  formed  uule  child.  On  this  occasion,  the  membranes  ruptured 
w-ith  the  first  contractions  of  the  womb;  and  on  examination,  after  the  expul- 
non  of  the  placenta,  were  fuuud  to  be,  as  before,  of  remarkable  tenuity ;  but 
the  quantity  of  anmiotic  fluid  was,  this  time,  not  greater  than  natural. — Journal 
de  Metiecine,  ei  de  Chirurgie  Pratiquety  Dec.  184d. 

aju3r0rrh(ea  connected  with  defective  conformation  01^  the  gsnital 
Organs.    By  M.  Berard. 

A  eiri  presented  herself  to  M.  Berard  for  examination,  stating  that  her  mis- 
tress had  accused  her  of  giving^ venereal  disease  to  her  son,  a  boy  eleven  years 
of  ^ge.  On  examining  the  external  parts,  they  were  observed  to  be  in  a  state 
of  such  perfect  integrity,  with  the  hymen  unbroken,  that  it  was  not  thought 
right  to  carry  the  investigation  further.  An  elastic  bougie,  however,  was 
pa^aed  through  the  narrow  orifice  of  the  hymen,  and  on  withdrawal,  no  matter 
of  a  snspicious  character  being  found  upon  it,  it  was  concluded  that  no  venereal 
^^fiMrtion  was  present.  In  the  mean  time,  however,  the  boy  was  found  to  have 
Manltifl^  and  it  was  also  found  that  he  had  had  connection  with  the  girl.  Con- 
^oentiy,  she  was  subjected  to  a  more  minute  examination,  which  left  no  doubt 
^hat  she  was  affected  with  amenorrhoea.  The  interesting  part  of  the  case,  how- 
ler, wsB,  that  thifl  girl,  perfectly  well  formed,  though  of  weak  intellect,  and 
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now  nineteen  years  of  age,  had  never  menstruated.  The  full  deTelopment  of 
the  breasts  precluded  the  idea  of  protracted  pubertv.  It  was  therefore  a  case 
of  amenorrhcea ;  and  the  question  came  to  be,  to  what  cause  the  absence  of  the 
menses  was  to  be  ascribed.  H  seemetl  evideni^  that  this  was  not  one  of  the  in- 
stances of  occlusion  of  the  yagina,  and  consequent  accumulation  of  the  menses 
in  the  womb,  and  distension  of  that  organ,  capable  of  being  relieved  by  opera- 
tion ;  for  there  was  no  abdominal  swelling,  and  no  physical  impediment  to 
the  flow  of  the  menses.  Were,  then,  the  ovaries  or  the  uterus  absent  ?  The 
development  of  the  breasts  precluded  the  former  sapposition,  and  examination 
per  vaginam  was  no  less  against  the  latter  ;  the  cervix  uteri  being  discovered 
small,  hut  capable  of  admitting  the  end  of  a  probe.  Under  these  circumstances^ 
was  seen  the  propriety  of  conjoining  an  examination  by  the  rectum  to  that 
usually  practised  per  vaginam.  On  mtroducing  the  finger  into  the  rectum,  the 
body  of  the  uterus  was  felt  no  la2*ger  than  tliat  of  a  cnild  of  five  or  six  years 
old  ;  80  that  the  amenorrhoea  was  found  to  be  dependent  on  atrophy  of  the 
womb,  and  therefore  nol^apable  of  being  benefited  by  the  use  of  emmena^ogues, 
which  would  most  likely  have  been  prescribed,  had  such  an  examination  not 
been  made.^-Jemrtia/  de  MdtL  et  de  Ckirurg,  Pratiques^  Dec.  1843. 
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Wednesday y  January  3, 1844.  Dr  Graham,  President,  in  the  chair. 
Sptumodic  Affections  of  Respiredum, — Dr  John  Scott  read,  in  continuation  of 
a  former  paper,  a  notice  on  a  spasmodic  affection  of  the  breathing  in  females,  in 
which  he  stated  that  he  had  found  the  application  of  the  Linimentum  Ammo- 
niat  Compositum  to  the  neck,  from  the  first  to  the  fourth  cervical  vertebra,  give 
immediate  relief.  He  also  mentioned  that  he  had  found  a  similar  treaUnent 
effectual  in  removing  paroxysms  of  spasmodic  asthma. 

Adjourned  Conversation  on  Dr  HendersovCs  paper  on  the  present  Epidemic 
Fever. — Dr  Alison  observed  that  hitherto  he  had  had  great  hesitation  in  ad- 
mitting that  the  present  fever  was  a  different  disease  from  ordinary  tynhus,  bu) 
acknowledged  that  some  of  the  facts  adduced  by  Dr  Henderson  in  nis  paper 
at  last  meethig,  could  not  be  explained,  except  on  the  ground  of  the  exigence 
of  two  distinct  specific  poisons.  The  difference  in  symptoms  between  the  pre- 
sent epidemic  and  ordinary  typhus  were  such  as  to  render  it  easy  to  diatin- 
guish  the  two  forms  of  disease,  and  Dr  Alison  noticed,  besides  the  symptoms 
mentioned  by  Dr  Henderson  as  characteristic  of  the  present  epidemic,  the  re- 
markable frequency  of  abortion  in  pregnant  females  attacked  hy  it,  and  a  de- 
cidedly ereater  mortality  from  the  epidemic  fever  in  young  patients^  as  had 
been  made  out  in  the  Glasgow  mortality  bills  by  Mr  Watt. 
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Be&ring  in  mind,  however,  the  great  rariety  in  tlie  symptoms  which  occars  in 
different  epidemics  of  fever,  Dr  AJison  could  not  admit  the  existence  of  two  spe- 
cific <liseas<es,  from  difterences  in  the  symptoms  merely,  hut  he  founded  his 
opinion  on  such  facts  as  those  bronght  out  by  Dr  Henderson  in  tracing 
the  history  of  the  origin  of  cases  of  the  disease;  and  in  corroboration  of  Dr* 
Henderson's  views,  quoted  instances  where  individuals  had  gone  through  the 
epidemic  fever  in  idl  its  stages,  immediately  after  an  attack  of  regular  exanthe- 
matic  typhus,  and  mentioned  examples  of  the  prevalence  of  one  or  other  of  the 
djseases,  without  the  other,  in  individual  localities  and  in  di£Perent  families  resid- 
ing in  the  same  nei«>bl>ourhood. 

Dr  Chnstison  remarked,  that  the  statements  regarding  the  greater  mortality 
in  young  patients  in  Glasgow,  might  be  owing  to  the  greater  number  of  seizures 
in  young  subjects,  a  circumstance  not  attended  to  in  constructing  the  tabular 
statements  referred  to. 

Dr  Alison  replied,  that  as  the  same  objection  applied  equally  to  the  mortality 
statistics  of  typhus,  the  one  error,  by  counteracting  the  other,  would  leave 
the  troth  to  be  very  much  as  stated  by  him  on  the  authority  of  Mr  Watt. 

Dr  Watson  called  attention  to  the  inflammation  of  the  eye  following  the  fever, 
of  which  he  had  seen  several  cases,  as  one  of  its  most  characteristic  features. 

Dr  Alison  stated  that  this  inflammation  of  the  eye  appeared  to  be  more  com- 
mon, and  more  severe  in  Glasgow  than  in  Edinburgh. 

Dr  Christison  recalled  the  Society  to  the  original  question  as  to  the  difierence 
of  the  two  diseases.  Dr  Christison  stated  that  all  nis  prepossessions  were  in 
favour  of  believing  them  to  be  the  same  disease,  but  he  owned  that  a  few  cases 
shnilar  to  those  mentioned  by  Drs  Alison  and  Henderson,  would  tend  to  esta- 
blish the  contrary  opinion.  He  stated,  in  relation  to  the  peculiar  characters  of 
the  present  disease,  that  it  was  not  a  new  one,  but  had  been  described  by 
himself  as  **$ynocha"  in  his  article  on  fever  in  Dr  Tweedie's  Library  of 
f^aetical  Medicine.  He  stated  that,  at  the  time  when  he  had  observed  the  same 
Cev«r  twenty  years  ago,  it  was  the  general  impression  that  it  could  produce  com- 
mon typhus,  and  vice  versa;  that  recollection  could  not  of  course  be  brought 
into  competition  with  the  precise  statements  of  Drs  Alison,  Henderson,  and 
others^— which,  however,  would  require  further  confirmation  before  they  could 
he  adopted  as  decisive  of  the  distinction  of  the  two  diseases. 

pT  Spittal  remarked,  that,  to  his  mind,  the  evidence  in  favour  of  the  present 
c  pidemic  being  a  diflerent  disease,  having  a  separate  and  distinct  origin  from 
typhus,  though  very  strong  did  not  amount  to  a  proof;  and  stated,  that  it 
might  assist  us  in  coming  to  a  definite  conclusion  on  this  important  point,  were 
the  statistics  of  those  cases  which  had  been  regarded  as  affording  the  strongest 
evidence  in  favour  of  the  distinction  known ;  i.  e,  those  in  which  the  patient 
^^^djirst  gone  through  a  regular  typhus^  and  shortly  afterwards  become  affected 
viih  the  present  fever.  For,  on  tlie  idea  that  the  latter  is  caused  by  the  same 
poison  as  the  former,  modified  in  some  unknown  manner,  it  may  be  found  that 
those  who  have  previously  suflered  from  typhus,  have  had  a  milder  attack,  in 
Keoeral,  of  the  present  epidemic, — as  is  the  case  in  subsequent  attacks  of  small- 
pox,— than  those  who  have  never  been  affected  with  typhus. 

Dr  Spittal  also  called  the  attention  of  the  Society  to  the  interesting  fact,  that 
the  present  epidemic  seems  to  be  exactly  the  same  tit  all  its  important  features 
as  an  epidemic  described  by  Hippocrates  as  having  occurred  in  the  island  of 
Tliasua,  off  the  coast  of  Thrace,  showing  in  a  remarkable  manner  how  the 
same  variety  of  fever  has  apparently  remained  unchanged  for  upwards  of  2,000 
yean,  and  continued  to  mamfest  itself  from  time  to  time.  In  proof  of  this,  Dr 
Spittal  quoted  the  following  observations  and  cases  from  the  description  of 
epidemics  by  that  ancient  author  : — "  In  the  very  beginning  of  the  spring,  burn- 
ing fevers  came  on,  and  continued  to  the  aquinox,  and  even  to  the  summer. 
Host  of  those  escaped  who  were  seized  presently  after  the  beginning  of  the 
tpring  and  summer,  and  some  few  died ;  but  when  the  autumn  and  wet  weather 
set  in,  they  proved  mortal  to  many.  These  fevers  were  of  such  a  nature,  that 
where  any  one  bled  freely  and  plentifully  at  the  nose,  he  was  saved  by  it  more 
than  hy  any  thing  else ;  and  not  one  of  those  who  were  taken  thus,  died  this  sca- 
yOL.  poB  1844,  NO.  II.  z 
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son,  80  fiir  as  I  know.  For  PhUUeus  and  Epaminon,  and  Siiemii,  bled  but  a 
few  drops  at  the  nose  the^bni^A  and  Jiflh  day,  and  died.  Most  of  them  were 
seized  with  shiverings  about  the  crisis^  especially  where  there  had  been  no  hm^ 
nufrrhagef  and  with  the  shiyering  came  on  a  sweat  ahoai  the  head  and  shoulders. 
«0thei-8  again  were  attacked  with  ^Jaundice  the  6th  day,  and  these  were  relieved 
either  by  a  dUekarge  by  urine  or  stool,  or  a  plentiful  hamorrhage^  as  Hera- 
elides  was,  who  lived  with  AHttocgdee*  Not  but  he  bled  at  the  noee,  and  had 
the  benefit  of  the  other  evacuations  too ;  and  so  was  freed  the  twentieth.  It 
fared  otherwise  witii  the  servant  oi  Phanagonu;  for  as  none  of  these  thii^ 
happened  to  him,  he  died.  Hmmorrhagee  were  very  frequent,  especially  among 
young  persons  and  adults ;  and,  where  nothing  of  this  kind  happened,  it  very 
often  proved  &tal.  Those  who  were  more  advanced  in  years  had  jnwuHcey  or 
a  disorder  in  their  beUg^  or  a  dysentery^  as  Bum  who  lived  with  Silenus*  In  the 
summer,  dysenteries  were  epidemical;  and,  even  where  hemorrhages  had  hse^ 
pened,  some  were  at  last  seized  with  dysenteries^  as  Eraton's  boy,  for  instance, 
and  Mylhts;  for  they,  after  a  great  hemorrhage,  fell  into  a  dysentery^  and  re- 
covered. This  humour  was  particularly  redundant  in  many*  For,  where 
there  was  no  hmmarrhage  at  the  crisis,,  the  tumcurs  behind  the  ears  disappeared, 
and  u|>on  this  a  weight  was  felt  in  the  left  side  of  the  belljir,  and  at  the 
extremity  of  the  hip.  Fain  coming  on  after  the  crisis,  and  the  urme  passing  off, 
they  began  to  bleed  a  little*  Thus,  Antiphon,  the  son  of  Critobulus,  had  the 
I  twenty-fourth  day  a  separation  of  humours  by  bleeding ;  his  disorder  ceased, 

and  about  ^9  fortieths  got  rid  of  it.  Many  women  were  taken  ill,  but  leas 
than  the  men.  and  died  less.  Many  of  them  had  hard  labours,  and  after  the 
birth  were  tiucen  ill  again,  and  for  the  most  part  died,  as  TeleboMs  daughter, 
who  died  the  6th  day  after  her  delivery.  A  great  many  had  their  menses  come 
down  in  their  fevers;  others  bled  at  the  nose,  and  many  young  'girls  had  the 
first  appearance  of  their  mienses  then.  Others  again  bled  at  the  nose,  and  had 
their  menxes  too,  asDiBtharsis*s  daughter,  for  instance,  a  maid  who  had  them  then 
for  the  first  time,  and  also  bled  plentifully  at  the  nose.  Nor  do  I  remember  any 
died,  where  any  one  of  these  happened  well.  All  of  my  acquaintance  miscarried 
that  chanced  to  be  with  child.  The  urine  was  in  geneiiil  well-coloured,  but  thin, 
and  with  a  small  sediment.  The  stools  were  thin  and  biiious^  and  in  many, 
where  there  was  a  crisis  in  other  respects,  it  terminated  in  a  dysentery,  as  in 
Xenophanes  and  Critias,  The  urine  was  watery,  much,  clear,  and  thin :  and 
even  after  the  crisis,  where  there  was  a  good  sediment,  and  in  other  respects  a 
laudable  crisis,  a  dysentery  came  upon  some,  as  particularly  upon  Bion,  who 
lived  with  Silenus,  Critias^  with  Xefujphanes,  AretofCs  boy,  and  Mnesistratmt^s 
wife,  who  were  all  afterwards  seized  with  a  dysentery.    Query,  Whether  it  was 

owing  to  the  watery  urinef**  ^ 

**  Critical  circumstances,  by  which  we  distinguish,  are  either  alike  or  unlike, 
as  in  the  case  of  the  two  brothers,  who  lived  by  Epigene^s  Theatre,  and  were 
taken  ill  the  same  hour.  The  eldest  had  his  crisis  the  sixth  day;  the  youngest, 
the  seventh;  both  of  them  relapsed  the  same  hour.  It  intermitted /foe  days,  and 
after  the  return  both  were  entirely  freed  the  seventeenth.  Many  had  a  crisis  the 
fifth,  an  intermission  seven  days,  and  another  crisis  the  Jifih.  Others  again  had 
their  crisis  upon  the  seventh,  an  intermission  seven  dayn,  and  the  last  crisis  the 
third  day  after  the  return.  Some  had  a  crisis  the  seventh,  an  intermission  three 
days,  and  another  crisis  the  seventh.  Others,  again,  had  a  crisis  the  sixth,  and 
an  intermission  si»  days;  after  this  an  attack  for  three  days,  then,  an  intermis- 
sion one  day,  and  the  next  a  return  and  crisis  the  same  day;  as  Euagon  the  eon 
of  Baitharsus,  To  some  it  came  to  a  crisis  the  sixth,  intermitted  seven,  and  was 
determined  the  fourth  day  after  the  return,  as  in  Aglaidas^s  daughter.  The 
greatest  number  of  those  who  were  taken  ill  this  season  were  thus  aSbcted;  and 
1  know  of  none  that  escaped  without  a  reli^>se,  according  to  the  naturiil  course 
of  relapses.    Neither  do  I  know  of  any  that  miscarried,  where  the  relapses  hap- 

*  **  Hippocrates  upon  air,  water,  and  situation,  upon  epidemical  diaeaaes,"  && 
Translated  by  Francis  Clifton,  M.D.    London,  1734.    P.  62. 
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pemd  in  this  maniwr  ;  nor  of  any,  thus  aflbctedy  who  had  returns  again.  But 
many  died  the  sixth  day^  among  whom  were  ^aminondtu^  iSiUnusy  and  Phil- 
iuu^  the  son  of  Amiofforos^**^ 

L  ^  Heropkam  -waa  sefjsed  with  an  acuie  fever,  and  had  a  smaU  diacbaTge 
dovawardsk  with  a  iememnue  at  the  baginning^  but  afterwards  his  stools  were 
this,  bilious^  and  frequent.  No  sleep.  Biacl^  thin  urine.  The  fifth,  betimes 
lA  the  morning  be  g;rew  dea^  and  was  worse  in  all  respects.  His  spleen  swell- 
ed, and  his  flanks  were  distended.  His  stools  were  small  and  black,  and  his 
kttd  rambled.  The  sixth,  he  was  delirious^  sweated  at  night,  was  cold,  and 
deliiiotts  stilL  The  seventh,  was  cold  outwardly,  thirsty,  and  delirious;  at 
night  came  to  himself,  and  slept  The  eifhtb,  was  feverish,  but  not  so  swelled 
m  his  epUen:  and  oame  perfectly  to  himsell  A  swelling  appeared  in  the  ^otn 
for  the  first  time,  on  the  same  side  with  the  spleen;  after  which  a  pain  seized 
Imn  in  both  his  l^s.  He  rested  pretty  well ;  his  urine  was  well-coloured,  and 
had  a  snudl  sediment.  The  nintn,  he  sweated,  and  was  cured.  The  fifth,  it 
Rtomed  a^n,  and  immediately  his  spleen  swelled.  The  fever  ^iis  acute,  and 
his  deafness  returned.  Three  &ys  after  this^  the  spleen  and  deafness  grew  bet- 
ter; his  legs  were  uneasjr,  and  a  sweat  came  on  in  the  night.  Tlie  crisis  hap- 
pened the  seoeiOe^iiiA^  without  his  being  delirious  after  the  return."'  .... 

U.  ^*  Meion  was  taken  ill  of  a  very  acute  fever,  with  a  heaviness  and  pain  in 
his  loins.  The  second  da^,  he  had  a  good  dischai^e  downwards^  from  drmking 
a  pietty  huge  quantity  of  water.  The  third,  a  heaviness  in  his  head,  with  thin, 
bilioua,  reddish  stools.  The  fourth,  worse  in  all  respects.  A  little  blood  from 
the  left  nostril  twice;  a  restless  night;  stools  as  before;  blackish  urine,  with  a 
bladdsh  doud  floating  up  and  down,  without  any  sediment.  The  fifth,  a  great 
dral  of  pure  blood  from  the  left  nostril;  a  sweat,  and  a  crisis;  but  after  the 
crisis,  want  of  aleep,  lightheadedness,  and  thin  blackish  urine.  After  bathing 
the  kiad  he  slept,  and  came  to  himself;  had  no  relapse  afterwards,  but  frequent 
kamorrha^es,  even  after  the  crisis.**^ 

111.  **  Mdidia,  who  lived  by  the  Temple  of  Juno,  complained  of  a  violent 
pain  in  her  head,  neck,  and  breast;  and  presently  after  an  acute  fever  came  on. 
Her  wumses  came  down  a  little,  with  a  continual  pain  in  all  those  parts.    The 
sixUi^  she  was  comatose,  qualmish,  chilly,  and  red  about  the  cheek,  with  some- 
tlung  of  a  delirium.  The  seventh,  sweated ;  the  fever  intermitted ;  the  pains  re- 
mained; the  fever  returned  asain;  and  she  slept  a  little.    Her  urine  was  con- 
atsntljr  thin,  bnt  well  coloureot ;  her  stools  thin,  oilious,  acrid,  very  small,  black 
and  fiFtid ;  the  sediment  in  the  urine  white  and  smooth.    She  fell  into  a  sweat, 
and  had  a  perfect  crisis  the  eleventh.**^ 

lY.  **  Mermoerates,  who  lived  by  the  New  Wall,  was  seized  with  a  very  acute 
Jever,  and  began  to  have  a  pain  in  his  head  and  loins^  with  a  moderate  disten- 
bioQ  of  the  hvpochondre.  The  tongue  was  burnt  up  from  the  beginning.  Pre* 
acntlv  after,  he  grew  deaf;  and  could  get  no  sleep.  His  thirst  was  moderate, 
and  hif  urine  thick  and  red,  without  a  sediment  after  standing.  His  stools  were 
lam  and  burnt.  The  fifth,  thin  urine,  with  a  cloud  that  did  not  fiiU.  At 
night  he  was  lighthesded.  The  sixth,  s  jaundice;  worse  in  all  respects,  and 
lightheaded  stifl.  The  seventh,  great  restlessness.  The  urine  thin,  and  like  the 
Conner.  The  anoceeding  days,  very  little  alteration.  About  the  eleventh  every 
thing  seemed  to  abate.  A  coma  began.  The  urine  was  thick,  reddish,  thin 
towards  the  bottom  and  subsided  not.  He  came  to  himself  by  little  and  little. 
The  fourteenth,  he  was  neither  feverisli,  nor  sweated,  but  si^pt,  and  came  per- 
feetlj  to  himself.  The  urine  much  the  same.  About  the  seventeenth,  he  re- 
lapsed, crew  hot^  and  the  days  following  had  an  acute  fever,  with  thin  urine. 
About  tne  twentieth  another  crisis.  The  fever  went  ofi;  but  without  sweating. 
An  avenbn  to  food  lasted  all  the  time.  He  came  to  himself,  but  could  not 
■peak.  His  tongue  was  dry,  but  without  thirst.  He  laid  comatose.  About 
the  twenty-fourth,  grew  hot  again,  and  discliarged  much  thin  matter  down- 

'  *  Hippoentes  upon  ahr,  water,  and  situation,  upon  epidemical  diseases,"  &e. 
fnnmkied  by  Frands  CliAou,  M.D.    London,  1734.    F.  56.  '  Ibid.  p.  71. 

MWAp.  75.  *  Ibid,  p,  95. 
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wards.  The  day  a  following  an  acute  fearer,  with  a  burnt  tongue.  The  twenty- 
seventh,  he  died.  This  patient  wai  deaf  all  along;  his  urine  thick  and  red, 
without  a  sediment,  or  thin  and  colourless  with  a  little  cloud ;  and  he  could 
ta"«te  nothingj."  * 

y.  ''  He  tnat  lived  in  Dealces's  Garden,  felt  a  heaviness  in  head,  and  a  paia 
of  tiie  right  tem.)le  a  long  time ;  and,  upon  an  occasion  given,  was  seized  with 
a  violent  feoety  ani  cariiei  to  bei.    The  secand  d.iy  a  little  pure  blood  from  the 
left  nostril,  and  a  gDod  stool.    The  urine  tliin  and  various,  with  a  cloud  sus- 
peude  i,  almost  like  ground  barley  and  seed.    Th  i  third,  an  acute  fever.     Black, 
thin,  frothy  stools,  with  a  livid  sediment  in  them.    He  was  also  a  little  soporosty 
ani  bare  rising  up  with  difficulty.     The  seiimjntof  the  urine  turned  livid,  and 
somew.iat  glutinous.     Tiie  fourth,  bilious  yellow  vomitings  in  a  smill  quantity, 
and  after  a  little  resting  ceruginousy  or  violet.     A  little  pure  blood  from  the  leti 
nostril;  the  stools  and  urine  as  before;  a  sweat  a^jout  the  head  and  collar  bone; 
the  spleen  tum  ified ;  a  pain  of  the  same  thigh ;  a  softish  distension  of  the  right 
hypoclion Ire;  no  sleep  in  the  night;  a  little  rambling.    The  fiHh,  more  stools, 
black  and  frothy,  with  a  black  sediment;  no  sleep  in  the  night;  rambling.    The 
sixth,  black,  fat,  glutinous,  foetid  stoob;  slept,  and  came  more  to  himself.    The 
seventh,  a  dry  tongue,  and  thirsty ;  no  sleap,  but  rambling;  t)ie  urine  thin,  and 
not  well  coloured.     The  eighth,  black,  sm  ill,  compacted  stjoh;  slept,  and  came 
to  himself;  and  was  not  very  thirsty.    The  ninth,  shivei*ed,  burned,  sweatel, 
was  cold,  delirious,  and  c  mvulssJ  (or  distorted^  in  his  right  eye;  with  a  dry 
tongu?,  thirst,  ani  watching.    The  t-mth,  very  little  alteration.    The  eleventh, 
came  to  himself  perfectly,  lost  his  fever,  and  slept.     The  urine  was  thin  about 
tlie  crisis.    The  fever  intermitt^^d  two  days,  and  returned  again  the  fourteenth. 
No  sleap  that  night,  but  strong  deliriums.    The  fifteenth,  turbid  urine,  as  when 
it  is  shook  after  standing;  a  raging  fever,  with  strong  deiiriumsy  and  no  sleep;  a 
pain  in  the  knees  and  legs;  black  stools,  by  m  »ans  of  a  suppository.  The  sixteenth, 
thin  urine,  with  a  su^pended  cloud.  Was  lightheaded.    The  seventeenth,  early  in 
the  morning,  was  cold  in  the  extreme  parts,  and  covered  up.    The  fever  raged; 
a  s^veat  came  on  all  over,  that  relieved  him;  he  came  more  to  himself  upon  it, 
but  was  not  free  from  his  fever  or  his  thirst.     He  also  vomited  bilious  yellow 
stuff  in  a  small  quantity,  and  had  a  stool,  soon  after  which,  black  thin  staff 
came  away  in  a  small  quantity.    Tae  urine  was  thin,  and  not  Well  coloured. 
Ttie  eighteenth,  he  did  not  come  to  himself,  but  was  comato^re.    The  nine- 
teenth, no  alteration  ;  the  urine  thin.    The  twentieth,  slept,  came  to  himself 
perfectly,  sweated,  lost  his  fever  and  thirst,  but  the  urine  was  thin.     The 
t^venty-hrst,  rambled  a  little,  and  was  a  little  dry;  a  pain  attacked  him  in  the 
flanks,  and  a  continual  palpitation  a->out  the  navel.     The  twenty-fourth,  a 
sedimsnt  in  the  urine,  and  he  cama  perfectly  to  himself.     The  twenty -seventh, 
a  pain  in  the  right  hip;  thin  urine  with  a  sediment;  and  in  other  respects  very 
easy.    About  the  twenty-ninth,  a  pain  in  the  right  eye ;  the  urine  thin.     The 
fortiethy  stools  of  a  phlegmy  white  nature,  and  pretty  often;  a  great  sweat  all 
over,  and  a  perfect  crisis."'^ 

Dr  Henderson  called  attention  to  the  occurrence  of  measly  eruption  as  bemg 
a  symptom  insufficient  to  dbtinguish  typhus  from  the  present  epidemic,  as 
such  eruptions  hid  been  stated  to  have  occurred  in  fevers  not  true  typhus;  he 
had  not  seen  it,  but  knew  that  it  had  occurred  in  this  epidemic ;  also  in  plague, 
remittent,  an  1  even  intermittent  fevers.  He  also  observed,  that  the  eruption  of 
typhus  has  nothing  specific  in  its  appearance,  varies  very  much  in  diflferent 
cases  in  the  size  of  the  spots,  their  shape  and  colour,  and  is  of  no  consequence 
in  diagnosis  without  the  other  symptoms.  He  had  seen  the  meady  eruption 
in  typhoid  pneumonia, 
Dr  Alison.  Say  rather  in  contagious  typhus  complicated  with  pneumonia. 
Dr  Henderson.     That  is  matter  of  opinion. 

Di-s  Alison  and  Graham  stated  their  conviction  that  the  true  measly-looking 
eruption  is  pathognomonic  of  true  typhus. 

^   ^'  Hippocrates   upon  air,  water,  and   situation,  upon  epidemical  diseases,'*  &c. 
Translated  by  Francis  Clifton,  M.D.     London,  1734.     P.  80.  *  Ibid.  p.  81. 
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Dr  Christiaon  believed,  with  Dr  Henderson,  that  such  eruptions  did  occur  in 
other  fevers  than  the  true  typhus. 

Dr  Cormacl^  ^^^^i  that  he  had  at  present  under  treatment  two  cases  of  con  ti- 
med fevcT,  both  of  which  followed,  (under  liis  own  eye  in  the  Infirmary), 
after  an  interval  of  a  few  davs,  second  attacks  of  the  prevailing  epidemic. 
One  of  theae  patients  had  an  ill-marked  crisis  upon  the  21st  day,  and  tne  other 
showed  symptoms  of  amendment,  unaccompanied  hy  any  critical  evacuation, 
ahout  the  13th  day  of  the  fever.    In  neither  of  these  coses  was  there  any  ex- 
anthem  \tous  eruption,  although  it  was  very  carefully  looked  for  every  day. 
Notwithstanding  of  the  absence  of  this  eruption,  he  regarded  the  cases  a^  most 
dijcidedW  characterised  by  the  symptoms  of  typhus,  and  not  by  those  of  the 
prevailing  epidemic.     The  observation  of  such  facts  by  himself  and  others,  the 
tric'mw  of  many  of  the  cases  at  present  occurring  of  continued  fever  to  the 
same  roci  of  contagion,  as  had  been  done  by  Dr  Henderson,  strongly  inclined 
him  to  adopt  the  doctrine^  that  the  present  fever,  and  the  ordinary  typhus  of 
£Haburgh,are  produced  by  two  distinct  morbid  poisons.     There  was  one  diffi- 
culty, however,  which  he  could  not  quite  get  over,  and  that  was,  the  occasional 
appearance  of  the  typhus  exanthema,  in  some  unequivocal  cases  of  the  prevailing 
fever.  Tiiat  such  instances  did  occur  was  beyond  all  cavil.    Now,  it  the  doc- 
trine of  Dr  Alison  and  others  be  correct,  tfaiat  the  typhus  exanthematic  ernp- 
tjon  proclaims  the  fever  in  which  it  appears  to  be  typhus,  all  the  evidence 
adduced  to  prove  the  distinctive  nature  of  tbe  diseases  must  at  once  be  declared 
insufficitrnt.     If,  again,  the  opinion  of  Drs  Henderson  and  Christison,  that  the 
typhus  exanthema  appears  in  diseases  which  are  not  typhus  fever,  the  doc- 
trine advocated  by  Dr  Henderson  and  others,  that  the  two  fevers  are  essentially 
different,  could  hardly  be  disputed. 
^       In  a  remark  made  by  Dr  Henderson,  that  the  jaundice  was  not  a  dangerous 
symptom,  Dr  C.  agreed,  if  received  with  this  explanation, — that  this  is  when  it 
occurs  about  the  6th  or  7th  day,  immediately  before  or  simultaneously  with  the 
crista    Occurring  at  an  earlier  period  of  anjr  attack  of  the  fever,  it  always  pro- 
claims danger,  and  is  then  uniformly  associated  with  the  most  malignant  and 
intense  symptoms.     Petechie,  delirium,  or  in  fact,  the  worst  symptoms  which 
can  occur  in  the   fever,  must  be  looked  upon  as  much  less  serious,  when  they 
ocTur  at  or  before  the  expected  crisis. 

In  reference  to  the  abortions,  to  which  allusion  had  been  made,  Dr  C.  stated, 
thai  they  generally  occurred  in  the  crisis  of  the  first  attack,  or  in  the  onset  of 
the  second — sometimes  they  did  not  happen  till  the  crisis  of  the  second,  or  the 
onset  of  a  third  attack.  He  had  not  seen  any  patient  who  had  escaped  abort- 
ing, but  knew  that  one  or  two  such  cases  had  been  observed. 

Before  concluding  the  remarks,  which  had  been  sug:^ested  by  the  observations 
of  previous  speakers,  he  communicated  part  of  a  statistical  inquiry  in  which  he 
wa^  at  present  engaged  in  the  Infirmary,  with  a  view  to  establish  correctly  the 
neriods  of  the  attacks  subsequent  to  the  first,  and  of  the  crisis  of  the  first  attack. 
lie  considered  the  second  attacks  as  truly  parts  of  the  disease,  and  that  the 
term  relapse  wSs  incorrect,  as  had  been  remarked  by  Dr  Christison. 

Professor  Graham  stated  his  conviction,  that  *' relapsed*  were  not  so  common 
ai  in  the  earlier  part  of  the  epidemic.  He  was  surprised  to  hear  Dr  Cormack 
and  others  say  tnat  they  invariably,  or  almost  invariably  occurred.        ^ 

Peculiar  Fluid  of  Ascites, — Dr  Gardner  mentioned  a  case  of  ascites  in 
which  he  had  perfonned  paracentesis;  on  withdrawing  the  trocar,  no  fluid 
^scaped  from  the  canula.  He  removed  some  flocculi  by  a  bent  probe,  but 
being  unable  to  procure  any  evacuation  in  this  way,  he  had  applied  a 
•>'ringe,  and  succeeded  in  withdrawing  by  suction  about  two  pounds  of  fluid, 
which  he  exhibited.  The  matter  appeared  to  consist  of  numerous  tran-jparcnt 
Qocculi  in  a  clear  matter,  having  the  consistence  of  soft  jelly. 

The  following  gentlemen  were  ballotted  for,  and  duly  admitted  ordinary 

members  • Dr  Coldstream,  Dr  Johnston,  Dr  Tait,  Mr  D.  fcerr,  and  Dr  Charles 

BeU. 
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DR  MARSHALL  HALL  ON  THB  MBCHANISM  OF  TOMITINQ,  IN  A  LETTER 
TO  DR  ANDSRflON. 

14,  Hancbebtbr  Squibb,  15th  Jan.  1844. 
Dear  Str, — I  beg  to  thank  you  for  your  kind  and  polite  present  of  a  copy  of 
your  interesting  paper  on  the  Mechanism  of  Vomiting,  which  I  received  this 
morning.  There  are  three  paragraphs  in  it,  on  which  I  beg  to  make  a  few  re- 
marks, which  vou  will  probably  do  me  the  favour  to  communicate  to  the  ex- 
cellent Journal  in  which  your  own  appeared. 

The  first  of  these  occurs  page  8 — ^*' The  opinion  that  the  muscular  fibres  of 
the  diaphraifm  are  actively  engaged  in  vomiting,  seems  to  be  supported  by  two 
cases  related  by  Boisseau,  in  which  that  muscle  was  torn  by  violent  vomitive 
efforts.  It  would,  I  apprehend^  be  difficult  to  explain  this  occurrence  by  a  re- 
ference to  Dr  Hall's  theory ;  for  the  mere  fact  of  tne  diaphragm's  suffering  com- 
]»rc88ion  in  common  with  the  viscera  of  the  chest  and  belly,  many  of  which  pos- 
sess weaker  powers  of  resistance,  would  not  account  for,its  laceration." 

My  view  of  this  event  is,  that  it  occurs  in  the  final,  actual,  fiiU,  and  violent 
expiration  which  uniformly  takes  place  at  the  close  of  the  act  of  vomiting.  The 
larynx  is  opened,  the  air  in  the  thorax  escapes ;  the  contraction  of  the  abdomi- 
nal muscles  proceeds,  and  all  the  force  of  that  contraction  is  applied  to  the  dia- 
phragm, and  carried  upwards  to  the  uttermost.  It  is  the  same  force,  the  same 
violent  expiration,  which  so  beneficially  empties  the  bronchial  tubes  of  their  re- 
dundant mucus  in  certain  cases  of  bronchitis,  in  which  emetics  are  prescribed. 
The  second  paragraph  to  which  I  have  alluded,  occurs  at  page  9--^  Violent 
efforts  of  vomiting  were  immediately  induced,  causing  the  expulsion  of  a  con- 
siderable quantity  of  milk ;  and,  at  the  same  momen^ — that  is,  during  the  ef- 
fort by  which  the  milk  was  discharged, — the  diaphragm  l)ecame  tense  and  rigid,  • 
and  descended  towards*the  abdomen."  And,  '*  On  introducing  two  fingers  into 
the  opening  which  I  had  now  made  into  the  abdomen,  I  felt  tne  diaphragm  to 
be  strongly  contracted  during  each  effort  of  vomiting."  That  the  diaphragm 
^'descended,"  and  became  '*  tense  and  rigid,"  d urine;  the  act  of  vomiting  may  be 
admitted ;  but  that  it  '*  stronglv  contracted,"  is,  I  think,  more  than  the  mere 
contact  of  the  fiujp^ers  could  teach  us.  The  account  is  not,  it  appears^  limited 
to  a  detail  of  the  tact,  but  involve^  a  statement  of  the  mode  or  rationale  of  tiiat 
'  fact.  My  view  of  the  case  b  this :  at  the  commencement  of  each  act  of  vomit- 
ing, which  is  an  act  of  the  muscles  of  expiration,  the  contraction  of  the  inter- 
costal muscles  carries  the  diaphragm  forcibly  downwards^  part  of  the  parietes  of 
the  abdomen  yielding  somewhat  to  this  forcible  pressure.  At  this  moment  it 
may  be  found  to  have  *'  descended,"  and  to  be  ^^  tense  and  rigid." 

I  have  only  to  add,  that  if  the  diaphragm  does  contract  during  the  act  of  vo- 
miting, it  musty  in  exactly  an  equal  degree,  counteract  that  process,  which  is  one 
of  expiration,  whilst  the  diaphragna  is  an  organ  of  inspiration.  Such  contrac- 
tion ii  not  usual  in  nature's  operations. 

The  last  paragraph  on  which  I  beg  to  remark  occurs  at  p.  11.  It  relates  to 
the  fiict  of  uie  ingurgitation  of  air  into  the  stomach  during  the  state  of  nausea 
which  precedes  the  act  of  vomiting.  You  observe  : — **  Dr  Hall  does  not  allow 
the  diaphragm  any  share  in  the  production  of  this  phenomenon."  Had  I  in- 
deed made  tins  assertion,  I  should  certainly  have  committed  a  grave  error.  But 
you  have  only  partly  quoted  my  statement,  of  which  I  must  here  adduce  the 
remainder.  It  is  this : — ^*  It  is  not  improbable,  too,  that  in  some  instances  of 
vomitings  In  which  the  action  of  the  abaominal  muscles  was  subtracted,  a  simi- 
lar effort  of  inspiration  has  drawn  substances  from  the  stomach  into  the  oeso- 
phagus, which  has  eventually  expelled  them  by  an  inverted  action."  It  \a  of 
these  two  actions  that  I  have  siud,  ^*  Neither  of  these  phenomena  could  result 
from  any  action  of  the  diaphrtigm ;"  and  not  of  the  ingurgitation  of  air  into  the 
oisophAgns  during  the  state  of  nausea,  which  is,  as  I  imagine,  effected  by  an  act 
of  inspiration,  in  which  the  diaphrqgm  really  does  take  a  part. 

I  should  have  been  glad  if  you  hod  noticed  the  subject  of  vomiting  from  the 
oesophagus,  and  discussed  that  of  vomiting  from  the  stomach,  when  tlib  organ 
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exists,  (in  the  case  of  hernia^)  within  the  cavity  of  the  thorax  at  greater  length ; 
for  the  eaaei  of  what  may  be  designated  hyper-diaphragmaiic  vomiting,  appear 
to  me  greatly  to  elucidate  this  stngular  act  of  ejection  in  general.  I  am,  dear 
Sir,  yonxs  Tery  traly,  Mabsball  Hall. 

To  Davtd  Akdbrson,  M J>.,  &c. 


OVARIOTOMT,  AND  MB  WALNE. 

[We  think  it  best  to  let  Mr  Walne  speak  for  himself.  When  he  reads  his 
letter  in  print,  we  hope  that  he  will  see  that  it  is  not  a  proper  one,  and  **act 
aceordiiigly."  Are  we  in  the  habit  of  making  **  intentionai  misstatement*?** 
Did  we  ever  make  onef^ 

^  Guilford  Stexbt,  Ruisbll  Squabb, 
LoNDon,  Jan.  24^  1844. 

*<  SiB, — ^As  I  presame  yon  cannot  wish  that  yonr  Journal  should  be  made  a 
medium  for  the  propagation  of  erroneous  statements^  I  will  thank  yon  to  cor- 
rect an  expression  which  occurs  in  that  part  of  the  article  on  Ovariotomy, 
which  passes  as  a  summary  of  my  third  case. 

^  <  An  incision/  writes  the  reviewer,  *  was  made  fourteen  inches  in  length,  and 
extending  from  ensiform  cartilage  to  pubes.'  My  expression  is^  <  Of  the  nine- 
teen inches  and  a  fraction,  the  oistance  from  the  ensiform  cartilage  to  pubes, 
fourteen  were  occupied  by  this  extended  incuion.'  I  am  not  so  sanguine  as  to 
suppose  that  the  reviewer  himself  could  comprehend  the  difference ;  but  I  bc- 
Ueve  that  most  pliun  practical  men  will.  Unless  this  correction  be  made,  I 
shall  presume  that  the  misstatement  is  intentional,  and  that  you  approve  of  it; 
and  snail  act  accordingly. — ^I  am.  Sir,  your  obedient  servant, 

"D.Hknby  Walks." 
*IteCoaMACK. 


BOOKS  RECEIVED. 

(  CknUinuedfrom  page  88  of  last  Number.) 

17-  M^motres  de  la  Society  M^dicale  From  a  cursory  inspection  of  this 

d'Obeervation    de    Paris.       [Tome  work,   we  think  that  it  is  likely  to 

deuxiime^     Svo,  pp.  596.    Paris :  prove  interesting  on  perusal. 

1844.  20.  Report  on  Minute    of   Cleaning 

lliia  volume  contains  some  impor-  Committee  of  21  st  October,  and  Mi- 

taatEasaySyOfwhichwe  propose  to  give  nnte  of  General  Doard  of  Commis- 

oor  readers  some  accouitt.    The  names  sioners  of  Police,  of  10th  November 

of  the  authors  are  Louis,  Valleix,  1843.    By  Alexander  Ramsay,  In- 

DucuBsr,  and  Fauvel.  spector  of  Lighting  and  Cleaning. 

18.  Traite  Complet  de  TAnatomie,  de  8vo,  pp.  24.    Edinburgh :  1843. 

la  Physiologie,  et  de  la  Pathologie,  A  most  important  pamphlet,  and 

da  Systeme  Nerveux  Cerebro-Spi-  highly  creditable  to  its  author. 

naL  ParM.Foville.M^ecinenchef  21.  Fourth    Annual   Report   of  the 

de  la  Maiaon  Royale  de  Charenton,  Crichton  Royal  Institution  for  Lu- 

&C.    \\^Pattie. — AnatomitJ]  natics,    Dumfries,   11th  November 

When  we  receive  the  second  nart,  1843. 

we   will  speak  of  this  work,  which  Interesting  and  able,  as  Dr  Browne's 

promises  well.  The  Plates  are  very  fine,  reports  always  are. 

Id.Traite  duBmiement,et  des  moyens  22.  On  the  Circulation  of  the  6lood  in 

de  la  goerir.  Par  A.  Becquerel,  Doo-  Acardiac  Foetuses.    (  With  a  Wood- 

tcnr  en  M^decine,  &c.     Ouvraae  caf.)    Being  a  Reply  to  a  Paper  by 

oontenant  FExpoe^  de  la  M^thode  Dr  Marshall  Half  on  this  subject. 

d^averta,  par  M.  Jourdant,  pout  By  John  Houston,  M.D.,  M.R.S.A., 

ga^rir  ee  Tice  de  la  parole.    8to,  Surgeon  to  the  City  of  Dublin  Hos^ 

pp.  199.    Paris:  IB43.  pital;  Lecturer  on  Surgery  at  the 
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School  of  Medicine,  Park  Street,  &c.  26.  On  the  Nature  and  Treatment  of 

8vo^  pp.  24.    Dublin :  1844.  Tic  Douloureux,  Sciatica,  and  other 

We  will  give  an  abstract  of  this  Neuralgic    Disorders.      Bv   Henry 

pamphlet.  Hunt,   M.D.,    M.R.C.    Physicionti, 

23.  Medicines,  their  Uses  and  Mode  of  London ;  Physician  to  the  Royal 
Administration ;  including  a  Com-  Metropolitan  Hospital  for  Children, 
plete  Conspectus  of  the  three  Bri-  &c.  8 vo,  pp.  191.  London:  1844. 
tish  Pharmacopoeias,  an  Account  of  26.  Glossology:  or  the  Additional  Means 
all  the  New  Remedies,  and  an  Ap-  of  Diagnosis 'of  Disease  to  be  derived 
pendix  of  Formulc  By  J.  Moore  from  Indications  and  Appearances 
Neligan,  M.D.,  Physician  to  Jervis  of  the  Tongue.  By  Benjamin  Ridge, 
Street  Hospital,  and  Lecturer  on  M.D.,  M.R.C.S.L.,  &c.  8vo,  pp.  W. 
Materia  Medica  and  Therapeutics  in  (With  Plates.)  London:  1844. 
the  Dublin  School  of  Medicine.  8vo,  When  we  have  tested  the  accuracy 
pp.  432.  Dublin :  1844.  of  some  of  Dr  Ridge's  observations,  wc 
A  most  useful  compendium  for  the  will  speak  of  his  book,  which  seems 

practitioner.  to  be  of  importance. 

24.  Anatomical  Manipulation ;  or  the  27.  Diseases  of  the  Lungs  from  Mechn- 
Methods  of  pursuing  Practical  In-  nical  Causes;  and  Inquiries  into  the 
vestigations  in  Comparative  Anatomy  Condition  of  the  Artizans  exposed  to 
and  Physiology ;  also  an  Introduc-  the  Inhalation  of  Dust.  By  G.  C. 
tion  to  the  Use  of  the  Microscope.  Holland,  Esq.,  M.D.,  &c.  8vo,  pp. 
By  Alfred  Tuck,  M.R.C.S.;  and  Ar-  190.    London:  1843. 

thur  Henfrey,  A.L.S.,  M.  Mic.  S.    Reprinted  from  the  Monthly  Journal. 
(  With  iliustrntive  diagrams,)  ]2mo.         Most  valuable. 

pp.  41^.    London:  1844. 

ERRATA  IN  LAST  NUMBER. 
Page    7,  line  24,  for  "but  the  efforts,'*  read  "  but  as  the  efforts." 
99      ^,    „      5,  for  "access,"  read  "egress." 
„    10,    „    21,  for  ^Hntretiiuit*'  read  "  intumuit" 
„    10,    „    41,  for  "organs,"  read  "organ." 
„    11,    „    33,  for  "  painful,"  read  "  powerful." 
The  sentence  beginning  "Now  Dr  Marsliall  Hall  has,"&c.  {at fifth  line  from 
bottom  of  page  44),  ought  to  read  thus :  "  Now  Dr  Marshall  Hall  has  shown 
that  the  muscular  irritability  of  paralysed  parts,  still  in  connection  with  the 
spinal  marrow,  is  increased  above  the  ordinary  standard,"  &c. 

TO  READERS  AND  SUBSCRIBERS. 

Were  our  friendsto  bestir  themselves,  our  circulation  mightho  greatly  extende  1. 

This  is  the  cheapest  and  most  comprehensive  Medical  Journal  published  in 
Gn^at  Britain.  It  may  be  had  through  any  bookseller  in  town  or  country. 
The  price  of  each  Number  is  Is.  6d. ;  or  16s.  for  the  volume  of  1844^  (of  which 
this  IS  the  second  Number),  if  paid  in  advance.  The  credit  price  for  the  cur- 
rent year  is  18s.  

NOTICES  TO  CORRESPONDENTS. 

For  the  present  Number,  we  had  prepared  abstracts  of  all  the  published 
papers  on  the  Fever  at  present  prevailmg  in  Edinburgh,  Glasgow,  and  othrr 
towns;  but  from  the  space  which  they  would  have  occupied,  we  have  thought 
it  better  to  defer  part  of  them  for  another  Number.  Though  in  some  of  the 
accounts  there  are  inaccuracies,  and  in  all  of  them  a  sameness,  it  has  appeared 
proper  to  arrange  them  together  in  this  Journal,  for  the  satisfaction  of  future 
as  well  as  of  present  inquirers. 

Several  articles  in  type  are  necessarily  deferred. 

We  have  received  papers  from  Professor  Simpson,  Drs  Lawrib  and  Kixo, 
of  Glasgow,  Mr  Wills  of  Cumnock,  Dr  Chisholm  of  Inverness,  and  Da 
Miller,  jun.,  of  Hamilton. 

For  the  arrears  into  which  we  have  fallen  with  our  Periscope,  we  fear  that 
it  will  not  be  possible  to  give  place  to  ^1  of  these  original  articles  in  our  next; 
the  more  especially,  as  the  Epidemic  Fever,  and  MrsGilmour's  trial,  have  swelled 
this  Numljer  beyond  proper  bounds. 
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ORIGINAL  COMMUNICATIONS. 

Aoticijb  I. — C€ise  of  Enteritis^  Simulating  Prepnaney^  and  Labour  ai 
tks  FuU  Time.     By  M.  Barbibri,  Surgeon^  Limetilns^  Fifeddre. 

The  following  case  of  enteritis,  simulating  pregnancy,  and  labour  at 
the  fuU  time,  by  proving  the  ooeasional  extreme  di£Sculty  of  the  diag* 
nods  of  pregnancy,  besides  forming  a  suitaUe  counterpart  to  three 
^^a^es  in  the  January  Number  of  this  Journal  for  1842,  p.  71,  has 
fieemed  of  sufficient  importance  to  warrant  its  insertion.  Under 
this  impression,  I  now  submit  it,  with  some  remitf ks  and  critical  re* 
flectioQs  bearing  upon  the  medico-legal  question  of  concealed  preg- 
nancy. 

Mra  M —  W — ,  aged  32,  rather  stout,  who  had  enjoyed  good 
health  for  the  last  fifteen  years,  the  mother  of  two  living  children 
bom  at  the  full  time,  and  of  one  still-born  at  the  eighth  month, 
sent  me  a  hurried  message  to  attend  her  in  her  fourth  accouch- 
ment,  at  8  p.m.  of  the  16th  of  December  1840.  On  entering  the 
lady's  bed-room,  I  found  her  suffering  severe  and  repeated  uterine 
pains,  such  as  occur  at  the  end  of  the  first  stage  of  natural  labour, 
and  recurring,  at  an  average,  every  five  minutes;  they  commenced  in 
the  back,  and  stretched  round  the  pelvis,  and  down  to  the  anterior 
part  of  the  thighs.  From  answers  to  various  questions  put,  the 
following  statement  is  drawn  up : — The  catamenia  had  been  absent 
for  nine  months  and  two  days;  she  quickened  at  the  end  of  four 
months  and  a  half;  the  motion  of  the  foetus  had  become  pro- 
gressively stronger  every  month;  she  had  experienced  morning 
nekness,  vomiting,  heart-burn,  irresistible  longings,  aversion  to 
wine  and  tea,  dysuria,  spots  and  ephiledes  on  the  face  and  skin, 
fi%fatful  dreams,  cramp  and  pain  in  the  legs  for  the  last  fort- 

"^OL,  FOB  1844*  NO.  UI.  2  A 


186  CASE  OF  fs*<rTaRiris,  simulatino  PtiKoxAvcr.  [March 

night,  hsemorrhoids,  varicose  veins,  and  anasarca  of  the  legs  for 
the  last  two  months.  All  these,  with  the  exception  of  anasarca, 
cramp,  and  the  aversion  to  wine,  had  occurred  in  her  three  former 
pregnancies.  She  directed  my  attention  to  the  size  of  her  abdo- 
men, which  was  that  of  a  woman  at  the  full  period  of  gestation;  be- 
sides being  hard,  the  uterine  enlargement  felt  prominent  and  dis- 
tinctly circumscribed;  the  entire  abdomen  bore  the  most  minute 
and  firm  pressure  at  any  point,  without  her  experiencing  the  least 
pain  or  inconvenience.  Her  breasts,  naturally  rather  small,  were 
distended  with  an  abundant  secretion  of  good  rich>like  milk,  such  as 
to  render  it  necessary  to  apply  breast-glasses,  which  were  emp- 
tied every  quarter  of  an  hour.  This  secretion  of  milk  had  occurred 
for  the  last  two  months  and  a  half,  and  had  never  taken  place  in 
any  previous  pregnancy.  The  silvery  lines  referred  to  by  Dr  Mont- 
gomery, were  moderately  visible.  The  areola  around  the  nipple 
was  strongly  marked;  the  nipple  was  turgid  and  prominent;  about 
14  of  the  glandular  follicles  immediately  around  the  base  of  the 
nipple  were  sufficiently  conspicuous  to  indicate  a  former  pregnancy, 
but  by  no  means  such  as  to  justify  the  conclusion  of  its  present 
existence.  She,  moreover,  told  me  that  the  liquor  amnii  had  been 
discharged  about  half  an  hour  before  my  arrival,  and  that  she  had 
a  slight  sanguineous  discharge  for  the  last  three  days,  which  caused 
her  some  anxiety,  as  it  had  rather  an  ofTenf^ive  odour.  Before  pro- 
ceeding further,  I  may  state,  that  her  nausea  and  vomiting  had  left 
her  for  the  last  three  months ;  her  pulse  was  130,  full,  hard,  and 
incompressible;  her  tongue  was  clean  and  moist,  and  the  bowels 
were  open. 

Notwithstanding  the  above  formidable  array  of  the  signs  of  preg- 
nancy, I  felt  dissatisfied  at  the  absence  of  the  glandular  follicles  at 
the  base  of  the  nipple,  having  always  found  them  very  prominent  in 
all  her  former  pregnancies;  besides  that,  my  educated  ear  (having 
been  nearly  thirty  years  in  active  practice,)  was  not  reconciled  to  her 
present  pains;  I  therefore  hinted  my  doubts  of  the  existence  of  her 
condition,  at  which  she  felt  very  indignant,  referring  me,  Jirsty  To  all 
the  signs  individually,  laying  great  weight  on  the  absence  of  the 
oatamenia  for  nine  months,  stating  that  the  menstrual  secretion 
had  previously  always  been  healthy,  as  to  time,  quantity,  and  qua- 
lity; second.  To  the  size  and  hardness  of  her  abdomen;  thirds  To 
the  quantity  of  her  milk;  fourth^  To  the  quickening  and  motion  for 
the  past  four  months  and  a  half;  fifths  To  her  previous  experience 
of  pregnancy;  and,  sixths  To  the  impossibility  of  her  reckoning  be- 
ing wrong,  owing  to  the  absence  of  her  husband  during  the  entire 
period.  About  this  time,  I  was  hastily  called  away  to  visit  a  sailor 
who  had  received  an  accident  in  the  neighbourhood,  for  which  rea- 
son I  gave  her  two  grains  of  opium,  and  four  of  calomel,  and  left 
her  for  two  hours.  On  my  return,  I  found  her  labouring  under 
powerful  expulsive  pains,  such,  indeed,  as  nearly  led  me  to  alter 
my  opinion  of  the  case.    The  lady  herself  declared  that  I  would 
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not  be  detained  above  two  hours,  fiui  as  it  has  often  happened 
that  females  and  their  medical  attendants  Lave  expected  delivery 
for  days,  when  there  was  no  pregnancy  (Ryan,  Hamilton,  Blundell, 
&c.),  I  proceeded  to  examine  her  per  vaginam. 

The  external  parts  were  greatly  relaxed,  and  the  vagina  so  much 
dilated  as  easily  to  admit  my  closed  hand,  and  from  it  a  sanguineous 
discharge  issued,  whose  odour  and  external  characters  could  not  be 
distinguished  from  those  of  the  ordinary  lochia,  unless,  perhaps,  in 
being  somewhat  more  offensive;  but  we  all  know,  that  this  smell,  like 
that  of  sweat,  is  subject  to  considerable  variety.  The  uterus  waa 
in  an  unimpregnated  and  healthy  state,  as  regarded  its  body,  cer- 
vix, and  orifice ;  the  os  uteri  retained  distinctly  its  transverse 
orifice,  with  well  defined  and  firm  margins.  I  felt  at  a  loss  to  ac* 
count  for  the  so-called  discharge  of  the  liquor  amnii  already  re- 
ferred to.  It  could  not  proceed  from  hydatids,  cauliflower  dis- 
charge, nor  those  splashes  of  urine  which  sometimes  come  away 
from  pregnant  women,  as  noticed  by  C.  M.  Clarke,  owing  to  the 
state  of  the  uterus.  The  catheter  was  therefore,  introduced,  and 
upwards  of  two  pints  of  high-coloured  transparent  urine  drawn  off, 
divided  into  two  portion?,  and  reser^'ed  for  analysis. 

As  the  bowels  had  been  opened  by  castor-oil  a  few  hours  before 
my  arrival,  I  proceeded  to  examine  the  abdomen  under  the  chemise. 
In  addition  to  what  has  already  been  stated,  I  found  a  pale- 
brownish  stripe,  nearly  an  eighth  of  an  inch  in  breadth,  in  the  me* 
nal  line,  running  from  the  umbilicus  to  the  ensiform  cartilage,  but 
which  certainly  did  not  correspond  to  the  description  or  opinion 
given  of  it  by  Mr  Turner.  The  effects  of  percussion  were  tried, 
u  advised  by  Andrieux  and  Piorry,  but  having  no  pretension 
to  the  same  extraordinary  tact  possessed  by  these  eminent  men, 
no  dependence  was  placed  on  its  results.  A  marked  degree  of 
dnlness  and  sonorous  sound  was  heard  from  one  to  two  inches 
of  each  other,  in  every  direction,  whether  anterior  or  lateral.  Ow- 
ing to  the  state  of  the  uterus,  auscultation  was  not  had  recourse 
to,  knowing  the  uncertainty  of  its  results  in  real  pregnancy  in  the 
most  skilful  hands,  as  may  be  observed  in  the  writings  of  Ryan, 
Montgonaery,  Nsegele,  and  Velpeau,  notwithstanding  the  opinion  in 
&vour  of  it  by  Laennec,  Mayer,  De  Leus,  Kennedy,  Fergusson,  and 
Elliotson ;  besides,  '^  the  results  of  auscultation  exist,  in  some  de- 
gree, w^hen  the  foetus  is  dead,  and  also  in  extra-uterine  gestation."^ 
(Ryan.)  On  examining  the  dorsal  region,  I  found  that  firm  pressure 
could  not  be  endured  without  her  wincing  at  every  attempt.  Per- 
plexing as  the  case  to  me  was,  I  now  arrived  at  the  conclusion, 
either  that  it  was  inflammation  and  great  enlargement  of  the  kid- 
neys, or  inflammation  of  the  posterior  aspect  of  the  intestines ;  but 
how  could  the  immense  indurated  abdominal  tumour  be  accounted 
for,  more  especially  as  the  bowels  were  represented  always  to  have 
been  open ! 

Aware  that  pregnancy  is  simulated  by  so  many  diseases,  and 
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vice  vendy  and  that  a  knowledge  of  these  ought  always  to  be  at  our 
eommand,  otherwise  that  lamentable  mistakes  may  be  made,  preju- 
dicial to  the  life  or  character  of  the  female,  and  not  less  injurious  to 
professional  reputation,  by  giving  rise  to  dangerous  errors  in  prac- 
tice, as  well  as  causing  false  inferences  to  be  drawn  as  to  the  result ; 
and  as  errors  of  this  kind  are  not  visionary,  but  have  been  of  fre* 
quent  occurrence,  even  to  the  most  eminent  in  the  profession,  as 
Harvey,  CuUen,  Hunter,  Smellie,  Denman,  and  others,  I  reviewed  the 
causes  of  abdominal  enlargement,  and  found  them  to  be,  diseased 
liver  or  spleen,  accumulations  of  fat,  or  fseces,  tympanitis,  ascites, 
distended  bladder,  suppressed  catamenia,  dysmenorrhoea,  moles, 
hydatids,  hydrometra,  hydroamnios,  abdominal  or  uterine  tumours, 
and  enlargement  of  the  Fallopian  tubes. 

From  the  state  of  the  uterus,  and  the  absence  of  the  glandular 
follicles  around  the  base  of  the  nipple,  several  of  these  causes  were 
quickly  dismissed  from  the  mind;  while  the  total  want  of  cor* 
respondence  in  the  symptoms  of  some  others,  assisted  in  the  diag- 
nosis. On  the  other  hand,  the  list  still  presented  a  sufficient  num- 
ber of  diseases  to  render  thcdr  detection  a  matter  of  great  embar- 
rassment, many  of  them  having  frequently  been  known  to  simulate 
all  the  principal  signs  of  pregnancy,  in  illustration  of  which,  the  fol- 
lowing evidence  will  suffice : — 

^^  Enlargement  of  the  ovary  may  either  simulate  pregnancy,  or 
co-exist  ¥dth  it;^"*  along  with  enlargement  of  the  mamms,  secretion 
of  milk,  and  the  dark  areola  round  the  nipple,  motion  has  been  felt, 
with  other  signs,  which  are  more  or  less  noticed  by  Gooch,  Merri- 
man,  Montgomery,  Ryan,  Mackintosh,  Burns,  Copland,  Good,  Yater, 
M.  Robert,  and  G.  L.  Schmalz.  In  Dr  Ryan'^s  case,  '^  the  disease 
became  developed  in  eight  months,  the  woman  had  dead  children, 
the  catamenia  were  suppressed,  and  she  supposed  herself  pregnant 
The  diagnosis  was  difficult,  the  uterus  was  undeveloped,  the  legs 
anasarcous,  the  abdomen  larger  than  at  the  end  of  gestation,  and 
the  respiration  very  difficult.**^  In  one  case,  the  ovarium  was  so 
prodigiously  enlarged,  that  on  the  post-mortem  examination,  it  was 
found  to  weigh  fifty  pounds.  (Corvisart.)^  We  should  also  keep  in 
recollection  the  celebrated  case  of  the  Demoiselle  Famin,  published 
by  Valentin  in  1768.  Extra-uterine  pregnancy  has  often  ^^  mimicked 
the  entire  process  of  utero-gestation.^'  (Good,  Ryan,  Bums,  Davis, 
Capuron,  and  Duvemey.)  In  Saxtorph''s  case,  the  uterus  was  not 
enlarged  at  the  end  of  the  ninth  month  ;  and  in  Dr  Ramsbotham^s 
case,  ^^  the  uterus  itself  was  not  the  least  enlarged^  in  the  seventh 
month.  *^  Ascites  has  been  mistaken  for  pregnancy,  and  vice  wrmJ^ 
(Ryan  and  others.)  More  frequently,  however,  pregnancy  has  been 
treated  for  dropsy.  (Foder^,  Mauriceau,  Capuron,  Avenzoar,  Marsa, 
Gooch,  and  Beck.)  ^'  Suspicion  may  arise  from  the  catamenia  be- 
ing obstructed  by  an  imperforated  hymen.**^   ''  Cases  of  this  desorip- 


*  Jour,  de  M^,  vol  xviii.  p.  S60. 
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iion  resemble  those  of  true  pregnancy  so  much,  that  a  correct  diag- 
nosis is  of  great  importance  to  the  credit  of  the  practitioner,  and 
the  chaniicter  of  the  patient.'^  The  quantity  of  the  accumulated 
fluid  has  been  from  four  to  ten  pounds.  (Smellie,  Denman,  Mont- 
gomery, Davis,  Macaulay,  Dewees,  Chamberlain,  Sherwin,  Eason, 
Frye,  Benevoli,  F.  Hilden,  Fiib.  Abaq.  ^yier,  Kseyner,  Benevenius, 
Bardy,  Frank,  and  Boivin.)  '^  The  circumstances  attending  dys- 
menorrhcBa  have  sometimes  given  rise  to  a  suspicion  of  pregnancy 
and  early  abortion,  because  the  female  may  have  pains  resembling 
those  of  labour,  accompanied  by  red  discharge,  and  followed  by  the 
expulsion  of  a  substance  somewhat  resembling  the  decidua.^^  (Mont- 

f»mery,  Denman,  Beatty,  Mackintosh,  Locock,  Burns,  Davis,  Good, 
riend,  Royer-CoUard,  and  Chaussier.)  ^^  Sometimes  the  mem« 
brane  expelled  has  an  exact  resemblance  to  themembranadecidua.'^ 
(Denman,  Hunter,  Baillie,  Beatty,  Conquest,  and  Morgagni.)  ^'  The 
existence  of  hydatids  in  utero  is  always  accompanied  by  the  ordi- 
nary symptoms  of  pregnancy.^'  (Montgomery,  Denman,  Burns, 
Davis,  G.  M.  Clarke,  Ryan,  Gardien,  and  Desormeaux.)  '*  Moles 
give  rise  to  the  same  phenomena  as  true  pregnancy.'*^  (Baudelocque, 
Voigtel,  Velpeau,  Smith,  Ruysch,  Bust,  Byan,  Bums,  Davis,  and 
6o<^.)  *^  In  some  instances,  the  symptoms  of  a  ease  of  polypus  are 
very  perplexing.'*'  (Mayer,  Bums,  Sam.  Cooper,  Davis,  Espagnet,* 
Vater,*  Mackintosh,  and  R.  Lee.)  In  tympanitis  uteri,  "  the  uterus 
IB  sometimes  observed  to  counterfeit  the  phenomena  of  pregnancy; 
but  ultimately,  and  when  the  destined  period  arrived  for  its  expul'^ 
aion  or  escape,  instead  of  the  legitimate  fruit  of  conception,  only  a 
spuzibos  vapour  is  produced.^  (Davis,  Gooch,  Hooper,  Baillie,  De- 
lamotte,  Duges,  Boivin,  Ohomel,  Astruo,  and  Ambrose  Stegmann.) 

Induration  and  enlargement  of  the  uterus  has  occasionally  been 
sneh,  as  to  weigh  in  one  case  10  pounds,  (Ryan),  and  in  another 
50  pounds  (Mackintosh).  Dropsy  of  the  unimpregnated  uterus 
has  accumulated  to  the  prodigious  extent  of  50,  60,  or  even  100 
pints  of  water.  (Lieutaud,^  Hoffman,  Geoffrey,  Astruc,  Davis, 
Turner,  Bums,  Copland,  and  A.  T.  Thomson).  '^The  bladder  may 
be  sometimes  so  dilated  as  to  contain  two  gallons,  and  cause  a  re* 
•emblance  to  the  last  stage  of  pregnancy.'*^  (Byan).  A  great  en- 
largement of  the  liver  has  been  mistaken  for  disease  of  the  ovary. 
(Davis).  Diseases  of  the  FaUopian  tubes  have  frequently  proved 
very  perplexing.  (Andral,  De  Haen,  Frank,  Boivin,  Duges,  Portal, 
and  B.  Lee).  In  dropsy  of  the  Fallopian  tubes,  the  cyst  has  been 
Sound  to  contain  as  much  as  110  pounds  of  fluid  (by  Munnik),  140 
pounds  (by  Harder),  and  160  pounds  (by  Gypriani). 

Having  reviewed  the  above  causes,  as  far  as  recollection  served 
me,  I  now  considered  the  present  case  to  be  one  of  chronic  inflam- 
mation that  had  assumed  the  acute  form;  and  that  it  demanded 

'  M6ii.  de  TAcmd.  de  Chir.  torn.  iiL  p.  531.        '  Halter,  Disp.  Chir.  torn.  iii.  p.  621. 
*  Tern.  L  PL  319,  and  p.  333. 
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the  most  immediate  and  energetic  treatment,  whatever  might  be  its 
situation,  or  the  cause  of  the  induration  and  enlargement:  and  I  trust- 
ed that  the  lancet  would  open  the  eyes  of  ignorance.  Having  com- 
municated my  decided  opinion,  and  prepared  the  lady  for  the  mea- 
sures to  be  adopted,  which  were  heard  with  profound  astonish- 
ment, I  proceeded  without  further  delay. 

In  reference  to  the  treatment,  my  circumscribed  limits  confine 
me  to  a  general  outline  alone.  The  pulse  being  strong  and  frequent, 
64  ounces  of  blood  were  abstracted  from  a  large  orifice,  in  the  erect 
posture,  without  inducing  the  least  approach  to  syncope.  Ita 
effects  on  the  pain  and  expulsive  action  were  great  and  immediate. 
So  far  the  doctrine  inculcated  by  Dr  Marshall  Hall,  Mr  Wardrop, 
and  Mr  Barlow  was  illustrated, — that  '^  little  blood  will  flow  if  the 
frame  can  bear  to  lose  but  little;  much  will  escape,  if  a  large  de- 
pletion be  called  for  by  the  constitution.'*'  Moreover,  I  was  entirely 
regulated  by  the  efiects  of  the  blood-letting,  and  not  by  its  quan- 
tity. In  about  ten  minutes,  a  state  of  the  most  profound  syncope 
and  collapse  followed,  which  continued  nearly  a  quarter  of  an 
hour,  accompanied  by  an  incredible  discharge  of  liquid  feces, 
amounting  to  at  least  four  large  chamber  urinals,  with  an  immense 
quantity  of  flatus,  more  noisy  than  offensive.  Alarming  as  the  case 
tow  was,  I  determined  in  trusting  to  her  age  and  former  con- 
stitutional powers.  On  recovering  from  this  state,  three  grains 
of  opium,  and  eight  of  calomel,  were  administered,  to  prevent  re- 
action. On  examining  the  abdomen,  the  enlargement  and  indura- 
tion had  disappeared;  and  all  the  vertebne  could  be  easily  touch- 
ed through  the  parietes  of  the  abdomen.  She  was  now  necessarily 
left  for  eight  hours,  owing  to  an  obstetric  engagement.  At  my 
second  visit,  I  found  she  had  enjoyed  six  hours'  comfortable  sleep 
and  freedom  from  pain;  that  the  pain  had  returned  during  the  last 
two  hours,  but  was,  for  the  first  time,  confined  to  the  abdomen, 
where  the  slightest  pressure  could  not  be  endured,  while  the  back 
was  free  from  it.  The  blood  was  now  examined,  and  found  to  have 
a  huffy  coat  of  more  than  two  lines  in  thickness,  greatly  cupped, 
firm,  and  elastic;  the  coagulum  was  very  dense,  and  Aoaiing  in  a 
small  quantity  of  serum.  One  portion  of  her  urine  was  then  sub- 
mitted to  the  action  of  heat  at  the  temperature  of  1 70%  and  coa- 
gulated rapidly,  showing  distinctly  the  presence  of  a  large  quantity 
of  albumen.  The  case  appearing  one  of  enteritis,  complicated  per- 
haps with  Bright's  disease  of  the  kidney,  she  was  immediately  bled 
to  the  extent  of  32  ounces,  in  the  erect  posture,  but  without  pro- 
ducing any  of  the  former  results.  This  was  followed  up  by  the 
application  of  40  leeches  to  the  ileo-ccecal  region,  and  the  hip-bath 
when  they  fell  off;  a  blister  was  applied  over  the  entire  abdomen,  to 
be  dressed  night  and  morning  with  the  unpt.  hydr,  /ort.x  and  it 
was  resolved  to  give  her  two  grains  of  calomel,  with  a  fourth  of  a 
grain  of  opium,  every  four  hours.  On  the  third  day,  the  inflamma- 
tion seemed  to  have  been  subdued.     On  the  fourth,  I  had  acute 
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gastritia  to  contend  with,  and  that  alone;  and  notwithstand- 
ing the  most  energetio  local  treatment,  and  the  immediate  sus- 
pension of  tbe  calomel,  she  experienced  no  relief,  except  from  the 
unceasing  use  of  small  portions  of  ice;  from  which,  while  the  sup- 
ply continued,  she  remained  free  from  the  burning  pain,  and  other 
uneasiness.  This,  however,  failed  on  the  21st;  and  after  enduring 
several  hours'*  suffering,  she  died  on  the  22d  day  of  the  aoute  at- 
tack. 

Morbid  appearances. — On  the  abdomen  being  opened,  there  was 
found   increased  vascularity  and  thickening  of  the  peritoneum; 
effusion  of  coagulable  lymph,  in  the  form  of  flooculi,  with  about 
four  ounces  of  pus  into  the  peritoneal  cavity.     The  stomach  pre- 
sented great  vascularity;  two  patches,  the  size  of  a  half-crown 
piece,  of  softening  of  its  coasts,  near  the  pylorus;  and  nearly  the 
whole  of  the  small  curvature  was  more  or  less  deeply  ulcerated. 
Great  vascularity  of  the  duodenum,  ileum,  and  rectum;  a  few  very 
small  patches  of  softening  were  seen  on  the  coats  of  the  colon;  a 
number  of  circumscribed  superficial  follicular  ulcerations,  with  one 
small  perforating  ulcer,  were  found  in  the  last  twelve  inches  of  ileum. 
Here  we  have  increased  vascularity,  ulceration,  coagulable  lymph, 
pus,  and  softening,  as  the  results  of  inflammation.     But  we  are  told 
by  Andral  that  vascularity  alone  is  too  often  taken  for  an  unequivocal 
indication  of  previous  inflammation.     Again,  Bichat  and  Broussais 
miuntain  that  inflammatory  injection  may  have  existed  during  life, 
and  yet  wholly  disappear  after  death.     Dr  Stokes  states,  that  even 
nlceration,  perhaps  the  most  certain  proof  of  all,  may  occur  under 
circumstances  in  which  it  is  impossible  to  trace  it  to  an  inflamma- 
tory origin.     And  it  is  well  known  that  the  same  remark  applies  to 
the  softening  of  the  coats  by  the  gastric  juice.     These  facts  show, 
that  ^*  no  morbid  appearance  whatever,  taken  singly,  is  a  certain 
proof  of  the  occurrence  of  inflammation;^^  but  when  combined  they 
are  irresistible. 

The  kidneys  were  in  every  respect  healthy,  as  also  the  uterus, 
and  aO  the  other  abdominal  viscera. 

We  now  come  to  the  questions.  Was  the  case  one  of  inflammation ! 
Was  the  quantity  of  blood  abstracted  too  large!  The  state  of  the 
pulse,  of  the  blood,  the  increased  pain  on  pressure,  the  quantity  of 
blood  borne  in  a  full  stream  for  ten  minutes,  the  relief  resulting,  the 
duration  of  the  disease,  the  age  of  the  lady,  and  the  morbid  appear- 
ances, sufficiently  answer  for  themselves.  The  state  of  the  blood,  I 
admit,  is  of  itself  no  argument: — We  know  from  Ratier,  Belhomme, 
and  Sir  A.  Cooper,  that  the  blood  in  health  may  sometimes  be  bufled 
and  cupped;  Dr  Crawford  says  that  the  same  takes  place  in  preg- 
nancy, and  in  such  as  have  been  in  the  habit  of  being  bled;  and  in 
influenza,  as  observed  by  Dr  Graves,  *'  it  is  generally  bufled,  even 
where  there  is  scarcely  any  febrile  excitement  in  the  system,  and 
thus  affords  a  very  fallacious  indication.^^ 

We  know  that  tha  presence  or  absence  of  pain,  in  the  abdominal. 
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or  iliao  regions,  even  with  the  assistance  of  light  or  firm  pressure^ 
is  no  evidence  of  the  existence  of  inflammation,  as  has  been  well 
pointed  out  by  Andral  and  Elliotson. 

The  possibility  of  the  case  being  one  of  intestinal  irritation,  ab- 
dominal neuralgia  from  uterine  irritation,  or  morbid  sensibility,  could 
not  for  a  moment  be  maintained: — first,  because  nearly  all  their 
symptoms  were  absent;  and  secondly,  because  any  of  them  would 
have  been  aggravated  by  bleeding. 

With  regard  to  the  kidneys,  had  I  been  guided  by  the  urine,  we 
ought  to  have  had  Bright^s  disease.  The  result  showed  other- 
wise. Dr  Graves  distinctly  states,  that  we  may  have  albuminous 
urine  without  Bright^s  kidney,  and  on  the  other  hand,  that  we  may 
have  Brighfs  kidney  without  albuminous  urine.  A  gain,  he  observes, 
'^  that  in  various  cases  which  came  under  treatment  in  the  hospital, 
he  had  shown  that  this  state  of  the  urine  may  depend  on  mere  func- 
tional disease  of  the  kidney.'*'  In  my  case,  this  fact  was  important 
in  a  practical  point  of  view.  Dr  Bright  lays  down  the  doctrine, 
that  in  cases  of  dropsy,  the  presence  of  albumen  in  the  urine  ought 
to  deter  us  from  the  use  of  mercury.  Now,  Dr  Graves  observes, 
'^  I  have  treated  several  such  cases  successfully  with  mercury .'^^ 

Lastly, — notwithstanding  the  deplorable  ravages  committed  on 
the  patient's  organs  of  digestion,  the  tongue  continued,  throughout 
the  whole  of  her  illness,  clean  and  moist.  This  illustrates  the 
justness  of  a  remark  made  by  Andral  and  Dr  Graves,  that  some 
persons  are  too  hasty  in  drawing  inferences  from  the  state  of  the 
tongue  as  to  the  existence  of  affections  of  the  digestive  organs,  a 
statement  which  applies  especially  to  the  late  Dr  Armstrong,  and 
some  of  our  best  writers. 

To  revert  to  the  second  portion  of  the  urine,  which  was  examined 
on  the  third  day:  it  was  found  to  have  a  small  crust  on  its  surface, 
formed  of  small,  white,  flaky,  gnimous  matter,  part  of  which  had 
fallen  to  the  bottom  of  the  vessel,  and  resembled  caseine.  The  pre- 
cipitation was  more  abundantly  procured  by  adding  a  few  drops  of 
alcohol  to  the  urine. 

The  presence  of  a  particular  principle  in  the  urine  of  pregnant 
women,  resembling  caseine,  has  more  or  less  engaged  the  attention 
of  the  profession  since  1486,  when  Savonarolo  wrote  on  it.  Some, 
as  M.  Nauche,  have  had  the  most  perfect  faith  in  this  sign.  Of  the 
modems,  Fodere,  Mongomery,  Golding  Bird,  Stark,  Griffith,  Luban- 
ski,  Turchetti,  and  Oenni,  have  written  on  the  subject,  and  admitted 
its  importance. 

By  Bird,  it  was  always  found  in  the  urine  of  pregnant  women, 
with  the  exception  of  some  who  had  been  labouring  under  inflam- 
matory diseases.  By  Turchetti,  it  was  found  in  the  urine  of  non- 
pregnant women,  as  well  as  in  those  that  were  pregnant;  it  existed 
in  women  labouring  under  inflammatory  complaints,  as  well  as  in 
those  of  good  health.  By  Cenni,  it  was  found  in  the  urine  of  non< 
pregnant  as  well  as  of  pregnant  women;  and  also  in  that  of  men. 
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From  the  above  few  obsanrationB,  we  find  how  eqairoeal  a  sign 
of  pregnanqy  the  urine  miut  be.  We  have  in  these  likewise  an  ex- 
planation of  the  existence  of  oaseine  in  the  cafie  of  Mrs  W- ; 

of  which,  from  its  very  embarrassing  appearance  at  first>  I  determine 
to  probe  every  available  test. 

The  fatal  termination  of  the  case  suggested  the  following  retro- 
ipeetive  view  of  the  cause  of  the  remaining  anomalous  signs  and 
ijmpathiee  ahready  adverted  to: — 

1.  OetUtmenia. — *^  Neither  the  absence  nor  the  presence  of  the  ca** 
tamenia  can  be  made  a  means  of  diagnosis,  or  considered  as  evidence 
that  a  woman  ia  or  is  not  with  child,  without  leading  us  into  abso- 
lute ertor.*"  (Montgomery). 

^  As  an  increase  of  bulk,  together  with  many  of  the  other  syipp- 
tooifl  of  gestation,  may  proceed  from  suppression  of  the  menses,  we 
cannot  positively,  from  those  signs,  pronounce  a  woman  to  be  with 
ASiir  (Bums). 

We  should  bear  in  recollection  the  occasional  cessation  of  mens- 
tmation  at  the  early  age  of  25,  (Haller,  Dewees,  and  Velpeau); 
others  before  the  age  of  30,  (Looock  and  Dewees):  frequently  at  the 
35th  year,  (Ryan  and  Davis);  and  that  it  afterwards  simulates  preg-^ 
nancy,  (Locook). 

A  BuppresBion  of  the  masses  may  happen  from  a  variety  of  other 
cansM  altogether  uncoimected  with  pregnancy,  such  as  different 
fetna  ot  di^aae ;  exposure  to  cold,  to  ha^ships,  or  to  mental  emo* 
tion;  efaange  of  Hie  in  consequence  of  marriage;  functional  weakness 
oftheiitenu;  hydatids;  moles;  accumulation  of  menstrual  fluid  in 
the  uterus;  polypus  uteri;  tympanitis  uteri;  various  uterine  tumours; 
sometimes  in  ovarian  disease;  imperforate  and  oribrifbrm  hymen; 
extra-uterine  pregnancy;  chlorosis;  fevers,  &c. 

Conception  has  taketi  pl€M)e  previous  to  menstruation,  (Morgagni, 
Fodere,  Deacrmeaux,  Mauriceau,  Frank,  Capuron,  Montg(»nery, 
Loeock,  Ryan,  Low,  and  Davis). 

Menstruation  has  occurred  during  pregnancy,  (Mauriceau,  Gapu* 
ron,  Fodere,  Belloe,  Deventer,  Baudelocque,  Gardien,  Desormeaux, 
Haller,  Heberden,  Hossack,  Francis,  Dewees,  Perfect,  Ryan,  Mayo, 
Oooch,  Montgomery,  Loeock,  and  Beck).  On  the  other  hand,  this 
diflohai^  was  not  held  to  be  the  menstrual  fluid,  by  Van  Svneten, 
Hoffinan,  Frank,  Sims,  Denman,  Davis,  and  John  Clarke. 

The  occasional  occurrence  of  the  catamenia  during  lactation  is 
admitted  by  Denman,  Loeock,  Montgomery,  Davis,  Robertson, 
and  Ryan. 

2.  Areola.^^The  areola  was  held  to  be  a  more  convincing  proof 
of  pregnancy  than  the  presence  of  the  hymen,  by  Hunter.  Smellie 
and  C^och  had  the  moat  perfect  faith  in  this  sign.  ^'  Pregnancy 
may  exist  and  the  areda  remain  deficient,  and  sometimes  absent,^' 
(Montgomery).  ^^  In  other  subjects,  the  areola  has  presented  a 
deepiah  tinge  in  the  absence  of  pregnancy,  and  even  in  p^nsons  whor 
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bad  not  been  pregnant  at  any  former  period,^  (Davis).  *^  Swarthy 
women  bave  naturally,  in  the  virgin  state,  a  mahogany-coloured 
areola,"^  (Hamilton).  We  have  already  seen  it  strongly  marked  in 
the  case  under  consideration,  though  it  was  nearly  absent  in  her 
three  former  pregnancies. 

The  dark  areola  has  been  seen  as  late  as  the  time  of  labour,  with- 
out the  prominence  of  the  glandular  follicles;  but  their  development 
has  never  been  seen  without  the  concurrence  of  pregnancy.  Their 
absence,  therefore,  is  no  proof  against  the  existence  of  pregnancy; 
though  their  presence  is  a  convincing  proof  of  previous  conception. 
We  must  be  cautious  before  the  period  at  which  the  characters  are 
in  general  developed  and  perfected,  and  which  will  be  between  the 
3d  and  4th  month,  (Montgomery). 

^'  If  a  woman  has  been  pregnant  before,  and  particularly  if  she 
suckled,  or  is  now  nursing,  it  may  greatly  embarrass  our  investiga- 
tion,''  (Montgomery). 

Our  opinion  may  be  required  of  a  woman,  who  has  perhaps  very 
recently  miscarried,  and  whose  breasts  may  exhibit  all  the  true  cha- 
racters of  the  areola,  combined  with  several  other  circumstances 
really  indicating  a  state  of  pregnancy.  In  such  a  case,  we  must  use 
great  caution,  aJthough  really  correct,  (Montgomery). 

Before  passing  an  opinion  in  any  case,  I  would  earnestly  entreat 
the  practitioner  to  consult  the  account  of  the  true  characters  of  the 
areola,  as  given  by  Dr  Montgomery,  in  the  Cyc.  of  PracU  Med.^  vol. 
iii.  p.  473,  and  in  his  work  on  the  Signs  and  Symptoms  of  Pregnancy , 

The  dark  areola  has  been  found  round  the  nipple,  with  enlargement 
and  tenderness  of  the  mammse,  in  cases  of  ovarian  dropsy,  by  Mack- 
intosh and  Copland. 

3.  MilL — Milk  may  be  secreted  by  morbid  causes  capable  of  dis- 
tending the  cavity  of  the  uterus,  and  thereby  exciting  the  sympar 
thetio  changes  in  the  breasts,  as  hydatids,  (Denman,  Montgomery, 
Davis,  Bums,  and  Male);  moles,  (Davis  and  others).  In  moles  ^'  the 
breasts  will  be  flaccid,^'  (Byan,  Mason  Good,  and  Sam.  Cooper);  also 
in  polypus  uteri,  (Mayer  and  Moyle).  At  page  419  of  this  Journal  for 
1841  will  be  found  an  interesting  case  of  polypus  uteri,  by  Mr  Moyle^ 
in  which  ^^  the  third  day  after  her  riddance  of  the  tumour,  she  said 
that  her  milk  had  risen,  and  that  her  breasts  were  very  painful;  it  is 
true  they  were  much  distended,  and  that  the  secretion  of  milk  waa 
abundant.^*  In  ovarian  dropsy,  (Vater,  M.  Robert,  Bums,  and  Carl. 
Ludwig  Schmalz);  in  physometra  and  hydrometra,  (Frank);  and  in 
spurious  pregnancy,  (Gooch). 

The  breasts  often  secrete  milk  at  various  periods  of  pregnancy^ 
(Ryan,  Bums,  Montgomery,  Fodere,  and  Belloc.)  In  one  instance 
as  much  as  a  pint  and  a  half  was  daily  poured  out  in  the  5  th  month, 
(Savages).  In  the  case  of  a  young  woman,  with  her  second  child, 
I  have  seen  more  than  two  pints  daily  poured  out  during  the  last 
three  months;  and  what  is  singular,  the  secretion  ceased  at  the  end 
of  the  first  week  after  delivery,  without  any  assignable  cauBO. 
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Bf  ilk  has  been  found  in  the  breasts  at  ages  antecedent  to  puberty, 
(Cruger,  Lanzoni,  Baudelocque,  Belloc,  Foder^,  Magendie,  Beck, 
and  Locock).  After  the  cessation  of  the  generative  faculty,  (Davis, 
Smith,  Beck,  Locock,  Kennedy,  T.  Stack,  O.  Semple,'  Capuron, 
Foder^,  and  Diemerbrock). 

Males  have  occasionally  been  found  capable  of  supplying  milk  in 
abundance,  sufficient  to  suckle  children,(Magendie,  Beck,  Humboldt, 
Captain  Franklin,  &c.). 

4.  Quicieninff. — In  a  legal  point,  the  subject  of  quickening  is  of 
great  importance;  though,  from  all  that  has  been  ivritten  on  it,  it 
inll  be  seen  how  fallacious  a  sign  it  is.  This  is,  moreover,  confirm- 
ed by  the  ridictde  heaped  on  the  English  law  by  Drs  Ryan,  Montgo- 
mery, Traill,  Paris,  and  Fonblanque,  Beck,  Oardien,  and  others. 
Indeed,  the  law  as  it  stands,  is  immoral,  unjust,  and  irrational.  With 
many  others,  we  should  keep  in  recollection  the  case  of  Oenevieve 
Supplice,  who,  after  being  hanged  for  robbery,  was  publicly  dis- 
sected, and  found  pregnant  of  a  child  of  five  months,  contrary  to 
the  opinion  of  the  surgeons  and  midwives  who  had  examined  her, 
as  is  related  by  Biolan;^  as  also  of  another  woman,  in  1666,  men- 
tioned by  Mauriceau,'  who  was  hanged,  publicly  dissected,  and 
found  to  be  pregnant  four  months,  notwithstanding  the  report  of 
professional  persons,  who  pronounced  her  not  pregnant,  and  that 
on  the  ground  of  her  continuing  to  menstruate. 

Qioickening,  and  the  motions  of  the  foetus,  are  simulated  by  vari- 
ons  irntations  and  diseases;  thus,  nervous  and  hysterical  women 
very  frequently  make  this  mistake,  (Ryan  and  Foder^;)  flatus  in 
the  bowels  will  produce  the  same  eifects,  (Bums,  Byan,  Davis,  and 
Hooper;)  accumulation  of  menstrual  fluid  in  the  uterus,  (Dewees 
and  Montgomery;)  hydatids,  (Davis,  Collins,  Mauriceau;)  and 
ovarian  disease,  (Bums,  Vater,  and  C.  L.  Schmalz.) 

But  even  in  real  pregnancy,  "  some  women  never  perceive  the 
spontaneous  motions  of  the  foetus  and  quickening  during  the  whole 
period  of  gestation,^  (Ryan,  Johnson,  Gooch,  Dewees,  Bums, 
Davis,  Montgomery,  Beck,  Baudelocque,  and  Gardien.) 

Quickening  does  not  take  place  in  uterine  moles,  (Bums,  Ryan, 
and  Mason  Good;)  nor  in  polypi,  (Cooper  and  Mayer.)' 

5.  Labour. — Simulated  labour  will  generally  occur  in  the  expul- 
sion of  hydatids,  moles,  polypi,  retention  of  coagula  in  the  uterus, 
tympanitis  uteri,  imperforate  and  cribriform  hymen,  extra-ute- 
rine pregnancy,  membranes  expelled  in  dysmenorrhoea,  various 
nterine  tumours,  &c. 

In  the  famous  extra-uterine  foetation  of  Anne  Mullerin,  a  native 
of  Wirtemberg,  she  had  simulated  labour  pains,  which  lasted  seven 
weeks  ;^  and  in  Mrs  Hope^s  case,  labour  continued  for  three  weeks.^ 

*  Anthropog.  lib.  tl  e.  2.  »  KaUdies  des  Femmes  GroflBes,  torn.  i.  p.  71,  72. 
'  De  Pol^pis  Uteri.  Berolini,  1821.    *  Hist,  de  TAcad.  Rojr.  dm  Scienoesy  1721,  p.  3S. 

*  Had.  And  Pbyt.  Joornal,  toL  yL  p.  -860. 
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A  woman  who  was  in  real  labour,  but  whose  uterus  at  the  same 
tune  contained  three  stones,  was  not  delivered  for  three  weeks,  ac- 
cording to  the  chronicle  of  Antoninus,  quoted  by  Louis.  Persons 
who  have  stones  in  the  uterus  experience  violent  pains  in  it,  and 
have  bearing-down  efforts  similar  to  those  of  labour,  (Ambrose 
Pare.) 

On  the  other  hand,  there  have  been  Boaxe  rare  cases  of  extra- 
uterine pregnancy,  in  which  the  woman  has  sustained  nothing  like 
the  pains  of  labour  at  any  time,  (Perfect,  Davis,  and  Gualandris.) 

Again,  at  page  610  of  the  July  Number  of  this  Journal,  for  1842, 
we  find  '^A  case  in  which  Pregnancy  was  unattended  with  the 
usual  signs,  and  in  which  Parturition  occurred  without  Labour 
Pains,^^  (Lewis.)  A  celebrated  case  is  related  by  the  late  Dr  John 
Olarke,  in  the  London  Practice  of  Midwifery. 

In  the  case  of  Mrs  W.,  we  have  seen  that  not  only^  pregnancy, 
but  that  the  first  and  second  stages  of  labour  were  simulated  in  the 
most  perfect  manner. 

6.  Vagina. — The  dilatation  of  the  vagina  ''  may  arise  from  fluor 
albus,  chlorosis,  monorrhagia,  or  certain  malpractices,^"  (Beatty.) 
^'  The  orifice  of  the  vagina  is  ordinarily  narrow,  but  it  may  be  re- 
laxed by  leuoorrhoea,  or  may  be  larger  in  a  virgin  than  in  a  woman 
who  has  been  violated,"'  (Ryan's  Medical  Surgery^  p.  180.) 

In  the  case  of  a  girl,  not  13  years  of  age,  who  formed  an  illicit 
intercourse  with  a  man,  '^  there  was  found  extreme  dilatation  of  the 
vagina,''  (Marc.^)  In  the  case  of  a  girl,  aged  16,  the  vagina  would 
scarcely  lulmit  the  introduction  of  a  goose-quill.  This  state  conti- 
nued for  eleven  years  after  marriage.  At  the  fifth  month  of  preg- 
nancy the  vagina  began  to  dilate,  and  at  the  full  time  it  had  acquir- 
ed a  size  sufficient  U>  permit  the  passage  of  the  infant,  (Beatty.)^ 

The  dilatation  and  relaxation  of  the  va^na  and  external  parts 
may  also  be  produced  by  the  expulsion  of  a  mole,  hydatids,  or  re- 
tained menstrual  discharge,  and  by  long-continued  leucorrhceal  dis- 
cbar^,  (Montgomery,) 

Relaxation  of  the  vagina  takes  place  during  labour,  or  even  long 
before  it,  (Van  Swieten  and  Plenk.)  In  one  case,  the  urethra  was 
greatly  dilated,  and  had  served  as  a  substitute  for  the  vagina,  not- 
withstanding which  the  female  became  pregnant,  and  was  delivered 
by  dividing  the  hymen,  (Champion.) 

7.  Lochia. — In  extraruterine  pregnancy  ''  the  woman  suffers 
much  from  pain,  and  there  may  be  a  sanguineous  discharge  from 
the  uterus,"  (Bums.)  The  expulsion  of  the  membranous  substance 
in  dysmenorrhoea  is  followed  by  lochial  discharge,  (Morgagni)  A 
discharge  precisely  similar  ^'  may  be  present  atter  the  expulsion  of 
a  mole  or  other  morbid  growth  in  the  uterus,  (Ryan  and  Bums.) 
What  could  occasion  the  sanguineous  discharge  in  the  case  of 
MrsW.? 

>  Diet  de  M^d.,  art  VioliUioti,  torn.  xxi.  p.  85S.    '  Cye.  of  Pntot.  M«d.  tqL  iL  p.  606. 
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''  We  muBt  take  oare  that  we  do  not  oonfound  with  the  lodiia 
MOie  discharge  of  a  different  nature,  suoh  as  the  menstrual^  or  per- 
haps one  of  a  morbid  origin;  from  either  of  which,  however,  a  care- 
fol  ezaminatioii  of  the  uterus  and  external  organs  would  almost 
certainly  enable  ua  to  distinguish  it,^^  (Monteomery.) 

We  must  keep  in  reoollection,  that  even  after  deliverj  the  lochial 
discharge  ^^  is  entirely  absent  in  some  natural  oases,  (Byan,  Frank, 
and  Sohoenberg.)  There  are  cases  recorded  of  the  almost  entire 
abs^oce  of  the  lochial  disdiarge,  without  however  being  attended 
with  any  inconvenience,^  (Davis.) 

We  shall  now  be  enabled  to  dismiss  the  other  signs  and  anomsr 
lous  symptoniB,  as  nausea,  vomiting,  heart-bum,  longings,  aversions, 
spots,  and  ephiledes,  frightful  dreiuns,  dysuria,  hsemonrhoids,  cramp 
in  the  1^,  varicose  veins,  and  anasarca,  by  referring  all  of  tikem  to 
various  irritaticms,  sympathies,  and  pressure — acting  and  reacting 
on  each  other.  In  so  doing,  however,  we  leave  this  portion  of  the 
subject  still  involved  in  as  great  obscurity  as  before,  equally  igno- 
rant of  the  derivation  of  their  origin* 

In  drawing  the  present  article  to  a  conclusion,  I  shall  avoid  en- 
tering upon  an  elaborate  discussion  of  the  various  arguments  which 
may  be  adduced  in  favour  of,  or  against  the  principal  signs  of  preg* 
nancy,  and  of  enteritis.  I  shall  merely  inquire,-— Are  the  svmp* 
terns  detailed  in  the  foregoing  case  to  be  ascribed  primarily  to 
the  intestinal  canal,  as  the  centre  of  morbid  action!  or,  are  they 
to  be  connected  with  some  irritation  going  on  external  to  this  organ 
of  sympathy! 

By  adopting  an  abstract  style,  I  have  been  enabled  to  ocmdense  a 
eoosiderable  mass  of  practical  information,  without  the  parade  of 
special  reference,  or  lengthened  array  of  conflicting  doctrines.  My 
object  was  that  of  calling  the  attention  of  the  young  practitioner  to 
tJie  study  of  the  signs  of  pregnancy,  unbiassed  by  any  preconceived 
Botioiis,  and  independent  of  the  trammels  of  dogmatism. 

How  often  do  we  not  hear  the  careless  and  ignorant  pretender 
boast  of  his  intuitive  tact  of  discovering  the  existence  of  pregnancy, 
while  the  well^nformed  and  cautious  practitioner  modestly  assures 
OS,  that  it  would  defy  the  united  experience  of  Europe  to  predicate 
a  case  with  certitude  in  every  instance,  M.  Velpeau  says,  ^^  it  is 
dangerous  to  forget,  that  there  exist  causes  without  number  of  de- 
ception, and  that  before  the  tribunals  one  ought  never  to  give  a 
decisive  judgment,  without  having  previously  acquired  a  mathema- 
tical certiti^e  of  the  fact  upon  which  he  pronounces.^' 

Morever,  thwe  is  much  reason  to  fear  that  the  great  moral  re- 
sponsibility involved  in  such  eases  is  frequently  lost  sight  of,  both 
as  regards  the  life  or  character  of  the  woman,  and  as  regards  our 
own  reputation.  When  an  opinion  has  been  given  as  the  result  of 
science,  mature  reflection,  and  caution,  can  man  enjoy  a  purer, 
prouder,  more  gratifying  reflection! 

It  is  a  matter  of  much  regret  that  we  have  no  systematic  arrange- 
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ment  or  compilation  of  simulated  cases — ^no  faithful  record  of  the 
precise  circumstances  under  which  they  occurred;  though  obstetric 
and  medico-legal  works  of  ancient  and  modem  times,  as  also  Eng- 
lish, French,  and  German  medical  journals,  abound  with  examples. 
The  statements  of  medical  men  on  this  subject  are  vague,  general, 
and  contradictory.  No  special  rules  as  &  guide  to^the  practitioner 
in  any  given  case  are  laid  down.  This  very  circumstance  has  caused 
much  confusion  in  medical  opinions,  and  has  occasioned  the  refuta- 
tion and  the  downfall  of  many  an  infallible  sign,  ^'  each  of  which  is 
in  its  turn  consigned  to  oblivion,  and  perhaps  again  revived  as  a 
novelty  at  some  future  period.^* 

In  the  present  state  of  our  knowledge,  we  must  rely  on  the  tact 
acquired  by  previous  experience,  research,  observation,  and  reflec- 
tion, and  must  often  depend  more  upon  a  correct  estimation  of  the 
general  state  of  the  patient,  than  upon  the  appearance  or  absence 
of  any  particular  symptom. 

We  thus  find,  that  the  case  under  notice,  is  one  of  extreme  in- 
terest, in  whatever  point  of  view  we  may  regard  it.  And  without 
fear  of  contradiction,  I  may  remark,  that  there  is  no  subject  in 
medicine  which  has  given  rise  to  more  controversy,  is  involved  in 
greater  obscurity,  and  offers  so  extensive  a  field  for  investigation, 
as  the  signs  of  pregnancy. 
LiMBXiLvs,  FiPBSHiBE^  Feb.  2,  1844. 


Article  II.— ?7pon  Excision  of  the  Superficial  Layers  of  an  Opaque 
Cornea  <is  a  Method  of  Restoring  Vision,  By  Robert  Hamilton, 
M.D.,  F.R.S.E.,  FMow  of  the  Royal  CoUege  of  Surgeons,  and  one 
of  the  Surgeons  of  the  Edinburgh  Eye  Infirmary. 

{Bead  before  the  Medteo-Ckirurgical  Society  of  Edinburgh,  Feb.  9,  1844.) 

Last  session,  I  ventured  to  bespeak  the  favourable  regards  of  thitf 
Society  to  some  recent  suggestions  for  the  improvement  of  ophthal- 
mic practice ;  and  with  this  object  in  view  had  the  honour  of  read- 
ing two  short  memoirs, — the  one  upon  the  minute  care  to  be  ob- 
served in  undertaking  the  principal  operations  on  the  eye,  referring 
particularly  to  the  times  and  seasons  at  which  they  may  most  safely 
be  performed;  and  the  other,  upon  the  cure  of  inveterate  pannus,  by 
the  inoculation  of  the  matter  of  blenorrhoea.'  Another  subject  I 
had  then  especially  in  view,  was  the  one  just  announced :  but  fear- 
ful of  making  unbecoming  demands  upon  the  patience  of  the  Society, 
I  postponed  its  production  to  the  present  time — a  course  which  is 
aU  the  more  fortunate,  since,  during  the  interval,  together  with 
many  of  my  fellow-members,  I  have  lukd  the  pleasure  of  much  per- 
sonal intercourse  in  this  city,  with  my  amiable  and  talented  friend 
Dr  G-ulz,  whose  success  in  the  not  very  rare,  and  truly  distressing 

^  MozfTBLT  JoxnXAL,  ToL  for  1848,  p.  201,  and  p.  579. 
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drcnBistanoes  on  which  we  are  about  to  dwell,  forms  a  prominent 
part  of  the  present  brief  communication. 

DrGulz,  lately  chefde  elinique,  and  assistant  to  Professor  Von 
Bosas  at  the  great  C>phthalmic  Hospital  in  Vienna,  has  lately  sue* 
ceeded  in  restoring  Tision  to  one  of  those  unfortunate  individuals 
who  had  become  blind  from  extensive  opacity  of  the  cornea,  by  ex- 
dfiiiig  the  opaque  anterior  portion,  leaving  only  the  posterior  nor- 
mal part,  which  healed  without  losing  its  transparency,  and  left 
pennanently  a  clear  aperture  available  for  all  the  purposes  of  use- 
ful vision.  This  success  to  an  almost  unlooked-for  extent,  together 
viUi  very  decided  relief  in  some  other  cases,  has  led  him  to  anti- 
C4)ate  a  like  result  in  similar  instances ;  and  has  induced  him  to 
support  the  thesia,  that  there  are  cases  in  which  excision  of  the 
opaque  cornea  will  be  effectual  in  restoring  permanent  vision  to 
the  blind.  This  important  proposition  in  ophthalmology,  together 
with  a  brief  narration  of  the  cases  just  referred  to,  will  form  the 
rabject-matter  of  the  following  memoir. 

It  is  of  primary  importance  that  iiiepreeiw  nature  of  the  eases  to 
M}k%ch  ike  propoMd  method  is  applicable  be  clearly  understood;  aa 
otherwise,  mistakes  and  injuries  will  be  the  necessary  consequence. 

In  these  ca€ies,  then,  as  in  the  somewhat  allied  class  belonging 
to  the  head  of  artificial  pupil,  it  is  absolutely  necessary,  that  the 
9estiffKt  poriwns  of  the  eye  he  in  their  normal  condition,  and  that  the 
defect  of  vision  arise  solely  from  some  obstruction  of  a  mechanical 
nature  interfering  vnth  the  admission  of  the  rays  of  light.  The 
morbid  eonditions  inducing  such  obstacles  need  not  here  be  enu- 
mented ;  but  in  all,  though  the  obstacle  to  distinct  vision  be  com- 
plete, yet  the  perception  of  light  must  never  be  destroyed ;  and  the 
practical  surgeon  will  seldom  or  never  have  any  difficulty  in  discover* 
ing  that  the  nervous  parts  of  the  organ  still  preserve  their  integrity. 

Again,  and  to  be  somewhat  more  particular,  there  must  be  no 
anterior  synechia^  nor  any  closure  ofthepvpil.  JVo  words  are  neces- 
sary to  enforce  this  proposition.  Were  the  cornea  rendered  ever 
so  clear,  both  the  abnormal  states  here  specified  would  form  insu- 
perable obstacles  to  vision;  and  we  are  not  yet  in  a  position  to  ad- 
vise that  the  operation  on  the  cornea  should  be  attempted,  in  the 
hope  that  a  second  one  for  artificial  pupil  might  restore  the  sight. 
The  existence  of  staphyloma,  we  may  add,  must  always  diminish  the 
prospect  of  success.  With  the  majority  of  oculists,  we  hold  that 
in  staphyloma  the  iris  is  usually  involved,  adhering  to  the  remainiiig 
cornea,  or  to  the  cicatrix-tissue  which  supplies  its  place.  Notwith- 
standing this  unfavourable  state  of  matters,  it  is  interesting  to 
know,  ^t  some  such  cases  have  been  noticed  in  which  very  toler- 
able vision  has  been  retained.  Two  instances  of  this  kind  will  be 
brought  under  review  in  the  sequel,  so  that  even  in  these  cases 
all  hope  must  not  be  abandoned; — hence  then,  the  appropriate 
cases  for  the  method  about  to  be  detailed  are  reduced  to  those  af- 
fections of  the  cornea  which  are  classed  as  simple  opacities^    And 
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even  here  it  is  necessary  to  discriminate.  The  obscurity  of  the 
cornea  arising  from  the  thickening  of  its  conjunctiTal  covering,  cod- 
stitutes  the  proper  pannus  of  oculists,  and  is  to  be  treated  upon  the 
general  principles  alluded  to  in  the  paper  previously  read  to  the 
Society.  The  slighter  varieties  of  opacity,  Aether  of  general 
cloudiness  or  of  local  film,  and  even  the  more  obstinate  forms  of 
albugo  and  leucoma,  must  be  treated  upon  other  principles ;  and 
hence  the  fitting  cases  for  this  operation  come  to  be  those  in  which 
there  is  a  very  considerable  obscuration  of  the  cornea  proper,  covw- 
ing  the  whole  surface  of  the  membrane  but  not  extending  through- 
out its  entire  thickness,  without  synechia^  and  with  the  integrity  of 
the  sentient  apparatus. 

And  such  cases  are  unfortunately  too  common.  They  are  fonnd 
in  strumous  subjects  as  the  result  of  that  obstinate  disease  known 
as  the  vascular  albugo  of  oculists;  also,  of  £g}rptian  and  other 
virulent  purulent  ophthalmise ;  likewise,  in  oases  of  severe  conieit», 
with  effusion  of  blood  and  Ij^ph  between  the  layers,  and,  not  to 
dilate  more,  in  certain  of  those  cases  of  violent  inflammation,  in- 
duced by  the  introduction  of  lime  and  such  matters,  which,  by  their 
chemical  action^  almost  immediately  destroy  the  superficial  layers 
of  the  membrane,  and  penetrate  to  a  certain  but  limited  extent. 
The  result  of  accidents  and  diseases  such  as  these,  is  to  induce  a 
state  of  the  cornea,  in  which  useful  vision  is  lost,  and  where  all  at- 
tempts at  relief  are  usually  abandoned  in  despair. 

Certainly  it  is  not  a  little  vexatious  to  the  surgeon  to  know,  that 
in  all  these  cases  the  more  noble  and  important  parts  of  the  organ 
are  still  entire,  and  that  a  mere  chink  or  aperture  is  all  that  is  desi- 
derated for  satisfactory  vision.  It  is  this  condition  of  the  parts  which 
has  led  the  first  oculists  of  their  time  so  much  to  tax  their  inge- 
nuity and  skill  in  endeavouring  to  overcome  the  apparently  trifling 
obstacle; — ^that  led  the  University  of  Munich  to  offer  an  honorary 
prize  to  the  indiridual  who  would  indicate  how  the  difficulty  might 
be  overcome; — that  has  led  such  men  as  the  elder  Antenrietb, 
Beer,  Ammon,  Henle,  and  Guthrie,  in  cases  of  opaque  eomea,  and 
of  staphyloma,  themselves  to  undertake,  and  to  recommend  to  others, 
the  operation  of  sclerectamiay — ^the  operation  of  simply  removing  a 
minute  portion  of  the  sclerotica  and  choroid,  near  the  corneal  Ina^ 
gin,  so  hoping  for  a  vicarious  or  artificial  pupil;— or  the  modificar 
tion  proposed  by  the  celebrated  Wutzer  of  Bonn,  of  substituting, 
in  the  same  spot,  after  the  Taliootian  method,  a  portion  of  the 
transparent  cornea  instead  of  the  natural  and  opaque  membraaee; 
— that  has  moreover  led  Febure,  and  more  recently  Dieffenbach, 
to  advise,  and,  it  is  stated,^  successfially  to  execute  the  complete 
excision  of  the  central  opacity  of  the  cornea,  and  to  unite  the 
lips  of  the  wound  thus  made  by  sutures ; — and  finaDy,  that  ha« 
led  Beisinger,  and  more  lately  Dr  Biggar  of  Dublin,  to  propoee, 

1  See  Stoebw,  Man.  Prat  d'OphUi.,  p.  200;  Ammon^  ZeilMhrift,  x.  p.  177. 
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and  in  the  lower  animals,  to  exeonte  with  buooms  the  removal  of 
the  opaque  coniea,  substituting  a  transparent  one  in  its  place,  and 
so  restoring  useful  vision.^  All  these  anxious  and  persevering  ef* 
forts  of  ingenuity  and  skill  must,  we  fear,  be  eonoeded  to  have  failed ; 
and  hence  the  proposal  before  us  will  readily  be  received  with  a 
lai^ger  share  of  favour  and  consideration. 

The  kistarjf  of  this  proposal,  we  believe,  is  as  follows: — 

The  ophthalmologists  of  Vienna  were  not,  of  course,  ignorant  of 
the  state  of  the  science  regarding  the  class  of  cases  on  which  we 
have  been  dwelling,  and  particularly  respecting  the  forms  of  simple 
opaque  cornea,  and  the  methods  which  have  been  proposed  for  re- 
medying the  distressing  complaint.  Meditating  upon  the  peculiar 
texture  and  organisation  of  the  cornea,  and  upon  that  variety  of 
the  disease  we  have  indicated  above,  it  had  long  been  the  opinion 
of  Professor  Von  Rosas,  that  the  diseased  part  of  the  cornea  might 
be  sliced  away,  so  leaving  a  clear  portion  beneath ;  and,  moreover, 
that  this  operation  might  so  be  managed  that  the  resulting  increas- 
ed action  would  not  produce  a  new  film,  but  leave  the  parts  in  a 
twnaliicent  or  transparent  state. 

This  speculation  was  converted  into  a  kind  of  certainty,  by  there 
spearing  at  the  Clinical  School,  in  the  year  1833,  a  man  in 
v^om  the  left  eye  was  atrophied,  and  whose  right  exhibited  a 
complete  obscuration  of  the  cornea,  with  the  exception  of  a  small 
ponion  in  \\a  centre  about  the  size  of  the  natural  pupil,  which  was 
^lear,  sad  which  served  all  the  useful  purposes  of  vision.  Here  the 
^maided  powers  of  the  constitution  had  wrought  an  excellent  cure; 
^^  art  was  as  it  were  challenged  to  accomplish  that  which  nature 
^  »  well  effected. 

Accordingly  in  the  Ophthalmic  Clinic  of  the  session  1833 — 4  Pro- 
fessor Rosas  undertook  the  performance  of  this  operation  in  two 
^^*^-  In  the  former,  he  may  have  been  said  to  have  removed  by 
far  the  greatest  number  of  the  layers  of  the  cornea,  and  the  trial 
^  not  unsatisfactory,  inasmuch  as  the  patient  was  quite  cured  of 
liis  wonnd,  and  left  the  Hospital  with  very  decided  improvement  of 
"^t.  The  subsequent  history  of  this  case,  however,  was  unfortu- 
nate. It  was  ultimately  ascertained  that  after  leaving  Vienna, 
l^h  inflammation  attacked  the  eye,  and  the  advantage  which  had 
i^o  gained  was  completely  lost.  In  the  latter,  the  external  and 
opaque  layers  of  the  cornea  only  were  removed ;  the  remaining  part 
^f^  found  in  its  normal  state,  the  healing  process  advanced  to  its 
dose  without  any  opacity  being  superinduced,  and  a  cure  was  ef- 
fected by  means  of  a  clear  membrane.  Six  months  afterwards  it 
was  ascertained  from  good  medical  authority,  that  the  patient  con- 
tinued to  see  as  well  then  as  he  did  upon  leaving  the  Hospital.     In 


'  See  Dr  Biggar's  able  Inquiry  into  the  Poaexbility  of  TnnspUuiting  the  Cornea,  in 
Ac  Dnblin  Journal  of  Medical  and  Surgical  Science,  vol  xi.  p.  408.     1837. 
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both  these  cases,  the  greatest  care  was  taken  after  the  operation  to 
regulate  the  re-action  which  necessarily  followed,  by  the  antiphlo- 
gistic regimen,  and  by  cooling  local  remedies. 
-  In  subsequent  years  the  operation  was  occasionally  performed  with 
mingled,  rather  than  with  marked  success;  but  with  a  sufficient 
measure  of  it  to  encourage  still  farther  trials. 

The  next  event  in  the  history  of  the  proposal  to  which  we  have 
to  direct  attention  is  a  case  which  presented  itself  in  the  Ophthalmic 
Clinic  of  Vienna  in  the  session  184 1-2,  and  which  fell  under  the  imme- 
diate care  of  Dr  Gulz.  In  this  instance,  there  was  a  cure  effected 
in  both  eyes;  in  the  one,  which  was  in  a  staphylomatous  state,  by 
nature;  in  the  other,  by  the  hand  of  the  surgeon:  and  so  far  as  our 
knowledge  extends,  this  is  the  most  detailed  and  remarkable  in- 
stance of  the  success  of  the  method  which  has  hitherto  occurred. 

Salomon  Maschkowits,  Oct.  28,'  from  Hungary,  a  tailor  by  trade, 
of  leucophlagmatic  temperament,  and  having  abou%  him  the  traces 
of  struma,  two  years  previously  was  attacked,  in  his  native  country, 
with  purulent  ophthalmia,  after  being  in  frequent  and  close  commu- 
nication with  a  fellow-workman  labouring  under  the  disease.  For 
the  cure  of  this  complaint  he  resorted  to  an  hospital,  from  which, 
after  a  treatment  of  eighteen  weeks,  he  was  dismissed,  with  no 
greater  power  of  vision  than  that  of  distinguishing  between  light 
and  darkness.  After  dismissal,  as  might  be  expected,  there  was  no 
improvement,  but  the  reverse.  The  left  eye  gradually  augmented 
in  size;  the  corneal  portion  at  the  same  time  projected  more  and 
more,  and  the  blindness  continued  as  bad  as  ever.  These  symptoms 
advanced  for  about  a  month,  when,  one  morning  upon  awaking^  the 
patient,  to  his  great  joy,  observed  that  he  could  perceive  objects 
with  his  left  eye,  though  it  was  more  than  ordinarily  tender  and 
painful.  From  all  that  could  be  learned,  and  from  a  careful  ex- 
amination, it  appeared  that  the  ophthalmia  had  produced  spherical 
staphyloma  in  this  eye,  which  ran  its  usual  course,  getting  larger  and 
larger  till  at  length  it  had  burst,  after  which  the  cicatrization  had 
finally  stopped  at  that  stage  in  which  there  was  the  formation  of  a 
transparent  membrane,  a  termination  not  more  fortunate  than  rare. 
At  all  events,  upon  his  presenting  himself  at  the  Vienna  Clinic,  this 
eye  was  found  with  the  remains  of  a  genuine  staphyloma,  the  most 
projecting  portion  of  which  was  smooth,  as  if  it  had  been  shorn  with 
a  plane,  also  transparent  and  shining,  to  the  extent  of  half  a  line; 
so  permitting  the  passage  of  light  to  such  an  amount  that  the  patient 
could  readily  distinguish  larger  objects  and  colours;  and  clearly  de- 
monstrating that  there  are  circumstances  in  which,  even  after  the 
rupture  of  a  protruded  cornea,  with  adhesion  of  the  iris,  a  clear  and 
useful  aperture  might  still  be  left. 

The  disease  in  the  right  eye  had  run  a  different  course.  The  ex- 
ternal layers  of  the  cornea  had  been  more  or  less  inflamed,  uloei^ 

*  Dr  Gulz  read  the  history  of  this  case  to  the  Medical  Society  of  Vienna,  and  puhlished 
an  aecount  of  it  in  the  OaterrMehische  Medicinisehe  Wochensohrift,  Na  24,  Jane  1842. 
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ated,  and  destroyed,  and  the  healing  powers  of  nature  had  operated 
by  substituting  in  their  place  a  substance,  whitish  and  opaque,  over 
the  whole  surface  of  the  cornea.     On  the  patient^s  presenting  him- 
self at  the  hospital,  granulations  were  found  in  the  palbebral  con- 
junctivse  of  both  eye-lids,  and  the  right  cornea  was  somewhat  flat- 
tened; in  all  its  extent  obscured  by  a  cicatrix,  the  result  of  the  pre- 
vious ulceration,  whilst  at  the  same  time,  the  organ  readily  discrimi- 
nated between  light  and  darkness.    It  was  thought,  or  at  all  events, 
hoped,  that  the  obscuration  and  ulceration  of  texture  in  this  in- 
stance did  not  extend  throughout  the  whole  depth  of  the  membrane; 
and  the  case  was  deemed  a  fair  one  for  attempting  what  could  be 
accomplished  by  the  slicing  off  of  the  opaque  portion  of  the  cornea 
and  leaving  the  transparent  part  as  little  injured  as  possible. 

As  preliminary  to  any  thing  in  the  shape  of  operation,  the  re- 
moval of  the  granular  state  of  the  palpebral  conjunctivae,  with  the 
consequent  inflammation,  was  first  essayed,  and  accomplished  with- 
out difficulty. 

The  operation  was  performed  by  Dr  Gulz,  under  the  direction 
of  M.  Yon  Bosas,  in  the  following  manner; — the  instruments  em- 
ployed being  the  cataract  knife,  with  a  double  cutting  edge  of 
Rosas,  and  the  pyramidal  knife  of  Beer,  together  with  a  small  tooth- 
ed forceps,  and  a  delicate  pair  of  scissors.  The  eye-lids  of  the  patient 
were  conveniently  fixed  by  the  fingers  of  an  assistant,  and  the  cutting 
consisted  in  the  continuous  and  repeated  introduction  of  the  knife, 
following  the  motion  of  the  eye-ball  through  the  external  layers,  so 
gradually  approximating  the  internal  parts  of  the  cornea.  The 
manoeuvre  required  to  be  repeatedly  and  adroitly  performed,  until 
the  transparent  part  of  the  cornea  was  at  length  reached ;  it  was 
then,  by  the  help  of  the  different  instruments,  bared  to  the  extent 
of  a  line  and  a  half  in  diameter,  the  innermost  layers  of  the  cornea 
being  fortunately  uninjured  throughout,  and  consequently  the  an- 
terior chamber  of  the  aqueous  humour  remaining  unopened.  The 
operation  occupied  about  a  quarter  of  an  hour  in  its  performance; 
and  after  its  completion,  the  vision  was  improved  to  such  an  extent 
that  the  patient  could  perceive  different  shades  of  colours,  and  the 
smallest  objects,  such  as  the  hands  of  a  watch,  with  facility. 

The  subsequent  treatment  consisted  in  the  application  of  plasters 
over  the  eye-lids,  so  preventing  their  motion;  these  again  were 
covered  with  cold  and  ice-water,  to  moderate  every  thing  like  excess 
of  action;  the  patient  was  placed  in  a  dark  room,  and  the  strictest 
regimen  was  enjoined.     All  appeared  to  progress  favourably,  and 
no  alteration  was  made  during  the  first  eight  days.     At  the  end  of 
that  time  the  plasters  were  removed,  and  a  coUyrium,  first  of  a 
solution  of  hydriodate  of  potash,  (1  gr.  to  the  ounce,)  and  subse- 
quently of  the  solution  of  muriate  of  ammonia,  was  used. 

All  went  on  most  promisingly  for  the  first  four  weeks;  after  which 
the  eye  was  attacked  with  ophthalmia,  the  result  probably  of  cold» 
or  some  irregularity  in  diet.    The  inflammation  invaded  the  iris  aa 
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well  .OS  the  cornea;  and  to  such  a  degree,  that  the  thinned  cornea 
was  pushed  forward,  forming  a  keratooele,  to  Buoh  an  extent  that 
the  bursting  of  the  membrane  was  seriously  apprehended.  By  Tene- 
seotion,  however,  leeohing,  and  the  applic^on  of  solution  of  alum 
and  ioe,  and  by  the  use  of  calomel  internally,  the  danger  was  arrest- 
ed and  the  attack  subdued.  In  a  few  days  the  vision,  to  the  great 
joy  of  all  parties,  was  found  uninjured;  and  after  the  additional 
period  of  five  months,  it  continued  to  exhibit  the  same  degree  of  per- 
fection which  was  enjoyed  previous  to  the  inflammatory  attack. 

The  patient,  as  may  be  expected,  is  near-sighted,  requirii^^  to 
hold  objects  near  to  the  eye,  and  to  place  them  in  a  good  light. 
This  is  readily  explicable,  from  the  greater  convexity  of  tiie  cornea, 
the  small  size  of  the  pupil,  and  from  the  fact  that  the  new  made 
aperture  is  somewhat  more  distant  from  the  retina.  Glasses  could 
effect  much  in  these  circumstances;  but  even  without  them,  the 
amount  of  vision  is  most  satisfactory,  and  to  the  patient  invaluable. 

On  examination,  the  white  and  opaque  portion  of  the  cornea  near 
its  centre  is  found  removed,  whilst  the  internal  transparent  part 
preserves  its  natural  appearance.  In  this  way,  much  of  the  old  de- 
formity is  removed  ;  so  that  in  addition  to  the  more  substantial  be- 
nefit of  good  sight,  the  general  appearance  of  the  patient  is  much 
improved. 

Concerning  this  operation  and  its  fortunate  results,  nothing  is 
further  from  Dr  Gulz's  mind,  than  the  assumption  of  any  supposed 
merit  arising  from  the  dexterity  of  its  execution,  or  the  superior 
wisdom  with  which  the  after  treatment  was  conducted.  That  it  re- 
quires considerable  dexterity  and  steadiness  of  hand  is  undoubtedly 
true,  and  not  less,  great  attention  and  care  in  the  after  treatment. 
The  claims  of  the  case  to  consideration,  rest  mainly  perhaps  on  its 
comparative  novelty  and  rarity,  and  especially  on  its*  unexpected 
success,  whereby  the  utility  of  the  art  may  be  extended,  and  not  a 
few  miserable  sufferers  restored  to  comparative  enjoyment  and 
comfort. 

On  the  rationale  of  the  success  in  this,  and  the  few  other  similar 
oases  here  recorded,  it  is  unnecessary  to  dwell.  It  is  clear  that  the 
opaque  cornea,  which  is  the  subject  of  operation,  is  far  from  being 
in  its  normal  condition ;  and  even  when  the  lower  and  transparent 
portion  is  reached,  it  is  surrounded  with  an  opaque  areola  very  dif- 
ferent from  the  healthy  cornea.  As  throwing  additional  light  on 
this  important  point,  we  quote  a  case  which  occurred  in  the  exten- 
sive experience  of  the  late  Mr  Tyrrell.  A  man,  aged  S7,  applied 
to  the  Moorsfield  Hospital,  having  acute  purulent  ophthalmia  of 
the  right  eye,  with  commencing  disease  in  the  left.  Severe  deple- 
tory measures  were  adopted,  but  in  forty-eight  hours  afterwards, 
sloughing  had  commenced  in  the  right  cornea,  and  there  was  che- 
mosis  of  the  left,  with  haziness  of  the  upper  part  of  its  cornea. 
Further  depletion,  and  other  remedies,  were  had  recourse  to,  and 
the  inflammation  was  subdued,  but  not  before  a  part  of  both  corneee 
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had  lost  its  vitality.  The  separation  of  the  eloughs  left  deep  ulcers 
of  a  crescentic  figure  at  their  upper  margins,  which  in  the  right 
eommuiiicated  with  the  anterior  chamber,  producing  prolapsus  of 
the  iris,  which  was  reduced  by  belladonna.  The  reparative  process 
was  excited  by  the  use  of  local  stimuli  and  improved  diet ;  and  in- 
stead of  the  usual  deposit  of  opaque  matter,  the  cavities  were  gra- 
dually filled  up  with  a  perfectly  transparent  substance,  resembling 
very  much  the  original  texture.  Two  years  afterwards,  the  man 
returned  to  the  hospital,  at  which  time  some  very  slight  irregularity 
of  the  surface  alone  indicated  the  previous  seat  of  the  disease.^  The 
^opaq[ue  and  normal  condition  of  the  cornea,  therefore,  though  from 
drcumstances  a  common,  is  not  at  all  a  necessary  preliminary  of 
the  cure ;  and  the  conclusion,  as  it  regards  both  the  more  chronic 
and  the  acute  cases,  is  evidently  this,  that  what  nature  can  do,  art 
should  attempt  to  imitate. 

From  our  present  very  limited  experience,  it  is  not  easy  to  draw 
any  very  decided  conclusion  as  to  the  amount  of  benefit  likely  to 
accrue  from  the  practice  now  proposed.  That  our  art,  in  cases  of 
severe  and  chronic  cases  of  opacity  of  the  cornea,  is  considered  in- 
effiseiive  and  powerless,  by  the  great  majority  of  authors  and  prac- 
titioners, is  beyond  a  doubt.  Beer  and  Walther,  high  continental 
anthorities,  contended,  we  believe,  that  all  prospect  of  success  in 
such  cases  was  chimerical, — a  proposition  whose  accuracy,  however, 
was  contested  by  Scarpa  and  Von  Ammon.  British  surgeons,  as 
will  readily  appear  from  a  reference  to  their  works,  are  almost  una- 
nimous m  expressing  their  conviction  that  benefit  in  such  cases 
from  BJij  remedial  means  now  employed  is  not  to  be  expected.  We 
shall  exhibit  these  sentiments  in  a  couple  of  sentences  recently 
written  by  two  of  our  most  respectable  authorities.  ^^  Ulcer  of  the 
cornea,  extending  at  all  deeply,  is  followed  by  some  degree  of  opa- 
city, which  can  never  be  completely  removed  at  that  part  where  a 
considerable  number  of  the  corneal  layers  have  been  destroyed.''^  ^ 
And  again,  ^^  It  is  useless  to  attempt,  by  medical  or  surgical  means, 
the  removal  of  these  dense  opacities.'*'^  Such  opinions,  though 
weighty,  are  fortunately  not  conclusive,  else  there  would  have  been 
long  ere  this  time  an  arrest  to  all  progress  in  the  healing  art. 
Souid  judgment  and  discretion  must  here  guide  and  direct  on  the 
one  side  as  on  the  other.  That  such  cases  and  proposals  as  those 
above  detailed,  should  be  received  with  much  careful  scrutiny,  we 
not  only  allow,  but  would  enforce.  That,  on  the  other  hand,  they 
should  be  met  with  blind  prejudice  and  impatience,  we  are  equally 
prepared  to  deprecate  and  condemn.  We  cannot  probably  better 
convey  our  own  sentiments  on  the  point,  than  in  the  remarks  with 
which  Dr  GuLs  concludes  his  account  published  in  June  1842.  By 
the  forgoing  case,  says  this  able  oculist,  the  possibility  of  obtain- 

'  Tjrreli  on  the  DiaesMS  of  the  Eye,  i.  26 1 . 

'  Middlemon  on  Dsseases  of  the  Eye,  .180.  '  Tyrrell^  op.  cit  i.  263. 
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ing  a  clear  aperture  in  the  middle  of  a  generally  opaque  cornea  bj 
surgical  operation,  and  in  certain  cases  of  staphyloma,  which  may  be 
styled  kerectomia^  is  placed  beyond  a  doubt.  And  that  this  will  fre- 
quently prove  of  incalculable  value  to  unfortunate  sufferers,  can  as 
little  be  matter  of  dispute.  Such  cases,  usually  abandoned  to  their 
sad  lot,  are  not  very  uncommon  in  society,  and  too  often,  in  the  long 
run,  find  their  way  to  the  poor-house  or  some  blind  asylum.  They 
will,  moreover,  ever  be  recurring  to  our  notice,  so  long  as  the  cornea 
is  exposed  to  so  many  accidents  from  without, — ^is  so  often  the  subject 
of  purulent  ophthalmia,  and  the  still  more  frequent  ravages  of  disor- 
ders of  scrofulous  origin.  The  suggestions  here  offered,  and  the  ope- 
ration accomplished,  are  as  yet  only  on  their  trial;  I  cannot,  however, 
but  entertain  the  hope,  that  from  the  wonted  energy  and  combined 
efforts  of  those  who  are  favourably  situated  for  investigating  these 
subjects,  they  will  ere  long  assume  an  honourable  position  among  the 
remedial  agentsfor  the  managementand  cure  of  ophthalmic  disorders. 

After  the  treatment  of  the  several  cases  above  referred  to  between 
the  years  1834  and  1842,  aiid  the  publication  at  length  of  the  last 
of  them  in  June  of  the  last  named  year,  in  one  of  the  leading 
journals  of  Europe,  and  its  notice  unquestionably  in  others,  it  is  not 
a  little  curious  that  the  celebrated  Parisian  surgeon,  Malgaigne, 
could,  on  the  3d  April  1843,  entertain  the  Academic  Royale  des 
Sciences,  with  such  intelligence  as  the  following,  reported  on  by  MM. 
Roux  and  Breschet : — "  When  opacities  of  the  cornea,"  says  M. 
Malgaigne,  "  are  of  long  standing,  and  have  resisted  all  remedial 
means.  Surgery,  up  to  the  present  time,  has  owned  its  incompetency 
to  afford  relief.  At  the  same  time,  numerous  dissections  have  satis- 
fied me,  that,  generally,  these  opacities  affected  only  the  external 
layers  of  the  cornea,  and  that  the  internal  ones  remained  transpa- 
rent. Hence  the  question  naturally  arose,  If  it  were  not  possible 
by  the  knife  to  remove  the  abnormal  layers !  To  this  there  was  but 
one  objection,  viz.,  that  the  newly  made  wound  might  leave  an  opa- 
city as  bad  as  the  previous  one.  Bearing,  therefore,  on  this  point, 
I  undertook  a  series  of  experiments  upon  living  animals.  I  removed 
about  half  the  thickness  of  the  cornea,  and  in  the  end  preserved  a 
cicatrix,  which  was  perfectly  and  absolutely  transparent.  Here, 
then,  is  one  new  fact  reaped  for  science! 

"  Satisfied  upon  tiiis  point,  I  conceived  myself  entitled  to  apply 
the  fact  to  the  human  subject;  and  I  have  now  performed  one  ope- 
ration upon  a  girl  in  the  Clinical  Hospital,  where  I  had  the  honour 
of  acting  for  M.  Jules  Cloquet.  No  sooner  was  the  incision  con- 
cluded, than  the  girl  exclaimed  that  she  had  received  her  sight. 

''  I  limit  myself  at  present  to  the  mention  of  this  first  attempt  to 
the  Academy,  and  at  a  future  period  will  furnish  the  ultimate  re- 
sults of  these  operations.'*^ 

I  cannot,  forbear  making  a  remark  or  two  upon  thii  note  of  M* 
Malgaigne. 
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Here  we  have  one  of  the  most  distiDguished  surgeons  of  Paris 
eondescendiDg  to  make  VAcadimie  des  Seienees  the  arena  in  which 
he  lays  claim  to  the  discovery  of  a  new  fact  in  science,  as  it  regards 
the  lower  animals,  and  its  first  and  successful  application  to  the  re- 
moYiDg  of  an  important  defect  in  man,  in  his  young  patient  of  the 
dinical  Hospital,  and  using  the  Cotnptes  Sendus  (t.  xvi.  659),  and 
V Archives  de  la  Midecine^  as  the  vehicles  of  publishing  his  discovery 
throughout  the  world.  The  complacency  with  which  this  is  done — 
for  we  would  av(yd  all  harshness  of  expression — is  not  a  little  in- 
teresting. Are  we  to  suppose  that  the  operations  above  reported 
from  the  Vienna  Ophthalmic  Clinic,  and  their  publication  nearly  a 
year  before,  were  unknown  to  the  Parisian  surgeon !  And,  are  we 
to  conclude,  that  M.  Malgaigne  was  ignorant  of  the  fact,  that  it  is 
one  thing  temporarily  to  remove  a  mechanical  obstruction  to  vision 
by  section  of  the  cornea,  and  another  to  maintain  this  happy  result 
in  permanence  and  perpetuity !  A  direct  answer  to  these  inquiries 
would  be  both  curious  and  instructive.  We  should  be  unwilling  to 
imagine  that  any  French  surgeon  would  be  slow  to  concede  scienti- 
fic merit  to  others,  and  especially  to  foreigners,  where  that  merit 
was  due.  And  sure  we  are,  that  if  any  offence  of  this  kind,  at  any 
time,  through  inadvertency,  or  otherwise,  appears  in  the  common- 
wealth or  literature  of  science,  it  should,  on  all  hands,  and  prompt- 
ly, be  exposed  and  redressed. 

P.S.~Since  the  foregoing  observations  were  written,  I  have  read 
io  the  late  numbers  of  the  Annales  d*Oculistique^  firsts  A  criticism, 
communicated  to  the  Academic  des  Sciences,  of  M.  Malgaigne^s  Me- 
**<^,  by  M.  Desmarres;  and,  secondly^  Remarks  to  the  same  learned 
Academy,  by  M.  Magne,  on  the  sentiments  of  M.  Desmarres. 

We  subjoin,  in  a  few  words,  the  opinion  of  these  gentlemen. 

M.  Desmarres  proves  incontestibly  that  M.  Malgaigne'^s  claims  to 
novelty  of  discovery  are  baseless,  and  that  both  Dr  Mead  and  Baron 
Larrey  have  stated  that  the  practice  has  succeeded  in  their  hands. 
Notwithstanding  this,  he  contends,  somewhat  inconsistently,  we 
■hoold  think,  that  the  practice  should  invariably  be  proscribed,  ex- 
^pt  in  cases  where  central  opacity  is  the  result  of  the  deposition 
of  oxide  of  lead,  or  other  such  substance,  and  that  the  operation  for 
artificial  pupil  should  in  all  instances  be  preferred.  But  how  could 
any  operation  for  artificial  pupil  be  available  in  the  many  cases  in 
which  the  opacity  extends  over  the  whole  surface  of  the  cornea! 

M.  Magne  again  contends,  that  all  cases  of  leucoma  are  incur- 
able by  this,  or  by  any  other  method;  but,  on  the  other  hand,  that 
albugo  is  curable  by  nitrate  of  silver  without  the  knife;  whilst,  in 
those  cases  in  which  the  opacity  extends  over  the  whole  surface,  he 
considers  that  the  surgeon  is  warranted  in  making  the  attempt  here 
<litcns8edf  to  relieve. 
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Article  III. — Contributions  to  the  Pathology  and  TreatmeiU  of  Diieasa 
of  the  Uterus.  By  James  Y.  Simmon,  M,D.,  Professor  of  Midmf 
ery  in  the  University  of  Ediiiburgh^  S^c. 

(Continued  from  Vol  III,,  (1843)  p,  1027.) 

PART  IV.— ON  THE  MEASUREMENT  OP  THE  CAVITY  OP  THE  UTBRITS  A«  A 
MEANS  OF  DIAGNOSIS  IN  SOME  OF  THE  MORBID  STATED  OF  THAT  OBiOAN. 

In  our  last  communication,  we  described  a  number  of  morbid  con- 
ditions of  the  uterus  in  which  the  cavity  of  that  organ  is  more  or 
less  elongated.  We  showed  that  the  diagnosis  of  these  affeetions 
could  be  greatly  advanced  by  ascertaining,  through  the  use  of  the 
Uterine  Bougie,  the  exact  extent  and  degree  of  the  existing  elonga- 
tion. It  was  at  the  same  time  remarked,  that  in  some  pathological 
states  of  the  uterus  its  cavity  is  shortened  and  diminished  in  depth. 
On  the  present  occasion,  we  purpose  to  describe  briefly  this  latter  set 
of  cases,  and  will  point  out  in  what  respects  their  discrimination 
during  life  may  be  promoted  by  the  employment  of  the  Uterine 
Sound. 

Instances  of  Diminished  Length  op  the  Uterine  Cavity. 

The  Cavity  of  the  Uterus,  when  shorter  than  natural,  may  have 
its  depth  diminished  as  the  result  of  malformation,  of  disease,  or  of 
displacement. 

1 .  Preternatural  shortness  of  the  Uterus  from  original  malformation 
of  the  organ. — Few  of  the  malformations  of  the  uterus,  with  the  ex- 
ception of  the  duplicity  and  absolute  deficiency  of  the  organ,  have 
as  yet  attracted  much  attention.  It  would,  however,  be  easy,  we 
believe,  to  bring  together,  by  a  little  patient  research,  a  consider- 
able series  of  cases  in  which  the  organ  was  found  less  than  its  nor- 
mal length  by  an  inch  or  an  inch  and  a  half.  In  some  instances, 
in  fact,  the  cervix  of  the  uterus  is  alone  present,  and  the  body  and 
fundus  of  the  organ  are  imperfectly  or  totally  undeveloped.  In 
more  strict  terms,  the  lower  extremities  of  the  Fallopian  tubes,  in- 
stead  of  coalescing  and  becoming  evolved  into  the  body  and  fundus 
of  the  uterus,  remain  separate,  retain  their  tubal  character,  and  open 
into  the  superior  part  of  the  single  cavity  of  the  cervix.  Such  ap- 
pears to  us  to  be  the  explanation  of  the  case,  for  example,  described 
by  Lauth,  in  which  the  cervix  was  sufficiently  wdil  formed,  with  the 
tubes  opening  into  it  almost  directly,  and  only  separated  by  a  small 
cavity. — (Andral's  Anatomie  Pathologique^  torn.  i.  p.  677).  Mop- 
gagni  speaks  of  a  uterus  in  which  the  distance  from  the  os  to  the 
fundus  was  not  so  much  as  the  breadth  of  the  thumb.  The  genital 
organs  were  in  other  respects  malformed.*-(Epist.  xlvi.  20,  Alex- 
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ander  s  Translation,  vol.  li.  p.  66L)  Dr  Dewees  mentioBd  an  mstance 
of  amenorrhoea  in  which  the  uterus  was  of  '^  a  sixe  not  exoeeding  the 
thumb  of  a  man,'' — {Sfglem  of  Midwifery,  p-  69j  ed.  of  1837). 

In  that  particular  Yariety  of  nu^Iformation  which  nhrioas  patholo- 
giBtsbave  described  under  the  name  of ''  oblique  uterus,"^  and  where 
the  organ  originally  lies  with  its  fundus  directed  to  one  side  of  the 
pelTi8,and  has  one  set  of  its  lateral  ligaments  shorter  than  another^  the 
organ  is  sometimes,  though  not  always^  shorter  than  natural.  I'iede- 
man  describes  an  oblique  uterus  two  inches  and  a  line  in  length,  and 
in  which  the  cavity  would  measure  considerably  under  two  inches^ 
(Imi den  Cwcpertchen  DrusM  de$  Weib$^  &c<  p.  26)« 

In  ail  oases  in  which  the  uterus  is  malformed  and  shortened  in  the 
modes  we  have  alluded  to,  the  Uterine  Sound  will  probably  afford  us 
important  diagnostic  information,  by  enabling  us  to  measure  the  exact 
d^ree  of  dimimition  in  the  length  of  the  cavity  of  the  organ.  To  make 
tbe  iaforaiatioa  more  certain  and  precise,  it  will  be  necessary  at  the 
asme  time  to  aaceiiAin,  by  a  hypogastric  or  rectal  examination,  that 
the  apex  of  the  instrument  has  roiJly  reached  the  superior  end  of 
the  uterine  body,  and  hence^  that  it  is  not  arrested  in  its  progress 
by  amy  structure  in  the  cavity,  or  by  any  flexion  in  the  walls  c?  tbe 
viflOBSy  such  BB  we  shall  afterwards  fully  describe. 

2.  Uterine  canal  shortened  from  stricture  or  partial  oiUteraiion4'^ 
*"  A  stricture,''^  says  Dr  BailKe,  ^'  is  sometidies  formed  within  the 
€avity  of  the  uterus,  so  that  its  eavity  at  one  part  is  obKteratdd  en- 
tirdy.  TUa,  (be  adds)  I  believe  almost  always  to  take  place  at  one 
part,  namelj,  where  the  eavity  of  the  fundus  uteri  terminatee^  and 
tbat  of  the  cervix  b^ns,  for  in  this  place  th^  cavity  of  the  uter»l 
is  narroweflt.  As  the  sides  of  the  cavity  round  this  place  lie  very 
near  each  other,  and  form  niaturally  a  small  aperture)  it  is  probable 
that  some  slight  inflammation  may  unite  the  parts  tageth^,  aiHl 
shut  up  the  aperture;  or  the  parts  may  gradually  approach  eaob 
other  without  this  cause,  as  in  the  stricture  of  the  uf  ethraii'" — Mor- 
HdAmOon^j  edit,  of  1812,  p.  879). 

The  morbid  state  which  Dr  Baillie  has  so  accurately  deseribed  ia 
the  above  quotation,  as  the  result  of  his  observations  upon  the  dead 
body,  eottld  only  be  detected  upon  tbe  living  Subject,  by  examinatioif 
withaUierine  Probe  or  Bougie.  Nor  would  the  diagnosis  be  difficulty 
for  at  the  same  time  thai  it  Was  found  that  the  Boi%;ie  was  eompletely 
arretted  in  iti  progrees  upwards,  at  the  disttece  of  aa  inehy  or  an 
inch  and  a  half  from  the  os  tane»,  it  might  be  aseertained  by  a  by-^ 
pogsstric  examination,  that  it  was  still  far  frofti  having  reaslted  ibe 
fmlns  uteri. 

Since  the  time  that  Dt  Baillie  wrote,  Profeesor  Mayer  of  Bonn 
hsf  shown  that  in  old  pwson%  tbe  os  internum  or  eervico-Hterine 
orifice  i^  eo  often  obliterated^  that  it  may  be  almost  looked  upon  a4 
a  noraial  condition,  connected  with  the  general  atrophy  of  the  vise«# 
that  takei  plaee  in  v^  advanced  Uk.-^Beeekre^unff  etn^r  Ora- 

VOL.  FOB  1844,  NO.  in.  2  D 
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mdUas  InsterstUialis  Uteris  p.  14).  In  one  or  two  aged  patients  I 
have  found  it  impossible,  during  life  to  pass  the  smallest  probe 
through  the  os  internum,  probably  owing  to  the  contraction  in 
question.  The  ftases  I  allude  to  were  those  of  females,  who  in  earlier 
life,  had  produced  children,  and  where  there  was  therefore  no  ori- 
ginal stricture  or  malformation. 

Stricture  of  the  os  internum  is,  like  diminution  in  the  size  of  the 
OS  tincse,  not  unfrequent  in  females  affected  with  dysmenorrhoea,  and 
who,  though  married,  have  never  had  children.  In  several  cases  I 
have  met  with  difficulty  and  obstruction  in  passing  through  the 
opening  between  the  cavities  of  the  neck  and  body  of  the  uterus,  a 
sound  or  probe  that  had  already  passed  easily  and  freely  through  the 
OS  tincse.  I  have  at  present  under  my  care  a  case  of  this  kind  in  which 
there  is  a  most  remarkable  degree  of  antroversion  of  the  whole 
uterus.  Jahn,  in  his  Essay  on  the  Oblique  Uterus^  mentions  on  in- 
stance of  that  malconformation  where,  after  death,  the  os  internum 
was  found  so  narrow  that  a  fine  probe  could  not  be  passed  through 
it,  (ut  subtilissimo  stilo  transitum  demgaret);  and  yet  the  os  tincse  was 
well  formed,  {De  Situ  Uteri  Ohliquo  in  Schlegers  Sylloffe  Operum 
Obstetr.^  tom.  i.  p.  268).  In  Ruysch^s  Catalogue  a  uterus  is  mentioned, 
with  the  OS  internum  so  small  as  not  even  to  admit  the  head  oS  a 
small  needle,  (ne  caput  quidem  acicidoB  minoris  admittere  posset). 
Thesaurus  Anatomicus^  vi.  No.  85. 

Occasionally  the  whole  cavity  of  the  body  of  the  uterus  is  obliter- 
ated, from  the  os  internum  to  the  fundus,  and  yet  the  cavity  of  the 
cervix  continues  patent.  Gruveilhier  speaks  of  having  seen  a  case  of 
this  kind,  '^  in  which  there  was  no  trace  of  a  cavity  in  the  body  of 
the  organ,  although  the  cavity  of  the  neck  remained."*^  (Descriptive 
Anatom^y  vol.  i.  p.  621,  of  Dr  Madden^s  translation).  An  example 
of  the  same  kind  has  been  represented  by  Madame  Boivin  in  the 
plates  attached  to  her  treatise  on  diseases  of  the  uterus,  (see  plate 
xiii.  fig.  3.) 

The  cavity  of  the  uterus  is,  in  some  rare  cases,  partially  oblite- 
rated, in  consequence,  as  has  been  already  stated,  of  the  develop- 
ment of  fibrous  tumours  in  the  walls  of  the  organ.  Under  such 
circumstances,  the  obliteration  is  the  result  of  inflammatory  adhe- 
sions, formed  between  those  portions  of  the  opposed  surfaces  of  the 
lining  membrane  of  the  uterus,  that  happened  to  be  maintained  in 
a  state  of  close  and  morbid  apposition,  by  the  presence  and  pres- 
sure of  the  neighbouring  tumours.  The  adhesive  inflammation 
thus  excited  occasionally  extends  to  some  distance  from  its  original 
seat.  In  all  cases,  however,  the  cavity  of  the  cervix  seems  to 
escape,  and  the  portion  of  the  cavity  of  the  body  that  is  placed 
above  the  stricture  frequently  becomes  distended  and  enlarged, 
from  the  accumulation  of  morbid  mucous  secretions  within  it. 
Gruveilhier  has  described  a  very  illustrative  case  of  this  kind,  in  his 
Anatomie  Pathologique^  livrais.  xiv.  A  preparation  was  presented 
to  the  Anatomical  Society  of  Paris,  as  a  morbid  ovary.     In  exter- 
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fial  appearance,  it  had  much  more  resemblance  to  an  ovarian  than 
an  uterine  disease.  On  more  minute  examination  and  dissection, 
bowever,  it  'was  found  to  consist  of  an  agglomerated  mass  of  fibrous 
ud  fibro-caleareous  tumours,  the  whole  forming  a  shapeless  body, 
with  an  irre^lar,  tuberculated  surface.  The  tumours  varied  in 
size,  from  a  pea  to  a  large  compound  one  weighing  by  itself  about 
U  pounds.  On  cutting  into  the  midst  of  the  mass,  a  cavity  waa 
found,  filled  with  reddish  serum,  which  it  was  easy  to  see  was  the 
cavity  of  the  body  of  the  uterus.  This  cavity  was  a  shut  sac,  there 
being  no  opening  from  it.  Inferiorly,  its  communication  with  the 
cerrix  uteri  was  entirely  obliterated.  When  examined  as  to  its 
vaginal  relations,  the  uterus,  (or  uterine  canal)  seemed  to  terminate 
at  an  inch  above  the  os  tincse.  A  blunt  stilet,  (adds  Gruveilhier) 
passed  in  all  directions,  could  not  discover  above  this  point  any 
opening  into  the  uterine  cavity  above.  If  the  same  means  had 
been  employed,  as  a  matter  of  diagnosis  during  life,  the  same  result 
would  have  been  obtained  as  in  the  post-mortem  examination,  and 
that  result  would  have  afforded  pretty  conclusive  evidence  that  the 
disease  was  not  ovarian,  because  the  uterus  does  not  seem  to  be 
liable  to  become  occluded  in  the  course  of  its  cavity,  in  connection 
with  ovarian  growths;  and  besides,  the  use  of  the  Bougie  would  have 
shown  the  uterus  imbedded  in  the  tumour,  and  probably  the  partial 
eanal  of  the  cervix  running  in  such  a  direction  in  relation  to  the 
tmnour  as  to  add  further  testimony  to  its  non-ovarian  character. 

^  3.  Dminished  depth  and  effacing  of  the  Uterine  Cavity  in  Invert 
f£ffn  ofihs  Uterus. — We  believe  that  the  diminution  in  depth,  and, 
in  extreme  cases,  the  total  obliteration  which  the  canal  of  the 
ateros  undergoes  in  inversion  of  the  organ,  will  generally  give  us 
the  power  of  distinguishing  this  morbid  state  from  all  others  to 
which  it  is  symptomatically  allied;  and  more  especially  from  those 
Ibnns  of  polypus  that  occasionally  so  strictly  resemble  it,  and  with 
irhich  it  has  been  frequently  and  sometimes  fatally  confounded. 

When  inversion  of  the  uterus  occurs  immediately  after  delivery, 
it  can,  in  general,  be  easily  distinguished  from  a  polypus  that  has 
parsed  through  the  os  uteri  after  the  expulsion  of  the  child,  or  pla- 
centa, or  both,  because,  omitting  other  considerations,  though  in 
each  we  may  find  in  the  vulva  or  vagina,  (if  we  are  led  to  make  an 
examination  by  the  severity  of  the  symptoms,)  a  large  fleshy  tumour, 
yet  this  tumour,  in  the  case  of  polypus,  can  be  proved  not  to  be  the 
displaced  uterus,  as  the  fundus  uteri  can  still  be  felt  above  the  pubis,  - 
whilst  the  reverse  is  true  of  inversion.     If  any  doubt  remained  in 
consequence  of  difiiculties  in  the  way  of  the  hypogastric  examination, 
or  otherwise,'  a  Bougie  cautiously  passed  by  the  stalk  of  the  vaginal 

'  For  esBM  of  pol/pns  of  the  Tagina  after  delivery  mistaken  for  invenion,  see  Rama- 
Viitiiani'a  Praelicai  ObgervatioMy  vol  ii  p.  473,  and  Gooch's  Account  of  IHua»e9  cf 
Women^  p.  282 ;  and  for  cai^es  of  inyersion  nnder  the  same  etrcumstancesy  mistaken  for 
poijl"^  we  OaztUe  MSdieak  for  1832,  p.  422. 


212  C0NTRIBUTI0K8  TO  THB  PATHOLOGY  OF  THE  UTERUS.         [MaBCB 

tumour,  would,  if  it  were  a  polypus,  prove  at  once  the  uterine  eaviiy 
to  extend  upwards  to  the  length  of  six  or  seven  inches,  and  if  de- 
sired, would  enable  us  further  to  feel  more  distincdy  through  the 
hypogastriupi,  the  fundus  uteri  still  remaining  in  situ.  If  the  tumour 
were  the  inverted  fundus  of  the  uterus,  the  cavity  <^  the  organ 
would,  OB  the  contrary,  be  found  shortened  to  an  inch  or  two  on  all 
sides,  and  it  would  be  found  difficult,  or  impossible  to  bring,  as 
usual,  any  part  fully  within  the  reach  of  an  abdominis  examination. 
In  thosa  rare  instances  in  which  the  inversion  was  complete,  the 
offifioe  and  eaviiy  of  the  uterus  would  be  found  entirdy  effaced. 

The  difficulty,  however,  of  distinguishing  between  polypus  and  in* 
vsMio  uteri  is  greatly  inoreased  when  the  diagnosis  is  attempted 
lifter  the  puerperal  uterus  has  diminished  to  its  normal  volume,  or 
ifhen  the  patient  applies  for  advice  at  a  distance  from  the  period 
eiF  eonfinement,  and  the  inversion  is  only  partial.  Under  such  oi^ 
emnstances  it  has  repeatedly  happened  that  a  polypus  haa  been  mi»- 
taken  for  an  inverted  uterus,^  or  the  still  more  dangerous  error 
eommitted  of  oonsidering  an  inverted  uterus  to  be  a  polypus,  and 
treating  it  accordingly.*  Such  errors  involve  not  only  the  consfort, 
but  the  lib  of  the  patient. 

It  is  true  that  a  diagnosis  can  generally  be  established  with  consider- 
able certainty  between  poljrpus  of  the  uterus  and  partial  chronic  in- 
^persion  of  the  organ,  by  attending,  amongst  other  points,  particttla^ 
ly  to  the  two  circumstances,  that  however  similar  in  other  respects, 
ihe  tumour  formed  by  inversion  is,  l«^,in  its  history,  traceable  to  hav- 
mg  appeared  immediately  after  delivery;  and,  2dy  in  its  character,  it 
dmbrs  from  poljrpus  in  being  sensitive  to  a  greater  or  less  degree  to 
the  touoh,  while  the  polypus  is  not  so.  We  must,  however,  at  the 
same  time,  hold  in  view  that  some  fibrous  pdypi,  when  they  can? 
ilown  before  them  and  are  covered  with  a  layer  of  true  uterine  tie- 
me,  or  when  temporarily  inflamed,  are  found  to  be  sensitive,'  and 
that  the  inverted  uterus  becomes  almost  insensible  when  long  ex- 

'  See  eases  in  Ansiaur  CimifM^  Chbmffkak^  p.  207 ;  AOa  Hmmmna  (1818)  Ioib. 
v.p.  61. 

*  On  oMee  of  mverted  Qteri  mwtalien  for  polypi,  see  Margagni  de  StdibuM,  &ol,  tfoL 
iXy^  No.  4f  Pslletas'  ExtrcUationa  PathtJogica  p.  17,  18.  Goocli  in  his  Dueastt  rf 
Thma,  (1831)  p.  265,  gives  an  instance  where  Dr  Hunter  applied,  hy  mistake,  a  Hgs* 
tOM  to  an  Inverted  uterns.  A  prepanation  ittastsatiTe  of  thii  error  vas  jb  the  Moseask 
of  the  lite  Dir  HaailtoA;  the  paiien^  as  in  Dr  Hanter's  easc^  havii^  died  with  the  Hten» 
gwtiaUy  cat  through  with  the  ligature;  Occasionally  the  uterus  hss  ^n  included  wiih- 
out  iatal  efEbcts ;  see  numerous  quotations  in  Dr  Bums*  Prmdpiu  if  Midwifery,  (1837) 
f^  12S. 

•  «UiBsM  that  aa  iDToied  utenia  m  seosiMe  to  the  touch,  lAile  po^,  ea  the 
eontraxy,  are  void  of  faeling.  Thia  ean  never  be  an  accurate  mode  of  ibnning  a  diag- 
nosis, as  we  can  only  judge  of  the  sensibility  of  the  tumour  by  the  e]q>refiaion8  of  the 

fktient,  whieh  are  reguUted  more  by  disposition  than  by  the  extent  of  her  sufferings, 
hiteiy  attended  a  lady  with  uterine  polypus,  and  had  I  judged  solely  by  the  eoesplaiBli 
ot  agr  patienti  I  aboold  have  ymmounoed  the  po^pua  to  have  bean  aaoie  oansStla  tbso 
an  inverted  uteim  uauaQy  ia.''— iV  OhtM.  /olmMtom  ta  MUm  Med,  Memrte,  tel  iii 
P.4SS. 
<*  We  shall  always  find  it  diffieult  to  distniguioh  between  the  aeiwhility  of  ths  t 
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poaedO  and  again  the  fact^  that  the  tumour  first  appeared  immedi* 
&idy  after  delivery,  is  not  itself  conclusive,  because  in  some  oases 
d  inveTaion  the  aeoident  has  not  caused  such  severe  symptoms  as 
to  be  reeognised  at  that  moment,^  and  again,  the  first  time  a  poly* 
pus  passes  from  the  uterus  to  the  vagina  is  occasionally  immediate- 
ly aft^er  labour  *  In  their  physical  character,  the  two  (Uaeases  often 
very  nearly  resemble  one  another.  ^'  When  the  uterus,^^  says  Dr 
Qooeh,  ^^  is  only  partially  inverted,  that  is,  when  its  fundus  only  is 
drawn  down  through  its  orifice  into  the  vagina,  and  the  patient  has 
inrvived  for  many  months,  the  tumour  feels  exactly  like  a  polypus 
of  the  fundus.  ...  In  the  smoothness  of  its  surface,  the  round- 
ness of  its  body,  the  narrowness  of  its  neck,  and  its  being  encircled 
by  the  orifice  of  the  uterus,  it  sometimes  eaactly  resembles  polypus 
of  the  fundus.''     P.  255. 

To  show  still  more  strongly  the  difficulties  which  occasionally  in* 
terveme  in  the  distinction  bBtween  chronic  inversion  of  the  uterus 
and  polypus,  I  will  adduce  the  testimony  of  one  or  two  writers,  whose 
anUioritiee  on  this  point  are  such  as  to  command  all  confidence. 

Mr  Newnham,  in  his  learsed  Essay  an  Inversion  of  the  Uterus^  after 
llttvii^  brought  together  the  opinions  of  many  authors — ancient  and 
modem — British  and  foreign — upon  this  question  in  diagnosis,  adds, 
^  on  reviewing  the  foregoing  testimony  we  shall  be  induced  to  con* 
dude  that  it  is  always  difficult  and  sometimes  impossible,  with  our 
present  knowledge,  to  distinguish  partial  and  chronic  inversion  of 
the  ntems  from  polypus.'"  Essay  an  the  Symptoms^  ^e.  a/Inversio 
Uteri.    London,  1818,  p.  82. 

In  htf  elaborate  work  on  Operatic  Mtdtoifery^  Professor  Kilian 
oKeatn  a  nearly  similar  observation, — '^  An  inverted  uterus  may  so  de- 


\  occurring  in  neigfabonring  viBcera,  which  are  irritated  by  the  process  of 
I ;  while,  too,  il  must  be  remembered,  that  the  Benaibility  of  the  iAverted 
\  is  greaUy  diminiahed  in  its  chronic  stage,  and  that  the  senaibUitj  of  polypus  may 
be  inereased  by  the  presence  of  inflammatory  action. — Newnham  on.  Inversio  Uteri,  p.  83. 
^  *  It  is  said  that  the  polypus  is  usually  indolent,  and  that  the  Amdos  of  the  uterus 
has  SB  exqointe  sensibility,  bat  rery  often  one  meets  with  painfiil  polypi ;  and  it  must 
W  ao^  since  they  are  very  often  eoTered  with  the  tissue  of  the  uterus.  Their  lower  pari 
say  be  inaensiUe,  because  this  envelope  is  too  thin,  oi^^it  may  be  perforated.  On  tha 
otiber  hand  it  is  oertun  that  the  sensibility  of  the  inverted  uterus  gets  duQer  after  a 
tane."* — JJufnMt  Clmique  de  la  Pita,  torn,  vii.,  p.  133. 

**  La  tone,  the  snrfiMe  of  an  inverted  uterus  becomes  less  sensible  to  e:iteraal  imprea- 
mtomT'-JinrdaM,  Did.  dex  Sdtnces  M^iHcales,  torn.  23,  p.  28S. 

**  Dr  Montgomery  has  in  his  museum  a  preparation  of  inverted  uterua  which  had 
dnring  life  been  quite  insenaible  to  the  a|^lication  of  the  needle." — Dr  Bvms'  Midwijhy^ 

^6el. 

'  *  Hie  natwe  and  eren  the  facts  of  the  acoideat  have  ofben  not  been  diseovc(red  till 
ift«rtbe  lapse  of  many  days,  weeks,  or  months  subsequently ;  and  in  a  smaller  number 
of  cases  nol  till  after  the  death  of  the  subject." — Davit*  Obstetric  Medicine,  p.  1088. 

'  Two  easca  of  thia  nature  are  given  by  Levret  in  his  paper  on  uterine  polypi,  in  the 
M4moirm  de  tAeadimiB  ^oyaU  de  Ckbrwrgie,  tom.  iil,  pp.  543,  545.-*See  also  {3lBnSen*« 
f^aiU  de$  Acctmehmeng,  torn,  iii,  p.  316  ;  Delpech*8  Preas  dm  Maladia  Chirmtgicale^^ 
ton.  H  p.  5BS ;  three  cases  in  the  Journal  Hebdomadtdre  de  Midecine,  No.  44  ;  Jtam*- 
ktd^*t  ObaervaHoma,  voL  iL,  p.  473.      I  have  seen  one  eonae  down  after  a  premature 
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oeitfully  (tattschend)  resemble  a  polypus  that  the  diagnosis  is  scarce- 
ly possible.''     B.  ii.  p.  280. 

In  a  clinical  lecture  on  inversion  of  the  uterus,  Velpeau,  in  allud- 
ing to  the  diagnosis  of  that  disease  from  polypus  in  some  very  difficult 
instances  adds,  ^Uhere  are  cases  in  which  doubt  is  the  only  rational 
opinion .''  fie  d(mU  est  la  seule  opinion  rationelle.)  Clinique  Chirur- 
picale^  Paris  1841.    Tom.  ii.  p.  425. 

"  When  (observes  Lisfranc,  Clinique^  vol.  iii.  p.  135,)  the  polypus 
or  inversion  has  only  partially  opened  the  os  uteri,  we  are  assured 
that  the  diagnosis  is  impossible — authors  do  not  even  consider  the 
case.*"  "  From  the  facts  we  have  adduced,''  he  adds  (p.  136,)'' one 
may  easily  conceive  the  immense  difficulties  met  with  in  cases  of  this 
nature;  thus  under  a  great  number  of  circumstances,  the  most  dis- 
tinguished practitioners  have  believed  that  they  had  tied  polypi, 
when  they  had  included  the  organ  of  generation  itself  in  the  ligature; 
and  in  other  cases  they  have  supposed  they  had  removed  the  uterus 
either  wholly  or  in  part,  wh^  they  had  only  relieved  their  patients 
of  polypous  tumotfrs.'' 

In  order  to  resolve  the  difficult  problem  in  uterine  diagnosis  to 
which  these  remarks  refer,  Malgaigne  some  time  ago  proposed  a 
means  which  is  thus  described;  (Lisfranc,  Clinique  de  la  Pitie^  torn, 
iii.  p.  137,)  "  a  curved  catheter  is  introduced  intothe  bladder,  it  is 
then  carried  backwards  and  its  concavity  directed  downwards  so  as 
to  bring  the  point  of  the  instrument  into  the  bottom  of  the  uterine 
sac:  the  index  finger  is  then  introduced  into  the  vagina,  where  the 
point  of  the  catheter  is  as  easily  felt  as  it  is  in  the  hypogajstrium  in 
ordinary  catheterism.  Thus  the  diagnosis  is  established,  *^but  there 
are  circumstances"  continues  Lisfranc,  "  in  which  the  catheter,  in 
consequence  of  the  adhesion  of  the  organs,  cannot  penetrate  into 
the  sac  of  the  inverted  uterus;  then  it  might  be  erroneously  believed 
that  we  had  to  do  with  a  polypus.''  Setting  this  last  objection  aside, 
we  doubt  entirely  the  applicability  of  such  a  means  of  diagnosis  in 
this  case  as  that  proposed  by  Malgaigne.  The  urethra  of  the  fe- 
male is  placed  in  such  a  direction  in  relation  to  the  other  pelvic 
contents,  that  if  the  stem  of  an  ordinary  male  catheter  be  held  in 
it,  the  apex  of  the  instrument,  when  turned  backwards,  will  look 
posteriorly  to  the  hollow  of  the  sacrum,  and  cannot  without  lacer- 
ating the  urethral  connections,  be  made  to  return  downwards  to- 
wards the  vagina.  To  enable  it  to  do  so,  the  instrument  would  re- 
quire to  be  curved  at  an  acute  angle,  and  not  at  an  obtuse, — and 
if  of  the  former  shape  it  could  not  be  made  to  pass  into  the  bladder, 
and  even  if  passed  could  not  probably  be  used  with  safety.  We 
make  these  remarks  after  having  tried  repeatedly  the  experiment 
upon  the  dead  subject. 

A  more  safe  and  easy  means  of  distinguishing  a  polypus  from 
a  partially  inverted  uterus,  will  be  found  in  the  measurement  of 
the  uterine  cavity,  by  the  introduction  of  the  Sound.  In  some 
doubtful  instances  its  aid  will  aiford  us  a  certain  mode  of  complet- 
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iDg  the  diagnosis  in  this,  a  class  of  uterine  oases,  in  which,  above  all 
others,  the  prognosis  and  treatment  are  almost  entirely  dependent 
upon  the  accuracy  of  our  diagnosis. 

To  avail  ourselves  of  the  information  afforded  by  the  measure* 
flient  of  the  Bougie,  it  is  to  be  held  in  view  that  in  polypus  the 
depth  of  the  uterine  cavity  is  not  necessarily  diminished,  but  some- 
times the  reverse,  while  in  inversion  it  is  always  diminished  to  a 
great  and  notable  degree. 

In  four  cases  of  polypi,  of  considerable  size,  projecting  through 
the  06  uteri,  and  which  I  have  had  occasion  to  remove,  within  the 
last  few  months, — the  Bougie  in  all,  when  passed  by  the  side  of 
their  pedicles  into  the  interior  of  the  uterus,  showed  its  cavity  to 
be  of  the  natural  depth.     In  some  preparations  I  have  seen  the 
cavity  elongated,  in  consequence  probably  of  its  distension  by  the 
polypus,  previous  to  the  protrusion  of  the  latter.     On  the  other 
hand,  in  partial  chronic  inversion  of  the  uterus,  with  the  fundus 
uteri  passed  downwards  and  projecting  through  the  os,  the  uterine 
cavity  must  be  necessarily  diminished  on  all  sides  in  depth,  by  this 
doubling  up  of  the  organ;  and  further,  this  diminution  of  its  depth 
must  be  proportionate  in  its  degree  to  the  degree  of  the  inversion, 
6o  that  ultioiately,  if  the  inversion  becomes,  as  sometimes  happens, 
complete,  the  cavity  will,  of  course,  be  entirely  obliterated.     In  a 
coumion  case  of  such  partial  inversion  and  protrusion  of  the  fundus 
as  is  liable  to  be  conjounded  with  a  polypus  projecting  through  the 
OS,  the  depth  of  the  interior  cavity  would  be  found  diminished,  at 
least  by  more  than  a  half,  or  might  measure  on  all  sides  about  an 
inch  or  Jess  in  depth,  instead  of  the  usual  length  of  two  and  a  half 
inches.'      In  making  this  measurement  with  the  Bougie,  it  wiU  al- 
ways be  requisite  to  ascertain  accurately  that  the  depth  of  the  uterus 
is  lessened  in  the  same  way  at  every  point  around  the  stem  of  the 
tumour,  otherwise  we  might  mistake  a  polypus,  which  by  adhering 
to  one  side  of  the  cavity,  diminishes  by  the  presence  of  its  pedicle, 
the  depth  of  that  one  side  merely,  for  an  inversion  of  the  uterus 
which  diminishes  the  depth  of  the  cavity  equally  on  all  sides.     It  is 
for  this  reason  that  we  believe  the  employment  of  the  finger  alone, 
to  ascertain  this  shortening  of  the  uterine  cavity,  as  recommended 
by  Boyer,  (Maladies  Chirurgicales^  tom.  x.  p.  583)  and  Dupuytren, 
(L^fons  Orales^  tom.  iii.  p.  535)  is  quite  insufficient.     In  most  cases 
it  is  too  large  a  body  to  be  passed  without  force  and  pain,' if  at  all, 
,iato  the  contracted  cervical  cul-de-sac, — ^and  even  if  passed  to  its 
fall  depth,  it  could  never  leave  us  perfectly  sure  that  there  was  not 
a  narrow  communication  at  some  point  with  the  uterine  cavity  be- 
yond. 

,  '  In  a  eue  in  which  the  inverted  uterus  was  tied  io  the  Lyons  Hospital,  under  the 
i^  that  It  was  a  polypus,  the  patient  died  on  the  fifth  day.  On  the  post-mortem  ex- 
amination, the  vagina  and  uterus  were  of  the  natural  size ;  and  the  uterine  cavity  was 
^  all  sides  reduced  to  Btven  or  aglU  linet  in  depth,  (daus  tous  les  poiuts  de  sou  eteudue 
^pt  oa  halt  iignes  de  profondeur).  Petit,  in  whose  praetioe  the  case  occurred,  relates 
tkat  four '  Maitras  de  VArt,"  after  a  careful  tactile  examination,  all  pronounced  the 
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As  a  general  rule  then,  it  will,  we  believe,  be  found  that,  in  oasM 
of  tumours  projecting  through  the  os  uteri,  and  when  the  other 
symptoms  leave  any  doubt  as  to  whether  the  tumour  be  a  true  poly* 
pus  or  merely  the  fundus  of  the  organ  chronically  inverted,  the  em- 
ployment of  the  Uterine  Bougie  will  enable  us  to  decide  the  diagno* 
sis,  and  hence  also,  in  a  great  measure,  the  prognosis  and  treatment, 
by  the  positive  or  negative  information  which  it  affords  with  reganl 
to  the  shortening  or  non-shortening  of  the  uterine  cavity.     For, — 

1 .  If  the  Bougie  passes  into  the  uterine  cavity  to  its  usual  depth, 
of  two  inches  and  a  half  or  more,  the  disease  is  not  inversion  of  the 
fundus, — ^a  fact,  the  certainty  of  which  may,  while  the  Bougie  ii 
still  in  utero,  be  farther  corroborated,  by  the  fundus  in  $iiu  being 
actually  felt  through  the  hypogastric  walls  whilst  it  is  pushed  for- 
ward on  the  apex  of  the  instrumeBt,  or  through  the  rectum,  whibt 
by  the  same  means  it  is  retroflected  in  the  mode  already  described 
upon  the  front  wall  of  the  bowel.  In  this  case  the  tumour  i»  one 
which  is  in  general  safely  and  easily  removeable*    But, — 

2.  If  the  uterine  Bougie  cannot  pass  at  any  point  around  the  stem 
of  the  tumour  to  a  greater  extent  than  about  one  inch,  the  uterine  ca- 
vity may  be  considered  as  shortened  by  inversion,  and  the  protruding 
mass  cannot  be  interfered  with  withoutimminentdangertotfaepatient. 
When  in  any  case  this  last  point  is  positively  ascertained,  anotbereon- 
sideration  may  arise. — Is  the  general  shortening  of  the  uterine  canal 
the  result  of  simple  inversion  of  the  uterus,  or  of  ^version  complicated 
with,  and  produced  by  the  attachment  of  a  polypus  to  the  interior 
of  the  fundus  uteri!  The  decision  of  this  point  may  be  of  the  first  isH 
portance,  both  as  regards  the  propriety  and  the  safety  of  any  fhribef 
interference.  If  the  disease  be  simple  inversion,  no  operation  would 
be  attempted,  unless  under  the  call  of  very  anxious  and  urgent  rea- 
sons. If  the  inversioa  be  the  t^ult  of  the  weight  and  dragging  of 
a  polypus,  then  by  removing  the  latter,  the  uterus  may  itself  become 
replaiced,  and  the  patient  be  restored  to  the  enjoyment  of  perfect 
health.  In  making  this  additional  diagnosis  between  simple  and 
complicated  inversion,  the  anterior  history  of  the  patient,  and  the 
charactera  of  the  tumour,  may  be  sufficient  to  guide  us,  but  both 
again  may  be  liable,  in  particalar  instances,  to  lead  us  into  error. 
The  lengUi  of  the  whole  interior  of  the  uterus,  as  made  up  by  the 
Joubh  measurement,  first  of  the  depth  of  the  cul-de-sac  of  the  cer- 
vix, and  secondly,  of  the  inverted  portion  from  the  roof  of  this  eol- 
de^sac  to  the  apex  of  the  inverted  tumour,  may  afford  us  more  posi- 
tive information.  When  added  together,  the  two  measurements 
will,  in  a  case  of  simple  inversio  uteri,  not  exceed  mseh,  if  at  all, 
the  normal  length  of  the  cavity  of  the  organ; — in  a  case  of  inveitnon 
complicated  with  polypus,  they  will  exceed  this  standard  in  a  ratio 
proportioned  to  the  size  of  the  pdypus  and  the  probable  eloagalioii 
of  the  uterine  tissues  which  it  has  produced. 

mverted  uterna  in  this  ioitaaee  to  be  a  polypus.     MeemU  du  Aetm  d§  im  8oeM  da  Sadi 
d0  Lyon,  {17 9B)^.IQS. 
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"  The  only  danger^  bajb  Dr  Oooch,  ^^  attendant  on  the  operation 
on  polypus  is,  that  the  hgature  may  include  a  portion  of  the  uterus.*** 
(p.  264).  This  danger,  which  has  led  to  a  fatal  result  in  many  master 
bands,'  will  be  easily  avoided,  by  the  previous  use  of  the  Bougie  in 
the  way  we  haire  suggested,  so  as  to  ascertain  the  presence  or  ab- 
sence of  any  co-existent  degree  of  inversion.  If  the  polypus  be 
found  complicated  with  inversion,  but  yet  has  a  sufficiently  marked 
narrower  part  or  pedicle  connecting  it  with  the  fundus  uteri,  its  re- 
moval in  the  usual  way,  by  the  ligature  or  knife,  may  be  safely  ac- 
complished, if  great  caution  be  employed.  If  the  polypus,  however, 
adheres  by  a  broad  base,  and  is  decidedly  fibrous  or  cartilaginous 
in  its  structure,  the  case  would  i^obably  form  an  appropriate  one 
for  the  operation  that  has  been  had  recourse  to  in  several  instances 
ot  late  for  the  removal  of  fibrous  tumours  in  the  wall  of  the  uterus, — 
namely,  dividing  by  a  longitudinal  or  crucial  incision,  the  thin  layer 
of  uterine  tissue^  covering  the  projecting  part  of  the  tumour,  and  . 
afterwards  enucleating  the  mass  of  whiob  it  consists.  In  this  way 
the  source  of  danger'pointed  out  in  the  quotation  from  Dr  Gooch 
would  be  so  far  avoided. 

In  the  precedmg  observations  I  have  not  adverted  to  the  dis- 
tinction between  eonwlete  chronic  inversion  of  the  uterus,  where  the 
cavity  is  entirely  effaced,  and  polypus  of  the  neck  or  lips  of  the 
uterus.  I  have  reserved  this  particular  and  sometimes  puzzling 
case  for  consideration  under  another  head. 


'  Se«,  for  ezampley  n  ease  of  Dr  Denman's  in  his  Introduction  to  Midwifery,  p.  1 06, 
(U  of  i%i€y   MfrbariMusp  TtmSi  nw  ditftri  aceauehmens,  ^.  torn,  ii  p.  ZB,  and  ol».  zviL 
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REVIEWS. 


The  Physiology  of  Inflammation^  and  the  Healing  Process.  By.  Ben- 
jamin Travers,  F.R.S.,  Surgeon  Extraordinary  to  the  Queen,  and 
Burgeon  in  Ordinary  to  H.  R.  H.  Prince  Albert.  8vo.  pp.  226. 
London,  1844. 

The  author  of  the  treatise  before  us  is  so  very  favourably  known 
by  his  previous  labours,  to  the  profession,  not  only  in  this  country, 
but  wherever  Medicine  is  studied  as  a  science,  that  any  contribution 
from  his  pen  must  influence  to  a  very  considerable  extent,  both 
the  doctrines  and  the  practice  of  many  of  his  readers:  the  task, 
therefore,  which  he  has  undertaken,  is  one  of  vast  responsibility  and 
importance.  The  physiology  of  inflammation  and  the  healing  pro- 
cess comprises  the  rudiments  or  first  principles  of  the  science  of 
Surgery,  and  undoubtedly,  just  as  the  laws  which  regulate  these  pro- 
cesses are  understood  and  acted  on,  will  the  career  of  the  practi- 
tioner be  successful  or  otherwise. 

The  labours  of  microscopic  observers  have  exposed  some  long- 
cherished  errors  in  the  departments  of  physiology  and  pathology: — 
modem  sceptics  and  orthodox  Hunterians,  have  both  been  shown 
to  be  somewhat  in  the  wrong,  and  if  the  points  in  dispute  between 
these  parties  admit  of  being  reconciled  or  adjusted,  we  agree  with 
the  author  in  thinking  that  the  practical  pathologist  who  can  em- 
ploy his  microscope  and  his  mind  to  their  study,  is  better  suited  for 
the  task  than  either  the  pure  physiologist  or  the  mere  clinical 
student.  Mr  Travers^  philosophical  cast  of  intellect,  his  profound 
erudition,  and  his  extensive  knowledge  of  both  normal  and  morbid 
anatomy,  render  him  peculiarly  well  suited  for  the  investigation  he 
has  undertaken:  indeed  it  rarely  happens  that  a  subject  which  re- 
quires further  elucidation  falls  into  such  hands.  The  work  is  divided 
into  twelve  chapters,  and  the  subjects  are  discussed  in  the  following 
order: — I.  Preliminaries.  JI.  Direct  efiects  of  stimuli  and  of  blood. 
III.  Local  symptoms  of  inflammation.  IV.  Constitutional  symp- 
toms, or  efiects  of  infiammation  on  the  system.  V.  The  processes 
of  inflammation— effusion.     VI.  Adhesion.     VII.  Periodical  phe- 
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nomena  of  wounds,  illastratin^  the  progressive  stages  of  the  healing 
process— dried  specimens.  VlII.  Of  granulations  and  pus:  suppur- 
ative inflammation.  IX.  Periodical  phenomena  of  wounds,  illustrat- 
ing the  progressive  stages  of  the  healing  process, — recent  appear- 
ances. X.  Of  ulcerative  inflammation.  Xl.  Of  cicatrization.  XII. 
Of  gangrenous  inflammation,  and  gangrene. 

In  the  following  remarks  we  will  follow  the  order  which  the  author 
hifliself  has  adopted. 
I.  Preliminakies. 

The  term  inflammation  is  applied  to  phenomena  resulting  from 
a  change  of  the  properties  and  distribution  of  the  blood,  which  are 
exhibited  in  all  the  tissues,  modified  by  the  peculiarities  of  the  tex- 
tures.   It  is  so  generally  associated  with  the  diseases  incidental  to 
the  animal  body,  that  it' may  be  said  to  comprehend  in  its  subdivi- 
sions, all  the  varieties  of  organic  change.     The  following  positions 
are  considered  esi^ential  to  a  right  understanding  of  the  subject  of 
inflammation.     I.  The  occasional  causes  of  inflammation  are  many 
and  various,  the  immediate  cause — an  interruption  to  the  circulation 
and  uses  of  the  blood  in  the  part  effected, — is  one  and  uniform.    It 
is  always  a  forced  state.     2.  The  interruption  referred  to  varies  in 
degree,  as  inflammation  varies.     3.  The  processes  of  inflammation 
are  several,  and  bear  reciprocal  relations  to  each  other.     4.  The 
tendency  of  inflammation  to  preserve  or  destroy  does  not  designate 
itspathologieal  character.    5.  Inflammation  is  not  seated  exclusively 
in  either  the  fluids  or  the  solid  parts  of  the  system, — these  parts 
forming  a  homogeneous  whole,  cannot  be  disjunctively  affected.     6. 
Inflammation  is  not  the  less  inflammation  although  one  or  all  itssymp^ 
toms  be  not  fully  developed,  or  though  it  yield  to  stimulants  even  at 
its  commencement.     A  joint,  an  eye,  or  even  the  lungs  may  be  de- 
stroyed by  inflammation,  without  pain.     7.  The  mechanical,  chemi- 
cal, and  vital  properties  are  all  implicated  and  altered  by  inflam- 
mation, but  any  of  these  are  competent  to  originate  inflammation. 
8.  In  order  to  the  production  of  inflammation,  the  exciting  cause 
mnst  be  of  a  certain  extent  and  duration.     A  certain  amount  of 
provocation  is  necessary  to  produce  the  nisus,  and  the  subsequent 
permanent  phenomena    characterizing   the    inflamed  state.     10. 
When  the  inflamed  part  has  regained  its  former  sanity,  the  inflam- 
nuition  is  said  to  have  *'*'  terminated  by  resolution.'"     Each  of  the 
preceding  positions  is  supported  by  very  appropriate  illustrations, 
and  arguments  cogent  and  satisfactory. 
II.  Direct  effects  of  SftMuu  and  of  Wound. 
The  first  effect  of  a  stimulant  fluid,  is  to  af  rest  the  circulation  at 
the  part,  as  is  seen  in  the  transparent  web  of  a  frog^s  foot,  when 
placed  in  the  field  of  a  microscope.     The  vessels  become  delated, 
and  the  pink  colour  heightened.     Remote  from  the  stagnant  cen- 
tre, the  circulation  becomes  more  rapid  and  vigorous,  but  we  will 
give  the  result  of  the  author^s  observations  in  his  own  words.    The 
first  stimulant  used  was  a  saturated  solution  of  common  salt. 
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**  At  the  expiration  of  eight  days  from  the  application  of  tlie  sohuiou  oftait^  I 
found  that  the  greater  part  of  the  capillariee  continued  loaded  with  motionless 
particles  of  blooMJ,  even  as  far  as  their  junction  with  the  large  vessels  parallel  to 
the  toes.  The  passive  capillaries  had  an  increased  diameter,  and  the  accumolit- 
ed  particles  gave  a  deeper  red  colour  to  them.  A  circulation  gains  on  in  small 
ve^s,  at  di;)tant  intervals  of  space,  was  so  much  slower  than  usual,  as  distinct- 
ly to  allow  the  form  of  the  glooules  to  be  seen,  as  they  proceeded  by  an  oscilla- 
tory movement.  The  web  consisting  of  a  double  layer  of  membi-ane,  the  active 
capillaries  were  seen  crossing  the  passive  ones  on  a  diflferent  plane.  The  whole 
character  of  the  circulation  suggested  the  idea  of  its  being  anbeerrient  merely  to 
maintain  the  vitality  of  the  part.  The  web,  to  the  naked  eve,  presented  all  the 
characters  of  the  inflamed  state,  such  as  might  be  expected  twenty-four  boon 
after  the  application  of  the  stimulus^  yet  the  phenomena  revealed  by  the  micro- 
scope exhibited  a  state  of  inaction  and  dilatation  of  at  least  one-eighth  of  the 
whole  vascular  system  of  the  inflamed  part.  The  web  would  in  fiiit  represent 
an  injected  preparation,  but  for  the  languid  circulation  going  on  in  the  smtU 
portion  of  the  capillaries  above  described.  On  the  tenth  day,  the  circulation  was 
obviously  recovering,  t.  e.  goiu'?  on  in  a  larger  portion  of  the  web.  the  globules 
moving  freely  through  many  ^  the  previously  stagnant  channels,  but  slower 
than  usual. 

^*  Ou  the  twelfth  day,  the  circulation  was  re-estahlished  over  the  whole  «eb, 
which  remained  thicker  and  more  opaque  than  the  health]^  web^  but  without 
Other  change.  The  colour  had  disappeared  with  the  resolution  of  the  congest- 
ed state  of  the  capillaries. 

'*  The  application  of  amnwnia  produced  an  instant  increaae  of  velocity,  ihes 
Stagnation,  with  the  deepened  tint  of  colour  and  enlaigement  of  vessels.  The 
second  and  following  days,  it  presented  exactly  the  same  condition  as  the  salted 
web,  except  that  the  propurtion  of  the  re-established  circulation  was  somewhat 
greater,  and  the  motion  of  the  blood  particles  comparatively  quicker.  The  col- 
our of  the  passive  and  distended  capillaries  was  as  bright  as  in  those  stimalsted 
by  common  salt;  in  both  the  two  layers  of  cauillaries  in  the  web  were  very  dis- 
tmctly  demonstrated,  and  served  clearly  to  sinow  the  difivrence  of  diameter  io 
the  active  and  passive  capillaries,  the  latter  apparently  dilated  by  turgesceaee." 
Pp.  36-37. 

The  web  of  a  frog^s  foot  was  divided,  and  the  edges  immediately 
retracted;  after  some  seconds,  blood  globules  of  various  shapes 
escaped  from  the  divided  veios  on  one  side*  On  the  second  and 
third  days,  the  edges  of  the  wound  were  divested  of  circulation,  and 
were  thickened  and  opaque;  the  surrounding  vessels  were  circu- 
lating the  blood  slowly.  On  the  eighth  day,  the  edges  appeared 
thickened  and  smooth;  the  circulation  contiguous  to  them  was  re-es- 
tablished, and  that  in  the  neighbourhood  was  quicker  than  uaual. 
On  the  ninth  day,  the  circulation  was  re-established  in  the  edges 
of  the  wound.  On  the  twelfth  day,  the  angle  of  the  wound  was 
obliterated,  and  the  web  shortened. 

III.  Local  Symptoms  op  Inflammation. 

Pain,  swelling,  heat,  and  redness  are  diagnostic  of  inflammation; 
either  may  be  present  in  the  absence  of  inflammation;  the  two  lat- 
ter transiently,  and  more  rarely  than  the  two  first. 

] .  Pain. — Inflammation  may  exist  without  perceptible  sensatjon; 
and  severe  pain  may  exist  without  inflammation,  as  is  exenaplified 
in  pure  neuralgia.  To  whatever  region  the  sensation  of  pain  may 
be  referred,  its  real  seat  is  in  the  brain.  In  the  sound  state  of  the 
system,  inflammation  is  seldom  unattended  with  sensations  more 
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or  leM  painful,  although  the  degrees  are  as  diverse  as  the  varieties 
of  pain. 

2.  Swelling  is  an  inevitable  effect  of  the  overloaded  state  of  a 
part;  in  the  first  stage,  it  depends  on  a  dilated  state  of  the  capil- 
laries, and  afterwards,  on  extravasation  or  effusion  into  the  tissues. 
The  pain  is  always  most  severe  when  the  texture  of  a  part  does 
not  admit  of  swelling. 

8.  Heat. — The  actual  difference  in  the  heat  of  inflamed  and 
healthy  parts,  as  ascertained  by  the  thermometer,  is  less  than  the 
teeming  difference,  both  to  the  subject  and  examiner;  the  nerves 
measure  the  sensation  rather  than  the  degree  of  heat;  and  this  is 
a  widely  different  scale  from  those  of  Fahrenheit,  or  Beaumur. 
The  sense  of  heat  subsides  as  the  inflammation  declines. 

4.  The  Redness  depends  on  the  demonstration  of  previously  in- 
visible vessels.  In  general,  the  readiness  with  which  a  part  under 
inflammation  assumes  a  red  colour,  depends  on  the  intensity  of  the 
action,  and  the  cellularity  and  vascularity  of  the  structure. 

IV.  Constitutional  Symptoms,  ob  Effects  of  Inflammation  on  thb 
System. 

This  chapter  is  one  of  extreme  interest;  it  will  not  admit  of  ab- 
ridgement or  condensation.     It  must  be  carefully  read  and  studied : 
we  regret  our  limits  will  not  permit  us  to  give  many  parts  of  it. 
Mr  Travers  is  inclined  to  think  that  the  flrst  morbid  impression  is 
made  upon  the  nervous  system  of  the  injured  or  inflamed  part,  and 
hence  transmitted  to  the  nervous  centres,  and  thence  to  the  organs 
of  circulation.     We  are  sure  our  readers  will  excuse  us  for  quoting 
the  following  passage ;  in  theory  the  doctrines  inculcated  are  very 
generally  acquiesced  in,  but  we  fear  they  are  sadly  neglected  in 
practice.      How  very  frequently  do  our  newspaper  accounts  of 
accidents  terminate  thus: — Medical  aid  toas  fortunately  at  hand^  and 
tie  eufferer  ttas  copiously  hied!    Bled !  because  it  was  necessary  to 
do  something  for  appearances^  sake,  we  presume. 

•*  There  are  two  false  doctrines  concerning  blood-letting  for  inflammation, 
which  cannot  be  too  strongly  condemned ;  the  first,  anticipatory  blood-letting, 
by  which  I  mean,  the  large  and  repeated  detraction  of  blood  before  inflamma- 
tion, being  considered  inevitable,  has  actually  manifested  itself— on  the  hypo- 
thesis of  starving  the  action,  and  thus  rendermg  it  tractable — which  is  a  direct 
attack  on  the  vitality,  and  fatally  perverts  the  action,  if  it  do  not  destroy  the 
resisting  powers  of  the  system.  The  second,  continuing  the  employment  of  the 
lancet  so  long  as  the  last  drawn  blood  exhibits  the  signs  of  inflammation,  which 
if  drained  to  the  la-^t  drop  it  would  do ;  or,  in  other  words,  not  reflecting  that 
there  U  a  line  beyond  which  the  practice  becomes  destructive  instead  of  reme- 
dial ;  and  that  there  are  many  inflammations  which  do  not  admit  of  arrest  br 
depletion,  and  upon  which  other  modes  of  treatment  are  eflicient  for  thb  end, 
even  thoogh  not  an  ounce  of  blood  be  drawn.  Many  lives  have  been  sacrificed 
to  the  prevaknoe  of  these  irrational  and  absurd  notions,  and  many  preserved 
in  their  extremity  by  being  fortunately  placed  beyond  the  reach  of  the  sur- 
geon; especially,  I  am  induced  to  believe,  in  military  practice."    Pp.  58,  59. 

The  principal  change  in  composition  which  the  blood  drawn  un- 
der inflammatioD  presents,  is,  that  it  becomes  sizy;  thefibrine  and 
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colouring  matter  tend  to  a  more  complete  separation  than  in  health. 
This  change  is  gradually  wrought  in  the  passage  of  the  blood 
through  the  inflamed  parts,  until  it  extends  to  the  blood  over  the 
whole  system.  The  change  is  accompanied  by  a  more  rapid  and 
vigorous  movement  of  the  heart. 

V.  The  Processes  op  Inflammation — ^Effusion. 

When  inflammation  sets  in,  the  natural  secretion  of  a  part  is  ar« 
rested,  and  the  inflammatory  is  substituted.  Palpable  deviations  in 
the  characters  of  secretions,  in  addition  to  quantity,  are  frequently 
observed  antecedent  to  inflammation.     The   author  thinks  that 

*'  The  first  change  external  to  the  vessels  in  inflammation  is  not  a  permanent 
change^  and  looks  like  a  measure  of  tempomry  relief  to  the  overloaded  vesselB 
which  surround  the  inflamed  centre.  It  is  an  aqueous  exudation  fi-om  the  colour- 
less capillaries  into  the  adjoining^  cellular  texture.  It  would  seem  to  be  a  passive 
mechanical  effect,  as  it  doubtless  often  is,  but  for  the  precedence  of  other  un- 
equivocal signs  of  inflammation.  Its  appearance  is  by  no  meand  uniformly  iu- 
dicative  of  the  strength  or  activity  of  inflammation ;  in  some  being  scarce  notice- 
able, in  others  occurring  to  an  extent  over- proportioned  to  the  degree  of  infljun- 
mation,  as  marked  by  other  symptoms.  The  loose  texture  of  the  connecting 
membrane  seems  to  favour  it,  judging  from  the  greater  frequency  and  extent  in 
such  parts  as  abound  therewith,  and  vice  versa.  It  undergoes  absorption  in 
variable  times,  but  however  considerable,  seldom  remains  beyond  a  few  dft)'% 
perhaps  hours. 

*'  It  may  present  an  admixture  of  the  colouring  matter  of  the  blood,  in  which 
case  its  disappearance  is  not  so  speedy.  The  escape  of  entire  blood  seldom  at- 
tends inflammation,  nor  does  extravasation,  quoad  blood,  induce  inflammation; 
but  enough  of  the  colouring  matter,  to  render  serons  effusion  sanious  is  not  un- 
common."   Pp.  65, 6Q. 

The  complete  absorption  of  effusions  from  injury  or  pressure  in  a 
very  short  time,  tends  to  prove  that  the  effused  fluid  in  such  cases 
is  either  a  preternatural  transpiration  of  the  aqueous  part  of  the 
blood  through  the  capillaries,  or  a  sudden  suspension  of  action  of 
the  lymphatic  absorbent  vessels,  and  not  a  part  of  the  fluid  blood 
separated  by  inflammation. 

VI.  Adhesion. 

This  chapter  is  devoted  to  the  discussion  of  a  most  important 
subject,  and  is  perhaps  the  most  interesting  in  the  work.  When  a 
dissolution  of  continuity  takes  place,  we  find  independently  of,  and 
subsequently  to,  the  effusion  of  blood,  a  serous  exudation  into  the 
cavity;  organizable  fibrine  coating  the  sides,  and  closing  the  mouths 
of  divided  vessels,  and  blood  coagula  in  their  interior,  thus  present- 
ing to  a  certain  extent  distinctly,  the  three  constituents  of  the  cir- 
culating mass.  The  following  gives  a  very  clear  account  of  the 
manner  in  which  fibrine  is  deposited. 

**  In  a  wound  with  loss  of  substance,  which  offera  the  most  complete  example 
of  organization,  the  flbrine  is  very  gradually  deposited,  little  by  little,  at  its 
margin,  preserving  at  all  points  a  uniform  line  of  approximation  to  the  centre. 
The  margin  is  elevated,  rounded  and  opaque  at  its  base;  its  salient  edge  is  thiHr 
sharp,  and  transparent. 

•*  This  presents  no  appearance  of  vascularity  during  the  process,  but  the  cir- 
cumjacent vessels  are  observed  to  multiply  and  extend  their  branches  of  com- 
munication or  anastomosis.    These  processes  go  pari  passu  towards  the  healipg 
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of  the  breach ;  the  fibrine  becoming  fuller  and  more  opaque  where  it  adjoins  the 
original  texture,  and  in  the  same  proportion  encroaching  upon  the  void  space. 
The  wound,  preserving  its  figure,  continues  to  diminish  as  the  surrounding  parts 
become  organized  by  the  production  of  transparent  capillaries  from  the  nearest 
vessels  in  forks  and  arches  of  communication  one  with  another,  parallel  for  the 
most  part  to  the  margin  of  the  wound.  These  vessels  are  visible  in  fine  striie, 
before  circulation  can  be  detected.  A  single  globule  is  first  observed  to  enter, 
ind  this  is  followed  by  more,  which  have  only  an  oscillatory  motion  for  many 
bouTSy  a  flux  and  reflux  derived  from  the  impulse  of  the  circulation  in  the  pa- 
rent capillariea ;  which  see-saw  movement  continues  gradually  gaining  in  the 
direction  of  the  nearest  neighbouring  vessel,  into  which  at  length  the  pioneer 
globules  enter  in  single  file.  The  next  stage  is  the  abrupt  and  rapid  occasional 
transit  of  a  globule,  or  of  several  isolated  globules  in  succession,  through  the 
Bew  channels,  just  as  drops  of  rain  course  one  another  down  a  window-pane  in 
the  same  track. 

**  The  conclusion  of  the  process  is  a  regular  uninterrupted  transition  of  a  file 
of  gtobnles,  by  which  a  cross  branch  of  communication  is  establbhed.  This  is 
the  simplest  example,  but  the  complications  of  anastomosb  proceed  in  a  similar 
manner.  Instead  of  the  meeting  of  parent  vessels,  one  new  vessel  encounters 
another,  and  they  join  and  divaricate  at  an  angle ;  or  one  meeting  another  current 
in  an  oppo»te  direction,  is  reflected  at  an  angle  so  acute  as  to  be  refluent  upon 
itself  to  the  vessel  from  which  it  emanated,  or  to  contiguous  ramusculi  from 
the  same  parent,  and  thua  arches  and  circles  forming  a  mesh  of  anastomosis 
sre  establiished. 

**  The  nascent  blood-vessels  appear  in  the  first  instance  destitute  of  colour,  by 
reason  of  the  paucity  of  the  blood  globules  which  they  convey.  When  perfect* 
ed,  enlarged,  and  multiplied,  they  become  the  nouridhing  vessels,  arteries,  and 
veins,  of  the  new  texture,  the  motion  of  the  blood  being,  as  they  are  arteries  or 
veins,  conformable  to  that  of  the  original  texture.  The  appearances  of  vessels 
sinking  directly  across  the  newly-di*posited  lymph  to  meet  their  opposites— of 
▼esseU  seemingly  engrooved  in  the  lymph  by  a  train  of  blood  globules  pioneer- 
ing their  track — of  insular  specks  and  zones  in  the  fibrinous  deposit,  which  gene- 
raie  and  throw  off  pencils  of  vessels  for  anastomosis  with  each  other,  and  \\  ith 
those  proceeding  from  the  margin,  are  doubtless  presented  at  different  stages  of 
the  process ;  but  being  the  result  of  occasional  and  partial  observations,  have  been 
inaccnrately  dated  and  explained."    Pp.  76-78. 

VII.  Periodical  Phenomena  op  Wounds,  illustkating  the  Pro- 

6BE58ITE  StaGES  OP  THE  H EALING  PrOCESS DrIED  SPECIMENS. 

The  Royal  College  of  Surgeons  have  enriched  their  museum  by 
the  preparations  illustrative  of  the  "  Healing  Proces^^  in  daily  stages, 
from  the  infliction  of  injury  to  the  completion  of  the  repair,  prepar- 
ed by  the  late  Dr  Todd  of  Brighton;  this  chapter  is  chiefly  occupied 
with  their  description;  and  in  Chapter  ix.  the  author's  own  experi- 
ments are  detailed;  both  are  extremely  interesting,  but  cannot  be 
abridged  with  advantage. 

VIII.  Op  Granulations  and  Pus — Suppurative  Inplammation. 
The  advanced  stage  of  inflammation  provides  repair  for  solution 

of  continuity  and  loss  of  substance.  This  consists  in  the  formation 
of  granulations  into  which  the  lymph  pellicle  is  elevated,  so  consti- 
tuted as  to  form  a  temporary  apparatus  for  the  secretion  of  pus. 
The  figure  and  colour  of  the  granulation  are  determined  by  the 
•tate  of  its  circulation;  where  that  is  feeble,  the  granulation  is  flat 
and  spongy,  and  of  a  pale  or  livid  colour;  where  it  is  vigorous,  ^le 
granulation  la  conical,  and  of  a  light  florid  colour.  The  product 
of  granulations  is  a  yellow,  unctuous  inodorous  fluid  of  a  cream  con- 
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mstence,  which  is  necessary  to  their  function.  The  granulation  when 
first  formed  is  hollow,  and  the  secretion  of  pus  within  it  is  progres- 
sively substituted  by  the  secretion  of  the  material  which  gives  the 
permanent  figure  to  the  new  solid;  the  pus  decreases  as  the  or- 
ganization proceeds.  Mr  Travers  challenges  the  proof  that  puru* 
lent  fluid  is  a  transfiguration  of  the  mucous,  or  of  the  blood  particle, 
or  the  broken  down  solid,  the  change  taking  place  within  or  with- 
out the  vessel. 

Pus  is  always  an  inflammatory  product;  in  its  healthiest  oondi« 
tion  it  is  elaborated  by  the  granulation  gland;  and  when  this  is 
wanting,  by  the  secreting  surface.  The  formation  of  pus,  in  con- 
junction with  another  act  of  inflammation,  serves  to  open  a  com* 
munication  with  a  contiguous  surface,  either  for  the  purpose  of 
liberating  matter  incapable  of  organisation,  or  to  efface  leeiona  by 
granulation.  The  following  is  the  only  quotation  we  can  afford  to 
make  from  this  very  valuable  and  interesting  chapter : 

**  Absceax, — The  continaanoe  of  inflammation  beyond  the  term  required  for 
nniofi  in  simple  solutions  of  oondnuity,  in  cases  which  are  beyond  Teparatioa 
by  the  direct  adhesive  process,  and  in  phlegmon  or  adhesive  deposit  unaccom* 
panied  by  external  lesion,  entails  an  addition  of  the  suppurative  to  the  adhesive 
action.  This  is  announced  by  a  more  or  less  defined  swelling,  a  sensation  of 
acute  throbbing  pain,  and  a  pink  blush  upon  the  raised  and  stretched  teguments. 
The  swellinir,  firm  at  its  base,  and  softer  toward  the  centre,  gradually  assuming 
a  conical  form,  indicates  an  increasing  elasticity,  and  at  length  the  presence  m 
a  fluid  undulating  or  fluctuating  between  the  fingers  applied  to  its  opposite  sides. 
By  a  process  of  thinning,  hereafter  to  be  described,  the  contained  fluid  ap- 
proaches, and  at  len.{>th  reaches  the  surface  ;  the  darker  or  more  livid  tint,  the 
eccentric  *  rides'  of  the  surrounding  skin,  and  the  cracking  and  peeling  of  the 
apex,  announce  the  yielding  of  the  integument.  The  cavity,  so  formed,  is  sur- 
rounded by  an  eflnsion,  and  lined  by  a  pellicle  of  lymph  (pyogenic  membrane) 
whence  the  pus  is  furnished.  The  abscess,  having  discharged  its  content*,  msy 
terminate  in  gradual  contraction  and  obliteration  of  the  cavity,  by  the  adhesive 
process,  now  capable  of  concluding  the  actiun ;  or  being,  on  the  contrary,  ex- 
posed and  extended  by  ulcerative  inflammation  of  its  anterior  wall,  it  may  be 
converted  into  ulcer.  A  section  of  an  abscess  from  circumference  to  centre  pre- 
sents the  condensation  of  the  wall  by  the  deposit  occupying  the  cells  of  the  cel- 
lular membrane,  the  secreting  membrane,  the  semi-solid  flakes  of  lymph,  and 
the  collection  of  pus  fonning  its  contents;  the  arrangement,  appearance^  and 
proportion  of  each  varying  according  to  the  stage  of  the  suppuration. 

•*  The  act  of  suppuration  is  often  productive  of  fever,  where  the  action  has 
appeared  to  be  strictly  local.  The  pain  attending  it  is  peculiar,  and  modified 
b^  the  acuteness  of  the  iuflammation,  the  rapidity  and  extent  of  the  auppnia- 
tion,  and  especially  its  seat.  In  a  loose  unresisting  texture  it  is  least  pamfuly 
indeed  is  often  accidentally  discovered ;  in  a  firm  re^sisting  texture  the  patient's 
Buffering  is  most  severe,  and  the  nervous  system  sometimes  becomes  excited 
and  prostrated  to  an  ahurming  degree.  The  sympallietic  inflammatory  ierw  an- 
nounces itself  by  rigors  in  the  setting-in  of  the  suppurative  action,  provided  its 
extent  and  situation  be  such  as  to  produce  fever,  or  that  a  febrile  diq[KMiUoA  ba 
present.  The  fever  subsides  on  the  free  discharge  of  the  abscess.  If  it  be  attend* 
ed  by  no  other  malady."    Pp.  124-126, 

X.  Of  Ulcerative  Infiammation. 

In  this  chapter,  the  exceptions  taken  by  some  modem  patholo- 
gists to  Mr  Hunter^s  theory  of  inflammation  are  disposed  of  seria- 
tim, and  in  a  very  masterly  style;  the  arguments  do  not  admft  of 
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abridgement;  but  the  following  paflsages  are  so  much  to  our  likhig, 
thai  we  cannot  avoid  qootingthem: 

''An  ulcer  is  a  patent  and  familiar  illustration  of  the  pathology,  not  only  of 
the  Dlcenitive,  bat  of  all  the  processes  of  inflammation ;  and  as  it  is  that  vital 
action  by  which  not  only  the  dead  are  separated  from  the  living,  bat  the  living 
an  remoYed,  which  have  undergone  snch  orgaaie  changes^  or  lost  so  much  of 
their  vital  power  as  to  be  incapable  of  resisting  absorption,  it  mf^  be  regarded^ 
as  before  observed,  as  an  agent  for  life  and  death,  and  if  in  one  case  *  the 
natnial  anrgeon,*  in  another  we  natural  destroyer."    P.  196. 

<*  To  know  tliue  character  of  ulcers  and  treat  them  accordingly,  is  a  subject  of 
the  &rst  importanoe  to  the  nractical  surgeon,  and  well  wortinr  of  his  seieaoi^ 
thoagb  oltea  not  so  regardea.  They  admit  of  a  general  dasaineation,  but  pre* 
sent  many  varieties  and  anomalies.  The  great  dlBtinction  is  the  presence  or 
absence  m  the  ulcerative  inflammation,  t.  e.  the  morbid  condition  and  action  of 
the  absorbents,  by  which  the  ulcer  was  formed.  An  inflamed  is  an  uioerativs 
olcer,  so  is  an  irritable,  and  more  or  less  so  is  also  an  indolent  or  callous  uloer; 
in  the  gangrenous  or  sloughing  ulcer,  ulcerative  inflammatbn  ie,  as  in  gangrene, 
&  necessary  remedial  agent  for  the  purpose  of  separating  the  dead  from  the  liv- 
in^  parts,  thus  clearing  the  surface  for  sound  granulation,  and  the  edge  for 
ikmning.  It  is  not  necessary  that  ulceration  should  have  existed  prior  tp  gm- 
Bulation,  although  granulation  must  aacoeed  to  ulceration;  an  nloer  has  no 
other  means  of  repair*  The  adhesive,  then,  is  the  curative  tenaination  of  ukor 
rative  inflammation;  and  if  for  any  reason  the  part  is  incapable  of  this  action, 
disQTgajuzation  and  death  is  the  consequence.  Cicatrization  Is  the  finished  ad- 
hesive action,  that  which  completes  the  purpose,  and  therefore  terminates  the 
oTistffiice  of  granulation.' -    Pp.  107^  IdS* 

XI.    Of  CiCATBlZATION. 

Cicatrization  is  the  completion  of  the  process  of  granulatioQ: 
ita  progress  depends  oo  the  size  and  condition  of  the  acre,  and  is 
retard^  by  the  promotion  of  the  secretion  from  the  sore.  Thus  a 
siDiis  cicatrizes  very  slowly,  because  the  secretion  of  pus  is  main- 
tained by  it,  and  only  its  extremities  are  in  oommunication  with 
the  skin, 

^When  an  nicer  is  formed  upon  an  ancient  cicatrix,  both  granpla- 
tion  and  cicatrization  are  retarded,  in  consequence  of  the  previous- 
ly existing  adhesions  having  rendered  the  free  cellular  texture  de- 
ficient, and  the  imperfect  power  to  heal  of  adventitious  textures. 
The  following  passage  we  give  in  the  author'^s  own  language  i-^ 

^  In  the  ordinary  normal  process,  the  surfiice  and  margin  of  the  ulcer  must 
eorvespond  for  the  production  of  skin;  no  ulcer  can  heal  which  has  a  loose  hoi* 
low  margin,  or  a  thick  perpendicular  edge,  or  one  inverted  or  everted ;  nor  while 
either  of  these  conditions  holds,  does  the  ulcer  cease  to  secrete,  however  unheal- 
thy ibe  seoetion.    It  is  common  to  see  a  part  of  the  circum&rence  of  an  ulcer 
prepared,  and  on  the  same  side  the  surfiice  ceasing  to  secrete  and  almost  ready 
to  heal,  cicatrization  having  actuidly  commenced,  bat  it  is  partial,  simplv  nar- 
rowing the  area  of  the  ulcerated  suxmce  on  that  side.  In  such  a  ease,  the  ulcer  is 
cachectic,  not  healthy.    In  the  latter,  the  skin  is  fixed  and  bevelled  down  to  the 
granulation  level,  and  presents  a  fine  white  line  of  union,  like  the  ciliary  liga- 
ment of  the  eye,  at  eyery  point  of  the  circumference:  the  grannladon  is  uni- 
form and  smooth,  and  looks  as  if  covered  with  a  transparent  pellicle ;  Its  colour, 
now  less  vivid  than  when  in  full  secretion,  is  of  a  pale  rose  tint.  Around  and  be- 
yond the  maigindl  line  fine  radiating  lines  or  gathers  may  be  discovered  pon- 
^^'l^g  towards  it,  the  result  of  an  equal  contracting  process.  In  this  stage,  the 
ftnnation  of  the  skin,  i.  ^  the  opacity  and  coaaequent  whitenees  of  the  doer 
^tix^  is  ahnost  synchronous  with  the  cessation  of  the  nfffoiioa. 
rOL.  rou  1844,  NO.  III.  2  F 
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*<It  has  been  a  question,  whether  skin  is  formed  from  the  margin  by  the  ves- 
sels of  the  skin,  or  upon  the  surface,  by  the  vessels  of  the  granulations?  This 
I  have  no  difficulty  m  answering.  Certainly  by  the  surrounding  skin."  Pp. 
203,204. 

XII.  Of  Ganqrbnous  Inflammation,  and  Gangrene. 

The  pain  in  thegangrenous  inflammation  is  more  rapid  and  in- 
tense than  in  other  modes  of  inflammation,  and  in  proportion  19 
short-lived:  the  heat  is  only  augmented  in  the  commencement,  and 
more  complained  of  by  the  patient  than  perceptible  externally.  The 
surface  has  a  peculiar  dusky  red  appearance,  often  mottled,  turns 
purple,  and  then  black,  and  the  swelling  diffused  and  soft,  becomes 
inelastic,  and  next  emphysematous;  vesicles  appear,  the  pain  ceases, 
the  surface  assumes  a  pale  ash  colour,  by  desquamation  of  the 
cuticle. 

The  depth  to  which  gangrenous  inflammation  extends  is  subject 
to  ffreat  variation :  it  may  be  confined  to  the  integuments  or  superfi- 
cial parts,  or  may  extend  through  the  whole  textures  of  a  limb.  The 
author  has  seen  both  the  upper  and  lower  extremities  of  the  same 
side  affected  in  the  same  patient.  Such  cases  generally  depend  on 
nervous  prostration  following  injury  or  operation.  Functional  defect 
of  circulation,  arising  from  the  deteriorated  quality  of  the  blood,  or 
other  causes  of  defective  innervation,  excites  gangrenous  inflamma- 
tion, especially  of  the  lower  extremities. 

Chronic  gangrene  is  generally  an  idiopathic  affection ;  it  affects 
the  extremities  only,  and  the  inferior  more  frequently  than  the  su* 
perior;  and  is  generally  unattended  with  pain  or  contiguous  inflam- 
mation. 

The  arrest  of  the  circulation,  whether  sudden  or  'gradual,  is  the 
proximate  cause  of  this  inflammation. 

The  fever  attendant  on  gangrenous  inflammation  is  early  mark- 
ed by  powerlessness  of  the  circulating  system.  The  pulse  has  never 
the  full  firm  swell,  nor  the  hard  and  contracted  stroke  of  fever  in 
other  modes  of  inflammation.     The  author  concludes, 

^'Gangrenous  inflammation,  always  originating  in  weakness,  whether  vio- 
lence be  combined  with  it  or  not,  is  neyer  a  nrocess  conservative  of  structure; 
and  in  this  regard  stands  contrasted  to  all  otner  inflammatory  processes.  It  is 
by  the  nromptitude  and  activity  of  these  that  its  destructiveness  is  limited,  and 
its  mutuations,  as  far  as  possible,  repaired.  The  absence  of  hemorrhage,  owing 
to  the  coagulum  of  death,  which  chokes  all  the  vessels  far  above  the  line  of  se- 
paration, is  the  temporary  stay  to  its  fatality ;  the  adhesive  process  taking  the 
lead,  as  has  been  shown,  of  the  ulcerative,  converts  this  into  a  permanent  safe- 
guard, and,  with  the  additional  aid  of  the  suppurative,  not  only  follows  up  and 
repairs  the  line  of  breach,  but  assists  to  remove  the  rubbish."    Pp.  225,  226. 

We  have  now  gone  over  the  table  of  contents  of  Mr  Travers' 
work.  The  subjects  discussed  are  of  paramount  importance,  and 
the  author  has  evidently  prepared  himself  well  for  the  task.  The 
book,  to  be  understood,  must  be  carefully  and  diligently  perused ; 
and  we  strongly  recommend  it  to  every  one  who  wishes  to  practise 
Surgery  on  a  scientific  basis. 
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Tie  8urffeon*8  Vade  Meeum.  By  Robkrt  Druitt,  Surgeon.  Third 
Edition:  Illustrated  with  ninety-five  highly-finished  wood  en- 
gravings by  Bagg.     ]2nio,  pp.  572.     London,  1843. 

The  fact  that  Mr  Druitt^s  work  has  already  reached  a  third 
edition,  sufficiently  proves  that  such  a  book  was  required  by  the 
profession,  and  indicates  unequivocally  the  opinion  entertained  re- 
garding the  manner  in  which  the  laborious  task  has  been  executed. 
With  the  two  previous  editions  we  are  well  acquainted  ;  we  havQ 
earefiilly  compared  the  present  volume  with  its  predecessors,  and 
have  no  hesitation  in  stating  that  it  is  an  improvement  in  many  re^ 
spects.  It  contains  about  fifty  additional  pages,  embracing  all  thei 
recent  discoveries  and  improvements  in  Practical  Surgery.  The 
diapters  which  treat  of  the  theory,  or  pathological  principles,  are 
rendered  somewhat  shorter  than  before — an  alteration  which  we 
eoDsider  extremely  judicious,  as  it  is  altogether  impossible  to  con- 
dense the  Theory  and  the  Practice  of  Surgery  into  such  limits  as 
will  suit  the  student  or  busy  practitioner.  The  author,  we  think, 
has  (ully  succeeded  in  the  object  he  had  in  view  in  writing  the 
work:  he  has  produced  as  complete  a  system  as  possible  of  Surgical 
Science  and  Practice,  in  the  smallest  practicable  C(>mpas8^  and,  we  may 
add,  at  the  cheapest  possible  price.  His  integrity  and  moral  firmness 
have  not  allowed  him  to  be  biassed  either  by  name,  school,  or  party; 
and  he  has  stated  the  results  of  his  conscientious  convictions  firmly, 
clearly,  and  impartially. 

Mr  D^  in  the  preparation  of  this  work,  has  evidently  ransacked 
all  tlie  modem,  as  well  as  the  standard  treatises  of  by-gone  times : 
some  idea  of  his  labours,  as  well  as  of  the  real  value  of  the  book, 
may  be  gathered  from  his  own  statement. 

"  With  respect  to  the  sources  from  which  the  materials  are  gathered,  I  may 
u,j  that  I  have  taken  as  a  foundation  those  doctrines  which  the  present  gene- 
ration has  inherited  from  John  Hunter,  Pott,  B.  Gooch,  J.  Bell,  and  the  other 
peat  masters  of  the  latter  end  of  the  k^t  centurv.  The  main  body  of  the  work 
is  sapplied  by  the  labours  of  Astley  Cooper,  Abemethy,  TraverE 
Gnthne,  and  the  other  great  surgeons  of  our  own  time ;  nor  must  1 


peat  masters  of  the  latter  end  ot  tne  last  centurv.  Tne  mam  body  of  the  work 
is  supplied  by  the  labours  of  Astley  Cooper,  Abemethy,  Travers,  Lawrence, 
Gnthne,  and  the  other  great  surgeons  of  our  own  time;  nor  must  the  writings 
of  Liston,  Herbert  Mayo,  Samuel  Cooper,  Sir  Charles  Bell,  nor  the  admirable 
coarse  of  Lectures  delivered  at  King's  Colle;;e  by  Joseph  Henry  Green  be  omit- 
ted ;  bat  most  deeply,  indeed,  am  I  indebted  to  Sir  B.  Brodie's  masterly  contri- 
butions to  almost  every  department  of  surgery.  Reference  has  been  made,  also, 
on  most  points  of  pathology  to  the  dictionary  of  Dr  Copland,  and  the  Lectures 
of  Dr  Graves  and  Dr  Watson.    And 

To  such  individuals  as  have  not  an  opportunity  or  sufficient 
spare  time  to  study  the  original  sources  referred  to,  this  treatise 
must  prove  a  most  valuable  boon.  Much  of  the  historical  and  phy. 
iiological  portion,  as  well  as  minutisB  of  detail,  they  cannot  expect 
to  get  within  its  boards ;  but  that  portion  which  is  really  practi- 
caDy  nseful  at  the  bedside,  will  be  found — ^abridged — ^but  still  in  a 
form  at  once  clear,  distinct,  and  interesting. 
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Mr  Druitt  possesses,  in  no  ordinary  degree,  the  power  of  conden- 
ding  the  opinions  and  statements  of  others,  without  in  any  degree 
impairing  the  force  and  oleamess  of  the  original ;  and  we  cannot 
bestow  too  much  praise  on  the  tact  and  discrimination  with  which 
he  separates  the  wheat  from  the  chaff.  The  selections  he  has  made 
from  the  periodical  literature  of  the  day  are  very  jadicious,  and 
prove  that  he  has  been  in  search  of  facU^  and  not  of  namt^  where- 
with to  enrich  his  work. 

The  Ulustrations  are  executed  in  the  very  highest  style  of  wood 
engravings  by  the  celebrated  Bagg :  some  idea  may  be  formed  of 
tibe  artistical  department  of  the  undertaking,  from  the  (act,  that  we 
have  no  less  than  elev^i  outs  illustrative  of  the  various  forms  <^ 
dislocation :  seven  of  hernia ;  and  nine  of  amputations. 

We  edect  a  few  illustrationA  of  the  style  and  manner  of  the  work 
at  Random :  the  production  as  a  whole  is  very  equal. 

Of  CaifcOHio  IifPLAMii ation. 

**  D^nitMm, — Inflammation  is  said  to  be  chronic  when  it  is  slow  in  its  pro- 
gressy  and  tends  to  last  long,  or  even  indefinitely.  Its  comequences  may  be, 
adhesion,  thickening,  indnration,  ulceration,  or  suppuration. 

<*  Causes, — Its  causes  may  be  local  or  constitutional.  Thus  it  may  in  the 
healthiest  subjects  be  caused  by  any  dight  and  continued  inritation ;  or  it  may 
btt  the  sequel  of  acute  inflammation,  the  vessels  being  left  dilated,  weak,  and  ir- 
ritable. But  more  frequently,  it  is  the  local  manifestation  of  some  constitutional 
disorder,  such  as  general  debility,  with  a  tendency  to  local  congestion, — or  over- 
stimulation and  plethora,— or  disorder  of  some  important  organ,  as  of  the  8tx>- 
mach  or  liver. 

**  Trsat$iumi^^T\\^  indications  are^'to  remove  all  eonstitutional  disorder,  to 
allay  local  irritation,  and  restore  the  tone  of  the  distended  vessels. 

^'  Constitutional  Treatment, — On  this  part  of  the  subject,  our  space  forbids 
us  to  do  more  than  make  a  few  remarks  on  the  most  obvious  forms  of  constitu- 
tional derangement,  which  accompany  chronic  inflammation,  and  on  the  reme- 
dies that  are  known  bv  experience  to  be  most  useful  as  alteratives. 

'^  If  the  patient  is  bloated  and  plethoric^  with  red  lips  and  conjunctiva^  and  a 
full  hard  pulse,  and  indulges  freely  in  stimulating  food  and  drink,  and  has  un- 
impaired digestive  organs,  so  that  blood  is  constantly  formed  in  too  great  abun- 
dance, the  diet  must  be  lowered  and  restricted  chiefly  to  vesetable  sabstanees; 
free  exercise  should  be  taken  in  the  air;  the  bowels  should  be  actively  purged 
with  calomel  and  black  draught;  and  then  a  course  of  alterative  medicine  shouM 
be  commenced  in  order  to  increase  the  secretions,  and  relieve  the  system  of  its 
superabundant  material.  Mercury,  given  in  small  doses  at  bed-time,  with  sa- 
line aperients  in  the  morning,  deserves  to  be  mentioned  first ;  Plummer's  piU, 
in  doses  of  gr.v.  every  night,  is  an  excellent  form  ;  but  in  severe  and  obstinate 
cases,  it  may  be  necessary  to  administer  larger  doses  of  the  mercuty,  so  as  to  bring 
tile  system  f^lly  under  its  influence ;  taking  care,  however,  to  de^st  at  the  least 
Appearance  of  ptyalism,  and  maintain  a  pentle  and  continued,  but  not  violent 
action.  Next  to  mercury,  tartar  emetic  given  in  very  small  doses  three  or  four 
times  daily,  is  most  deserving  of  notice :  it  is  highly  advantageous  to  combine  it 
with  mercury. 

"  But  if  the  chronic  inflammation  occur  in  an  enfeebled  and  Irritable  constitu- 
tion, (as  when  it  succeeds  an  acute  attaek  that  has  been  too  actively  treated  by 
blseding  and  mercury,)  a  nutritious  and  liberal  diet  must  be  adopted,  wine  an^ 
Ionics  should  be  administered,  in  order  to  improve  the  digestion  and  vigonr  of 
the  circulation ;  irritation  and  pain  must  be  allayed  by  sedatives  and  opiates ; 
and  the  secretions  of  the  bowels  be  maintained  by  the  gmtlest  laxatives. 

"If  the  tongue  is  furred  and  red  at  its  tip  and  edges,  and  there  are  heartburn, 
flatulence,  pain  at  the  chest  after  meals,  and  oUier  signs  of  a  weak  and  irritated 
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ttomach,  the  diet  should  ocnuiist  of  the  plainest  and  most  easily  digestible  arti- 
cles; and  small  doses  of  alkalis  be  given  ^fter  meals,  whilst  some  tonic  is  given 
before  them ;  and  the  bowels  may  be  kept  open  by  the  compound  rhubarb  pill. 

^If  the  complexion  and  eye  an  sallow,  and  the  stools  clay-coloured,  a  few  doses 
of  bine  pill,  with  morning  aperients,  are  indicated. 

'*  When  steel  or  bark  is  admioistered,  it  is  always  necessary  to  have  a  proper 
action  of  the  liver  and  bowels,  otherwise  headach  and  feverishness  will  ensue. 

"  If  the  skin  is  dry  and  harsh,  it  should  be  stimulated  by  exercise,  by  warm 
clothing,  especially  flannel,  by  the  flesh-brush  or  horse-hair  gloves,  and  by  an 
occasioDal  ten  minutes'  immersion  in  the  hot  bath,  92^ — 102^  Fah. 

^In  females,  the  uterine  system  must  be  regulated  by  the  exhibition  of  steel, 
aloes,  galbanum,  or  other  emmenagogues,  if  necessary. 

^  Of  the  alteratives  that  are  most  useful  in  dispelling  chronic  inflammation,  we 
bare  already  mentioned  mejrcury  and  antimony ;  next  to  these  in  importance  is 
the  iodide  of  potasmum,  in  combination  with  tonics,  sedatives,  idkalis,  iodine  or 
steel,  as  drcamstanoes  may  direct.  Its  powers  of  unloading  congestion,  allav- 
iBg  irritability,  and  restoring  secretion,  no  one  can  doubt.  Alk^is,  especially 
the  liq.  potassc,  are  of  great  service  in  full-blooded  people,  with  scanty  reid 
aiine ;  the  best  rule  which  we  can  eive  is,  that  they  will  most  likely  be  useful 
if  the  &ee  is  flushed  after  meals.  On  the  value  of  sarsapartlla,  we  shall  ^eak 
when  treating  of  scrofdlii.  Serpentaria  and  senega  are  of  great  service  in  chronic 
inflammation  of  mucous  membranes.  Small  doses  of  corrosive  sublimate  in 
tiactore  of  bark,  and  the  liquor  arsenioalis,  are  also  useful  in  certain  cases;  but 
their  employment  ia  so  purely  empirical  that  we  cannot  give  any  definite  rules 
•a  the  subject* 

**  Load  Treatment. — This  has  for  its  object,  to  remove  exciting  causes,  to  on- 
load the  distended  vessels  and  make  them  contract  to  their  natural  calibre,  and 
to  exercise  the  part  in  its  proper  functions,  so  that  it  may  gradually  resume  the 
ictioiis  and  sensations  of  health. 

**  Local  bleeding  must  be  employed  at  intervals  to  unload  the  vessels,  whilst 
they  must  be  excited  to  contract  by  various  stimulants  and  astringents;  such 
as  thesolphate  of  zinc,  copper,  and  alumina,  nitrate  of  silver,  salts  of  mercury, 
&'c  The  application  of  cold  by  pumping  is  often  highly  serviceable.  These 
or  any  other  measures  will  be  known  to  do  good,  if  they  make  the  part  feel 
>tmqger  and  more  comfortable,  although  their  first  application  may  have  been 
painml;  but  if  they  render  it  hotter  and  more  vascular,  it  is  a  sign  that  they 
fltimvlate  too  highly,  and  may  thus  endanger  the  production  of  acute  inflamma- 
tion. 

**  ComUer-irritants  are  more  useful  in  chronic  inflammation  than  in  the  acute, 
npedaBy  those  which  establish  a  permanent  suppurative  discharge."  Pp. 
3&-41. 

*' Respecting  the  opening  ofahscessesy  it  mav  be  laid  down  as  a  general  rule, 
that  if  thsT  point  and  become  nyramidal,  witnout  enlarging  in  circumference, 
they  may  be  left  to  burst  of  tnemselves;  but  that  if  they  enlarge  in  breadth 
ind  cireumierence,  without  tending  to  tlie  surface,  they  should  be  opened.  In 
the  following  six  cases,  however,  the  surgeon's  aid  is  imperatively  demanded  : 

**  I.  When  matter  forms  beneath  fasciie  and  other  dense  ligamentous  textures, 
Rich  as  the  sheiMhs  of  tendons,  or  under  the  thick  cuticle  of  the  fingers.  Be- 
esuse,  as  these  are  absorbed  or  softened  with  the  utmost  difficulty,  the  pus,  in- 
stead of  coming  to  the  surface,  will  burrow  amongst*  muscles  and  tendons,  ex- 
tending tile  abscess  to  great  distances ; — ^producing  extreme  pain  and  constitu- 
tional disturbance,  by  its  tension  of  the  mscie  which  cover  it,  and  pressure  on 
the  nsrts  beneath,*-endangernig  extensive  sloughing,  and  impairing  the  future 
notions  of  the  part.  Hence,  as  a  general  rule,  all  absceises  beneatJi  fascie,  or 
among  tendons,  or  under  the  thick  cuticle  of  the  fingers,  should  be  freely  open- 
ed, as  soon  as  the  exiatenee  of  matter  is  suspected. 

**  2.  When  absoeas  is  caused  by  the  extravasation  of  urine,  or  other  irritant 
itoida,  or  when  it  contains  an  unhealthy  matter,  which  might  difiuse  itself  and 
ipread  the  disease ;  as  in  carbuncle. 

**3.  When  an  abecess  is  formed  in  loose  cellular  tissue,  (as  around  the  anus,) 
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which  would  readily  admit  of  great  distension  and  enlargement  of  the  sac,  and 
more  especially  if  the  cellular  tissue  is  partially  covered  with  muscles,  (as  in 
the  axilla,)  under  which  the  matter  might  hurrow. 

'^4.  In  suppuration  near  a  joint ;  or  in  the  parietes  of  the  chest  or  abdomen ; 
or  under  the  deep  fascie  of  the  neck ;  lest  the  abscess  burst  into  the  serous  cavi- 
ties, or  the  trachea ;  or  cause  compression  of  tlie  trachea,  oesophagus,  or  jagular 
Teius. 

"  5.  In  suppuration  of  very  sensitive  organs,  as  the  eye  or  testis. 

**  6.  When  it  is  desirable  to  avoid  the  scar  which  always  will  ensue  when  an 
abscess  ulcerates  spontaneously. 

^<  And  in  the  first  three  of  these  cases  it  is  much  better  to  make  an  opening 
before  matter  has  formed,  than  to  delay  it  for  one  moment  afterwards."  P.  55. 

Of  Dislocations  Generallt* 

*^  Symptoms. — The  symptoms  of  dislocation  are  two ; — (1.)  Deformity:  then 
being  an  alteration  in  the  form  of  the  ioint, — an  unnatural  prominence  at  one 
part  and  a  depression  at  another,  together  with  lengthening  or  shortening  of  the 
limb,  f  2.)  Loss  of  the  proper  motions  of  the  joint,  which  is  most  frequent!/ 
renderea  stiff  and  motionless. 

^*  Causes, — Dislocation  may  be  caused  by  external  violence,  or  by  muscular 
action.  And  the  circumstances  that  enable  muscular  action  to  produce  it  are, 
— ^a  peculiar  position  (as  when  tlie  jaw  is  very  much  depressed) ; — ^paralysis  of 
an  antagonist  set  of  muscles ; — elongation  of  ligaments ; — or  fracture  or  ulcera- 
tion of  some  process  of  bone.  Thus  ulceration  of  the  acetabulum  permits  the 
head  of  the  femur  to  be  dislocated  upwards,  and  fracture  of  the  coronoid  process 
permits  the  ulna  to  be  dislocated  backwards. 

*^  Morbid  Anatomy, — Dislocation  is  generally  attended  with  rupture  of  liga- 
ments, whih  may  readily  unite  and  heal  by  the  adhesive  inflammation.  If  the 
dislocation  be  left  unreduced,  the  lymph  thrown  out  around  the  head  of  the 
bone  in  its  new  situation  becomes  converted  into  new  ligaments,  and  a  new 
Socket^  which  is  lined  with  a  smooth  ivory  substance,  and  not  with  cartilai^; 
and  a  very  useful  degree  of  motion  is  often  acquired.  Meanwliile  the  old  socket 
gradually  becomes  mled  up. 

**  Diagnosis, — Dislocation  maybe  distinguished  from  fracture,!.  By  the  ahsencs 
of  crepitus.  For  although  a  slight  crackling  is  often  perceptible,  owing  to  an 
effusion  of  serum  into  the  cellular  tissue,  it  can  hardly  be  mistaken  for  the  grat- 
ing of  fracture.  2.  By  the  circumstance,  that  mobility  is  increased  infractwe^ 
diminished  in  dislocation,  3.  ^y  measurement  of  the  bone  supposed  to  be  bro- 
ken, which,  if  broken,  will  be  most  probably  shortened.  4.  By  the  patienfi 
Qge; — for  fi'actures  near  joints  are  most  common  in  the  very  young,  and  the 
aged — dislocations  in  the  adult. 

^  Treatment, — The  reduction  of  dislocations  may  be  effected  by  fixing  the 
part  from  which  the  bone  has  been  dislodged,  and  extending  the  dislocated  limb 
m  such  a  manner  as  to  draw  the  head  of  the  bone  into  its  socket,  and  in  such  a 
position  as  to  relax  as  many  of  the  opposing  muscles  as  possible.  After  redac- 
tion, leeches,  cold,  and  purging,  must  be  used  to  prevent  inflammation,  and  the 
joint  should  be  kept  at  rest  till  any  laceration  of  its  ligaments  may  have  healed, 
otherwise  the  dislocation  may  be  perpetually  recurring.  But  it  will  be  neces* 
sary,  before  attempting  reduction,  to  diminish  the  resistance  offered  by  the  mus- 
cles, if  those  which  surround  the  affected  joint  be  large,  or  if  the  patient  be  ro- 
bust and  plethoric.  Bleeding  to  faintness ;  immersion  in  a  hot  bath  for  half  an 
hour,  and  the  exhibition  of  half-grain  doses  of  tartar  emetic,  are  the  requisite 
measures.  But  they  may  be  often  avoided,  if  the  reduction  can  be  effected  be- 
fore the  patient  has  recovered  from  the  fiiintness  consequent  on  the  injury. 

**  Compound  Dislocation  is  a  dangerous  accident,  because  of  the  acute  syno- 
vial inflammation,  rapid  ulceration  of  cartilage,  and  violent  constitutional  dis- 
turbance, with  which  it  is  liable  to  be  followed.  The  necessity  of  amputation 
will  depend  on  precisely  the  same  contingencies  as  in  compound  fracture  ;'-oId 
ag:e  ; — oad  constitution ; — shattering  of  the  bone ; — extensive  bruising  or  lacer- 
ation of  the  integuments,  so  that  the  wound  cannot  be  closed ; — laceration  of 
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hm  biood-resselfl;— or  if  it  be  the  knee-joint.  If  the  limb  is  to  be  lared,  the 
didoeatton  must  be  reduced ; — ^if  the  end  of  the  bone  protrade  through  the  skin, 
and  render  reduction  difficult,  it  must  be  aawed  off,  or  the  aperture  must  be 
slightly  dilated; — ^the  wound  must  then  be  closed,  and  covered  with  a  piece  of 
lint  dipped  in  blood ;  and  the  case  be  treated  as  a  wounded  joint. 

" ZHsioeation  and  Friicture, — Supposing  the  femur  or  humerus  to  be  dislo- 
cated, and  fractured  also,  Sb  A.  Cooper  directs  the  fractured  part  to  be  first 
well  secured  in  splints  and  bandages,  and  then  the  dislocation  to  be  reduced 
without  delaj.  Because,  if  the  disuocation  is  not  attended  to  till  after  the  frac- 
ture has  united,  the  difficulty  of  reducing  it  will  be  yery  much  increased  through 
the  lapse  of  time ;  and,  perhaps,  the  bone  may  be  broken  again  during  the  for- 
cible extension  that  will  be  nec^sary."     Pp.  26J^265. 

We  trust  that  we  will,  at  no  distant  period,  have  the  pleasure  of 
ooticing  the  Fonirra  edition  of  Mr  Dniitt^s  work. 


Memires  de  la  SodM  MidAeale  (TObservixiion  de  Paris.     (Tome 
deuxieme.)     8vo,  pp.  596.     Paris,  1844. 

The  Society  by  whom  the  work  now  before  us  has  been  issued 
was  inBtituted  more  than  six  years  ago:  and  yet,  this  is  but  the 
second  volume  of  its  Transactions.  This  reluctance  to  come  before 
the  public  has  arisen,  we  are  informed  in  the  preface,  solely  from  a 
desire  to  have  the  memoirs  carefully  prepared, — *^  saiffneusement  et 
y>wimmmt  ex^cfMes.'*'' 

The  volume  contains  some  important  papers. 

The  first  is  a  memoir  by  M.  Louis,  on  the  Yellow  Fever,  which 
prevailed  in  Gibraltar  in  1828,  a  work  of  which  we  need  not  give 
Any  account,  as  it  is  well  known  already,  having  been  published  in 
English  at  Boston  in  1839,  by  Dr  Shattuck.  This  is  the  first 
time  that  i^  has  been  printed  in  the  original. 

The  seoond  memoir  is  by  M.  Valleix,  and  is  entitled, ''  Researches 
vpon  the  Frequency  of  the  Pulse  in  Newly-born  Infants^  and  in  Ohil" 
^ren  fnmh  seven  months  to  six  years  old.""  This  paper  displays 
gfeski  industry  upon  the  part  of  the  author.  Some  of  M.  Valleix's 
observations  have  already,  we  think,  found  their  way  into  the 
medical  jonmals.  We  subjoin  the  general  conclusions  at  which  he 
has  arrived: — 

**  1.  In  new-horn  infants^  the  pulse  is  less  frequent  than  at  the  age  of  six 
months;  the  medium,  when  they  are  asleep,  is  87;  hut  as  sleep  causes  some 
^inution  in  the  frequency  of  the  pulse,  tne  normal  average  is  a  little  higher, 
«y  between  90  and  100. 

**  2.  Elevatioaof  temperature,  even  when  not  sensible  to  the  subject  under  oh- 
solvation,  always  accelerates  the  pulse,  and  to  a  notable  extent  for  each  degree. 
Ulterior  observation  would  be  sufficient  of  itself  to  inform  us  of  the  exact 
unoont  of  acceleration  caused  by  the  increase  of  temperatare. 

''S.  Although  the  pulse  may  have  been  constantly  diminishing  in  frequency 
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as  the  dfty  adranced,  it  would  be  premature  to  oonclade  that  tble  fact  went  to 
corroborate  the  statemente  of  Dr  Guy,  who  says  that  the  pulse  goes  on  dimi* 
nishiog  from  morning  to  evening.  The  children  which  X  examined  in  the 
morning  had  always  been  prerioualy  fed^^  so  that  in  them  it  ia  more  natural  to 
attribute  to  this  canse,  the  ouickness  of  the  pulse  during  an  early  part  of  the 
day,  and  its  eubeequent  graaual  Mi, 

**  4.  The  slightest  morement  is  sufficient  perceptibly  to  accelerate  the  pnlet 
of  chUdren ;  impatienocL  or  any  emotion  whatevery  will  produce  the  same  result. 
Erroneous  conclusions  haTc  been  adopted  from  not  taking  these  circumstances 
into  consideration. 

^5.  The  influence  of  sex  is  ver^  marked,  even  in  voung  children, — the 
pulse  of  girls  being  decidedly  more  frequent  than  that  of  boys. 

**  6.  During  sleep  the  pulse  becomes  very  sensibly  less  frequent. 

**  7.  From  the  seventh  to  the  twenty-seventh  month,  the  pulse  does  not 
undergo  any  manifest  change  as  to  fiequencv;  it  is,  at  an  average,  126,  without 
reference  to  sex;  but  when  a  separate  calculation  is  made,  it  is  found  that  the 
male  average  is  121,  and  the  female  128.  It  must  be  recollected  that  these 
numbers  indicate  the  frequency  of  the  pulse  under  ordinary  circumstances.  If 
the  observations  were  made  only  upon  children  in  a  state  of  perfect  calm,  119 
might  be  fixed  as  the  male,  and  124  as  the  female  average. 

''  8,  From  some  observations,  not  sufficiently  numerous,  the  pulse  appean  to 
sustain  itself  a  little  above  100,  up  to  the  a^e  of  six  years. 

"  9.  The  avera^  number  of  inspirations  m  children,  above  seven  months  and 
under  two  and  a  half  years,  is  between  30  and  32;  and  is  to  the  number  of  pul- 
sations as  1  to  4."    Pp.  379, 380. 

The  next  paper  is  by  M.  Ducrest,  ancim  interne  of  the  Matemite 
of  Paris.  It  is  entitled,  '*  Betearehes  regarding  an  0$8eou8  Depotit 
upon  the  Internal  Surface  of  ike  Crania  of  Women  who  have  died  in 
Childbed.'"  The  subject  of  M.  Ducrest^s  paper  was  placed  under 
the  notice  of  the  readers  of  the  Monthly  J  ournal,  in  the  Number 
for  January  1842,  by  an  extract  from  Oeetereioh.  Med.  Jahrhucher^ 
bd.  XV.  8.  501,  taken  by  us,  at  second  hand,  from  Fletcher^s  Patho- 
logy by  Drysdale  and  Busaell.  This  remarkable  addition  to  the 
thickness  of  the  skull  during  pregnancy  was  first  described  by 
Professor  Bokitansky  of  Vi^na,  who  almost  constantly  found 
it  in  the  pregnant  and  puerperal  state.  For  the  detail  of  his 
observations,  we  must  refer  to  the  article  already  mentioned,  as 
our  limits  do  not  admit  of  recapitulation.  We  must  state,  how- 
ever, that  M.  Ducrest  makes  no  allusion  to  the  previous  obser- 
vations of  Rokitansky;  and  the  only  notice  which  he  takes  of  the 
labours  of  others  regarding  this  curious  subject  of  inquiry,  is  a  pass- 
ing expression  of  regret,  that  he  has  not  been  able  to  procure  a 
copy  of  a  memoir,  which  a  friend  informed  him,  had  been  published 
in  the  German  journals  on  this  subject. 

The  first  portion  of  M.  Ducrest^s  essay  consists  of  a  series  of 
very  fully  detailed  cases,  some  of  which  we  subjoin. 

**  Casb  1.  Catherine  Duch aged  26,  died  from  an  attack  of  peritonitis, 

forty-seven  hours  after  a  first  confinement.  Delivery  took  j^lace  at  ^e  full 
time. 

"  A  lamina  about  two  millimetres  in  thickness  existed  between  the  durs 
mater  and  the  cranium,  throuj9;hout  the  whole  extent  of  the  arch.  It  was  red, 
analogous  to  cartilage  in  consistence,  and  sufficiently  flexible  to  allow  it  to  be 
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rolled  loond,  without  being  broken.  It  adhtred  to  the  cranium  every  where^ 
excepting  at  the  margin  of  the  fractnre  caused  by  the  hammer  in  opening  the 
head  ;  in  this  nioatioD,  aenreral  patches  of  varying  breath  adhered  to  the  dura 
mater.  The  deta^ed  aorface  of  the  cranium  was  unequal,  cellular,  and  resem- 
bling in  appearance  the  spongy  tissue  of  bones.  When  the  finger  was  passed 
along  it,  a  sensation  waa  communicated  as  if  there  were  asperities  dependmff 
opon  a  certain  quantity  of  earthy  salts  having  penetrated  it.  When  sliced  with 
the  scalpel,  an  analogous  sensation  was  experienced,  ^though  it  cut  easUy.  The 
internal  surface  of  the  meninges  presented  the  same  polish,  and  the  same  eleva- 
tions and  depresaioDS,  as  the  surface  of  the  cranium,  which  had  not  this  doubling, 
excepting  that  the  farrows  for  the  vessels  were  deeper.  The  patches  carried  off 
by  the  dnra  mater,  in  consequence  of  the  manner  in  which  the  skull  bad  been 
ivoken  open,  left  namerous  particles,  adherent  to  the  cranium  by  an  extremelv 
fine  intermediate  lamella,  which  was  easily  detached  by  the  point  of  the  scalpel. 
The  internal  surface  of  the  cranium,  when  freed  fh>m  this  adventitious  matter, 
remained  perfectly  smooth,  and  without  any  appreciable  change  of  colour ;  the 
grooves  of  the  vessels  were  a  little  enlarged,  but  the  bone  was  in  no  way  anor- 
mal  as  to  hardness  or  thickness. 

**  Case  2.  Adeline  Mic. . . .,  aged  23,  sempstiess,  was  delivered  of  a  first  child 
on  the  26th  October,  and  died  on  the  2d  November  1842,-*having  lived,  there- 
fore, seven  days  after  delivery.  Upon  dissection,  there  were  found  pleuru^y  on 
both  sides,  peritonitis,  and  pus  in  the  lymphatic  vessels. 

<<  The  cranium  was  white  externally ;  its  internal  surface  presented  a  ffeneral 
redness,  depending  npon  a  layer  of  new  matter,  extending  over  the  whole  of 
the  arch,  and  offering  depressions  and  elevations  corresponding  to  the  convolu- 
tions and  anfractuosities  of  the  brain,  and  the  furrows  for  the  passage  of  the 
branches  of  the  middle  meningeal  arteiT.  By  scraping  forcibl^r  with  the  ex- 
tremity of  the  scalpel,  it  could  be  raised  in  some  places,  but  not  in  this ;  it  waa 
thicker  upon  the  digital  impressions  than  on  the  neighbomring  eminences.  It 
ttihcsed  everywhere  to  the  mtemaltabls  of  the  cranium,  which  under  It  retain- 
ed its  natordi  colour  and  consiBtence,  The  external  surface  of  the  dntA  mater 
was  covered  with  numerous  drops  of  black  blood;  it  was  a  little  more  unequal, 
and  of  a  light  grey  colour,  in  the  ooune  of  the  branches  of  the  middle  meningeal 
artery.  Ita  thickness  and  oonsistenee  were  not  changed ;  the  internal  suifoce 
was  mjectedy  and  covered  with  very  soft  false  membrane,  of  extreme  tenuity." 

The  eases  now  detailed,  constitnte  the  first  series  of  the  author. 
**  Case  3.  Flore  Retz . . .,  aged  214,  a  primipara,  delivered  at  the  fall  time,  at 
II  P.II.,  on  the  19th  July  1842,  died  on  the  26th  of  the  same  month,  at  half- 
past  3  p Jf ., — that  is  to  say,  seven  days  after  her  confinement. 

**  The  principal  lesions  discovered  on  dissection,  were  pleurisy,  peritonitis,  and 
inflammation  of  the  lymphatic  vessels  of  the  uterus.    There  was  no  injection  of 
the  external  surface  of  the  cranium,  and  it  was  natural  as  to  thickness  and 
hardness.    The  internal  surface  had  not  contracted  any  anormal  adherence  with 
the  meninges;  upon  the  right  and  left  coronal  and  parietal  regions,  there  was  a 
bluish-red  layer  extending  backwards  to  the  lambdoidal  suture, — in  front,  en- 
croaching upon  the  orbital  fosse,  and  laterally,  upon  the  wings  of  Ingrassias, 
and  greater  wings  of  the  sphenoid  bone.    Above,  tnat  upon  one  side  was  sepa- 
rated firom  that  on  the  other  by  a  space  of  two  centimetres  In  fronts  which 
expanded  as  it  went  backwards.    This  la^er  varied  firom  one  millimetre  to  a 
mHlimetre  and  a  half  in  its  middle,  diminishing  insensibly  to  the  edges.    It  was 
smooth  upon  the  cerebral  surface.    The  furrows  for  the  vessels  were  deeper  in 
it  than  in  the  internal  table  of  the  cranium.    This  cerebnl  surface  owed  ita 
polish  to  a  compact  lamina,,  almost  as  thin  as  a  sheet  of  paper;  in  the  rest  of 
Its  thickness,  the  new  tissue  presented  an  areolar  or  spongy  structure,  hard, 
aod  as  it  were  penetrated  by  earthy  matters.    One  could  not  detach  the  cra- 
nium withont  leaving  upon  it  a  crowd  of  minute  particles,  rendering  its  surface 
pnAg^aif^  but  acraping  was  sufficient  to  remove  them,  and  render  the  surface 
mootb*  as  in  other  parts,  where  thara  was  no  adventitious  layer;  but  the 
eolour  was  a  little  more  rosy,  and  the  vascular  canals  were  larger  than  elae^ 
m.Foal844,  NO.  ni.  2o 
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where.  Below  the  grooves  in  the  occiput  for  the  lateral  sinuses  were  three  small 
red  patches,  formed  hy  the  deposit  of  a  new  matter  still  soft.  The  external 
surface  of  the  dura  mater  was  somewhat  unequal  in  the  course  of  the  vesseU; 
in  other  parts,  this  memhrane  presented  nothing  different  from  its  usual  cha- 
racter. 

^  Case  4.  Armandine  Dup. .  .,  asfed  19,  an  emhroidress,  was  delirered  of 
her  first  child  on  the  7th  October  1840,  and  died  upon  the  26th  of  the  same 
month,  from  the  effects  of  peritonitis  and  pleurisy. 

**  The  cranium  was  remarkable  for  its  hardness,  which  almost  equalled  that 
of  ivory ;  its  internal  surface  presented  upon  each  side  a  large  patch,  occupying 
the  coronal  and  parietal  fosss,  and  contrasting  by  its  red  colour  with  the  wliite 
appearance  of  the  neighbouring  parts.  The  patches  were  excavated  with  deep 
furrows  for  the  meningeal  vessels.  The  nail  of  the  thumb  being  strongly 
pressed  upon  them  left  a  scratch  on  their  surface ;  the  point  of  the  scalpel  pene- 
trated easily,  till  stopped  by  the  internal  table  of  the  bone.  These  patches 
could  be  elevated  by  the  bistoury,  nt  the  edges  of  the  fracture,  where  a  lamina 
could  be  lifted  up,  which  was  thickest  as  it  approached  the  centre,  being  tliere 
about  two  millimetres.  The  thickness  progressively  diminished  towards  the 
circumference, where  it  imperceptibly  terminated;  so  that,  at  the  fir^t  glance,  one 
could  only  perceive  a  red  colour,  depending  apparently  upon  the  deposition  of 
a  new  layer.  This  layer  was  rendered  smooth,  upon  its  internal  surface,  by  a 
lamina  of  compact  tissue,  nearly  as  thin  as  a  sheet  of  paper.  It  was  spongy  or 
areolar,  like  the  diploe  of  bone,  but  differed  from  it,  in  offering  less  resistance 
to  the  scalpel.  The  original  surface  of  the  cranium,  when  completely  freed  from 
the  adventitious  deposit,  was  found  to  have  preserved  its  natural  whiteness. 
It  presented  no  anormal  irregularities.  The  foramina  for  vessels  were  enlaiged, 
only,  in  the  regions  occupied  by  the  patches.  The  dura  matter  was  neither 
changed  in  colour,  thickness,  nor  consbtence. 

"  Case  5.  Josephine  Sophie  Ca  . . .,  affed  23,  a  laundress,  was  delivere<l  of  her 
first  child  on  dd  October  1842,  and  died  upon  the  11th,  of  peritonitis,  compli- 
cated with  inflammation  of  the  veins  and  lymphatics  of  the  uterus, — having  liv- 
ed till  the  9th  day. 

'*  The  cranium  was  not  injected  upon  its  external  surface ;  it  was  about  dou- 
ble the  ordinary  thickness.  Its  internal  surface  adhered  strongly  to  the  dura 
mater,  which  was  si  lightly  torn  in  the  coronal  region.  There  was  remarked  on 
each  side  of  this  region,  a  layer  of  from  a  millimetre  and  a  half,  to  two  milli- 
metres in  thickness,  and  strongly  adherent  to  the  internal  surface  of  the  cra- 
nium. From  the  side  to  the  base  it  invaded  the  external  margin  of  the  orbitU 
protuberances,  and  reaching  to  the  lesser  wings  of  the  sphenoid,  extending  back- 
wards to  the  grooves  for  the  middle  meningeal  arteries,  and  upwards  to  the 
superior  longitudinal  sinus.  Its  colour  was  of  a  bluish-red,  which  could  be  re- 
marked throughout  the  whole  internal  surface  of  the  cranial  VAult;  it  was 
grooved  for  the  vessels.  This  layer  was  harder  than  that  mentioned  in  any  of 
the  cases  hitherto  detailed,  but  it  could  be  cut  with  the  scalpel,  which  was  ar- 
rested when  it  reached  the  proper  tissue  of  the  cranium,  in  which  it  seemed 
formed  as  in  a  mould.  It  could  only  be  detached  in  inconsiderable  portions, 
and  th^t  merely  at  the  margins  of  the  fracture.  ^  There,  patches  of  two  centi- 
metres in  breadth,  had  be?n  separated  by  the  violence  aone  by  the  hammer; 
they  were  flexible,  and  presented  on  their  internal  surface,  a  plate  of  compact 
tissue ;  but  in  their  thickness  the  texture  was  areolar.  When  detached  from 
the  inside  of  the  cranium,  they  left  particles  which  caused  it  to  be  unequal;  the 
foramina  for  vessels  were  more  distinct  in  it  than  in  other  regions ;  but,  except- 
ing these  two  circumstances,  the  surface  covered  by  the  adventitious  layer  com- 
pletely resembled  that  which  was  not  invaded  by  it.  The  diploe  of  the  bone 
was  gorged  with  blood,  not  only  opposite  the  new* layers,  but  likewise  through- 
out the  whole  extent  of  the  arch.  The  dura  mater  carri^  with  it  only  a  single 
appreciable  fragment ;  the  portions  of  the  external  surface  corresponding  to  the 
patches  had  a  greyish  colour,  and  somewhat  unequal  surface ;  the  internal  sor- 
face  to  the  dura  mater  presented  no  structural  change,  and  was  not  injected  in 
any  part."    Pp.  382-388. 
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Seven  other  oases  are  detailed  with  the  same  minuteness.  We 
shall  only  quote  the  last  of  the  series,  which  the  author  does  not 
cite  as  a  case  of  osteophyte^  but  as  an  example  of  partial  injection, 
such  as  was  observed  in  other  cases  to  a  greater  or  less  degree, 
whra  there  yras  no  deposit  of  new  matter. 

**'  Cask  12.  A  rachitic  woman,  aged  17,  was  delivered  at  the  seventh  month, 
and  afterwards  died  of  peritonitis  and  double  pleurisy. 

**  The  internal  surface  of  the  cranium  exhibited  no  deposit  of  new  matter,  but 
there  waa  ohaerved  in  some  small  depressions  of  the  cranial  region,  vascular  ar* 
boriBationa,  reaemhling  those  which  traverse  the  first  rudiments  of  osteophyte. 
They  were  applied  immediately  to  the  bone ;  their  branches  proceeded  &om  a 
smali  trunk  which  liad  been  broken  in  detaching  the  dura  mater.  The  mem* 
brane  appeared  healthy  on  both  sur&ces."    P.  §93. 

A  general  description  is  given  by  the  author,  of  the  adventitious 
osseous  deposit,  a  few  only  of  the  leading  particulars  of  which  we 
can  afford  space  to  enumerate. 

In  the  earliest  stage  of  its  development,  a  ramification  of  vessels 
is  first  observed,  and  it  is  apparently  by  these  vessels  that  the  new 
matter  is  deposited.  They  are  most  generally  to  be  met  with  on 
the  digital  impressions  on  the  arch  of  the  cranium.  In  43  crania, 
in  which  the  patches  of  osseous  deposit  were  limited  to  the  digital 
impressions,  they  were  seen  only  in  the  arch.  In  a  single  case  only 
was  there  any  of  it  observed  at  the  sella  Turcica.  As  the  case  is  of 
long  or  short  duration,  so  is  the  new  deposit  found  extending  or  not 
into  unusual  situations.  It  varies  in  thickness,  from  extreme  tenuity 
to  three  or  four  millimetres.  The  same  patch  varies  considera- 
bly in  thickness,  but  always  becomes  thin  at  the  margin,  and  is 
thicker  in  a  digital  impression,  than  on  the  neighbouring  eminence. 
When  the  deposit  has  invaded  the  whole  of  the  arch,  it  has  its 
maximum  thickness  upon  the  coronal  region.  In  one  such  case  in 
which  it  was  measured,  it  was  three  millimetres  in  depth  in  front, 
and  at  the  posterior  margin  of  the  parietal  bones,  only  half  a  milli- 
metre. Desiccation  does  not  notably  diminish  the  thickness  of  the 
deposit ;  it  is  of  a  red  colour  when  fresh,  which  is  changed  upon 
drying,  and  removed  by  maceration.  In  two  patients  who  died 
jaundiced,  the  colour  of  the  deposit  was  yellow. 

**  Patches  arrived  at  the  second  deme  of  consistence  were  analysed  by  M. 
FrigertSy  director  of  the  works  of  M.  Felletier.    He  found  that  they  contained 
27  per  cent,  of  earthy  salts,  (22  of  phosphate  of  lime,  5  of  the  chlorides  of  potas- 
■inin  and  sodium) ;  the  rest  was  coa&fulated  albumen,  iibrine,  and  traces  of  fat. 
Frommerz  and  Gugert,  (Berzelius,  Trad,  de  Essiem/en^  1888,  torn.  vii.  p.  488), 
found  in  100  parts  of  dried  costal  cartilages,  3*402  of  inorganic  matter,  (salts  of 
aoda,  potash,  and  lime,  and  a  minute  quantity  of  the  oxide  of  iron.)    One  hun- 
dred parts  of  human  bone  gave,  according  to  Berzelius,  66*70  of  earthy  salts, 
(idem,  p.  474.)    Thus  it  appears  that  23*598  is  the  difference  between  the  cos- 
tal cartilages  and  the  accidental  deposit  now  under  consideration ;  and  that  39*70 
ift  the  difference  between  this  production  and  the  bones,  not  taking  into  consi- 
deration the  quantity  of  Inorganic  matter  which  enters  into  their  composition." 
P.  401. 

The  following  table  presents  at  one  view  to  the  reader,  a  consi- 
derable amount  of  information  regarding  the  statistics  of  these  ou* 
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riottfl  cases.    In  peraBing  it,  it  muBt  be  recollected  that  seTenJ  of 
tiie  morbid  changes  mentioned  were  foond  in  the  same  subject. 

**  Table  I,  referring  to  90  women  preeenting  osteophyte  cranium. 

"  Recent  Diseases  and  Structural  Changes. — Fits,  4 ;  cerebral  hsmorrha<^, 
1;  arachnitis,  6;  ^leuritis,  63 ;  pneumonia,  3;  peritonitis,  77;  lymphitis,  74; 
phlebitis^  16 ;  ei^sipelas,  3 ;  variola^  1 ;  scarlatina,  2 ;  jaundice,  2 ;  obancres  and 
syphilitic  yegetations,  2. 

**  Old  Structural  Changes, — Ossi&o  deposits  upon  the  £aIx  cerebri,  1 ;  hyper- 
trophy of  the  hearty  2;  patches  of  lymph  upon  the  ventricles  1 ;  pleural  adhe- 
sions, 8;  tubercular  or  cretaceous  deposit  in  the  lungs,  16 ;  peritoneal  adhesions^ 
1 ;  biliary  calculi,  2;  yeilow  state  of  the  kidneys,  1 ;  rachitis^  1* 

*'  Tabls  II,  referring  to  90  women  in  whom  there  was  no  osteophyte  craniom. 

*'  Recent  Diseases  and  Structural  Changes, — Fits,  4;  small  effused  clots  of 
blood,  of  the  size  of  a  pin's  head,  in  the  cortical  substance  of  the  brain,  1 ;  arach- 
nitis, 9;  pus  in  the  meshes  of  the  pia  mater,  1;  pericarditis,  2;  pleurisy,  S9; 
ftneumonia,  4;  peritonitis,  81;  lymphitis^  70;  phlebitis,  13;  ureCluritis,  1;  eiy- 
sipela8,4;  scarlatina,  3. 

**  Old  Structural  Changes.-^OMific  deposit  on  the  arachnoid,  1 ;  adherence  of 
the  pericardium,  1 ;  hypertrophy  of  the  heart,  2;  pleural  adhesion,  1 ;  tubercu- 
lar or  cretaceous  deposit  in  the  lungs,  7 ;  rachitis,  1.**    P.  421. 

M.  Ducrest  points  out  at  some  longth  various  differences  between 
the  cranial  osteophyte  of  pregnant  women,  and  the  other  anonnal 
ossific  deposits.  According  to  Berard,  exostosis  of  tho  cranium  is 
most  frequently  developed  upon  the  external  table ;  whereas  the 
puerperal  osseous  production  now  under  consideration  is  almost 
invariably  found  only  upon  the  inner.  Of  90  cases  examined  by 
Ducrest,  in  which  it  was  found  upon  the  inner  table,  four  only 
presented  it  on  the  external;  and  in  these  it  was  seen  without, 
merely  upon  the  portions  which  corresponded  to  those  in  which 
the  deposit  existed  within.  Another  remarkable  circumstance  is 
the  usually  healthy  state  of  the  dura  mater ;  for  in  most  circum- 
stances in  which  adventitious  bone  is  thrown  out,  the  periosteum 
is  thickened. 

The  causes  of  this  remarkable  deposition  of  bony  matter  with- 
in the  crania  of  puerperal  women,  undoubtedly  still  remain  in  ob- 
scurity. All  in  whom  it  was  met  with  died  in  child-bed.  Of 
231  crania  of  such  persons,  90  presented  this  kind  of  osteophyte 
in  different  states  of  progress.  M.  Cossy  communicated  to  the  au- 
thor the  result  of  observations  upon  40  other  crania,  and  he  himself 
examined  31  more,  thus  giving  a  total  of  71  crania.  Of  these,  35 
belonged  to  men,  and  36  to  women  who  had  not  been  recently  de- 
livered.   None  of  them  presented  any  traces  of  osteophyte. 

The  following  table,  the  author  considers  important,  as  indicat- 
ing the  difficulty  in  determining  the  influence  which  the  puerperal 
state  exerts  in  causing  this  deposit. 
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Details  are  ^ven  regarding  the  age,  temperament,  and  number 
of  pregnancies  of  the  persons  on  whom  the  observations  were  made. 
It  appears,  that  the  proportion  of  women  within  whose  crania  the 
deposit  was  found,  diminishes  as  the  number  of  pregnancies  in- 
crease; a  result  which  might  induce  one  at  first  to  say,  that  the 
gravid  state  cannot  be  the  cause  of  this  osteophyte.  This  difficulty 
is,  however,  only  apparent,  as  upon  referring  to  the  Table  of  Ages, 
it  is  seen,  that  as  age  advances,  osteophyte  becomes  less  frequent; 
the  average  of  the  primiparsa  was  23,  and  that  of  the  multipane 
was  28. 

The  author  gives  a  great  amount  of  information  regarding  the- 
cases,  which  we  would  recommend  to  the  perusal  of  those  who  may 
wish  to  enter  upon  the  investigation  of  this  remarkable  subject. 

In  this  notice,  we  have  confined  ourselves  to  the  most  interesting 
and  novel  topics  of  the  memoir. 

In  conclusion,  we  have  only  farther  to  quote  the  short  re9wn^m\h 
which  the  paper  b  terminated: — 

^  1.  An  accidental  production  is  found  upon  the  cranium  of  pregnant  women, 
whidi  u  at  first  analogous  to  cartilage,  and  which  afterwards  aoquizes  the  con- 
■eteaee  of  bone. 

**  2.  The  coneqionding  portions  of  cnnium  and  dura  mater  present  no  fecial 
lesion. 

*<  3.  It  la  most  apt  to  be  formed  in  young  women. 

**  4.  Its  presence  does  not  give  rise  to  any  particular  symptom.^    P.  432. 

The  subject  requires  farther  elucidation;  in  the  mean  time,  we 
may  say  with  ^e  author:  ^^je  ne  eaiis  quelle  importcmee  paAohgiqm 
fcurraii  /  attaeher plus  tard  d,  eette production;  aetueUement  elk  me 
mMeplue  eurieuse  qu^  importante.'" 

The  conchidiDg  memoir  is  by  M.  Fauvel;  and  is  entitled,  '^iZ^ 
$eard^  regarding  tuffoeoHng  eapUlary  ironehitis  in  children  and 
adulur 

The  symptoms,  anatomical  characters,  and  treatment  in  children 
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and  adults,  are  examined  minutely  and  in  detail.  We  regret  that^ 
for  the  present  at  least,  we  have  not  room  to  analyze  its  contents. 
It  is  of  such  importance,  however,  that  we  may  be  induced  to  give 
an  abstract  of  it  in  the  Periscope  of  an  early  Number. 

In  conclusion,  we  must  add,  that  this  volume  of  Transactions 
ought  to  find  a  place  in  every  Medical  Library. 


PAST    TVLTWm. 


PERISCOPE. 


ANATOMY   AND   PHYSIOLOGY. 

Ok  the  Cibculation  of  the  Blood  tn  Acardiac  Foetuses,  bbinq  a  Reply  to 
▲  PAPER  JN  TUB  Monthly  Journal  by  Dr  Marshall  Hall  ok  this  subject. 

.  By  John  Houston,  M.D.,  M.R.I.A.,  Surgeon  to  the  City  of  Dablin  Hospital, 
Lecturer  on  Surgery  at  the  School  of  Medicine,  Park  Street,  &c. 

Op  the  cavsei  and  mode  of  the  circulation  of  the  blood  in  acardiac  foetuses  no 
explanation  in  all  respects  satisfactoiy  has  yet  been  given.  Dr  M.  HaU  has 
recently  questioned  the  correctness  of  conclusions  which  I  thought  myself  justi- 
fied in  forming  from  the  exntnination  of  a  case  of  this  kind,  which  I  reported  to 
the  meeting  of  the  British  Association  at  Bristol  in  1836. 

Almost  all  acardiac  foetuses  hithei-to  described  have  been  twin  births,  one 
of  the  infants  having  a  heai-t.  In  all  <there  have  been  two  placentae,  with  two 
sets  of  membranes  united  side  by  side,  and  two  cords— one  for  each  foetus — with 
distinct  placental  attachments,  and  containing  the  usual  blood-vessels.  Sir  A. 
Cooper  demonstrated  by  injection  what  had  not  been  previously  made  out, 
although  suspected  to  exist — that  there  was  an  anastomosb  between  the 
cords  of  the  two  foetuses,  and  upon  this  discovery  Dr  M.  HaU  founds  liis  theory 
of  the  influence  of  the  heart  of  the  remote  foetus  in  conducting  the  circulation 
in  its  acardiac  companion.  Dr  Hall,  like  myself,  rejects  Sir  A.  Cooper^s  expla- 
nation to  the  effect  that  the  blood  is  propelled  along  the  anastomosing  branch  of 
the  umbilical  artery  directly  to  the  imperfect  foetus,  because  that  would  involve 
the  inversion  of  the  circulation  in  the  placenta.  He  supposes  that  the  stream 
of  blood  propelled  by  the  heart  through  the  anastomosing  branch,  meetuig  that 
coming  along  the  umbilical  artery  of  the  acardiac  foetus,  carries  it  before  it  into 
the  placenta,  and  through  the  umbilical  vein  into  the  body  of  the  monster. 

My  objection  is  not  taken  to  the  capability  of  the  action  of  the  heart  of  one 
•of  the  foetuses  for  driving  the  blood  through  the  remote  body  of  the  other  and 
back  again,  but  I  do  not  think  such  an  occurrence  can  happen  in  the  case  of  an' 
acardiac  twin  foetus ;  for  here  the  line  of  vascular  continuity  is  broken  in  the 
placenta,  b^  the  introduction  of  a  diverting  force,  such  as  does  not  exist  to 
interfere  with  the  straight-forward  progress  of  the  blood  in  the  other  instance. 
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Dr  Hall  seems  to  have  forgotten  that  the  artery  of  commnnication  with  the 
perfect  iiaetas,  is  accompanied  by  a  corresponding  vein,  which,  equally,  on  the 
Game  ''principle  of  lateral  action,"  must  bring  that  blood  back  again  in  the  same- 
direcUoQ.  The  existence  of  this  great  vein,  in  such  a  situation,  is  fatal  to  Dr 
Hall's  theory. 

Dr  Hall's  description  of  the  manner  in  which  he  supposes  that  the  heart  of 
the  perfect  foetus  ciirries  the  blood  through  the  anastomosing  branch  of  the  um- 
biiiod  artery  and  propels,  ^*  on  the  principle  of  lateral  action,"  the  whole  of  the 
blood  of  the  im perfect  foetus  into  the  placenta,  may,  in  his  own  clear  words,  be 
equally  applied  to  ita  influence  on  that  in  the  anastomosing  branch  of  the  vein. 
A)  bearing  out  his  views  on  this  subject,  by  proving  *'  that  the  action  of  the 
heart  of  one  fcetua  does  sometimes  extend  to  the  umbilical  cord  of  a  second 
f(EtaV'  Dr  Hall  quotes  a  case  from  Lallemand  ai  ti  pulsating  hemorrhage  from 
the  placental  end  of  the  curd  of  the  hrst  b  irn  of  twin  foetuses  before  the  birth  of 
the  second  : — such  cases  are  so  far  from  being  unusual,  that  the  common  prac- 
tice of  tying  the  placental  end  of  the  cord  has  been  adopted,  in  anticipation  of 
hemorrhage,  should  the  birth  turn  out  to  be  one  of  twins.  Sucli  cases  weaken 
the  foundation  of  Dr  Hairs  theory,  and  take  away  half  the  argument  for  the 
Eupposed  ail-important  value  of  the  anastomosis  in  acardiac  foetuses,  by  demon- 
strating; its  presence  in  cases  where  no  such  use  for  it  can  he  supposed  to  exist. 

Dr  Hall  marvels  at  my  not  being  able  to  account  for  the  phenomena  of  the 
placental  wnfflei  in. connexion  with  the  circulation  of  the  blood  in  that  organ, 
and  gires  an  extract  from  Birth  and  Roger  explanatory  of  its  nature, — making 
use  of  the  circumstance  at  the  same  time,  as  an  argument  against  the  general 
accuncy  of  my  conclusions.  I  need  only  say  that  there  has  been  much  uncer- 
tainty regarding  the  cause  of  the  placental  wufflet^  and,  that  the  work  containing 
the  extract  alluded  to  was  not  written  at  the  time  of  the  publication  of  my 
E«ay. 

Dr  Hall  objects  to  my  position  that  *'  the  circulation  in  the  vessels  of  the 

^(iBtas is  inverted,"  viz.  that  the  blood  enters  the  body,  and  is  distributed  through 

its  several  parta  by  the  umbilical  vein  and  branches,  to  be  brought  back  again 

therefrom  by  the  aorta,  the  organs  of  which  are  derived  directly  by  innosculation 

^m  the  capillary  terminations  of  that  vein,  and  yet  he  says  that  ^'  the  blood 

JM3K8  through  the  capillariea  of  the  placenta  into  the  umbilical  vein,  and  through 

the  umbilical  vein  and  a  series  of  capillaries  (in  the  monster  of  course)  to  the 

^M^^  aid  not  according  to  the  views  of  Dr  Houston,  in  an  inverted  direction." 

Verily  this  is  a  puzzle  !  a  distinction  without  a  difference.    For,  if  the  blood, 

so  matter  ho'w  propelled,  passes,  as  agreed  upon  mutually  between  us,  through 

the  umbilical  vein  into  the  body  of  the  acardiac  foetus,  and  if  it  finds  no  heart, 

ud  consequently  no  cross  channels,  such  as  a  foramen  ovale  and  ductus  arterU 

on»  would  offer,  by  which  to  be  transferred  from  the  venous  to  the  arterial  side 

of  the  circulating  apparatus,  it  has  no  other  course  left  for  it  but  that  '<  through 

the  umbilical  vein  and  a  series  of  capillaries  to  the  aorta,"  and,  therefore,  *'  nc^ 

cording  to  the  views  of  Dr  Houston,  in  an  inverted  direction."     The  possibility 

of  the  inversion  is  occasioned  by  all  the  veins  of  the  body  being  without  valves. 

Dr  Hall  further  objects  to  the  theory  of  the  inversion  of  the  circulation  in 

the  capillaries  of  the  body  of  the  foetus,  and  the  consequent  fulfilment,  by  veins^ 

of  a  function  usually  performed  by  arteries,  and  vice  versa,  on  account  of  its 

^  improbability." — But  even  of  this  we  have  an  analogue  in  the  umbilical  vein 

Dr  Hall,  desirous  of  attributing:  all  to  the  heart  itself,  persists  in  his  original 
opmion,  and  censures  gentlemen  for  their  credulity.  The  facts  still  remain  not- 
^thrtanding  Dr  Hall's  assertion  to  the  contrary,  that  the  heart  is  not  the  sole 
^tnt  by  which  the  blood  Is  circulated  throughout  the  body,  and  we  have  good 
^ideoce  for  the  belief  that  the  blood  vessels  thems?lve3  are  possessed  of  a  con- 
siderable, although  hitherto  unexplained  power,  to  that  effect. — Abridged  from 
^DuMh  Journal  of  Medical  Science^  for  January  1844. 
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Relation  bbtwbbk  Rksfiratior  and  Menstruation.    Bt  MM*  Ajomlai.  and 

Gavarebt. 

[In  a  late  Number  of  the  Annates  des  Sciences  Natureiles,  Andral  and  Gavar- 
ret  have  published  a  series  of  very  interesting  experiments  on  the  abov«  sub- 
ject. We  have  attempted  to  give  the  results  in  an  abridged  form.  They  ap- 
pear important^  as  in  a  certain  degree  confirming  an  opinion  long  ago  expreesed 
oy  Testiy  Osiander,  Autenreith,  and  others,  that  the  function  of  menstruation 
is  intended,  in  one  point  of  view,  to  supplement  the  comparatively  imperfect 
activity  of  the  female  lungs,  and  to  diminish  the  excess  of  carbon  in  the  blood 
tliereby  induced.  It  is  remarkable,  that  the  two  French  authors,  whose  names 
are  placed  at  the  head  of  this  notice,  do  not  allude  to  the  previously  published 
opinions  of  Uiese  writers.] 

During  the  whole  of  that  period  of  life,  comprised  between  the  ag«  of  dght 
yeard,  and  tlie  most  advanced  old  age,  the  male  and  female  are  distinguished  by 
the  difference  in  the  quantity  of  carbonic  acid  exhaled  by  their  lungs  in  a  given 
time.  Ceteris  paribus^  the  male  always  exhales  a  greater  quantity  than  the  fe- 
male. This  difference  is  most  remarkable  between  the  ases  of  sixteen  and 
twenty, — an  epoch,  during  which  the  man  furnishes  by  the  lungs  almost  twice 
as  much  carbonic  acid  as  the  woman. 

In  the  male,  the  quantity  exhaled  increases  from  eight  to  tlurty  years.  At 
the  age  of  thirty  this  begins  to  decline,  and  this  decrease  is  still  more  marked 
as  the  male  approaches  extreme  old  age ;  so  that  towards  the  close  of  a  long 
life,  the  exhalation  of  carbonic  add  amounts  only  to  what  it  was  at  the  age  of 
ten. 

In  the  female,  the  exhalation  of  carbonic  acid  increases  according  to  the  same 
laws  as  in  the  male,  during  the  whole  period  of  the  second  infancy;  but  on  the 
establishment  of  puberty,  when  menstruation  appears^  this  exhalation,  contrary 
to  that  which  happens  in  the  male,  is  altogether  arrested  in  its  increase,  re- 
maining stationary  during  the  period  that  menstruation  continues  in  all  its 
force.  The  quantity  of  carbon  consumed  every  hour  by  the  female  during  this 
period  is  6*4  grammes  (d8*75  grains),  being  the  same  in  quantity  as  in  the  in- 
fant of  the  same  sex;  while  in  the  male  the  amount  of  carbon  thus  burnt  b^ 
fore  the  fifteenth  year  is  7'4  grammes  (104*18  grains),  which  quantity  is  in- 
creased to  11*3  grammes  (164*359  grains  L  between  the  a^  of  fifteen  and  forty. 

So  soon  as  the  menses  cease,  the  exhafation  of  carbomc  acid  by  the  lungs  is 
increased  In  a  very  remarkable  manner.  Thus,  in  women  aged  'ftotxk  38  to  48 
years,  who  have  ceased  to  menstruate,  the  amount  exhaled  in  one  hour  is  from 
6*4  grammes  (98*75  grains)  to  8*4  grammes  (129*61  ^^ns.) 

As  the  woman  approaches  to  old  age,  it  decreases  m  amount,  just  at  happens 
in  the  male.  Thus,  while  among  non-menstruating  women,  aged  from  40  to 
50  years,  the  quantity  exhaled  in  one  hour  is  raised  to  8*4  grammes,  fl 29*61 
grains^;  this  quantity  between  50  and  60  decreases  to  7*3grammei%  (111*93 
mins) ;  between  60  and  80  it  decreases  to  6*8  grammes,  (104  92  grains),  which 
last  is  higher  than  is  fi)und  in  women  menstruating,  of  the  age  of  25.  Finally, 
in  a  woman  aged  82,  we  have  found  only  6  grammes  (92*58  grains.) 

The  amount  of  the  exhalation  of  carbonic  acid  in  pregnancy,  is  aecording  ss 
the  women  have  arrived  at  the  period  of  the  return  of  menstruation.  Thus,  the 
exhalation,  in  four  women  examined  with  this  view,  varied  between  7*5  grammes, 
(105*72  grains),  and  8*4  grammes  (129*61  grains)  in  the  hour. 

Malfii  F«milt. 

Before  the  age  of  15,     ....     104  98  grs.  hi  one  boor. 

From  15  to  40 164  98        „        „ 

„    40  to  60 155  120        „        „ 

,,     60  to  80 141  104         M        •• 
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Cmbm  nr  which  thb  UftACBug  bsmatiibd  pnTiovt  Airn  Bimu. 
Bt  T.  H.  Siulb,  M.D.,  KettMing. 

A  poor  woman  bronglit  a  female  child  to  me  for  adyice,  aged  thirteen  weeke. 
From  tha  period  of  its  Idrth  the  arine  had  eseiqped  at  thenmbiltoilBy  theufethia 


place  at  interyala,  as  if  it  were  controlled  hv  the  detraeiye  action  of  tbie  bladder, 
and  other  muades  associated  therewith.  The  general  appearance  of  the  umM- 
liene  waslaner  and  more  open  than  usual;  and  in  the  centre  of  the  cartilagi- 
nooi  nipple-Tike  projection!  peroeired  an  orifice  which  admitted  an  oidinary- 
sisMl  probe ;  this  was  eaailj  paaeed  in  the  direction  of  the  linea  alba  towarda 
the  bladder. 

It  waa  dear  to  me^  from  a  consideration  of  all  the  droumstaoce^  that  the 
common  ligamentous  band,  passing  from  the  ftindna  of  the  bladder  npwarda  to 
the  nmbilioal  cord,  and  known  as  the  urachua,  had  assnmed,  and  retained  eab<- 
seqnentlj  to  birth,  the  form  of  a  duct,  and  thia  duct  opened  into  the  bladder. 
In  many  aiiadmi>edfl,  a  oommnnication  reaembling  that  which  I  have  described 
always  eaasts  np  to  a  certain  time;  but,  to  use  a  quotatioa  from  that  distin- 
guished anatomist,  M.  H.  Cloquet,  <<In  maA  it  (the  uraohas)  never  forme  a 


canal,  excepting  in  enai^  where  the  nrethjra  is  wanting, 

I  think  it  more  than  probable,  that  during  the  fcetal  life  of  thia  child,  a  eon- 
formation  of  parts  existed  atrictly  identical  with  the  allantoia  of  other  animalii 
and  performing  the  same  function,  obecuie  as  that  function  is  generally  admit- 
ted to  be.  Prerionsly  to  my  seeing  the  case,  preaaure  in  a  variety  of  shapes 
had  been  resorted  to  without  benefit.  I  therefore  reoommended  the  mother  of 
U&e  child  to  take  it  to  the  County  Infirmary,  in  order  that  the  opening  mi^ht 
be  dosed  by  antore^  or  other  surgical  means.— Proaia.  Med,  Jowrnal^  i^au  Id, 


SURGERY. 

Naavoim  STVPTOMa  Simui^tino  thx  EFFEcm  of  a  Wouirn  or  T^n  BaAnr. 

A  giri  of  the  town,  deceived  bv  ber  lover,  inflicted  upon  herself  two  woqnda 
with  a  kni&  in  the  r^^gion  of  the  heart.  She  immediately  lost  consciousaess,  and 
was  jeported  to  have  neen  found  lying  bathed  in  blood.  That  the  hemorrhage 
could  not  hawe  heen  veiy  abundant,  however,  seems  evident  firom  the  fact,  that 
it  waa  rostrainod  hy  very  sbnple  means.  Neither  was  there  any  discharge  of 
Mood  ftom  the  lonss.  When  admitted  into  the  Hospital  of  La  Fitid  under  M. 
Bemrd,  the  wonnds  were  suppurating,  and  their  appearance,  with  the  whole  hia- 
toiy  of  the  case*  led  to  the  oonviction  that  there  had  been  no  penetration  of  the 
cheat.  On  thia  cane,  M.  B^rard  remarks,  that  the  appearance  of  nervous  symp-f 
toma  fimnlM'"g  those  of  a  more  serious  injuxr,  ia  a  constant  phenomenon  after 
blows  given  in  the  precordial  region,  under  .the  influence  of  anger  or  despair. 
Ue  mentions  several  remarkable  instances  of  thi^  and  the  case  now  related  was 
of  the  tf"*^  nature.  The  wounds  healed  up  rapidly,  and  as  far  as  their  progress 
is  concerned,  the  ease  presented  no  feature  of  interest.  But  the  point  of  import- 
ance is  the  analogy  that  exists  between  the  symptoms  consequent  on  penetratbn, 
^n^  Ihoee  which  are  the  result  merely  of  a  disturbance  of  the  nervous  system  • 
Hence  onr  prognoais  in  cases  of  wounds  by  a  stabbing  or  cutting  instrument  in 
the  region  of  the  heart  becomes  a  matter  of  ^reat  difficulty,  there  being  no  defi- 
nite ehamcters  bv  which  we  magr  distinguish  the  one  class  of  cases  from  the 
^t],^^     Xhe  further  progress  of  the  case  can  alone  remove  our  uncertainty^  and 
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it  is  necessary  for  Vie  practitioner  to  be  aware  of  this  fact,  and  to  be  guarded  id 
his  prognosis  accordingly.  The  same  caation,  it  may  be  added,  applies  to 
wounds  received  in  other  parts  of  the  chest.— •/0iirit.  de  M6d,  ei  de  Ckirurg, 
Pratiques^  Dec.  1843. 

SfJLTISftCS  OF  StOXB  IN  THB  BlADDKR  IN  THB  RoTAL  InFIRHART  QtV  AbBRDSBIT 
DURING  A  PBRIOD  OF  FIVR  TEARS;  CONTAINING  A  LiST  OF  ALL  TBB  CaSBS 
OP  StONB  in  THB  BlADDBR  THAT  PRBSBNTBD  THRSCSBLVBS  FOR  ADMISSION,  FROM 

20th  Af  arch  1838  to  2(^th  March  1843,  and  were  trbateo  ;  Br  Wiluam 
Keith,  M.D.,  Surgeon,  Junior-Surgeon  to  the  Infirmary,  and  Lecinrer  on 
Clinical  Surgery. 

Although  familiar  with  lithotrity,  and  sucoessful  in  its  practice  previous  to 
my  appointment  in  March  1838,  as  one  of  the  Surgeons  to  the  Infirmary,  and 
often  urged  to  publish  the  result  of  my  experience  in  that  mode  of  curing  stone, 
ytt,  as  I  had  had  no  experience  in  lithotomy,  in  place  of  proclairoing  the  success 
of  an  isolated  operation,  I  eoniented  myself  with  merely  publishii^  two  ca«a, — 
the  first  so  treated  in  Scotland, — in  the  October  Number  of  the  Edinburgh  Me- 
dical and  Surgical  Journal  for  1833,  (Vol.  xL  page  480), — feeling  convinced 
that,  whatever  the  amount  of  an  individual's  success  might  be,  yet  the  tes- 
timony of  a  parion  practising  one  branch  exclusively  could  aid  tlie  profession 
v6ry  little,  in  rightly  estimating  the  relative  value  of  the  different  modes  by 
which  stone  in  ttie  bladder  is  to  be  cured^  The  wider  field  for  observation 
which  I  have  since  occupied  has  at  length  fuUy  obviated  the  objection  to  my 
evidence,  above  stated ;  and  having  patiently  waited  until  the  number  of  cases 
has  so  fiir  accumulated  as  to  aflPord  a  fair  field  for  comparison,  and  sufficient  ma- 
terial for  safe  induction,  I  venture  to  lay  the  annexed  statistics  before  the  pro- 
fession,  as  introductory  to  some  practical  observations  on  ths  various  modes  pro- 
posed for  curing  this  prevalent  and  painful  mala  Iv,  giving  greatest  prominence, 
m  the  first  place,  at  all  events,  to  lithotomy  and  lithotrity,  these  constituting  the 
most  efficient  in  the  opinion  of  the  writer. 

I  would  premise  that  every  case  that  presented  to  me  for  admission,  what- 
ever the  age,  or  the  state  of  health,  or  of  constitution  might  be,  was  admitted, 
and  is  here  accounted  for ;  aud  this  I  deem  it  necessary  to  state,  because,  judg- 
ing from  my  experience,  I  should  say,  if  select  cases  only  were  to  be  operated 
on,  there  need  be  few  or  no  deaths  after  lithotomy  or  lithotrity.   That  the  oom- 

I>arison,  afterwards  to  be  drawn  between  lithotomy  and  lithotrity  may  be  strict- 
y  impartial,  I  have,  in  the  annexed  tables,  confined  myself  entirely  to  my  hos- 
pital experience,  fixed  a  limit  to  the  period,  and  shown  the  mode  in  which  every 
c^e  that  offered  within  the  dates  named  has  been  disposed  of.  . 

Lithotrity  has  had  this  preference,  that  for  it  a  first  choice  was  made  from  the 
gross,  and,  in  a  majority  of  the  cases,  the  most  favourable  subjects  for  operation 
were  chosen,  viz.  those  in  perfect  health,  having  small  calculi,  and  an  nmnitable 
bladder  and  constitution,  the  remaining  cases  only  being  left  to  lithotomy. 
This  admission  the  latter  operation  is  fully  entitled  to  the  advantage  of,  as  my 
impression  is,  that  of  the  sixteen  operated  on  b}*^  crushing,  fifteen  would,  to  a 
certainty,  have  recovered,  had  they  been  cut ;  and  the  fact  that  selection  b 
deemed  absolutely  necessary  for  lithotrity,  would  tell  against  it  as  an  operation, 
if  it  were  proposed  as  a  substitute  for  lithotomy,  or  offisred  to  the  world  as 
suitable  in  all  c  ises  of  stone.  No  one  at  all  acquainted  with  the  operation  will 
ever  put  forward  such  claims  in  its  behalf;  but  of  this  hereafter :  meantime 
enough  will  be  learned  from  the  annexed  statistics  to  prove,  that,  in  its  own 
place,  it  is  safe  and  sufficient,  and  is  such  an  operation  as  the  public  have  a  right 
to  demand  the  choice  of  in  a  considerable  number  of  cases,  at  the  hand  of  every 
professed  operating  surgeon. 

'  The  Aberdeen  Infirmary  contains  240  beds.  The  hospital-staff  consists  of 
two  physicians  and  two  surgeons.  The  surgical  wards  are  equally  divided  be- 
tween the  two  latter  ;~those  allotted  to  me  containing  a  total  of  56  beds. 

.  Within  the  period  above  specified,  2352  patients  passed  through  my  wards^  of 
whom  1350  were  males,  and  1002  ware  females;  among  the  males  there  were  4i 
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cases  of  stone  in  the  bladder,  among  the  females  only  one ;  giving  an  average  of 
one  male  in  eveiy  SZ^  cases,  and  only  one  female  in  1000.  The  average  of  stone 
cases  given  by  the  anna  tot^  of  sargical  cases  being  1  in  54J. 

The  annexed  tables  will  sufiicienUv  explain  themselves.  The  valae  of  suoh 
documents  depends  so  entirely  on  tneir  faiihfnlness  and  accuracy,  tliat  I  have 
authenticated  the  particulars  of  every  case  by  givinc;  the  name  and  residence  of 
every  patient  operated  on.  Many  int^esting  racts  have  come  out  in  the  course 
of  my  experience,  and  are  recorded  to  be  communicated  in  my  next  paper,  in 
preference  to  loading  the  tables  with  too  many  columns. 
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The  following  Table  shows  the  comparative  prevalence  of  Stone  in  the  Blad- 
der at  different  ages,  with  the  result  in  the  cases  treated,  whether  by 

LiTBOTBITr. 

Cured.       Reeved.    Deed. 


Now       Age. 

1     under  5 

From 

5  to  10 

10  to  20 

20  to  30 

80  to  40 

40  to  50 

6  50  to  60 

7  60  to  70 
6  70  to  80 


Lithotomy. 

Cured.       Relieved. 


DewL 

1 


28 


Total,        21 


No. 
0 

0 
0 
0 

1 

4 
4 
5 
2 

18 


Age. 

under  5 
From 

5  to  10 
10  to  20 
20  to  30 
30  to  40 
40  to  50 
50  to  60 
€0to76 
70  to  80 


Total,        14 


Table  YI. — Showing  the  comparatire  prevalence  of  Stoi^e  in  the  Bladder  in  the 
various  occupations  followed  by  those  operated  on. 


No. 

19 
8 
3 
8 


Occupation. 

Farmers, 

Gardeners, 

Weavers, 

Shoemakers, 

Qnarrier, 

Mason, 

Labourer, 

Carpenter, 

Seaman,     . 

Boatman, 

Fireman,    . 

Bleacher, 

Widow, 

Schoolboy, 

Infant, 


^9 


Total, 


Cured. 
17 
3 
3 
8 
1 

i 
1 

1 
1 
1 
1 
1 
I 


35 


Relieved. 


Dead. 
2 


Table  VIL — Showing  the  comparative  prevalence  of  Stone  in  the  Bladder  in 
those  localities  from  whence  the  cases  that  were  operated  on  came. 


Total  cases  operated  on  in  5  years,      , 
From  the  city  of  Aberdeen, 

„         county  of  Aberdeen,                    22  cases. 
As  under — From  the 

• 

14 

Parish  of  Fy vie,         .        .     2  cases. 
„        Crathie,            .        2 
„        New  Deer,           .    2 
„        OldMachar,    .        2 
„        Towie,         .        .     1 
„        Strathdon,        .         1 

Parish  of  Rayne,    .      1  ease. 
„        Kintore,         I 
„        Kemnay,        1 
„        Echt,  .          1 
„        NewMachar,! 
„        New  Hills,     1 

„        Tough,        .        .     I 
„        Forglen,          .         1 
„        Gulsalmond,         .     1 

„        Ellon,      . 
„        St  Fergus, 

1 
1 

22 

„        Chapel  of  Gariocfa,    1 

From  the  county  of  Kincardine 
Parish  of  Fetteresso, 

',       .           .           . 
1  case. 

.      2 

»        Nigg, 

lease. 

S9 


And  from  the  town  of  Montrose, 


Total,  39 
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Thus  hare  I  in  the  preceding  tables  folly  and  faithfully  recorded  my  hoapi- 
ttl  experience  in  this  department  of  surgery.  From  the  recorded  experience  of 
some  of  oar  best  English  surgeons,  the  average  mortality  among  tliose  of  all 
^operated  on,  is  1  in  7  i,  and  that  from  the  age  of  fifty  upwards  the  mortii- 
iit/  increases  to  one  in  fire  or  more;  while,  on  the  Continent,  lithotomy  to  those 
beyond  the  age  of  fifty  proves  still  more  disastrous.  Dupuytren,  in  giving  a 
table  to  prove  the  success  of  his  new  or  bilateral  operation,  boasts  of  an  average 
mortality  at  all  ages  of  1  in  4^,  and  admits  that  of  six  operated  on  above  fifty 
years  of  age,  five  died.  He  affirms  elsewhere,  that  throughout  France  one  dies  out 
of  evfliT  three  operated  on  beyond  fifty  years  of  age ;  and  the  assertion  is  corro- 
boTated  by  Lisfranc,  Velpeau,  and  several  other  writers.  Well  might  that  emi- 
oent  surgeon,  Dupuytren,  say,  *^  There  is  still  great  room  left  to  desire  a  method 
of  performing  lithotomy,  less  murderous  than  any  yet  in  use."  Considerable  in- 
terest must  therefore  attach  to  a  mode  of  operating  and  plan  of  treatment  that 
bds  led  to  such  results  as  the  above  tables  show. 

In  lithotomy  it  will  be  seen  that,  of  nineteen  cases  operated  on,  aged  from 
fifty  op  to  seventy-eight,  only  one  died. 

The  principles  that  have  guided  me  throughout  in  this  operation,  were  ar- 
rsn^  and  fixed  by  me  be£re  I  cut  a  single  patient.  My  instruments  I  have 
modified,  perhaps  improved,  but  the  principles  remain  unchanged ;  receiving  an 
s'ldittonal  proof  of  their  soundness  from  every  succeeding  case  that  passes 
through  my  hands.  These  I  will,  in  my  next  paper,  communicate  and  explain, 
and  then  allow  the  profession  to  judge  whether  a  closer  adherence  to  sound  and 
fixed  rules  in  operating  would  not  result  in  far  more  successful  practice. 

Ab  to  lithotnty,  I  have,  for  upwards  of  ten  years,  been  operating  in  every 
suitable  case  that  presented.  No  accident  of  any  kind  has  ever  occurred  in  mv 
practice,  yet  I  feel  that  the  operation  requires  to  be  much  simplified  before  it 
can  be  safely  adopted  by  the  whole  profession. 

In  this  direction  I  trust  I  have  made  some  progress,  by  dispensing  with  many 
of  the  instruments,  by  doing  away  with  the  necessity  for  injecting  the  bladder, 
and  by  depriving  the  operation  of  all  its  alarming  accompaniments,  much  to  the 
v^f  of  both  surgeon  and  patient, — all  which  will  form  subject-matter  for  a 
paper  to  follow  that  on  lithotomy. — Edin,  Med,  and  Surg,  Journal^  Jan.  1844. 

On  Lithotomt.    Br  Brjlnsbt  B.  Coopbr,  F.R.S. 

Almost  every  surgeon  of  repute  has  some  peculiar  mode  of  his  own  for  the 
remoTsl  of  a  calculus  from  the  bladder.  The  organ  has  been  attacked  at  all 
spproachable  points,  and  by  every  variety  of  instruments,  from  the  most  simple 
to  the  most  complex.  It  signifies  but  little  what  kind  of  instruments  are  used, 
proriding  they  are  directed  by  the  hand  of  a  skilful  anatomist,  who  possesses 
judgment  sufficient  to  enable  him  to  vary  his  steps,  according  to  the  nature  of 
the  difficulties  which  may  exist  in  any  case.  After  considerable  experience,  I 
can  express  my  preference  to  the  straight  staff,  but  it  must  be  in  the  hands  of 
one  who  understands  how  to  benefit  by  the  advantages  it  affords. 

The  steps  of  the  operation  of  lithotomy  may  be  divided  into  four : — 1«/,  To 
liy  open  the  perineum ;  2(/,  To  lay  open  the  pelvis;  3^,  To  lay  open  the  blad- 
der; 4/A,  To  extract  the  stone. 

In  the  first  of  these  steps,  if  the  straight  staff  be  used,  it  must  be  recollected 
that  it  cannot  be  brought  to  a  right  angle  with  an  horizontal  line,  as  the  curved 
instrument  can,  but  only  to  the  angle  of  45°,  beyond  which  it  shoald  not  be  at- 
tempted to  be  rai-ied,  as  its  point  is  liable  to  be  drawn  out  of  the  bladder. 
Nothing  untoward  can  occur  during  the  performance  of  this  step,  unless  from 
SQ  nnnsnal  size  of  the  superficial  perineal  artery  or  one  of  its  branches,  which 
may  be  required  to  be  secured  with  a  ligature.  The  principal  point  to  be  ob- 
Berred  in  the  second  step,  is  the  opening  the  urethra  at  its  membranous  part, 
sroiding  as  much  as  possible  the  bulb  and  its  large  artery.  It  is  in  this  inci- 
sion the  surgeon  may  wound  the  rectum,  but  which  may  be  always  avoided  by 
the  oblique  direction  of  the  incision  towards  the  tuberosity  of  tlie  ischium,  as 
Well  as  by  the  precaution  of  having  the  bowel  perfectly  emptied  of  its  contents. 
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Notwithstanding  every  pr«cautioiiy  the  artery  of  the  balb  ia  sometimes  wounded, 
and  is  not  easily  secured,  on  account  of  its  depth  and  tendency  to  retract.  Mr 
Trayers  in  such  a  case  arrested  the  hiemorrtiage,  by  making  a  piece  of  cork 
press  on  the  internal  nudic  artery  oyer  the  spinous  process  of  the  lachium.  In 
this  step,  the  depth  of  the  parts  appears  much  greater  when  the  stn^ght  staff  is 
preferred  to  the  curved ;  but  this  apparent  difficulty  is  really  an  adyantage,  as 
the  artery  is  not  so  much  pressed  forward  in  the  way  of  the  knile. 

The  ptuls  divided  in  the  third  section  consist  of  the  urethra^  prostate  gland, 
and  the  fibres  of  Wilson's  muscle  on  the  left  side.  The principalpoint to  he  at- 
tended to  in  this  step  is,  not  completely  to  divide  the  left  lobe  of  the  prostate 
gland,  for  if  its  fascial  covering  be  cut  through,  urine  is  sure  to  escape  into  the 
oa^ity  of  the  pelvis,  which  is  the  roost  frequent  cause  of  death  after  lithotomy. 

The  fourth  step  of  the  operation  is  the  introduction  of  the  forceps^  and  the 
removal  of  the  stone ;  in  effecting  this  object,  numerous  difficulties  may  present 
themselves,  from  the  position,  size,  form,  and  composition  of  the  stone,— each 
of  which  can  onl;jr  be  overcome  by  the  surgeon's  judgment  and  tact.  The  great 
source  of  danger  in  this  operation,  arises  from  too  free  an  incision  through  the 
prostate  gland,  giving  rise  to  extravasation  of  urine  into  the  cavity  of  the  pel- 
vis; the  propriety,  therefore,  of  making  a  small  opening  with  the  knife,  or  any 
other  cutting  instrument,  through  the  prostate,  is  very  manifest.  When  the 
Buij^eon  has  cause  to  suspect  that  the  stone  is  too  large  to  be  removed  by  the 
incision  of  the  lateral  operation,  he  should  be  prepared  with  instruments  to 
break  it  into  two  or  three  pieces,  so  that  he  may  not  be  under  the  painful  ne- 
cessity of  submitting  his  patient  to  the  objectiouable  operation,  d  deux  tempt. 

The  operation  of  lithotomy  sometimes  requires  to  be  repeated,  although  erery 
caution  nas  been  exercised  to  ensure  the  removal  of  all  trace  of  the  first  cal- 
culus. The  late  Sir  A.  Cooper  more  than  once  operated  a  second,  if  not  a  third 
time.  I  have  myself  performed  the  operation  three  times  on  the  same  indivi- 
dual, in  a  period  somewhat  short  of  four  years ;  he  is  still  alive,  and  has  been 
free  of  any  complaint  since  the  date  of  the  last  operation,  (a  period  of  twelve 
years.^  Some  lithotomists  think  that  the  incision  should  be  made  on  the  right 
side  or  the  perineum  in  second  operations,  but  this  I  consider  to  be  both  unne- 
cessary and  inconvenient. 

Patients  should  not  be  kept  on  very  spare  diet  after  the  operation ;  it  must 
never  be  forgotten,  that  the  constitutional  vigour  cannot  be  diminished  without 
-increasing  the  irritability  or  the  system.  1  am  quite  sure,  that  one  of  the 
greatest  modem  improvements  in  the  treatment  of  patients  who  have  under- 
gone surgical  operations,  is  with  respect  to  the  better  diet  which  is  early  pre- 
soribed ;  and  hence,  I  believe,  the  greater  comparative  success  of  operations  in 
this,  beyond  that  of  any  other  country  .^Abridged  from  Giry's  Hotpiial  ite- 
partB  fot  October  1843. 

Ok  Fistula  in  Ako.    Br  Sir  Benjamin  Bbodix. 

A  fistula  in  ano  is  originally  an  ulcer  of  the  mucous  membrane  of  the  bowel, 
extending  through  the  muscular  tunic  into  the  cellular  membrane  external  to 
the  intestme ;  and  I  will  state  my  reasons  for  entertaining  that  opinion.  The 
matter  is  one  of  great  interest  as  a  question  of  pathology,  but  it  Is  one  of  greater 
importance,  as  I  shall  show  by  and  bve,  in  connection  with  surgical  practice. 
It  18  admitted  by  every  one,  that  in  the  greater  number  of  cases  of  fistuls  in 
ano,  there  is  an  inner  opening  to  the  gut  as  well  as  the  outer  opening ;  and  I  am 
satisfied  that  the  inner  opening  always  exists^  because  I  scarcely  ever  fiul  to  find 
i%  now  that  I  look  for  it  in  the  proper  place,  and  seek  it  carefully.  I  have,  in 
the  dead  body,  several  times  examined  the  parts  where  fistulc  had  existed,  and  in 
every  instance  I  have  found  an  inner  opening  to  it.  This  affords  a  vezy  reason- 
able explanation  of  the  formation  of  these  abscesses ;  it  is  almost  imposmble  to 
understand,  on  any  other  ground,  why  suppuration  should  take  place  in  the  vi« 
cinity  of  the  rectum  more  than  in  any  other  part  of  the  body,  and  why  the  cd- 
lular  membrane  there  should  suppurate  more  than  cellular  membrane  elsewhere. 
Moreover,  the  pus  contained  in  an  abscess  near  the  rectum,  aoaroely  ever  pre* 
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srnfB  the  appeuH&ee  of  laudable  pus, — ^it  i»  always  dirty-«ol<»ai«d  and  offinMivto 
to  the  smelly— sometimes  hidbly  offensive^  and  oeeasionally  yom  find  feculent 
mstter  in  it  quite  distinct.  There  is  no  reason  why  an  abscess  simply  formed 
IB  the  eeUnlar  membrane  should  smell  of  sulphuretted  hjdrogen ;  but  there  ii 
a  good  reason  why  it  should  do  so,  if  it  be  connected  with  the  rectum. 

This  being  the  case,  it  is  easy  to  understand  why  these  abscesses  do  not  heal. 
The  least  quanti^'  of  mucus  even  from  the  gut,  or  of  feculent  matter,  Issuinr 
into  the  cayity  of  the  abscess^  is  sufficient  to  occasion  irrttation,  and  prevent  it 
hetling;  and  I  haT«  more  than  once,  in  the  living  person,  been  able  to  trace  the 
fngms  of  the  formation  of  one  of  these  abscesses.  For  example,  I  was  sent  for 
to  see  a  lady  who  complained  of  some  irritation  about  the  rectum,  apd  on  exa» 
mmiog  it,  1  found  an  ulcer  at  the  posterior  part.  I  ordered  her  to  ti^e  Wsord's 
piste,— conlec.  piperis  nigrum,  or  cubebs  pepuer,  I  forget  which.  A  month 
afterwards,  she  again  sent  for  me,  and  I  found  that  there  was  an  abscess.  I 
opened  i^  and  from  the  outer  opening  the  probe  passed  into  the  gnt  through  the 
nloer  which  had  been  the  original  cause  of  the  disease.  The  original  opening 
of  the  abscess  is  generally  very  small  indeed,  but  occasionally  it  is  large,  ana 
when  the  ulceration  has  proceeded  to  some  exten^  large  enough  to  admit  the 
eod  of  the  little  finger.  The  inner  orifice  is,  I  believe,  always  situated  imm^ 
ihately  above  the  sphmefer  musde,  just  the  part  where  the  feces  are  liable  to 
be  st<mped,  and  where  an  ulcer  is  most  likely  to  extend  through  both  the  tunics; 

I  bttiere  that  the  most  common  cause  of  abscess  of  this  Idnd  is,  the  lodgment 
of  hard  feces  in  the  howels;  by  the  straining  that  takes  place  to  expel  them, 
the  nocoos  membrane  ^ts  torn  or  abraded  at  one  part,  and  then  the  passage  of 
the  ieees  causes  ulceration.  Some  time  afterwards,  straining  aftin  occurs,  and 
then  the  muscular  tunic  ^ves  way,  and  the  feces  escape  into  tne  cellular  tex- 
tore.  Foreign  bodies^  however,  m  the  rectum,  sometmies  cause  abscesses.  I 
mentioDed  two  cases  in  the  last  lecture,  but  I  shall  mention  them  M;ain.  I 
mentioned  them  before,  because  they  particularly  appertained  to  the  subject  we 
were  then  discuaaing.  I  was  called  m  hy  a  gentleman,  who  complained  of  great 
irritation  about  the  rectum.  I  thought  that  he  laboured  under  internal  piles^ 
bat  the  next  d&y  he  complained  still  more,  and  on  examination  of  the  rectum, 
1  found  a  hard  substance  sticking  in  the  membrane.  It  was  a  piece  of  apnle-eore 
whieh  hehad  swallowed  the  day  before,  and  if  it  had  not  been  extracted,  it  would 
bare  occadoned  ulceration,  some  of  the  feces  would  have  been  pressed  through 
the  opening,  and  in  all  probability  the  apple-core  would  have  been  found  in  the 
carity  of  the  abscess.  I  was  sent  for  to  see  another  gentleman  who  was  exceed<- 
mgly  ill  with  a  large  abscess  in  front  of  the  anus.  He  had  a  brown  or  rather  a 
Iwck  tongue,  and  had  typhoid  symptoms.  I  opened  the  abscess  freely,  let  out 
a  quantity  of  putrid  ofFensiye  matter,  and  on  introducing  my  finger  into  the  ab^ 
cessy  I  ibnnd  a  long  fish-bone  sticking  across,  with  one  end  in  tne  gut  and  the 
other  in  the  abscess.  He  had  swallowed  the  bone,  it  had  stuck  in  the  bowel, 
and  a  litOe  of  the  feces  escaping  by  the  side,  made  a  putrid  abscess.  Patients 
with  disease  of  the  liver,  disease  of  the  lungs,  and  in  certain  states  of  ill  health, 
are  specially  liable  to  abscess  and  fistula  of  the  rectum.  The  reason  is  this :  per* 
Kms  thus  affected  are  peculiarly  liable  to  ulcer  of  the  mucous  membrane ;  one 
of  the  mucous  glandules  m  attacked,  and  being  very  thin,  it  gives  wav  under  the 
straining  that  takes  place  to  expel  the  feces,  and  feces  escape  througn  the  open* 
nf.-'Laacee,  Jan.  ^,  1844. 

FcMtnuir  Bodibs  in  thk  Nasal  Passaobs  and  the  Diobsttvb  Tube. 
Br  Sir  BsMjAMnr  Brodib. 

Two  or  three  years  ago,  I  was  consulted 'concerning  a  young  female,  who  had 
some  complaint  m  her  nostrils.  There  was  a  putrid  discharge  from  them,  and 
those  symptoms  were  present  which  usually  indicate  the  presence  of  diseased 
or  dead  bone  of  the  nostrils;  and  presuming  that  this  was  the  nature  of  the 
case,  I  prescribed  sarsaparilla,  and  treated  her  accordinglr.  Thb  compl«nt 
bad  been  going  on  since  she  was  quite  a  child,  and  when  I  saw  her,  she  was 
eleren  or  twelve  years  of  age.    Not  long  ago,  in  blowing  her  nose^  something 
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came  out  of  her  nostrils — a  large  solid  substance.  .  Her  family  thought  that 
this  was  the  piece  of  dead  hone  which  was  expected  to  appear,  and  it  was  sent 
to  me ;  hut,  on  examining  it,  I  found  that  it  was  not  bone,  nor  had  it  the  ap- 
pearance of  ever  having  heen  organised.  It  was  convex  on  one  side  and  con- 
cave on  the  other,  and  seemed  to  have  been  formed  upon  a  nucleus.  Dr  Prout 
was  good  enough  to  examine  it  chemically,  and  he  found  it  to  consist  of  dry 
mucus,  with  phosphate  of  lime,  such  as  is  secreted  by  an  inflamed  mucous 
membrane.  The  mucous  membrane  of  tiie  nose,  like  that  of  the  bladder,  will, 
when  irritated,  secrete  phosphate  of  lime.  I  was  led^  from  this,  to  conclude 
that,  originally,  some  foreign  substance  had  been  introduced  into  the  nose,  and 
if  it  were  a  round  body  this  would  account  for  the  concavity  on  one  side  of  the 
concretion.  Here  was  a  case  in  which  there  was  great  reason  to  believe  that 
some  foreign  body  had  been  introduced  into  the  nostrils,  and  had  remdned 
there  for  years,  producing  all  the  symptoms  usually  arising  from  diseased 
bone. 

A  gentleman,  in  a  paroxysm  of  insanity,  swallowed  a  pair  of  compasses 
three  inches  in  length,  and  the  family  in  great  fright  sent  to  me.  The  com- 
.passes  had  not  stuck  in  the  (esophagus,  but  had  gone  into  the  stomach.  To 
think  of  looking  for  them  there  way  quite  absurd,  and  1  told  them  to  let  him 
alone.  He  must  have  swallowed  them  with  the  blunt  end  forwards,  and  the 
probability  was  that  they  lay  towards  the  pylorus.  In  the  course  of  a  fort- 
night, without  his  having  suffered  even  a  colicky  pain,  they  one  day  found  the 
compasses  in  a  close-stool  pan.  He  lived  a  considerable  time  afterwards,  and 
never  suffered  any  inconvenience  from  this  exploit.  Several  persons  have  been 
in  the  habit  of  swallowing  large  bodies,  and  getting  money  for  exhibiting  the 
feat.  A  sailor,  in  America,  in  a  drunken  fit,  swallowed  a  large  knife.  It  went 
into  the  stomach,  produced  some  colicky  pains  for  a  few  days,  and  was  then 
voided  per  anura.  Two  or  three  days  afterwards  he  did  the  same  thing,  and 
finding  that  people  stared  at  him,  and  gave  him  money,  he  went  on  with  it. 
People  went  on  purpose  to  see  this  exhibition  of  swallowing  knives.  By  and 
by,  nowever,  he  got  into  very  ill  health ;  there  was  severe  colicky  pain  in  the 
intestines,  and  in  the  abdomen  ;  his  stools  always  came  away  black  ;  and  he 
sank,  and  died.  On  examining  the  body  several  blades  of  knives  were  found, 
halt'  destroyed,  from  the  oxidation  to  which  they  had  been  subjected.  But  it 
seemed  that  the  immediate  cause  of  death  was  a  large  knife  which  stuck  acro» 
the  upper  part  of  the  rectum,  running  through  both  sides  of  the  gut. 

The  great  majority,  even  of  large  substances,  taken  into  the  stomach,  pass 
through  the  pylorus,  travel  along  the  intestines,  and  find  their  way  out  at  the 
anus.  There  are  particular  parts  of  the  intestines,  however,  where  these  foreif^n 
bodies  are  most  likely  to  stick ;  they  may  remain  in  the  cul-de-sac  of  the 
cecum.  A  woman  was  brought  here  with  a  tumour  in  the  right  iliac  region. 
She  died,  and,  on  exaniining  the  body  after  death,  an  abscess  was  found  con- 
nected with  the  cecum,  and  in  the  middle  of  the  abscess  there  was  a  pin.  Over 
and  over  again  women  and  children  swallow  pins,  and  they  generally  pass 
awa^  without  doing  harm,  but  in  this  case  the  pin  stuck  in  the  cecum,  and 
gettmg  into  the  cellular  membrane,  it  caused  a  small  infiltration  of  feculent 
matter,  and  produced  the  abscess.  The  part,  however,  in  which  foreign  bodies 
are  most  likely  to  remain,  is  the  rectum.  No  doubt  that  abscesses  by  the  side 
of  the  rectum  and  fistule  in  ano,  in  many  instances,  arise  from  some  foreign 
body  sticking  in  the  rectum.  I  was  called  to  a  gentleman  suffering  great  un- 
easiness in  the  rectum.  At  first  I  thought  there  were  piles,  but  when  he  des- 
cribed his  symptoms  more  accurately,  I  was  convinced  tliat  there  was  some- 
thing more  than  internal  piles.  I  introduced  my  finger  into  the  rectuni,  and 
found  that  there  was  some  nard  substance  above  the  sphincter,  and  which  ap- 
peared to  be  half  in  the  gut  and  half  out.  With  some  difficulty  I  dislodged  it, 
seized  it  with  a  pair  of  forceps,  and  removed  it.  It  turned  out  to  be  a  larg« 
core  of  an  apple,  the  sharp  edge  having  stuck  in  the  rectum.  If  it  had  not  been 
thus  removed,  it  would  have  made  an  abscess.  I  was  sent  for  to  a  gentleman 
with  a  large  abscess  by  the  side  of  the  rectum.    The  patient  had  a  dry,  brotm 
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tongue,  and  other  typhoid  symptoms,  and  I  therefore  concluded  that  it  wns 
fiill  of  patrid  matter.  I  opened  the  abscess  freely,  and  let  out  a  lai^e  quantity 
of  stioking  putrid  matter.  Having  done  that,  I  thought  it  advisable  to  exa- 
mine the  abscess  with  my  fineer,  and  I  found  a  hard  body,  sticking  in  it,  like 
a  great  pin.  With  some  dimculty  I  removed  it,  and  it  proved  to  be  a  fish- 
bone, perhaps  two  inches  in  length,  one  end  of  which  had  stuck  in  the  side  of 
the  rectnm,  and  the  other  lay  across  the  abscess.  He  had  swallowed  it  with- 
oat  being  aware  of  it ;  it  had  passed  easily  down  the  cesophagus,  through  the 
stomaeh  and  pylorus,  and  ail  the  coils  of  the  intestines  and  coecum,  but  when 
it  reached  the  rectum,  it  passed  through  one  side  of  it,  allowed  some  of  the 
fecal  matter  to  intrude  by  its  side,  and  caused  this  large  abscess.  Many  cases 
are  recorded  by  writers  where  the  foreign  bodies  that  have  been  swallowed 
hare  produced  fistulse. 

When  a  foreign  body  has  got  into  the  stomach,  you  must  consider  it  as  out 
of  vour  hands  altogether,  except  that  you  must  keep  the  bowels  gently  open. 
All  violent  purging  should  be  avoided  ;  for  if  there  be  a  sharp  pin,  great  peris- 
taltic action  may  cause  it  to  do  much  injury.  You  may  exhibit  lenitive  elec- 
tuary or  castor  oil,  but  you  must  not  be  in  a  hurry  to  expel  the  substance,  for 
it  wUl  generally  pass  after  remaining  in  for  a  week  or  a  fortnight,  and  if  it  be  a 
small  body,  it  will  come  out  much  sooner.  For  the  mobt  part  there  is  but 
little  cause  of  apprehension,  though  in  some  cases  unfortunate  occurrences 
arise,  as  in  the  case  of  the  woman  who  swallowed  the  pin.  It  is  desirable  to 
see  that  the  substance  does  come  away,  and  you  must  take  care  that  the  pa7 
tient  has  his  evacuations  in  a  close-stool  pan,  and  that  they  be  minutely  exa- 
mined. 

It  has  been  proposed  by  the  old  writers  to  make  an  incision  into  the  intes- 
tines, but  at  this  time  of  day,  I  do  not  think  it  is  necessary  to  explain  how 
much  better  it  is  to  leave  the  case  to  nature,  than  to  have  recourse  to  such  a 
dangerous  operation. 

There  is  another  matter  of  considerable  practical  importance,  to  which  I  wish 
to  call  your  attention,  with  respect  to  matters  supposed  to  be  stuck  in  the 
cesoph^fos.    A  woman  was  brought  to  town  who  was  thought  to  have  swal- 
lowed a  piece  of  bone,  and  I  believe  that  there  was  no  doubt  that  she  had  done 
«o.     I  introduced  my  finger,  and,  not  being  able  to  feel  it,  I  concluded  that  it 
was  below  the  reach  of  the  finger.    I  then  passed  an  oesophageal  bougie  into 
the  stomach,  but  could  not  feel  it ;  I  then  introduced  a  probang  with  a  sponge, 
but  with  no  better  effect ;  but  stiU  the  woman  had  the  sensation  of  its  being 
there.    I  now  began  to  doubt  whether  it  really  stuck  there,  and  to  suspect  that 
the  sensation  she  experienced  indicated  that  some  part  of  the  cesophagus  had 
been  abraded  or  torn  by  the  foreign  body,  but  that  the  body  itself  had  passed 
into  the  stomach.    It  is  a  common  trick  with  conjurors  to  put  a  half-crown 
into  the  hands  of  a  person,  to  press  it  firmly,  and  then  to  say  to  him,  "  You  are 
sore  it  is  there?"    The  party  says  "  Yes."    In  fact,  he  has  the  feeling  of  it, 
but  when  he  opens  his  hand  it  is  not  there.    The  sensation  made  by  the  pres- 
«ire  on  the  hand  remains  a  considerable  time  after  4he  body  itself  has  been 
remoTed,  especially  if  the  feeling  be  assisted  by  the  invagination.    You  get  a 
piece  of  sand  or  gravel  into  the  eye  ;  it  is  taken  out  directly,  but  you  persist  in 
•aying  that  it  is  there;  for  a  little  inflammation  of  the  eye  produces  a  feeling  as 
if  a  foreign  body  were  on  the  conjunctiva.    So  I  thought  it  might  be  with  this 
patient,  who  imagined  that  she  had  a  bone  in  the  cesophagus  which  she  could 
?ot  swallow.     Under  that  impression  I  ordered  an  opiate  blister ;  and,  under 
its  influence,  the  sensation  was,  on  the  next  day,  yery  much  abated  ;  and,  on 
^he  following  day,  was  entirely  removed.    I  think  that  the  rapid  subsidence  of 
fhe  symptoms  nnder  this  treatment  proved  that  they  depended  on  an  injury 
^ikflicted,  and  not  on  a  foreign  body  remaining  there.    I  met  with  a  similar 
^tse  in  the  following  instance  : — A  maid-servant  was  supposed  to  have  some- 
thing sticking  in  the  oesophagus,  but,  with  the  largest  bougie  or  probang,  no- 
thing could  be  discovered  there.    I  treated  her  in  tne  same  manner,  and,  in  a 
^y  or  two,  the  sensation  was  gone,  and  she  was  quite  well.    I  suspect  that 
^his  is  not  a  rery  uncommon  case.    A  person  sends  to  you,  and  says  that  he 
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boB  swalloved  a  fishbone*;  you  cannot  find  it ;  in  reality,  it  has  passed  on ; 
but  it  has  pricked  the  cesophagus.  By  leaving  such  cases  alone,  I  have  seea 
instances  in  which,  in  a  day  or  two,  the  sensation  has  entirely  (Uaappesred.— 
Lancet,  Jan.  6th,  184^. 


PRACTICE  OF  PHYSIC  AND  PATHOLOGY. 
On  Lepra  in  Sardinia.    Br  M.  Troupes. 

It  appears  from  an  inyestigaUon  which  M.  Trompes  has  been  commissioned 
by  the  authorities  of  Turin  to  make,  that  there  exists  throughout  the  Sardinian 
States  about  100  lepers^  with  the  disease  well  marked.  This  frightful  makdr 
is  unquestionably  contagious  after  it  has  reached  the  stage  of  suppurative  ul- 
ceration, and  is  thus  capable  of  being  communicated  either  by  direct  contsct 
with  the  patienty  or  by  the  linen.  Tnls  occurrence  is  by  no  means  rare,  as  the 
lepers  in  Sardinia,  out  of  consideration  for  their  misfortunes,  are  placed  in  tole- 
rably easy  circumstancesy  enjoying  a  pension  of  thirty  francs  a  month,  and 
thus  hare  the  means  of  communicating  with  those  around  them,  though  gene- 
rally they  avoid  the  public  eye,  and  are  abandoned  even  by  their  relatives 
through  the  fear  of  contwon.  M.  Trompes  ascertained  iti  the  course  of  his 
tour,  that  lepra  is  not  confined  to  the  Sardinian  States^  but  is  equally  to  be  met 
with  in  France,  particularly  in  the  districts  bordering  on  Provence.  The  dis- 
ease observed  by  him  is  essentially  the  same  as  the  lepra  of  the  Egyptians  and 
Greeks,  only  modified  by  time  and  the  progress  of  civilization.  Out  of  100  in- 
dividuals examined  by  him,  only  three  were  found  to  present  all  the  cbaracten 
of  the  ancient  lepra,  and  he  is  of  opinion  that  the  disease  has  been  perpetuated 
In  Europe  to  the  present  time,  oni^  through  a  want  of  sufiicient  care  in  the  iso- 
lation OS  those  afiected,  so  preventing  the  spread  of  the  contagion.  The  leijer- 
houses  of  former  times  were  no  doubt  impenect ;  had  means  been  taken  to  im- 
prove them,  the  disease  would  have  been  extinct ;  it  was  therefore  wrong  to  de- 
stroy t^em.  M.  Trompes  urges  upon  the  authorities  the  necessity  of  isolating 
lepers,  for  which  purpose  he  proposes  that  comfortable  houses  of  refuge^  pro- 
vided with  sulphur  baths,  should  oe  built  in  proper  situations^  these  establish- 
ments to  be  auxiliary  to  the  hospitals,  and  under  the  same  general  administra- 
tion.— Annaies  de  Th^apeutigue,  Nov.  1843. 

Prevention  op  the  Contagion  op  Stphilis. 

The  problem  of  the  means  of  extinguishing  syphilitic  contagion,  a^pcsn 
to  have  been  solved  at  the  hospitals  at  St  Petersburg.  In  principle^  it  ap- 
pears aimpie  enough,  the  point  to  be  effiacted  being  merely  to  prevent  the  ab- 
sorption of  muco  purulent  matter,  either  by  means  of  washings,  which  remore 
it  directly,  or  by  liquids,  such  as  the  chloride  of  lime,  which  have  the  property 
either  of  decomposing  it,  or  of  preventing  otherwise  its  inoculation.  In  prac- 
tice, however,  it  proves  a  matter  of  great  difficulty,  especially  in  the  female.  In 
St  Petersburg,  the  most  satisfactory  results  are  said  to  have  followed  the  use  of 
the  prophylsSctic  soap  of  Dr  Pfeffer.  The  active  inmdients  of  this  soap  appear 
to  be— in  500  grains  of  the  substance,  6  gruns  of  bichloride  of  mercury,  4  of  tan- 
nin, and  45  of  chloride  of  lime,  incorporated  into  a  soap  with  soda. — AmiaUs  tU 
Th&apeutique,  Nov.  1843. 

Intestinal  Gases. 

French  beans,  as  well  as  all  the  plants  belonging  to  the  liamtlies  of  tbe 
leguminosc  and  cmeifene,  contain  sulphur  in  large  proportion.  This  accounts 
for  the  property  they  all  have  of  giving  rise,  by  their  spontaneous  decomiwsi- 
tioD,  to  sulphuretted  hydrogen,  or  other  sulphuretted  gas. — AnnaUi  de  Thira- 
pattique,  Kov.  1843. 
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RSMEDIBS  FOB  KhEUUATISM. 

Opium  in  large  doaee  has  again  been  recommended  by  Dr  RegQin  as  the  best 
tnJment  of  acute  rheumatism.  He  haa  been  giving  from  four  to  eeven  graiiui 
daily,  with  or  without  bleeding,  and  baa  found  it  serviceable  in  allaying  pain. 
After  the  fourteenth  day  the  diaease  began  to  yield.  Can  opium  then  care 
riienmatisnil  aad  if  ao,  can  it  do  so  without  injurioua  effects  I  By  those  who 
lesard  opium  as  a  stimulant,  and  rheumatism  as  an  inflammatory  disease,  it 
wui  be  ftimiited  that  it  may  indeed  be  cured  b^  this  remedy,  but  at  an  immense 
lisky  and  Uiat  a  form  of  the  disease,  in  its  origm  alight,  may  be  aggravated,  and 
become  fatal  throughout  treatment.  Bleeding  haa  been  practised,  along  with 
kq^  doaea  of  opium.  The  practice  is  inconsistent  enough,  though  some  eive  it 
the  name  of  eciectiCy  in  other  words,  a  practice  based  on  no  principles  I  In  the 
principal  Parisian  hospitalB,  opium  is  not  resorted  to,  though  different  physi- 
cians have  different  modes  of  treating;  thu%  M.  BouiUaud  uses  bleeding,  M. 
Briquet  sulphate  of  quinine,  and  M.  Martin-Solon  nitrate  of  pota8S.^^iina/er  dc 
ThiT€p€Miiquey  Nov.  1843. 

Br  Alison  on  the  Edinbvboh  Epipemic  Fevbb  of  1643. 

I  wish  Tery  much  that  I  could  command  time  to  comply  with  your  request, 
by  giving  you  a  fuller  statement  of  what  I  have  observea  or  can  learn  as  to  the 
present  epidemic  fever,  which  seems  to  be  very  general  in  the  great  towns  of 
Scotland;  but  at  present  lean  do  no  more  than  set  down  the  following, as  the  gen- 
eral results  of  these  observations ;  some  of  them  rather  as  heads  of  inquiry  not 
jet  folly  prosecuted. 

While  a  small  number  of  cases  continue  to  occur,  showing  the  usual  symp- 
toms of  typhoid  fever,  such  as  has  prevailed  here,  with  some  variations,  since 
1826,  the  great  majority  of  cases  of  fever  now  occurring,  especially  amon^  the 
poor,  are  essentially  different  in  their  symptoms  and  progress  from  any  of  those 
Btricily  typhoid  cases,  and  indeed  from  any  form  of  continued  fever  that  I  have 
seen  raimlly  prevalent,  especially  in  the  following  particulars : — 

1.  The  duration  of  these  cases,  at  present  so  frequent,  is  uniformly  short ; 
aome  bare  a  crisis  on  the  fifth  day ;  a  majority,  I  tliink,  on  the  7th,  and  hardly 
any  are  protracted  beyond  the  9th  day.  Where  death  has  taken  place,  it  has 
also  been  very  early ;  in  one  caae,  which  was  seen  from  the  beginning,  becauae 
originating  in  the  hot*pitaI,  it  was  on  the  5th  day ;  and  I  think  in  every  case 
that  1  have  seen  or  heard  of,  it  was  before  the  9th  day. 

2.  None  of  those  cases  running  this  short  course,  have  shown  the  true  febrile 
eruption,  resembling  measles,  although  many  have  shown  petecbiss,  or  circum* 
acrmed  purple  spots  originating  in  flea-bites^  and  extending  apparently  by  little 
eccbymoses. 

3.  A  proportion,  quite  unusual  in  this  country,  of  these  cases,  hare  become 
yellow,  generally  very  quickly,  about  the  5th  day  of  the  disease.  For  example, 
of  four  of  the  gentlemen  acting  as  clerks,  who  have  taken  the  disease,  three  have 
been  quite  yellow. 

This  yellowness,  in  the  ca?es  I  have  seen,  has  been  almost  uniformly  attended 
with  more  or  leas  of  fulness,  dulnet^s  on  percussion,  and  tenderness  m  the  hr- 
pochondrium,  generally  with  much  vomiting,  sometimes  of  dark  green  bile, 
sometimes  of  the  browni«h  matter  like  hare  soup,  so  often  seen  in  cajses  of  or- 
ganic abdominal  disease.    I  have  not  myself  seen  any  black  vomiting,  but  in 
several  cases  the  stools  have  had  the  usual  appearance  of  mehena,  evidently 
from  exudation  of  blood.    Tiie  bile  has  not,  in  severed,  if  it  has  ever,  disappear- 
ed from  the  stools  during  this  state.    On  dissection  of  the  fatal  cases  attended 
with  reliownes^  (of  w^hich  1  have  seen  four,  and  been  informed  of  several  others^, 
the  bile  ducts  have  always  appeared  pervious,  and  not  compressed  by  any  swell- 
lags  of  adjaceat  portions  of  hver.    Dr  Peacock  informed  me  that  in  se versl  cases 
be  h^  seen  the  bile  in  the  ducts  so  thick  and  viacid,  as  apparently  to  cause  ob- 
ttmctlon  -  but  this  was  not  the  ease  in  any  of  those  I  saw ;  indeed,  in  ail  these 
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there  was  abundance  of  bile  in  the  duodennm,  as  well  as  the  ducts ;  in  which 
respect  thii  jaundice  differed  from  what  I  have  seen  in  some  cases  of  jaundice 
from  non-elimination  of  bile,  equally  as  from  the  more  common  case  of  jaundice 
from  obstruction.  The  liver  was  large,  but  without  either  inflammatory  exu- 
dation or  other  distinct  change  of  structure. 

Most  of  the  fatal  cases  have  been  jaundiced,  more  or  less  ;  but  some,  rapidly 
&tal,  have  not ;  and  many  jaundiced  cases  have  had  the  crisis  at  the  usual  time, 
and  gone  on  quite  favourably,  with  little  treatment. 

I  think  most  of  the  jaundiced  cases  have  shown  the  petechial  spots  above  no- 
ticed, and  in  one  a  blister  applied  over  the  epigastrium  rose  filled  with  serum 
coloured  quite  black,  and  retained  the  black  colour  till  the  cuticle  had  separated, 
but  without  any  bad  consequences.  There  have  been  many  cases  of  these  pe- 
techife,  however,  without  jaundice. 

4.  Both  in  the  jaundiced  cases,  and  in  others,  there  has  been  an  unusual  de- 
cree of  sickness  and  vomiting,  and  lasting  longer  during  the  disease  than  in  or- 
dinary cases  of  fever ;  always  abating,  I  think,  when  the  critical  sweats  took 
place. 

5.  Almost  every  case  has  relapsed ;  the  relapse,  I  believe  in  a  majority  of 
cases — certainly  in  a  large  proportion,  taking  place  on  the  fourteenth  day.  The 
relapse  has  been  almost  always  of  shorter  duration  than  the  first  attack,  and,  I 
think,  seldom  attended  with  jaundice ;  but  I  have  seen  thi-ee  old  persons  who 
died  in  it.  In  one  fatal  case  of  relapse,  of  which  I  saw  the  dissection,  there  was 
a  great  extent  of  inflammation  of  the  mucous  membrane  of  the  bowels, 

6.  The  disease  has  abated  almost,  if  not  quite  uniformly,  by  critical  sweat- 
ing, and  the  sweats  have  been  more  frequently  preceded  by  well-marked  aud 
violent  rigors,  than  I  have  ever  before  seen. 

7.  Durmg  and  after  these  sweatings,  and  particularly  after  the  relapse,  there 
have  been  very  generally  severe  pains  of  the  limbs,  unattended  with  swellings, 
but  having  the  character  of  muscular  rheumatism.  In  several  cases  there  have 
been,  during  the  convalescence,  sharp  stitches  in  the  sides,  chiefly,  if  not  entirely, 
muscular,  but  bearing  the  loss  of  blood  well. 

8.  The  mortality  has  been  very  small; — I  think  not  above  one  in  thirty  of 
the  cases  I  have  seen,  although  I  cannot  be  precise  as  to  the  number.  The  &tal 
cases  were,  as  usual  in  fever,  chiefly  in  old  persons,  or  where  there  was  obvions 
complication.  I  have  seen  two  fatal  cases,  however,  in  young,  and  previously 
healthy  persons,  though  enfeebled  by  previous  circumstances ;  the  one  a  labourer 
out  of  employment,  the  other  a  deserted  mother,  with  a  natural  child  at  the 
breast,  obviously  exhausted  by  want. 

Another  peculiarity  of  this  fever  coming  under  my  observation,  has  been,  tliat 
every  pregnant  woman  whom  I  have  seen  in  it  has  miscarried.  In  two  cases, 
where  the  child  was  nearlyatthefulltime,  (but  bom  dead,}  the  death  of  the  mother 
followed  within  three  days.  In  one  of  these  the  hiemorrhage  was  considerable ; 
but  in  both  the  uterus  contracted  well,  and  showed  neither  efiiision  of  blood, 
nor  inflammatory  appearances  on  dissection.  In  both  there  was  an  attack  of 
sharp  pain  in  the  side,  about  twenty-four  hours  after  delivery,  followed  by  ra- 
pid sinxing.  In  one,  this  was  attended  with  pneumonic  sputa,  but  with  feeble 
pulse,  dry  tongue,  and  rapidly  supervening  jaundice  and  stupor;  the  lower  lobe 
of  the  right  lung  was  found  in  a  state  of  so^  hepatization,  in  the  other  case, 
the  only  appearance  to  explain  the  attack  of  pam  was  a  great  enlargement  and 
softening,  though  without  any  inflammatory  exudation,  of  the  spleen.  This 
woman  did  not  become  jaundiced,  but  her  body,  examined  only  sixteen  hourii 
after  death,  was  found  to  have  putrified  with  most  unxisual  rapidity,  and  the 
globules  of  the  blood  found  in  the  heart  at  that  time  appeared,  under  the  micro- 
scope, quite  irregular  both  in  form  and  size. 

In  some  of  the  particulars  now  stated,  this  fever  has  closely  resembled  others, 
especially  in  the  latter  period  of  epidemics ;  the  crisis  on  the  fifth  or  seventh 
day,  and  the  relapse  about  the  fourteenth,  were  frequent  in  the  Irish  epidemic 
of '1818—20,  and  particularly  noticed  by  Dr  Christison  and  others,  at  that  time 
in  Edinburgh ;  but,  in  other  particulars,  e.  g,  the  frequency  of  jaundice,  and  the 
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tlmost  uniform  severity  of  rheumatic  pains,  during  and  after  the  relapse^^thia 
epidemic  is  certainly  different  from  any  that  we  have  seen  here.^ 

The  earlier  symptoms  of  the  disease  are  often  milder  than  of  the  strictly  ty- 
phoid cases ; — many  of  the  patients  walked  into  the  Infirmary,  and  some  came 
on  foot  from  a  considerable  distance  in  the  country,  without  the  disease  being 
apparently  aggravated  by  the  exertion ; — ^but,  in  most  cases,  the  oppression, 
headachy  and  want  of  sleep,  in  the  first  stage  of  the  disease,  and,  in  many  cases, 
the  usual  affections  of  the  pulse,  tongue,  and  sensorium,  were  equal  to  what  we 
generally  see  in  the  first  week  of  fever;  and  the  mode  of  fatal  termination,  ao 
far  as  I  can  learn,  has  been  like  that  in  other  forms  of  fever ; — t.  e.  it  has  re- 
sulted from  a  combination  of  local  symptoms  indicating  embarrassment  of  func- 
tion, and  an  alteration  of  structure  on  some  organ,  generally  of  the  brain,— 
with  general  fsilure  of  the  circulation. 

The  great  majority  of  cases  have  evidently  required  very  little  treatment, 
and  I  fauftve  seen  several  instances  of  patients  lying  at  home,  with  no  medical 
attendance,  and  nearly  as  little  of  comfort  as  la  compatible  with  human 
existence,  who  have  nevertheless  had  the  crisis  on  the  seventh  day,  and 
recovered  speedily.  Nevertheless,  I  have  no  doubt  that,  under  the  judicious 
use  of  remedies,  restricted  to  the  objects  of  relieving  symptoms  and  subduing 
loc^  complications,  the  sufierings  of  the  patients  may  very  ^nerally  be 
mitigated,  and  the  danger  of  the  disease,  in  some  instances,  diminished  or 
averted.  I  have  had  several  patients  bled  at  the  arm  to  a  small  amount, 
and  seen  others  bled  more  largely,  with  great  relief  to  the  headach  and 
other  uneasy  feelings  of  the  early  stage,  and  without  the  apprehension  of  sub- 
sequent bad  effect,  which  might  be  entertained  when  we  Know  that  a  con- 
tinuance of  variable  typhoid  symptoms  is  to  be  expected ;  but  the  remedv  has 
not  appeared  to  me  either  materially  to  shorten  the  disease,  or  prevent  relapse, 
and  some  of  the  patients  who  were  bled  (as  we  used  to  remark  twenty-five 
years  ago)  have  had  a  slow  unsteady  convalescence.  Leeching,  shaving,  and 
washing  of  the  head,  with  purgatives,  have  very  generally  given  relief  in  the 
eariy  stage,  and,  after  these  remedies,  an  opiate  at  night,  as  early  as  the  third 
dav,  and  repeated  several  days,  has  generally  appeared  signally  useful,  as  a 
palliative  to  the  very  uneasy  sensations  of  this  period.  The  salme  medicines, 
in  cases  of  delirium, — with  firm  pulse,  the  antimonlal  solution,  with  morphia, 
— ^and,  in  other  cases,  the  Dover's  powder, — have  repeatedly  appeared  to  favour 
the  aalntary  sweats:  and,  when  there  has  been  much  of  the  sickness  and  vo- 
miting, blistering  the  epigastrium,  (often  after  leeches^,  and  small  doses  of  ca- 
lomel and  opium, — sometimes  followed  by  ptyallsm,~nave  certainly  restrained 
these  symptoms,  but  In  some  severe  cases  of  that  kind,  with  or  without  the 
jaondiee,  attended  with  feeble  pulse  and  rejection  of  all  stimulants,  the  anodyne 
enema  has  appeared  a  more  powerful  remedy  than  any  other  that  I  have  used 
in  the  disease. 

Some  patients  with  mani^  petechiae  have  recovered  rapidly  under  the  use  of 
the  chlorate  ofsoday  but  witnout  affording  any  certain  evidence  as  to  the  effect 
of  that  medicine.  Few  have  appeared  to  require  large  doses  of  wine  or  other 
stimuli,  and  many  have  recovered  rapidly  without  any ;  but  there  have  been 
some  cases  before  any  crisis,  and  many  just  after  the  critical  sweats,  In  which 
the  pulse  has  been  very  soft,  and  the  general  marks  of  debility  urgent,  and 
stimuli  have  appeared  clearly  Indicated,  and  the  Improvement  under  them  re- 
markable. 

It  is  a  curious  and  interesting  question,  whether  this  kind  of  fever  has  pro- 
ceeded from  the  same  poison  as  the  usual  typhoid  fever  of  Edinburgh,  or  is 
tmly  a  separate  disease !  It  is  quite  certain  that  the  one  has  succeeded  the 
other,  within  narrow  limits,  both  of  time  and  space,  in  different  parts  of  the 
town;  and  I  have  seen  two  cases,  in  which  strictly  typhoid  cases,  with  the 
characteristic  eruption,  have  been  brought  in  from  the  same  rooms,  in  which  a 

'  Bj  zcferring  to  the  published  accounts  of  the  fever  of  1818,  it  will  be  seen,  that 
jaandiee  and  rheumatism  characterised  it. —  Yidt  Cormack  on  the  Frver  of  1843. 
£difl.  1843. 
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sQCcessioB  of  the  milder  cases  hare  occurred  at  the  same  time.  Bat,  on  th« 
other  hand,  I  am  aware  of  several  cases,  carefully  ifiTestfgated  by  my  friend 
and  colleague,  Dt  Henderson,  in  which  a  succession  of  protracted  typhoid 
eases  has  been  traced  to  one  room,  while  all  the  cases  in  the  neighbourhood 
hare  been  of  the  mild  and  short  feyer.  And  one  roan  under  my  care,  after 
passing  through  a  protracted  typhus,  with  the  characteristic  eruption,  and 
threatening  of  ulceration  of  the  bowels,  relapsed  with  the  symptoms  of  the 
usual  epidemic,  of  which  cases  were  lying  beside  him,  and  had  the  usual  crina, 
and  the  second  relapse, — so  that  he  migjnt  be  said  to  have  gone  through  both 
diseases  in  their  present  form,  before  leaving  the  ward. 

This  epidemic  has  certainly  differed  materially  from  all  oUier  epideroics 
of  fever  that  I  have  seen  in  Edinburgh,  in  extending  so  widely  and  rapidly 
during  the  summer  season ;  but,  in  regard  to  the  mode  of  its  extemdon,  and 
the  description  of  persons  liable  to  it,  it  has  been  exactly  similar  to  those 
other  epidemics ;  and  as  to  its  contagious  nature  in  particular,  I  have  seen  just 
as  good  evidence,  both  within  the  hospital  and  out  of.  it, — funa  its  afiecting 
attendants  and  nurses^ — from  the  importation  of  the  disease  Into  particnlar 
districts^  stairs,  or  closes, — ^from  the  succession  of  cases  in  these  districts,  ap- 
parently regulated  by  the  degree  of  intercourse  with  the  sicky— and  from  toe 
great  variety  of  situations  and  circumstances  (exceijting  only  the  single  com- 
mon  circumstanee  of  intercourse  with  persons  previously  afiected)  in  which 
these  succession  of  cases  have  occurred, — as  I  have  seen  and  described  on  for- 
mer occasions  as  proof  of  the  contagious  nature  of  our  usual  continued  fever. 

It  is  worth  while  to  add,  that  almough  it  is  certainly  possible  that  some  of 
the  peculiarities  of  this  fever  may  be  connected  with  the  unusually  warm  and 
dry  weather  of  the  last  ten  weeks ;  yet  cases  showing  the  chief  particularities, 
and  particularly  the  jaundice,  occurred  early  in  the  season,  when  the  weather 
was  still  cold  and  wet. 

I  have  collected  a  number  of  facts,  illustrating  and  confirming  what  I  hare 
formerly  stated,  as  to  the  strong  predisposition  given  to  this,  as  well  as  to 
the  more  usual  form  of  fever  in  Edinburgh  and  other  Scottish  towns,  by  thfl 
destitute  condition  of  a  large  portion  of  the  people.  But  these  facts  seem  te 
me  of  such  importance,  with  a  view  to  practical  measures  of  prevention,  that  I 
reserve  them  for  a  sef)arate  publication.'' — Reprinted  from  Scaitish  and 
North  of  England  MedL  Gazette^  Oct.  7th,  18id. 

Oi9  THB  Dundee  Epidemic  or  1843.    Bt  J.  Aurott,  M.D.,  Physician  to  the 

Dundee  Infiimary. 

I  shall  give  a  short  account  of  the  fever,  as  it  has  appeared  here,  following 
the  arrangement  observed  in  the  paper  by  Professor  Alison ;  premising,  how- 
ever, that  the  typhus  fever,  which  usually  prevails  in  Dundee,  had  gradual!/ 
declined  from  773  cases,  admitted  into  the  Infirmary,  lh>m  June  1896  te  June 
1836,  to  194  cases,  admitted  from  June  1841  te  June  1842. 

At  that  time  the  weather  was  mild  and  genial.  As  the  summer  advanced, 
however,  the  heat  increased  to  an  unusual  degree,  and  so  little  rain  feQ,  that 
many  springs,  and  even  streams  of  considerable  size,  became  dry;  and  the  num- 
ber of  patients  sent  to  the  Infirmainr  rapidly  increased,-^the  exact  number  ad- 
mitted during  the  months  of  June,  cfuly,  and  August,  being  369;  and  the  num- 
ber during  the  months  of  September,  October,  ana  November,  being  569.  These 
numbers  represent  the  number  of  patients  admitted  with  all  kinds  of  disease,  but 
the  greater  part  were  ill,  either  of  typhus  fever,  or  of  a  fover  which,  in  its 
symptoms^  resembled  yellow  fever;  the  yellow  fever  giving  place  to  the  typhus 
as  the  winter  advanced ;  the  yellow  fever  again  increasing  as  the  weather  he- 
came  warmer,  and  both  the  yellow  and  typhus  fever  are  at  present  prevalent. 

In  the  following  observations,  which  apply  only  to  the  cases  of  yellow  forer, 
I  sliall  follow  the  order  of  the  paragraphs  m  Dr  Alison's  paper:—* 

I  cannot  at  present  state  the  exact  duration  of  the  disease  in  Dundee;  in 
many  cases,  however,  it  was  protracted  beyond  the  ninth  day.  I  may  state 
also,  that  during  the  last  few  years,  the  average  length  of  time  each  patient 
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icad«d  in  tha  Infirmary,  has  btea  twentyK^ne  djyi;  wtdl%  from  Jaii«  18iJ.  t^ 
June  1842,  (the  Infinnary  rear  being  from  June  to  Jane),  this  fever  beuog 
»idemic  during  that  tim^  the  average  length  of  time  each  patient  resided  in 
toe  Infinnaiy,  waa  only  sixteen  days. 

In  Dundee,  I  have  only  seen  one  case  in  which  there  was  a  combination  ef 
the  fjmptoniB  of  thia  yellow  fever,  with  the  eruption  resembling  meaates.  so  fre- 
quently observed  in  typhus  fever.  Petechiie  hav^  here,  as  in  Edinbnrgl^  besn 
very  common. 

3.  Dr  Alison  states,  that  in  Edinburgh,  ^  a  proportion  quite  unusual  in  thif 
country  of  these  cases  have  become  vellow,  generall  v  very  quickly,  about  the 
fifth  day  of  the  disease.*'  The  same  thing  has  been  observed  in  Dundee.  It  is 
stated,  that  thia  yellowness  in  the  Edinburgh  cases  **  has  been  almost  unUbvmly 
attended  with  more  or  less  fulness^  dulness  on  percussion,  and  tenderness  in  the 
hypochondrium,  generally  with  much  vomiting,  sometimes  of  dark  green  bile, 
sometimes  of  the  brownish  matter  like  hare  soup,  so  often  seen  in  eases  of  organic 
^dominal  disease."    All  these  symptoms  have  also  been  observed  in  Dundee. 

I>i  Alison  farther  states,  that  he  **  has  not  seen  any  black  vomiting;  tha^ 
most  of  the  fatal  cases  have  been  jaundiced  more  or  lessy  but  some  rapidly  &tf^ 
have  not."  Black  vomiting  has  been  quite  common  in  this  disease  in  Dtinde% 
and  in  all  the  cases  which  I  have  seen  terminate  fatally,  the  skin  was  yeUow . 
Tha  duration  of  the  disease  in  fatal  cases,  the  frequency  of  yellowness  of  the 
akin,  snd  of  black  vomit,  may  be  ascertained  from  the  following  table  of  th^ 
^rhole  of  the  cases  tbat  have  terminated  fatally  in  the  Dundee  Infirmary-^isvea 
Off  tbem  under  my  own  care  previous  to  June  184d,and  nine  of  them  under  iha 
» of  my  colleague  since  June  1843- 


DftyoftlMDlseMe 

Now 

Nmm. 

Scs. 

Aga 

00  which 
PatinttdtodL 

D.Y. 

H. 

60 

I2ih. 

SkiayeUow^bMivenlt. 

J.  A. 

M. 

43 

nth. 

Sldn  yeUow^  no  vcoiit. 

W.P. 

M. 

53 

Uth. 

Skin  yeUowy  no  vomit 

W.R 

M. 

28 

11th. 

J.  6. 

M. 

3d 

17tb. 

Skin  yellow,  no  Toimt. 

D.M. 

M. 

64 

901. 

Skin  yellow,  brownish  bilieiis  vomit 

17 

M.W. 

F. 

Skin  yeUow. 

R.  A 

M. 

69 

nth. 

Skin  yellow,  black  voout 

T.R. 

M. 

44 

15th. 

Skin  yellow,  black  vomit. 

M.N. 

F. 

23 

Uth. 

Skin  yellow,  black  vomit 

'11 

M.  F. 

F. 

33 

Skin  yeUow. 

M.M. 

F. 

SO 

Utfa. 

Skin  yellow,  black  vomit 

J.B. 

M. 

40 

9th. 

Skin  yellow,  no  vomit 

J.  R. 

M. 

36 

15th. 

Skin  yellow,  black  vomit 

CM. 

F. 

30 

7th, 

Skin  yellow,  no  vomit 

W.  M. 

If. 

60 

8th. 

Skin  yellow,  no  vomit 

In  resard  to  the  post-mortem  anpearances,  stated  as  being  observed  in  £din- 
buT^y  I  shall  onl^  remark,  that  here  the  bile  is  frequently  found  in  the  thick 
viaad  state  desenbed  in  Dr  Alison's  paper,  and  farther,  that  the  post-^vwrtem 
appearances  observed  in  Dundee  correspond  most  remarkably  with  those  oh* 
served  by  the  French  Commission  in  Gibraltar,  in  1828;  and,  that  at  the  dis- 
sections which  have  been  made  in  the  Infirmary,  we  have  been  particularlv 
etmck  with  finding,  in  eyery  case,  the  same  diseased  state  of  the  uver,  which 
Lmts  considers  as  the  anatomical  character  of  yellow  fever.  ~ 

vith  tCe  exception  of 


The  descriptions  of  the  Edlnbui^h  epidemic,  as  given  in  j^ajpraphfl,  I^oa*  ^ 
6, 6,  and  7,  correspond  with  what  I  have  seen  in  Dundee,  with  f 


'  Noa.  7  and  1 1  died  a  short  time  afiler  admission;  and,  eoi 

flslait  in  regard  to  tbem  have  not  been  stated  in  the  Infirmary 

VOL.  roa  1844,  NO.  III. 
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the  statement,  in  regard  to  the  death  from  a  relapse,  as  I  have  seen  no  death 
from  relapse,  and  no  death  without  yellowness  of  the  skin. 

In  reference,  also,  to  paragraph  7, 1  did  not  consider  it  necessary  to  bleed  pa- 
tients for  the  stitches  in  their  sides,  and,  of  course,  am  ignorant  whether  or  not 
they  would  have  borne  the  loss  of  blood  well. 

8.  Dr  Alison  states  the  mortality  in  the  Edinburgh  epidemic  to  have  been 
very  sm£ll — not  above  one  in  thirty.  Between  June  1842  and  June  1843, 1 
admitted  672  persons,  ill  of  this  disease,  into  the  Dundee  Infirmary,  and  of  these 
only  seven  died.  It  may  not  be  unimportant  to  state,  that  during  the  same  pe- 
riod, I  admitted  d41  cases  of  typhus  fever  into  the  Infirmary,  and,  of  these, 
sixty-one  terminated  fatally. 

Dr  Alison' states,  as  another  peculiarity  of  the  Edinburgh  epidemic^  every 
pregnant  woman  whom  he  saw  in  it  miscarried.  I  believe,  that  abortion  has 
not  been  so  common  in  Dundee  as  in  Edinburgh,  but  I  cannot  speak  deddedly 
on  this  point.* 

The  similarity,  in  some  respects,  of  the  present  Edinburgh  epidemic,  with 
the  Edinburgh  fever  of  1818,  is  remarked  by  Dr  Alison.  In  audition  to  the 
points  of  resemblance  noticed  by  Dr  Alison,  the  yellow  colour  of  the  skio,  the 
most  remarkable  symptom  of  the  present  epidemic,  is  stated  both  by  Professor 
Duncan  and  Dr  Yule,  to  have  occurred  in  tne  Edinburgh  fever  of  1818.' 

A  short  cough,  sometimes  with,  sometimes  without  expectoration,  has  been  a 
very  frequent  symptom  here,  and  eruptions  of  herpes  have  taken  place  in  maoj 
of  tne  cases;  in  several  cases,  also,  there  have  been  profuse  discharges  of  blood 
ftoim  the  nose;  and  when  leeches  were  applied  in  the  several  cases,  great  diffi- 
culty was  found  in  stopping  the  bleeding  from  their  bites.  In  almost  every  in- 
stance in  which  blood  was  taken  from  the  arm  by  the  lancet,  there  was  very 
little  appearance  of  separation  into  serum  and  crassamentum ;  the  blood,  as  it 
coagulated,  adhering  firmly  to  the  sides  of  the  vessel  into  which  it  had  been 
received,  and  having  very  much  the  appearance  of  a  cupful  of  firm  jeUy.  When 
taken  from  the  cup,  and  examined,  the  red  globules  were  not  found  in  so  great 
a  proportion  towards  the  surface  as  at  the  bottom  of  the  mass,  although  the  se- 
paration of  the  colouring  matter  from  the  coagulating  lymph,  did  not  seem  to 
nave  taken  place  to  so  great  an  extent,  as  b  generally  the  case  in  blood  that 
exhibits  the  appearance  termed  bufiy  coat. 

The  similarity  of  the  appearances  during  life,  and  of  the  morbid  appearances 
observed  after  death,  so  nearly  agree  with  the  descriptions  of  the  yellow  fever 
of  the  West  Indies,  and  with* the  minute  accounts  of  the  Gibraltar  epidemic  of 
1828,  given  by  Louis,  as  to  leave  little  doubt  on  my  mind,  that  the  only  differ- 
ence between  these  diseases  and  the  Dundee  epidemic,  if  difierence  there  be,  is 
a  difference  in  degree  and  not  in  kind. — Abridged  from  Scottish  andN.  ofE^ 
land  Med.  Gazette^  Dec.  2, 1843. 

On  the  Glasgow  Epidemic  Fever  of  1843.    Bt  Db  David  Smith. 

[The  field  of  Dr  Smith's  labours  has  been  in  the  lowest,  filthiest,  and  most 
densely  inhabited  part  of  the  city,  amonff  labourers,  hawkers,  beggars,  thieves, 
and  prostitutes  ;  so  that,  as  he  himself  states^  there  has  been  no  scope  for 
minute  clinical  study  of  the  fever.J 

He  first  describes  minutely  the  symptoms  in  the  most  simple  form  of  the  fever ; 
*  the  number  of  cases  of  this  kind  met  with  in  conducting  the  treatment  of  1000  sao- 
^  cessive  cases,  was  205.  The  most  frequent  complication  was  gastric  irritation; 
tfie  number  of  cases  of  this  affection  was  643.  The  next  most  frequent  complies- 
tton'was  jaundice ;  the  cases,  with  this  complication,  amounted  to  384.  The  next 
in  point  of  number,  were  those  with  petechise,  of  course  perfectly  distinct  from  the 
exanthematous  eruption  of  typhus;  the  number  of  cases  with  petechise  was  3H> 

'  Why  speak  at  all  then  f 
-    ■  Edinburgh  Clinical  Keports  for  1818.    By  Andrew  Doncan,  M.D.,  page  29.    Ob- 
senratiooa  on  the  Edinburgh  Fever  of  1 81 8.    By  J.  Yule,  M.D.,  page  8.    Edin.  181S. 
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DiarrlMBa  and  djaenteiy  prevailed  to  a  greater  or  leas  extent  in  167  caaes.  Inflam- 
matory afiections  of  the  cnest  were  pretty  frequent  on  the  first  appearance  of  the 
epidemic,  bronchitis  somewhat  extensively  throughout  the  whole  epidemic,  and 
most  severe  among  children;  pneumonia  and  pleuritis  were  seen  accompanying 
the  '^relapse"  only^and  were  present  in3  cfases  each.  Epistaxisoccuredin  13  cases; 
and  a  troublesome  form  of  cynanche  in  9.  In  every  case  which  came  under  his 
observation,  in  which  pregnancy  existed  (16  in  number),  abortion  took  place. 
Relapses  occurred  in  712  cases.  The  most  frequent  of  the  sequels  was  rheuma- 
tisn,  not  a  sixth  portion  escaped  without  suffering  more  or  less  from  it.  That 
this  fever  is  communicable  from  the  sick  to  the  healthy,  he  has  not  a  shadow  of 
a  doubt.  In  all,  43  patients  died ;  in  10  diarrhoea  was  present ;  in  9  jaundice ; 
in  4 vomiting;  in  12  diarrhoea,  jaundice,  petechis,  &c. ;  in  2  dysentery;  in  5 
bronchitis ;  and  in  1  pneumonia.  He  has  tested  the  effects  produced  by  emetics, 
diaphoretics,  and  other  evacuants,  in  cutting  short  the  progress  of  the  disease, 
bat  has  never  seen  a  satisfactory  arrestment  of  the  fever,  and  he  believes  that  it 
esnnot  be  cut  short  at  its  outset  by  any  means. — Abridged  from  the  Edin,  Med, 
cad  Surg,  Journal,  Jan.  1844. 

Composition  ov  the  Blood  and  Urutb  of  Chlorotic  Patients,  and  Effects  of 

THE  PRSPABATIONS  OF  IrON  IN  THIS  DiSEASE.      Bt  Dr  HeRBEROER. 

The  blood  of  a  young  girl,  20  years  of  age,  and  chlorotic  in  the  highest  de- 
gree, but  otherwise  of  robust  and  sanguine  habit  of  body,  yielded  a  pretty  rich 
clot,  without  any  trace  of  the  buffy  coat.    1000  parts  consisted  of 
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After  uaiiig  various  preparationa  of  iron  for  two  months,  its  composition  was 
foondtobe 
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The  urine  of  the  same  patient  was  examined  three  times  on  different  days  be- 
frae  the  use  of  the  iron,  and  twice  after  the  cure.  The  foUowlng  are  the  le- 
ttlts  :— 

Urine  during  the  Disease. 


(1.) 

(2.) 

(3.) 

Specific  gravity. 

1-010 

1009 

1-012 

ifnantity  in  24  hours,      . 

32  ox. 

42  ox. 

35  oz. 

Water, 

975-43 

978*21 

971-98 

SoHd  matten. 

24-57 
7-04 

21-79 
7-00 

28*02 

Uwa,           .             .            . 

M2 

Drieaeid, 

0-13 

0-21 

0*19 

£ztfaetive  mattery 

10-48 

9-00 

13-99 

Sahs,       . 

6-80 

5-50 

6-62 

hm.           .            .           . 

0-12 

008 

0-10 

/ 
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UHm  cgfUr  the  Cure, 

Water,  ....  940-16  958-70 

Sofia  mfttter,  ....        69-84  61*30 

tTrei, 26-84  97-86 

Urieacid,                •            •            .            .  0-94  0.96 

£xtiMtit«  natton,  18-6^  16-W 

Sahs, 18-32  15-71 

LoM^ 0-12  0-99 

After  beiiiff  cored  of  the  cliloroeia^  ihk  giri  had  an  excellent  af^tite,  and 
liyed  on  a  fnu  animal  diet.  During  the  course  of  the  treatment^  the  author  as- 
Bared  himadf  in  the  moat  positiYe  manner  of  the  presence  of  iron  in  the  nriiM^ 
(pertkularly  that  of  the  morning,)  and  in  the  sweat,  which  is  contrary  to  th« 
statements  of  Gelis  and  Wobler.  In  another  case,  howeyer,  the  author  was  an- 
ahle  to  detect  any  traces  of  iron  in  the  urine. — L^ExpMenee^  Dec,  2, 1843. 

Nbw  BanABCBBs  on  rav  UnunB  in  thb  States  of  Hxalth  and  DisEAse. 
Bt  De  Lshmann  of  licipsig. 

This  author  states^  that  for  fifteen  di^s  he  collected  all  his  urine,  and  each 
4^  made  an  analysb  of  the  quantity  passed  during  twenty-four  hours.  Dariii£ 
the  whole  period,  he  ohsenred  a  rigorous  diet^  taking  no  more  solid  ax  liquid 
aliment  than  was  needed  to  appease  hunger  or  thirst.  Every  two  hours  he  took 
exercise  in  the  open  air,  and  abstained  from  all  fermented  drinka  and  immode- 
rate exertion.    The  average  composition  of  the  urine  was  ba  follows  :— 

Urine, 1057-800 

SoBd/oaatiefii, 67*820 

Urea, 82'49S 

Uric  add, 1-183 

Ladle  add,  (free  and  in  oombination),  2-257 

Ezteaetlve  matters^     ......  10-508 

Phosphate  of  soda,             .....  8-673 

Earthy  plio^hatea, 1-097 

Alkaline  BDlphates,              .....  7*026 

Mucus,            .......  1-037 

Sodaie  and  anunoniacal  dilorides,  3*518 

In  one  series  of  enieriments^  the  author  Hved  for  twelve  da^  on  a  diet  purek 
animal,  and  for  the  last  six  <^  these  days  it  consisted  exclusively  of  ^gn.  He 
took  32  eggs  daily,  or  479*28  grammes  of  yolk,  and  736-32  grammes  of  white. 
They  contained  189-7  grammes  of  dry  albumen,  and  1^7*48  of  §aXX,y  matters^  or 
about  228*76  grammes  of  carbon,  and  30*16  ef  azotes  The  mean  result  of  twelre 
observations  on  the  oompodtion  of  the  urine  is  as  follows : — 

Urine  passed, 1202*500 

Solid  matters,               ......  87-440 

Urea, 53-198 

Uric  add, 1-478 

Laetieadd,            ......  2*167 

Extractive  matteKi,       ......  5*145 

iPliosphateofsoda,              .....  3^21 

Earthy  phoq>hates,       ......  8-562 

Alkaline  Bolphates,              .....  10*399 

The  «orresp<mdeBoe  between  the  aaote  of  this  urine  and  that  of  the  ibod  takes 
Is  remarkable.  Of  the  30*16  grammes  of  the  azote  of  the  eggs,  25*623  were  eli- 
minated in  the  form  of  urea.  If  we  take  into  account  the  uric  add  and  the  ex- 
tractive matters  as  also  oontaining  azote,  none  of  this  gas  vemaina  to  be  elimi- 
nated with  the  perspiration,  the  ults,  &c.  We  must  ako  bear  an  mind  that  the 
oigantem  has  received  a  great  quantHy  of  azote,  and  that  the  other  eseretioBi 
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IttTe  not  l>eai  Miginented.  This  conespondenoe,  therefore,  prov«e  that  the  kid- 
neys are  the  chauiels  by  which  the  system  can  at  once  free  itself  from  an  ex- 
ens  oC  azotOy  and  that  the  combinatic^s  of  proteine  introduced  in  excess  into  the 
intestinal  euaal,  are  absorbed  ia  a  sufficient  degree  to  be  transformed  into  bile 
end  unne^  The  exeees  of  proteine,  therefore,  does  not  traverse  the  intestinal 
csnal  undhanged,  and  ia  not  the  source  of  the  azete  found  in  the  excrements^-^ 
that  resnlta  from  the  biliary  products  poured  out  by  the  liver. 
A  purely  y^etabie  diet  yielded  on  the  average  of  twelve  experiments,— 

Urine,          .             .             .....  909*000 

Solid  matierB,                ......  59*235 

Urea, 22481 

Uric  add,          .             ......  1-021 

Lftcticacid,              ......  2'531 

Extractive  matters,      .             .  16*499 

Two  obseryations  on  m  diet  entirely  deprived  of  azotized  matters,  gave  the  fol- 
lowing results : — 

SoUdmatten,                       .....  41*680 

Urea,                .......  15*408 

Uric  acid, 0*736 

Uetates,            .......  5*276 

Extractive  matters,              .....  11*854 

Of  the  whole  four  series  of  experiments,  the  following  is  a  resume; — 

Solid  Matten.          Ura^             Uric  Add.         LMCtcAdd  XxtnctiT* 

ud  Lftcuteii  Matten. 

Mixed  diet,             .         67*82             82*498             1*183             2*257  10.480 

Ammal  diet,       .             87*44             53198             1*478             2*167  5*145 

Vegetable  diet,       .         59*24             22*481             1*021             2*669  16*499 

NoiMOotised  diet,     .    41*68             15*408            0*735            5*27«  11*854 

The  results  of  these  researches  may  then  be  stated  as  follows  : — 1.  Animal 
articles  of  diet  anem^it  the  sohd  matters  in  the  urine.    Vegetable  substance^ 
and  still  more  sucn  as  are  deprived  of  azote,  on  the  contrary  diminish  it.    2. 
Although  aaote  be  a  product  of  decomposition  of  the  organism,  yet  its  propor^ 
tioDs  in  the  urine  d^iend  also  on  the  food,  for  we  find  a  richly  azotlsed  diet 
aogment  considerab^  the  quantity  of  urea.  In  the  above  experiments  the  pro- 
portions of  the  urea  to  the  other  solid  matters  was  as  100  to  116  i^  a  miz<»d 
diet;  as  100  to  63  in  an  animal  diet;  as  100  to  11^6  in  a  vegetable  diet;  and  as 
100  to  170  in  a  non-azotised  diet.    3.  The  quantity  of  uric  acid  depends  leas 
en  the  nature  of  the  diet  than  on  other  circumstances,  the  differences  obs^ved 
IB  it  being  too  slight  to  warrant  us  in  ascribing  them  to  the  former  cause.    4. 
The  combinations  of  proteine,  and  consequently  the  azote  of  the  food,  are  ab- 
sorbed in  the  intestinal  canal — ^and  what  is  not  employed  in  the  separation  of 
the  organs  is  thrown  off  by  the  kidneys  in  the  form  of  urea  or  uric  acid — these 
eqans  being  the  sole  chMinel  by  which  the  system  frees  itself  of  its  excess  of 
•Mole.    5.  The  urine  contains  quantities  of  sulphates  and  phosphates  propor- 
tioned to  the  azotlsed  matters  which  have  been  absorbed — and  the  proportion  of 
these  salts  is  sensibly  increased  under  the  use  of  combinations  of  proteine  mostly 
pure.    6.  In  the  same  circumstances  the  extractive  matters  diminish,  while 
their  quantity  ia  increased  by  the  use  of  vegetable  diet — a  fact  which  proves 
the  influence  of  vegetable  aliment  over  the  production  of  these  matters  in  the 
urine.    7.  Under  an  animal  diet  the  quantity  of  lactic  acid  diminishes,  but  the 
pester  part  of  this  acid  is  free.    It  is  the  reverse  under  a  vegetable  diet — there 
a  more  lactic  acid,  but  united  to  bases.    The  largest  production  of  lactic  acid 
is  under  a  non-azotised  diet,  and  most  of  it  is  then  combined  with  ammonia. 
Therefore,  the  lactic  acid  eliminated  with  the  urine,  is  in  great  part  the  pro- 
duct of  non-«R>tised  substances  not  entirely  assimilated;  but  it  results  also  in 
part  fiom  the  decomposition  of  the  azotised  substances  entering  into  the  organs 
of  the  body  and  the  nood.    8.  The  kidneys  not  only  separate  certaui  constituent 
|arU  of  the  oigans  which  have  become  inadequate  for  tne  maintenance  of  life,  but 
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they  also  expel  the  superfluous  nutritive  matters  that  may  have  heen  ab- 
sorbed. 

Here  it  may  be  well  to  relate  briefly  the  results  obtained  from  the  ex- 
tensive researches  of  Lecanu  and  Becquerel.  Lecanu  has  found  the  quantity 
of  urine  passed  in  the  24  hours  to  i-ange  in  16  persona  from  625  to  2271 
grammes.  Becquerel  has  obtained  1267*3  grammes  as  the  average  of  4  males, 
and  1371*7  as  the  average  of  4  females.  As  regards  the  solid  matters^  Lecanu 
has  found  that  the  urine  has  the  highest  specific  gravity  in  men,  and  in  early 
life.  According  to  Becquerel,  the  average  solid  matter  formed  by  4  men  in  one 
day  was  d9'52  ^ranmies,  and  those  passed  by  4  women  34*21.  As 'to  the 
amount  of  urea  yielded  ina  dav,  Lecanu  has  obtained  the  following  results  from 
observations  made  during  12  days,  on  men,  women,  old  persons,  and  children. 

Men,                         average,                   ....  28*05 

Women,                          „                              .            .            .  •       19-11 

Old  persons,                    „            .                         .                         .  8*11 

Children  of  8  years,        „     .            .             .             .            .  .       13*47 

Children  of  4  years,        „.,...  4*50 

According  to  Becquerel,  men  secrete  on  an  average,  17*37  grammes,  and  wo- 
men, 16.582  grammes  of  urea.  These  difibrences  in  the  results  may  be  explain- 
ed, by  differences  in  the  operative  procedure  or  by  the  idiosyncrasies  of  the 
subjects  of  the  experiments.  The  production  of  uric  add  is  still  more  varia- 
ble.   Thus,  according  to  Lecanu, 

A  man  of  20  years  produces    .  .  0*995  of  urie  acid 

A  man  of  22       „  „  .  .  .       0*997        „  „ 

A   man  of  38       „  „  .  .  .  1*120       „  „ 

A    gu-1    of  19       „  „  .  0-472       „  „ 

A  woman  of  43       n  »  •  •  0*454       „  „ 

According  to  Becquerel  the  average  of  4  men  is  0*495  grammes,  and  of  4  wo- 
men 0*557.  The  differences  found  by  L'Heritier  are  as  0*3  to  0*7  grammes. 
Lecanu  has  not  determined  precisely  the  quantity  of  lactic  acid  and  extradite 
matters.  Becquerel  gives  as  an  average  for  men  11*783  grammes  in  the  day, 
and  for  women,  9*655.  The  average  obtained  by  M.  Lehmann,  in  a  mixed  diet, 
is  13*133  grammes.  The  salts  vary  extraordinarily.  Lecanu's  averages  are, 
—men,  16*88,  women,  14*38,  children,  10*06,  old  persons,  8*05.  Becquerel's  are^ 
— men,  9*751 ;  women,  8*426.  M.  Lehmann  in  his  own  urine,  15*245  grammes. 
The  amount  of  chloride  of  sodium  varies  greatly,  according  to  the  nature  of  the 
food,  and  individual  peculiarities.  All  this  tends  to  show  how  variable  are  the 
relations  between  the  constituent  parts  of  the  urine,  and  consequently  how  much 
caution  is  necessarv  in  pronouncing  upon  an  analysis  of  that  fluid.  Lecanu  in 
particular  has  made  us  acquaintedwith  the  difference  in  the  constitution  of  the 
urine  at  different  ages.  It  appears  from  his  researches  that  men  in  the  prime 
of  life  secrete  most  solid  matters,  women  less,  and  old  persons  and  children  least 
of  all.  In  further  results  from  what  has  been  stated,  that  external  ciratm^ 
stances  modify  the  constitution  of  the  urine,  M.  Lehmann  has  made  observa- 
tions on  his  own  urine,  with  a  view  of  estimating  the  extent  to  which  such  in- 
fluences act.  After  violent  exercise  he  found  a  relative  increase  of  urea,  lactic 
acid,  the  phosphates,  and  the  sulphates,  and  a  diminution  of  the  uric  acid  and 
extractive  matters.  The  average  of  6  observationa  is  as  follows.  For  24  hours 
Urine,  .....  991*600 

Solid  matter,  .....         82*594 

Urea, 45*314 

Uric  acid,  .....  0*642 

Lactic  acid,  .  .  .  8*104 

Extractive  matter,  ....  8*455 

Alkaline  phoephatee,      ....  4*598 

Alkaline  sulphates,  ....  5*047 

Earthy  phosphates,        .  .  .  1*105 

This  corresponds  with  the  observations  of  F.  Simon.    It  is  a  question  of  some 
importance,  whether  an  augmentation  in  the  amount  of  water  secreted  by  the 
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ktdneya,  neceflsarily  increases  the  qnantity  of  solid  matter.  Lecanu  says  not. 
Some  obeenrationa  of  Lehmaon  would  lead  him  to  the  contrary  belief.  But  as 
in  most  of  his  experiments  on  himself,  he  suffered  from  congestion  of  the  tho- 
racic Tiscen^  he  does  not  place  implicit  reliance  on  them.  Becqnerel's  re- 
Bearehes  indicate  very  decidedly  an  augmentation  of  the  solid  matter.  He 
passed  on  an  ayera^  33*863  grammes  of  solid  matter.  After  a  litre  (nearly  two 
pints)  of  water  d7'209 ;  and  after  two  litres,  43*876.  To  this  circumstance  Bee- 
qnerel  ascribes  the  efficacy  of  diuretics;  but  this  is  auestionable,  for  in  Ger- 
many, at  least,  they  are  not  given  in  such  a  state  of  dilution,  that  we  can  attri- 
bute their  diuretic  action  solely  to  the  water.  Fourcroy,  Marcet,  and  Schultens, 
have  stated  that^  after  copious  sweating,  and  consequently  in  warm  climates 
sod  in  summer,  the  urine  contains  less  uric  acid,  and  that  in  circumstances  op- 
posed to  these,  as  when  transpiration  is  arrested  by  humidity  of  the  atmosphere, 
it  presents  the  opposite  condition.  Lehmann  has  not  found  such  differences  in 
the  circumstances  stated. 

Heats  of  difficult  digestion,  and  meats  highly  spiced,  augment  the  qnantity  of 
uric  acid.  Becquerel  has  often  remarked,  that  in  convalescents  who  suddenly 
resume  their  habitual  regimen,  the  urine  is  for  some  time  richer  in  uric  acid. 
The  same  has  been  observed  after  the  use  of  spirituous  drinks.  Donn^  always 
fonnd  oxalate  of  lime  in  the  urine  after  drinking  champagne.  This  has  not  oc- 
cnrred  to  Lehmann,  but  he  is  enabled  to  confirm  the  observation  of  Simon,  that 
oxalate  of  lime  is  often  to  be  found  in  the  urine  of  scrofulous  children,  particu- 
lirly  Bnch  as  are  affected  with  rickets.  The  urine  of  pregnant  tc7om€n  presents 
a  pecaliarity  of  composition,  especially  at  the  second  or  third  month — ^nrom  the 
fourth  to  the  seventh  it  becomes  less  observable.  When  allowed  to  stand,  it  de- 
podt^inthe  coarse  of  twenty-four  hours,  a  light  white-coloured  sediment — 
after  a  few  hours  longer  small  rounded  particles  become  detached  from  this  se- 
diment, and  form  on  the  surface  of  the  fluid  a  thin  pellicle,  which,  under  the 
microscope,  appears  to  consist  of  globules,  flocculi,  and  threads.  Thb  matter 
becomes  again  resolved  into  two  portions,  a  greyish  sediment,  which  is  thrown 
down,  and  a  membranous  coating,  which  attaches  itself  to  the  sides  of  the  uten- 
nL  The  gravidine  seems,  however,  sometimes  to  be  absent  from  the  urine  of 
pregnant  females.  In  other  respects  it  differs  little  from  that  of  other  women. 
According  to  Lubanski,  it  contains  less  free  acid,  and  is  often  neutral,  and  even 
alkaline;  but  Liehmann  has  found  as  much  acid  as  in  ordinary  urine,  though  it 
more  readily  becomes  alkalescent.  He  has  always  found  it  to  contain  less  of 
the  phosphate  of  lime,  and  more  of  the  nhosphate  of  magnesia,  than  ordinary 
nine.  This  salt  predominates,  especially  in  the  later  months,  and  then  the 
mine  is  paler  and  more  diluted.  The  free  fatty  matter,  which  is  often  met 
with  in  the  form  of  vesicles,  doubtless  proceeds  from  the  parts  of  generation. 
The  urine  of  a  lying-in 'woman,  who  did  not  nurse,  yielded  in  the  eight  days 
following  delivery  so  great  a  quantity  of  butyric  acid,  *^ as  could  not  have  pro- 
ceeded from  the  genital  surfaces. 

Becquerel  and  Simon  have  particularly  studied  the  changes  of  urine  in  disease. 
The  mine  of  fever  patients  is,  as  is  well  known,  of  a  more  or  less  intense  red  or 
brownish  colour,  very  acid,  and  exhaling  a  strong  odour.  During  this  disease  the 
"seretion  is  generally  scanty,  and  the  liquid  is  more  concentrated,  the  water  being 
laore  diminished  in  proportion  than  the  solid  matter.  The  most  invariable  signs  of 
febrile  urine  are  a  relative  and  absolute  diminution  of  the  inorganic  salts,  and  the 
hicrease  of  uric  acid  and  itssalts.  The  diminution  tells  most,  according  to  Lehmann, 
on  the  phosphates  and  sulphates, — according  to  Simon,  on  the  chloride  of  sodium. 
The  combinations  in  which  uric  acid  is  deposited  are  various,  but  not  influenc- 
ed, to  aU  appearance,  by  the  phenomena  of  the  disease.  Most  commonly  it  is 
deposited  in  combination  with  ammonia — at  times  remaining  suspended  m  the 
urine— at  times  forming  an  abundant  soft  precipitate — at  others,  a  solid  earthy 
powder.  The  urate  of  ammonia  is  commonly  mixed  with  a  little  urate  of 
lime.  More  rarely,  the  uric  acid  is  deposited  in  the  form  of  chrystals,  recog- 
nisable by  the  na£ed  eye.  Even  when  there  is  no  deposit,  the  urine  contains 
•n  excew  of  uric  acid,  as  may  be  detected  by  the  action  of  nitric  acid.  The 
nrmte  cf  ammonia  redissolves  by  heat,  which  is  not  the  case  with  the  sediment 
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connsting  of  uric  acid.  In  the  urine  of  ferersy  th»  utw  ib  aomatimes  inci6a»- 
ed,  aomeumes  diminiahedy  and  aometimes  normal.  The  quantity  of  extractive 
matter  is  naually  greater.  Lehmann  has  always  found  an  augmentation  of  lac- 
tic add,  free  or  combined,  in  febrile  urine;  but  such  urine  is  often  apt  to  lose  its 
acid  property  speedily,  and  to  become  alkaline.  The  extractiYe  matters  ars 
found  in  greater  proportion  only  where  the  blood  is  OYcrcharged  with  decom- 
posed principles,  which  are  imperfectly  oxydized — as  in  typhus.  The  absence  of 
the  salts  of  the  blood,  which  doubtless  facilitate  the  oxydation  of  its  constituent 
parts,  may  explain  the  passage  of  these  unoxydised  materials  into  the  urine— 
thus  also  we  may  account  for  the  passage  of  aibumen  by  the  kidneys  in  typhus 
and  other  febrile  diseases. 

In  many  afiections  where  the  blood  contains  a  large  quantity  of  deleteri- 
ous principles,  which  cannot  be  excreted  for  want  of  sufficient  oxyda- 
tion, the  uric  and  lactic  acids  of  the  urine  are  often  increased,  while  the 
urea  is  diminished.  Such  are  scroiula,  rickets,  arthritis,  moUities  ossium. 
Thoufh  ignorant  of  the  essence  of  these  diseases,  we  are  at  least  certain 
that  they  are  always  connected  with  an  incomplete  oxydation  of  the  materiali 
of  the  blood,  whicn  thus  become  unfit  for  use,  and  must  be  rejected.  In  scro- 
fulous diseases,  where  the  blood  is  deficient  in  salts,  the  urine  ordinarily  differs 
little  from  normal  urine.  But,  on  the  one  hand,  we  can  recognise  the  incom- 
plete transformation  of  the  compounds  of  proteine,  in  the  richness  of  the  blood 
of  scrofulous  persons  in  fibrine,  for  it  is  more  than  probable  that  this  is  but  an 
oxydised  form  of  albumen ;  and,  on  the  other  hand,  we  often  find  an  increase  of 
lactic  add,  free  or  combined,  in  the  urine,  which  is  a  sign  that  the  great  quan- 
tity of  lactic  acid,  yielded  by  the  non-asotised  food,  and  constantly  generated 
in  the  ^stem,  is  in  such  cases  rery  imperfectly  burnt  to  form  water  and  car- 
bonic add.  In  the  urine  of  scrofulous  persons,  too,  we  often  find  oxalic  add, 
purdy  in  consequence  of  defective  oxygenation,  for  how  easy  is  it  to  convert 
oxalic  acid  into  carbonic!  In  fact,  in  scrofula  and  tubercle  the  defect  of  oxyda- 
tion tdls  rather  on  the  constituents  of  the  blood  than  of  the  urine,  whence,  in 
inbercular  diseases,  we  chiefly  find  changes  of  the  urine  depending  on  the  pre* 
sence  of  fever,  hsemoptysis,  or  other  accidental  causes.  In  arthritis  the  oxjda> 
tion  of  the  azotised  principles  has  gone  further.  Here  large  quantities  of  uris 
acid  are  formed,  to  the  expulsion  of  which  the  kidneys  are  inadequate;  and  we 
have  deposits,  not  of  proteme  and  allied  nmtters,  as  in  scrofula  and  tubercles,  but 
of  concretions  consisting  of  urates  of  soda  and  lime.  In  arthritis  the  quanti- 
ij  of  lactic  add  is  little  increased;  that  of  uric  add  very  much  so.  In  rachi- 
tis it  is  the  reverse.  Rickety  children  yield  a  urine  extremely  rich  in  lactie 
add,  and  also  containing  oxalic  acid.  This  urine  often  oames  o£f  four  times  as 
much  phosphate  of  lime  as  is  contained  generally  in  the  urine  of  children.  The 
uric  acid  is  not  absolutely  augmented  in  it,  but  proportionally  so  to  the  urea, 
which  appears  to  be  diminished  in  these  cases.  Whether  rachitis  is  dep^dent 
or  not  on  an  accumulation  of  lactic  acid  in  the  primm  vm,  that  add  ii  al- 
ways imperfectly  oxygenised,  and  of  the  azotised  materials  the  smaller  portion 
is  converted  into  urea.  In  the  malacosteon  of  adults,  a  disease  often  confound- 
ed with  rickets,  and  which  ordinarily  presents  itself  along  with  symptoms  of 
arthritis,  a  considerable  augmentation  of  lactic  and  uric  adds  has  been  found  at 
one  and  the  same  time.  In  rickets,  therefore,  there  is  incomplete  transfonnsr 
tion  of  non-azotised  substances ;  in  arthritis  of  azotised ;  and  in  malacosteon,  of 
both.  So  also  the  composition  of  the  bones  difiers  in  the  three  diseases.  In 
radiitis  the  lactic  add  dissolves  the  earthy  matter  of  the  bones,  and  they  be- 
-oome  flexible,  their  organic  matter  remaining  intact.  In  malacosteon  this 
last  is  partly  absorbed,  and  the  bony  tissue  rarified.  In  arthritis  the  lactic  acid 
dissolves  proportionally  little  of  the  phosphate  of  lime,  and  thus  the  bones  of  ar- 
thritic patients  are  less  rich  in  earthy  matters,  but  without  the  same  dispropor- 
tion between  the  earthy  and  animal  parts  as  is  found  in  the  two  other  diseases. 

Simon  has  made  known  some  interesting  researches  on  the  urine  of 
nneumonic  patients.  In  two  of  his  observations  the  urine  presented  the 
following  particulars^  at  the  commencement  of  the  period  of  resolution. 
While,  daring  the  inflammatory  stage,  it  had  been  of  a  deep  colour,  very 
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acid  and  not  sedimentary,  at  this  period  it  became  yellow  and  neutral, 
and  threw  down  a  sediment  of  crystals,  risible  to  the  naked  eye,  and  consist- 
ing of  the  ammoniaco-magnesian  phosphates.  The  fluid  contained,  in  solu- 
tion, 80  large  a  quantity  of  uric  acid  that  this  substance  was  thrown  down 
hj  tftij  kind  of  acid,  even  by  dilute  acetic  acid.  The  uric  acid  was  in  the 
state  (n  urate  of  ammonia.  In  his  work,  (Beitrage  zur  Chemie  und  Micros- 
eojpAt)y  Simon  also  gives  the  sequel  of  his  observations  in  scarlatina.  He  re- 
marks, that  dropsy  follows  this  disease,  without  any  trace  of  albumen  being 
exhibited  in  the  nrine,  while,  on  the  other  hand,  albuminuria  may  exist  without 
dropsy.  Sch5nlein  and  Simon  have  constantly  observed  the  desquamation  of 
the  mucous  urinary  membrane  after  scarlatina.  First  of  all,  the  urine  becomes 
clouded,  then  it  deposits  a  mucous  sediment^  composed  of  a  mass  of  flat  cellules 
of  epithelium. 

The  alkaline  reaction  of  the  urine  in  disease  is  owing  almost  always  to 
carbonate  of  ammonia,  produced  by  the  decomposition  of  urea.    Simon  has 
even  attempted  to  show,  that  in  affections  of  the  spinal  cord,  for  example, 
ih»  increase  of  carbonate  of  ammonia  corresponds  entirely  with  the  diminu- 
tion of  nrea.     The  urine  even  becomes  alkaline  in  the  bladder,  if  retained 
Ibeie  for  some  time.     In  general,  we  find  the  urine  of  an  alkaline  nature 
in  all  the  functional  derangements  of  the  kidneys,  (nephritis,  external  injuries 
of  the  kklney,  Bright's  disease,  &c.),  and  then  it  contains  carbonic  acid  and  the 
carlwnates.    In  such  cases,  it  is  evidently  the  readily  decomposable  mucus  of 
the  bladder  which  determines  the  change  of  urea  into  carbonate  of  ammonia« 
Alkaline  urine,  however,  is  also  met  with,  where  there  is  no  functional  lesion 
of  the  kidneys.     Willis,  Pelletier,  Schonlein,  and  Simon,  have  observed  the 
mine  become  alkaline  at  the  period  of  convalescence  in  typhus,  after  having 
been  acid  during  the  height  of  the  disease.     Simon  has  treated  of  this  in  detuf. 
From  his  observations,  and  those  of  Schonlein,  it  results,  that  the  urine  may 
oontinne  acid  up  to  the  7th,  1 4th,  and  sometimes  21st  da^;  then  it  becomes 
alkaline.    This  reaction  may  last  a  longer  or  shorter  period — sometimes  for 
two  or  three  weeks.    When  a  precioitate  of  urate  of  ammonia  is  formed  in  the 
mine,  while  still  acid ;  and  when  tne  urine  becomes  acid  again,  after  having 
been  alkaline,  the  prognosis,  according  to  Schoulein,  is  favourable.    Alkaline 
urine  often,  but  not  always,  contains  albumen,  just  as  albuminous  urine  often 
baa  an  alkaline  reaction,  and  at  other  times  an  acid  one.    Albumen,  as  is  well 
known,  is  met  with  in  the  urine  of  persons  having  all  the  appearance  of  health; 
and  BngfaVs  disease  is  far  from  being  the  only  one  in  which  the  urine  presents 
this  change.    In  many  acute  diseases,  (inflammation  of  the  thoracic  organs. 
rheumatic  and  intermittent  fcTers,  typhus,  scarlatina,  variola),  the  accidental 
pretence  of  albumen  in  the  urine  occurs.    It  is  met  with  still  oftener  in  acute 
and  chronic  diseases  of  the  heart,  and  in  other  diseases  accompanied  with  dysp- 
ncea;  also  in  chronic  diseases,  where  nutrition  is  defective,  (as  phthisis  dia- 
betes^ hectic  fever.)    In  these  cases^  the  separation  of  the  albumen  is  ow- 
ing to  an  alteration  of  the  blood,  (perhaps  a  deficiency  of  the  salts),  which 
permits  thai  substance  to  drain  through  the  renal  tissue,    fn  dropsies,  the 
cause  of  the  phenomenon  is  to  be  looked  for  in  the  {edematous  infiltration  of 
the  renal  tissues,  and  in  the  transudation  of  the  serum  of  the  blood.    The 
Quantity  of  albumen  is  known  to  be  very  considerable  in  that  degeneration  of 
tne  kidney  known  under  the  name  of  Bright's  disease.    Schonlein  has  called 
attcotion  to  a  peculiar  scanty  mucous  sediment  which  the  urine  presents  in  this 
disease,  and  which  Simon  has  found  to  consist  of  mucous  corpuscles,  common 
einthehnm,  corpuscles  of  the  blood,  and  rounded,  deep-coloured,  granular 
auMses,  analogous  to  the  inflammation  globules  of  Gluge.    The  latter  observer 
describes  them  aa  *'  a  sort  of  utricles,  or  amorphous  matter  similar  to  albumen, 
eosgulated,  and  arranged  in  the  form  of  utricles.    They  had,  or  appeared  to 
have  had  an  outer  covering.    They  contained  an  amorphous  granular  matter, 
whidi  speared  also  to  inclose  cellules,  or  mucous  corpuscles.    Their  size  va- 
ried from  0-0011  to  0*0006  of  a  Paris  inch."    Simon  seems  disposed  to  consider 
these  utricles  as  formed  by  the  altered  epithelium  of  the  tubes  of  BelUni.— 
VExphieme^  Dec.  7, 1843. 
VOL.  Foa  1844,  NO.  ni.  2  L 
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FORENSIC   MEDICINE. 
Trial  at  Derby  for  Rape  and  Attehptbd  Murder— Plba  of  iKSAKrrr. 

At  Derby»  on  the  22d  December  1843»  John  Winfield  Groooek,  aged  17  years, 
was  indict^  for  violating  the  person  of  Eliza  Ann  Allwood,  a  child  aged  11, 
and  also  for  attempting  to  murder  her. 

The  outline  of  the  case  may  he  given  in  a  few  sentenoes.  The  priaoner,  hav- 
ing decoyed  the  girl  away»  under  pretence  of  giving  her  employmoitln  a  Derby 
8iiK-mil]>  violated  her  person,  struck  her  repwtedly  on  the  head  with  a  ham- 
mer,  and  left  her  for  dead.  He  then  gave  himself  up  to  justice  as  a  murderer, 
asked  for  pen,  ink,  and  paper,  and  wrote  a  minute  account  of  the  whole  affair, 
with  the  exception  of  the  rape,  which  he  naturally  supposed  would  diminish  bis 
claims  to  public  sympathy,  without  adding  to  his  pretensicms  as  a  monomaniac. 
His  account  concludes  by  saying,  "  as  regards  mv  intention  for  committing  audi 
an  act,  I  was  detennined  to  be  transported  or  hung,  having  at  that  time  no 
means  of  obtaining  a  livelihood,  but  I  cannot  properly  explain  the  motive  for 
committing  such  an  action." 

Thenrisoner  described  to  the  superintendent  of  police  the  spot  where  the 
crime  had  been  committed.  It  was  under  a  tree  facing  the  wmdows  of  the 
mill  at  Borrowash.  The  grass  was  much  txampkd  down ;  there  was  a  quantity 
of  blood  upon  it;  and  the  handle  and  head  of  a  hammer  were  picked  n^  separ- 
ately, for  Groooek  hid  struck  this  poor  child  till  the  instrument  came  in  two. 
When  taken  to  the  Infirmary,  one  large  and  six  smaller  contused  and  jagged 
wounds  were  found  upon  her  head.  She  recovered,  however,  and  was  one  of 
the  witnesses  on  the  trial. 

Grocock  had  possibly  speculated  on  the  favour  shown  of  late  to  monomaiua, 
whether  real  or  pretended,  and  had  anticipated  sporting  in  the  same  plav-groond 
with  Oxford  and  Macnaughten.  In  prison  he  acted  his  part  as  well  as  he  could. 
**  He  was  calm  and  quiet,"  says  Mr  Douglas  Fox,  the  snigeon  of  the  jail, 
**  when  he  did  not  know  that  he  was  watched,  but  rolled  his  eyes  strangely  when 
he  knew  that  he  was  observed." 

Several  witnesses  were  called  for  the  defence.  One  proved  that  his  general 
conversation  was  very  strange,— that  he  talked  very  wildly;  another  uuu  he 
said,  **  Mrs  Gee,  I  feel  very  curious— my  bead  is  very  hot — I  feel  as  if  I  should 
go  beside  myself."  Another,  who  was  an  out-patient  at  the  Nottingham  Infir- 
mary, saw  him  there,  and  was  alarmed  at  the  wildness  of  his  oonversation  and 
appearance.  Lastly,  his  father  proved  that  the  prisoner's  undo  had  been  insane 
for  18  years,  and  had  been  in  confinement;  and  that  the  prisoner,  when  18 
months  old,  had  a  fall  upon  a  mop-nail,  which  cut  hb  forehead  sevevdi^  over 
the  eye,  and  left  a  scar  which  is  still  visible.  In  short,  there  was  evidenee 
enough  to  have  got  the  prisoner  off  had  it  been  backed  by  any  of  the  medicil 
witnesses.  This  did  not  happen ;  and  Grocock  was  left  to  answer  for  his  com- 
plicated crimes.  The  jury  found  him  guilty  of  the  fourth  coimt  only,  which 
charged  the  intent  to  do  grievous  bodily  hann. 

The  sentence  of  the  court  was,  that  he  should  be  transported  for  lifiB«— HSidL 
OazeiU,  Jan.  12, 1844. 

Trial  at  Dxrbt  for  Procurxko  Anosnoic 

A  general  practitioner,  and  one  Tomlinson,  whose  rank  is  not  meniionsd, 
were  tried  at  Derby  on  the  22d  December  1848,  for  administering  medidiie  to 
Sarah  Hand  for  the  purpose  of  procuring  abortion.  In  one  count  it  was  stated 
to  be  savine,  in  another  *'  a  certain  noxious  drag  to  the  jurors  unknown." 

Mr  Wilmore  addressed  the  jury  for  the  prosecution  at  considerable  length; 
but  as  his  speech  has  not  been  reported,  we  are  left  to  conjecture  the  motivt 
which  eonla  have  urged  the  surgeon  to  the  commission  of  such  a  crime.  As  for 
the  man  Tomlinson,  Sarah  Hand  was  with  child  by  him. 
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No  satufactory  proof  was  given  or  offered  that  savine.  or,  indeed,  that  any 
injnrioQS  drug  had  been  administered.  The  woman,  Sarah  Hand,  who  had 
alreadj  had  a  child  by  Tomlinson,  appeared  to  have  been  actuated  by  jealousy 
at  his  conduct  with  another  woman^  and  by  anger  at  his  not  marrying  herself. 
Besides  her  Oaison  with  Tomlinson,  other  frulties  were  laid  to  her  chaige, 
which  seem  to  have  thrown  additional  discredit  on  her  testimony. 

Tomlinson  asked  the  snrgeoa  for  aome  medkiae  for  his  sister,  and  received  a 
mixtve  of  aloes,  jalap,  Epsom  salts,  and  water.  Hand  took  this,  or,  if  her  evi- 
dence was  correct,  something  stronger,  as  the  symptoms  were  so  violent  that  her 
Hfe  was  in  danger.     Abortion  did  not  take  place. . 

The  evidence  of  the  woman,  however,  not  being  believed,  the  case  fell  to  the 
ground.  The  acqaittal  of  the  surgeon  was  most  triumphant.  The  jury,  with- 
oat  troubling  the  learned  counsel  to  call  witnesses  for  the  defence,  turned  round 
ibr  a  minute,  and  brought  in  their  verdict  of  acouittal.  This  was  followed  by 
load  and  sucoessiTe  plaudits  in  the  court.  Tomlinson,  too,  was  acquitted,  but 
not  quite  so  exultingly.  The  jury  deliberated  for  about  ten  minutes,  and  their 
verdict  of  ^  not  euilty"  was  again  followed  by  loud  and  repeated  plaudits;  but 
the  foreman^  at  tne  same  time,  observed,  '^  that  the^jr  thought  the  prisoner  had 
aeted  very  wrongly,  but  did  not  feel  satiafied  that  it  was  a  noxious  drug.*'— 
Med.  Gazette,  Jan.  12, 1844. 

ELxcmiGSTT  ni  PonovzHo  bt  Stbychhinb.    Dt  M.  Duci.ob. 

M.  DocloB  has  instituted  a  remarkable  series  of  experiments  on  rabbiUi|  dogii 
and  g;a]iiea-p]g8.  He  poisoned  these  animals  with  strychnine  and  brucine,  and 
then  eleetrined  them ;  and  found  thaL  on  application  of  the  negative  electricity  • 
excited  by  means  of  an  electrical  machine,  the  symptoms  of  poisoning  subsided, 
and  the  animals  were  saved ;  the  positive  electricity,  on  the  contrary,  increased 
tbe  muscular  contraction  produced  by  the  poison,  and  hastened  death. 

Animals  which  had  been  poisoned  with  arsenious  acid  could  not  only  not  be 
saved  by  electrifying  them,  out  were  killed  sooner,  whether  positive  or  negative 
«lectrictty  was  employed. — Buchner's  JRep»  fur  die  Pharm,,  vol.  xxxii.,  as 
quoted  in  the  Chemist. 

*TAMiac  Acid  ik  PoisoHiifa  bt  Hbmlock.    Bt  M.  Metbb. 

Hitherto  tannic  acid,  or  the  decoction  of  galls,  or  of  any  astringent  vegetable, 
^  been  considered  of  great  service  in  cases  of  poisoning  by  strychnine  and  bru- 
cine. 

M«  Meyer  had  recently  occasion  to  observe  the  great  efficacy  of  tannic  acid 
in  a  case  of  poisoning  by  hemlock.  Four  children  had  eaten  a  large  root  of  the 
water  hemlock,  CiaUa  virosa,  L.  One  child  died  almost  immediately;  to  the 
other  three,  sulphate  of  zinc  was  first  administered  in  large  doses,  to  produce 
Toiniting^  which  was  assisted  by  draughts  and  frictions  to  the  stomacn,  after 
vhich  cold  applications  to  the  nead,  horse  radish  and  mustard  plasters  were 
ased,  clysters  of  vinegar  administered,  the  cold  extremities  rubbed  with  flaimel 
and  warmed*  upon  which  a  decoction  of  galls  was  administered  in  frequent  dosea 
and  with  the  greatest  success,  for  the  alarming  symptoms  gradually  disappear- 
eJ,  and  the  three  children  were  perfectly  restored  after  five  days.^-Buebner's 
Rtp.fur  4&e  Pharm,f  vol.  xxxii,  1843,  as  quoted  in  the  Chemist, 

[The  value  of  tannic  acid  as  an  antidote  in  poisoning  with  strychnia  and  brucia 
has  not  yet  been  satisfactorily  established ;  and  though  we  insert  the  above,  we 
nt  far  from  tiiinking  that  a  case  is  made  out  for  it  as  regards  hemlock.} 
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MEDICAL  NEWS. 


MECHANISM  OF  VOMITING. LETTER  FROM  DR  ANDERSON 

TO  DR  MARSHALL  HALL. 

Dumfries  and  Galloway  Royal  Infirmarjf^ 
9ih  February  1844. 

Dear  Sir, — In  reply  to  your  letter  of  the  15th  ult.,  addressed  to  me  through 
the  medium  of  the  February  Number  of  the  Monthly  Journai^  I  beg  to  o6r 
the  following  observations : — 

In  regard  to  Boisseau's  cases  of  laceration  of  the  diaphragm,  in  consequence 
of  violent  efforts  of  vomiting,  you  say,  "  M^  view  of  this  event  is,  that  it  occurs 
in  the  final,  actual,  full,  and  violent  expiration  which  uniformly  takes  place  at 
the  close  of  the  act  of  vomiting.  The  larynx  is  opened,  the  air  in  the  thonx 
escapes,  the  contraction  of  the  abdominal  muscles  proceeds,  and  all  the  force  of 
that  contraction  is  applied  to  the  diaphragm,  and  carried  upwards  to  the  utte^ 
most.  It  is  the  same  force,  the  same  violent  expiration,  which  so  beneficially 
empties  the  bronchial  tubes  of  their  redundant  mucus  in  ceitain  cases  of 
bronchitis,  in  which  emetics  are  prescribed."  Now,  what  is  the  chain  of  erents 
in  vomiting?  First,  a  full  inspiration ;  next,  the  actual  effort,  during  which,  if 
there  be  no  actual  discharge  of  matters  from  the  stomach,  there  is  a  scanty  and 
difficult  escape  of  air  through  the  barely  opened  glottis,  giving  rise  to  the  pecu- 
liar sound  accompanying  retching,  and  during  lohich  idso  occurs  the  expulsioii 
of  the  redundant  muous  contained  in  the  bronchial  tubes ;  then  follows  a  **  final, 
actual,  full,"  but  b^  no  means,  in  the  proper  sense  of  the  term,  '^  violent"  ex- 
piration ;  and  this  is  again  succeeded  by  the  full  inspiration  preparatory  to  the 
next  effort.  Far  from  this  final  expiration  being  violent,  it  is  one  of  relief  and 
freedom  from  straining;  and  if,  during  its  persistance,  the  hand  be  placed  upon 
the  parietes  of  the  abdomen,  these  wiU  be  found  comparatively  soft  and  yield- 
faig,  contrasting  strongly  with  their  tense  and  resisting  condition  during  the  vo- 
mitive effort.  This  last  fact  precludes  the  idea  of  the  event  occurring  during  the 
final  expiration,  from  the  diaphragm  being  carried  forciblv  upwards  to  its  ut- 
most Limits,  and  then  ruptured  in  consequence  of  the  continuance  of  the  same 
force;  and  the  fact  of  an  actual  and  full  expiration  taking  place  after  the  scanty 
escape  of  air  through  the  glottis  during  the  vomitive  effort,  is  equally  subversire 
of  the  idea  of  the  rupture  of  the  diaphragm  resulting  from  the  above  cause  da- 
ring that  effort.  I  therefore  still  retain  my  opinion,  that  your  theory  is  inade- 
quate to  explain  such  cases  as  the  two  in  question ;  and,  on  the  other  land,  that 
a  simple  explanation  is  found  in  excessive  contraction  of  the  muscular  fibres  of 
the  diaphragm. 

The  second  paragraph  to  which  you  advert,  comprises  the  account  of  my  two 
experiments,  adduced  in  proof  of  the  diaphragm's  contraction  in  the  act  of  vo- 
miting. You  object  to  the  expression  '<  contracted"  contained  in  the  relation 
of  the  last  of  these,  as  involving  a  statement  of  the  **  mode  or  rationale*  of  the 
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hda.  Now,  I  mention,  as  the  nsult  of  the  first  experiment,  that  "  the  dia- 
phngm  became  tense  and  rigid,  and  descended  towuds  the  aMomen ;"  and  I 
afterwards  state,  that  in  the  second  experiment  I  obtained  the  same  result.  It 
is  trae,  that  in  the  actual  detail  of  the  latter,  I  write  down  the  conclusion  to 
vbieh  the  fiicts  ineyitabljr  led  instead  of  the  facts  themselves,  which,  I  freely 
admit,  is  not  in  strict  accordance  with  the  language  of  experiment ;  but  I  am 
periectly  willing  to  abide  by  the  simple  narration  of  the  ficts  themselves.  They 
are,  then,— that  during  each  effort  ox  vomiting,  in  both  experiments,  **  the  dia- 
phngm  became  tense  and  rigid,  and  descended  towards  the  abdomen,"  while 
there  was  allowed  free  egress  of  air  from  the  lungs  through  the  artificial  opening 
in  the  trachea.  The  inference  which  I  deduce  m>m  these  fiicts  you  attempt  to 
destroy  by  the  following  explanation : — ^  At  the  commencement  of  each  act  of 
Tomitmg,  which  is  an  act  of  the  muscles  of  expiration,  the  contraction  of  the 
intercostal  muscles  carries  the  diaphragm  forcibly  downwards,  part  of  the  pa- 
rietes  of  the  abdomen  yielding  somewhat  to  this  forcible  pressure.  At  this  mo-  * 
meat,  it  may  be  found  to  have  ^  descendtfd,'  and  to  be  '  tense  and  rigid.' "  Now, 
to  enable  the  intercostal  muscle  to  effect  an  expiratory  act,  it  is  necessary  that, 
at  the  same  moment,  at  least  one  of  the  abdominal  muscles — the  quadratus  lum- 
traram— be  in  a  state  of  contraction,  in  order  that  the  twelfth  rib  may  be  first 
milled  downward,  and  then  afibrd  a  fixed  point  towards  which  the  other  ribs  may 
be  drawn.  To  follow  out  your  explanation,  therefore,  it  is  necessary  to  suppose 
that  in  the  effort  of  vomiting,  there  ia  first  a  partial,  and  afterwards  a  universal 
contraction  of  the  abdominal  muscles.  Of  this,  however,  we  have  no  evidence. 
Bat  were  I  even  to  admit  vour  premises^  I  hold  that  they  are  quite  inadequate 
to  explain  the  descent  of  tne  diaphragm,  seeing  that  there  is  free  egress  of  air 
from  the  lungs,  and  therefore  no  force  finom  above  to  cause  that  descent.  The 
actual  result  of  snch  contraction  of  the  intercostals,  in  these  circumstances^ 
would  be  to  draw  down  the  ribs,  and  at  the  same  time  lessen  the  horizontal  dia- 
meters of  the  thorax,  and  thus  tend  to  cause  a  puckering  together,  rather  than 
tension  and  rigidity  of  the  diaphragm,  were  that  muscle  in  the  loose  and  inert 
condition  for  which  you  argue.  I  may  add,  that  in  my  experiments,  the  ten- 
uoQ  and  rigidity  of  the  diaphragm  continued  during  the  entire  persistance  of 
each  effort  of  vomiting. 

Yon  next  observe,  ^  I  have  only  to  add,  that  if  the  diaphragm  does  contract 
dnring  the  act  of  vomiting,  it  nutst,  in  exactly  an  equal  degree,  counteract  that 
process,  which  ia  one  of  expiration,  whilst  the  diaphragm  is  an  organ  of  inspira- 
tion;'' and  in  the  concluding  part  of  ^our  letter  you  say,  '<  I  should  have  been 
glad  if  you  had  noticed  the  subject  oi  vomiting  rrom  the  oesophagus,  and  dis- 
cussed that  of  vomiting  from  the  stomach,  when  this  organ  exists,  (in  the  case 
of  hernia,)  within  the  cavity  of  the  thorax  at  greater  length."  The  following 
statement  of  my  view  of  the  mechanism  of  vomiting,  in  so  far  as  the  agents 
exerting  pressure  upon  the  stomach  are  concerned,  will,  I  believe,  while  it  meets 
the  first  of  these  remarks,  satisfactorily  explain  vomitine  from  the  oesophagus, 
and  vomiting  from  the  stomach  when  this  organ  is  situated  above  the  dia- 
phragm. Immediately  preceding  the  effort  of  vomiting,  then,  occurs  a  full  in- 
spiration, in  which  the  diaphragm  is  brought  nearly  to  a  plane ;  then  super- 
▼eoes  the  vomitive  effort,  ui  which  there  b  not  only  spasmodic  contraction  of 
the  abdominal  muscles,  but  a  flEulher  contraction  of  the  diaphragm ;  but  thb 
muscle,  being  immediately  met  by  the  viscera  propelled  upwards  against  it  by 
the  abdominal  muscles,  can  effect  but  a  small  degree  of  farther  descent;  and, 
therefore,  acting  now  from  its  fixed  centre,  it  approximates  the  ribs,  and  thus 
l>ccoines  a  true  muscle  of  expiration.  In  this  way,  as  well  as  by  the  influence 
of  the  abdominal  muscles,  tne  organs  embraced  by  the  ribs,  whether  above  or 
below  the  diaphragm,  are  compressed ;  and  if  there  be  a  way  of  egress  from  any 
one  of  these  orffana,  its  contents  are  evacuated. 

I  read  with  deep  concern  that  part  of  your  letter,  which  virtually  accuses  me 
of  misrepresenting  ^rour  real  views  as  to  the  share  which  the  diaphragm  exer- 
cises in  the  production  of  the  ingurgitation  of  air  into  the  cesophngus  during 
ittnsea,  and  of  suppressing  parts  of  the  text  in  order  to  support  that  misrepre- 
sentation.   In  justice  to  myself,  I  must  beg  your  attention  to  the  whole  para- 
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gnph  in  qaeetioii,  which  I  shall  now  quote  with  the  piuictiiai]o&  exuetly  cb  H 
occurs.  **  The  larynx  hemg  cloeed  preparatorily  to  the  act  of  TamitiDgy  an  at- 
tempt at  inspiration  is  made  before  the  effort  of  expiration.  In  thia  attempt, 
air  IS  drawn  mto  the  oesophaguSy  the  larynx  being  impenrionSy  and  it  is  after- 
wards probably  propelled  along  that  canal  into  the  stomach  itself;  it  is  not  im- 
Srobable,  too,  that  in  some  instances  of  vomiting,  in  which  the  action  of  the  ab- 
ominal  muscle  was  subtracted,  a  similar  effort  of  inspiration  has  drawn  sab- 
stances  from  the  stomach  into  the  (esophagus^  which  haa  erentually  expelled 
tbem  by  an  inrerted  action.  Neither  of  these  phenomena  could  lesuh  from  any 
action  of  the  diaphragm,  and  much  less  from  contraction  of  the  abdomiad 
muscles ;  but  it  is  easy,  by  closing  the  larvnx  and  attempting  to  inspire,  to  draw 
air  into  the  craophagus.  A  similar  act,  if  very  forcible,  might  draw  a  portion 
of  the  contents  of  the  stomach  through  the  cardiac  orifice."  In  the  sentence  be- 
ginning, **  In  this  attempt,"  &c.,  there  are  two  leading  phenomena  mdveiied  to, 
^  via.  the  traction  of  air  into  the  oesophagus,  and  the  drawing  of  substaneegfrom 
tke  stomach  into  that  canal,-^the  clauses,  **  and  it  is  afterwards  pvobably  pro- 
pelled along  that  course  into  the  stomach  itself,"  and  **  which  lus  eyentaaUy 
expdled  them  hy  an  inverted  action,"  appearing  as  mere  parenthetical  re- 
marks in  connection  respectively  with  these.  When,  therefore,  in  the  com- 
menoement  of  the  next  sentence,  yon  say,  ^  Neither  of  these  phenomena  oouid 
result  from  any  action  of  the  diaphragm,"  I  at  once  concluded  that  the  pronoan 
'*  these"  referred  to  the  phenomena  mentioned  respectively  in  the  two  leading 
diTisbna  of  the  preceding  sentence,  especially  as  you  also  state  that  they  are 
produced  bv  '^  a  similar  effect  of  inspiration."  This  opinion  was  connnned 
when  I  read  the  concluding  part  of  the  paragraph.  You  say,  ^  It  is  easy,  by 
closing  the  larynx  and  attempting  to  inspire,  to  draw  air  into  the  osoaophi^iy" 
— ^the  former  of  the  phenomena  to  which  I  have  alluded.  **  A  similar  acif  if 
very  forcible,  might  draw  a  portion  of  the  contents  of  the  stomach  through  the 
cardiac  orifice,"— -the  latter  phenomenon  adverted  to.  One  of  two  condusioiiB 
I  was  thus  obliged  to  adopt,^either  that  }rou  denied  the  diaphragm  any  share 
in  the  inspiratory  act  which  produces  the  ingurffitation  of  air  into  the  oesopfaa- 
gns  during  nausea,  or  that  in  the  pari^aph  which  1  have  quoted  there  were 
two  contradictory  statements.  It  was  far  from  my  thoughts  for  a  moment  to 
entertain  the  latter  opinion, — I  therefore  adopted  the  former.  Again,  let  me  for 
a  moment  g^rant  that  the  expression  ^  these  phenomena"  euidenUy  refers,  first, 
to  the  drawing  of  substances  from  the  stomacn  into  the  oesophagus,  and,  secood- 
ly,  to  their  subsequent  expulsion  from  that  canal;  you  not  only  assert  that 
'*  neither  of  these  phenomena  could  result  from  any  action  of  the  diaphragss^ 
but  you  also  add,  *'  and  much  less  from  contraction  of  the  abdominal  mnueUsT 
Do  you  then  mean  to  affirm,  that  contraction  of  the  abdominal  muscles^  during 
closure  of  the  larynx,  could  not  effect  the  ejection  of  matter  from  the  ceeopha- 
gus?  Such  a  statement  would  surely  be  in  direct  contradiction  of  your  own 
theory  of  the  mechanism  of  cesophageai  vomiting.  I  am,  dear  Sir,  yours  veiy 
truly,  David  Anobbsov. 

To  Marshall  Hall,  M.D.,  F.R.SS.L.  &  £.,  &c.  &c 


OBSTETRIC  ETTATISTICS  OP  DR  METCALF LETTER  FROM  MR  CRAIO. 

High  Street^  Paisley^  Ptb.  13, 1B44, 
SiB, — In  the  London  and  Edtkbuboh  Monthly  Joubhal  of  Mbdical  Sciekcb 
for  January  1844^  an  abridged  form  of  Dr  Metcalf*s  Siatistics  ofJUidmifenf  is 
laid  before  your  readers.  The  number  of  cases  of  labour  is  900,  all  attended  by 
Dr  Metcalf  prior  to  1838.  In  looking  over  the  table  given,  I  find  that  144 
cases  of  labour,  out  of  the  300,  ranged  in  duration  from  13  to  90  houn^  rii^ 

>  I  beg  to  remark,  that  in  my  copy  of  the  Lancet,  there  ia  no  eonuna  after  the  went 
"  ceeophagna." 
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96€oiituiii«d  from  Id  to  24  hoars;  28  from  25  to  96  houn;  snd  19  oontiiraed 
ttom  40  to  90  hours. 

We  are  informed  that  there  were  two  cases  of  deformed  pelvis — in  one  of 
vhkh,  howeyer,  after  a  labour  of  86  hours,  the  child  was  esqpelled  by  the  natu- 
ral effects  of  the  mother, — and,  in  the  other  case,  the  head  was  Issaened.  In- 
stramentB  were  used  only  once,  and  there  were  seven  still-bom  childreii.  But 
I  r^ret  that  nothing  is  said  regarding  the  state  of  the  mothers,  for  in  such  a 
Dumber  of  labours  so  unusually,  and  in  my  view  so  unneoessarily  protracted,  it 
would  have  been  very  desirable  to  have  known  the  result  to  .the  mothers. 

It  appears  that  Dr  Metcalf  and  myself  have  been  attending,  and  makiiuf  ob- 
servations about  the  same  time,  on  a  considerable  number  of  cases  of  labour. 
Upwards  of  400  successive  child-bed  cases,  all  at  the  fiill  ueriod  of  utero-^sta- 
tion,  were  attended  by  me  prior  to  1889.  Previously  to  tne  period  at  which  I 
reaolved  to  make  observations  on  the  above  number  of  cases  of  labour,  I  had 
formed  an  opioion  that  there  was  an  almost  total  absence  of  correct  informa- 
tion, on  the  real  nature  of  the  state  of  the  expulrive  apparatus  in  those  cases  of 
labour  in  which  delivery  is  so  long  delayed,  as  is  represented  by  Dr  Metcalf, 
and  many  others;  and  that  if  the  true  nature  of  the  obstructing  causes  to  the 
expulsion  of  the  child  were  well  ascertained,  the  annoyance  to  the  practitioner, 
and  the  protracted  and  grievous  affliction  of  tne  women,  might  in  a  great  measure 
be  obviated  bv  the  timely  employment  of  appropriate  means.  During  my  at- 
tendance on  the  above  number  of  cases,  I  had  many  opportunities  of  verifying 
the  correctness  of  these  previously  formed  views.  All  the  cases  of  obstinacy 
snd  ^ffieuHy  that  require  active,  or  other  particular  treatment,  in  order  to 
obviate  the  opposing  causes  to  delivery — the  various  symptoms,  the  nature  of 
the  obstructing  causes,  and  the  remedies  applied  with  their  effects  in  correcting 
the  morbid  causes  of  delay  and  suflFering,  were  jotted  down  as  soon  as  conve- 
nient after  the  birth  of  the  child.  Proceeding  in  this  way,  until  the  number  of 
cases  meviously  fixed  upon  were  completed,  I  was  led  ultimately  to  the  publica- 
tion of  my  small  work  on  protracted  labours. 

From  what  is  stated  in  regard  to  Dr  Metcairs  experience,  it  would  appear 
that  he  is  one  of  those  who  have  little  ooniidence  in  tne  use  of  means  for  the 
purpose  of  shortening  the  duration  of  tedious  labours ;  for  if  even  the  half  mea- 
sures recommended  by  our  most  eminent  writers  on  this  subject  had  been  used, 
the  expulsion  of  the  child  in  so  great  a  number  of  cases,  I  think,  could  not  have 
been  so  long  delayed.  On  this  part  of  the  subject,  then,  I  speak  advisedly  and 
confidently,  when  I  say,  that  there  is  no  morbid  condition  of  any  part  of  the 
body  that  may  be  recognised  and  remedied  with  more  £scility  and  certainty, 
than  are  those  various  obstructing  causes  to  delivery  which  occur  in  the 
usual  forms  of  protracted  labours.  The  data  from  which  this  confident  state- 
ment is  made,  are  the  400  successive  cases  of  labour^  with  iJie  treatment  which 
was  necessary  in  many  of  them,  as  well  as  the  adaptation  of  the  various  means 
of  relief  which  the  varied  forms  of  obstructing  causes  required.  The  advan- 
tages then  of  the  use  of  appropriate  remedial  means  in  the  management  of  long 
continued  labours  cannot  be  more  forcibly  exhibited  than  by  contrasting  the 
result  of  Dr  Metcalfs  mode  of  procedure  in  child-bed  cases  with  that  which 
was  pursued  by  me.  The  result  of  Dr  Metcalfs  attendance  on  SOO  cases,  has 
been  already  noticed;  and  I  now  state  that  the  result  of  my  attendance  on  up- 
wards of  400  successive  cases  is,  that  they  all  terminated  with  safety  to  the  mo- 
ther, witJiin  fifteen  hours  after  the  conunencement  of  labour,  and  only  two  of 
the  cases  extended  bevond  twelve  hours.  There  waa  only  one  still-bom  child. 
Instnunentfl  were  not  required. 

Smoe  1899, 1  have  pursued  the  same  course  in  conducting  such  cases,  and 
uniformly  the  most  obstinate  and  severe  labours  have  terminated  within  twelve 
hours  after  I  was  called  to  the  patient.  Thus,  it  would  appear,  that  in  such 
casoL  by  the  use  of  suitable  means,  all  those  obstinate  ana  prolonged  labours 
▼hich  extend  from  13  to  90  hours,  might  be  limited  in  duration  to  10  or  15 
hoars  after  labour  had  commenced. 

It  would  be  foreign  to  the  purpose  I  had  in  view  in  writing  this  letter,  to 
give  a  detailed  account  of  the  various  forms  of  protracted  labours,  and  the 
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means  suited  to  the  relief  of  the  diyeraified  modifications  of  the  opposing  < 
to  delivery :  howerer.  Id  the  small  work  already  alluded  to,  on  protracted  la- 
bours, &c.y  this  information  is  giyen. 

The  value  of  these  observations  is  enhanced^  by  the  time  to  which  they  refer 
being  co^existent. 

I  appreciate  very  highly  the  course  pursued  by  Dr  Metcalf  and  other  elevat- 
ed and  independent  mmdsy  who  boldly  and  unreservedly  give  currency  to  the 
result  of  their  practical  observations.    I  am,  Sir,  your  most  obedient  servant. 

To  Dr  COBMACK.  JOHK  Ciuio. 


GRATUITOUS  LECTURES. 

A  London  paper  has  an  advertisement,  headed  as  above,  announcing  that 
**  Lectures  on  Chemistry  will  be  opened  for  ladies  and  gentlemen  by  a  lecturer 
from  the  University  of  Munich,  with  all  the  interesting  and  amusing  experi- 
ments, to  defray  which  sixpence  will  be  charged  per  person."  We  &  not  see 
how  lectures,  for  which  the  audience  pay  sixpence  a-head,  are  to  be  considered 
gratuitous;  but  we  mention  the  matter  by  way  of  hint  to  all  persons  lecturing 
for  honour  and  glory. 

The  professor  evidently  wishes  to  avoid  the  reproach  of  lecturing  at  sixpence 
a-head,  and  therefore  professes  to  lecture  gratuitousl}^  while  he  pockets  the  six- 
pences, as  he  says,  "  to  defray  the  expenses."  The  plan  is  not  a  bad  one,  and 
we  strongly  recommend  the  adoption  of  something  ot  the  kind  to  the  lecturing 
section  of  the  medical  profession,  some  of  whom  are,  we  hear,  anxious  to  have 
a  method  suggested  by  which  they  may  be  enabled  to  **  de&ay  the  expenses.**^ 
Dublin  Medical  Press,  Feb.  14»  1844. 

HYDROPATHIC  INNS  AND  MEDICAL  LANDLORDS. 

**  A  water-cure  establishment,  beautifully  situate  on  a  mountain  side,  adjoin- 
ing the  romantic  vale  of  Grassmere  in  Westmoreland,"  is  advertised  ^  for  tlie 
reception  of  invalids,"  by  an  Em  Dee,  who  says  he  ^  keeps  rowing  boats  on  the 
lake,  and  a  complete  gymnasium  for  the  use  of  those  pronibited  the  exercise  of 
walking."  We  recommend  this  notice  to  the  serious  attention  of  the  Faculty  of 
the  Wet  Sheet  in  Cork.  **  An  establishment"  at  Killamey  might  prove  a  remu- 
nerating speculation,  with  a  brass  band  and  fire-arms  to  elicit  the  echoes,  for 
the  benefit  of  persons  labouring  under  nervous  depression.  A  treatise  on  the 
medicinal  virtues  of  arbutus  berries^  well  advertised,  might  '*  take,"  and  help 
the  establishment. — Ibid. 


NOTICES  TO  CORRESPONDENTS. 

In  our  next :  Drs  Lawrib  and  Kino  on  Injuries  of  the  Head ;  Dr  Miller's 
Case  of  Pregnancy  complicated  with  Cancer;  Dr  Chisholx's  Surgical  Cases; 
Mr  Wills' Remarks  on  Sibbens;  and  Mr  John  Stewart's  Contribution  to  the 
Statistics  of  Obstetrics,  with  Notes  of  Cases. 

Several  other  Papers  have  been  received,  regarding  which  we  will  commu- 
nicate with  the  authors. 

The  Epidemic  Fever. — Abstracts  of  some  of  the  papers  which  have  appear- 
ed on  this  subject  are  deferred.  We  still  intend,  however,  to  refer  in  some  way 
or  another  to  every  thing  of  the  slightest  value  which  has  appeared  or  may  yet 
come  forth  on  this  subject.  In  domg  so,  we  will  endeavour  not  to  weaiy  oar 
readers. 

New  Books. — In  future,  we  intend  to  publbh  occasional  lists  of  New 
Foreign  Works,  The  "  Books  Received"  forms  a  tolerably  complete  biblio- 
graphical record  of  British  Medical  Literature^  and  includes  also  many  French 
publications.  It  is  our  almost  invariable  rule  never  to  review  any  work  of 
which  a  copy  has  not  been  sent  to  us  by  the  author  or  publisher. 
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ORIGINAL  COMMUNICATIONS. 

Abticlb  I. — A  Oaniributian  to  the  Statigties  of  ObitotrioBy  with  Notes 
o/Oaees.     By  John  Stbwabt,  Esq.,  MaryhiU^  near  Glasgow, 

fBead  hrfort  the  CRaggow  Medical  Society,  on  the  6th  of  February  IBU.J 

In  the  following  essay,  I  propose  to  give  a  contribution  to  the 
statistics  of  obstetrics,  such  as  my  short  and  limited  practice  affords. 
I  do  not  expect  to  enlighten  you  with  any  thing  that  is  new,  but 
perhaps  I  may  enable  you  still  further  to  verify  ^e  results  of  your 
own  observations. 

During  the  period  which  has  elapsed  since  I  conunenced  practice 
in  this  neighbourhood,  I  have  attended  730  cases  of  labour,  pro- 
dncing  734  children,  4  being  twin  births,  the  sexes  of  whom  bore  a 
very  near  proportion  to  each  other. 

147  of  these  were  primiparse,  being  in  the  proportion  of  1  in  5 — 
the  age  of  the  patients  varying  from  eighteen  to  twenty-six  years. 
One  case  occurred  where  the  patienf^s  age  was  thirty-five  years. 

Of  the  above  number  of  deliveries, — 

The  difld'«  head  presented  in  the  natunl  position,  in  712 

Derifttions  from  the  natoiml  position  of  the  head  oecuired  in  .1' 

The  &ee  proscntedj  in        .....  . 

Tbehreediyin  ....... 

Thefee^in 

The  nmbilieaa^  in  ......  • 

The  handB,  in         ......  • 

The  pbcentAy  in  ....... 

Total  niunher  of  deliTeries,  734 

Premature  labour  occurred  in  21  cases,  as  follows : — 6  between 
the  fourth  and  fifth  month,  7  in  the  sixth  month,  and  9  in  the 
eighth  month  of  pregnancy. 
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Eight  of  these  premature  births  were  brought  on  in  consequence  of 
the  mother  being  aifected  with  venereal  disease.  One  of  the 
children  was  discharged  piecemeal,  in  a  putrescent  state. 

Thirty-four  children  were  still-bom  at  the  full  period  of  pregnancy. 
One  of  these  wanted  the  whole  anterior  part  of  the  skull,  the  brain 
being  only  covered  by  the  membranes. 

One  child  was  born  with  congenital  hydrocephalus,  and  lived  for 
some  weeks  after  birth.  One  was  bom  completely  blind;  two 
were  bom  with  club  feet ;  two  with  single  hare  lip ;  and  two  with 
double  hare  lip,  combined  with  cleft  palate. 

The  forceps  was  required  in  9  cases,  under  the  following  circum- 
stances:— 2  were  cases  of  breech  presentation;  1  of  impacted  head; 
and  in  6  the  head  presented  naturally. 

Perforation  was  required  in  1 ;  turning  in  1 ;  in  twins,  a  hand 
of  each  child  presented  at  the  os  uteri;  retention  of  the  placenta, 
requiring  extraction,  occurred  in  12  cases;  hemorrh^e  from  retain- 
ed placenta,  occurred  in  2;  accidental  hemorrhage  previous  to  de- 
livery, occurred  in  3;  uterine  hemorrhage  after  delivery,  occurred 
in  4;  hysterical  convulsions  after  delivery,  occurred  in  1. 

The  total  number  of  non-fatal  casualties  to  women  was  22.  Para- 
lysis after  delivery  occurred  in  1  case,  which  proved  fatal.' 

From  the  foregoing  details  it  will  be  seen,  that  the  proportion  of 
preternatural  to  natural  presentations  is  as  1  in  33 — a  result  near- 
ly corresponding  with  that  stated  by  other  observers ;  and  that  by 
far  the  greater  proportion  of  the  preternatural  presentations  are 
of  that  kind  nearest  approaching  to  the  natural  presentations. 

Of  the  712  natural  presentations,  83  were  of  a  lingering  charac- 
ter. 

To  the  consideration  of  some  of  the  causes  producing  tedious 
labour  I  would  now  advert.  There  is  no  description  of  labour 
which  presents  greater  varieties  to  the  practitioner.  It  is  not  my 
intention  to  take  up  your  time  with  the  consideration  of  all  the 
causes  which  have  been  assigned  for  these,  but  I  propose  to  confine 
myself  to  two  of  them  which  I  have  most  frequently  met,  and 
which,  I  believe,  are  of  more  frequent  occurrence  than  many  prac- 
titioners are  aware  of.  And  the  first  of  these  is  that  irregular 
form  of  labour,  where  the  patient  suffers  pain  to  a  severe  ex- 
tent, without  labour  progressing  in  the  same  ratio ;  or,  in  other 
words,  "  where  deficient  or  deranged  uterine  action  is  the  cause  of 
the  difficulties  and  delays  experienced  in  parturition.'^ 

Almost  all  writers  on  obstetrics  are  agreed  that  there  is  a  state 
of  irregular  contraction  of  the  uterus — ^sonie  call  it  irritable  action 
of  the  uterus — which,  when  it  comes  on,  impedes  the  progress  of 
labour  in  some  way  or  other;  but  there  is  none  of  them  with  whom 


>  In  this  cue  the  panlysis  did  not  come  on  till  the  1 1th  day  after  deli^eiy.     For 
three  days  previous,  the  patient  was  ont  of  bed  snpcrintendiog  her  household  affairs. 
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I  am  acquainted  who  has  given  any  proper  explanation  of  the  mode 
of  action  whieh  the  uterus  assumes,  when  this  very  painful  and  very 
tedious  form  of  labour  sets  in. 

Dr  James  Wilson,  in  an  admirable  praotioal  essay  read  before 
this  Society  some  years  ago,  and  since  published  in  the  Glasgow 
MediealJaumai  (for  May  1880,  page  117)  was  the  first,  I  believe, 
who  called  attention  to  this  important  subject ;  and  although  his 
observations  have  been  before  the  profession  for  the  last  tlurteen 
yean,  yet  strange  to  say,  no  modem  author  has  taken  that 
notice  of  them  which  their  importance  merits.  In  that  paper 
Dr  Wilson  has  shown,  conclusively  to  my  mind  at  least,  that 
the  cause  of  the  delays  which  so  frequently  occur  in  the  process 
of  labour,  is  owing  to  the  irregular  contraction  of  the  uterus. 
Assuming,  with  him,  that  this  organ  is  made  up  of  a  double  set  of 
muscular  fibres,  one  set  acting  transversely,  or  in  a  circular  direc- 
tion, and  the  other  set  acting  longitudinally  in  the  process  of  la- 
boar,  it  must  be  evident  to  every  one  that  parturition  must  be 
much  hindered  by  either  set  of  fibres  acting  separately. 

Dr  Wilson^s  explanation  of  the  mode  of  action  of  the  uterus  in  the 
process  of  labour,  is  so  distinct  and  accurate,  that  I  cannot  refrain 
from  quoting  it  in  this  place:  ^^  The  tendency  of  the  transverse  action, 
when  alone  or  predominant,  is  merely  to  narrow  and  elongate  the 
uterine  cavity,  whereas,  the  tendency  of  the  longitudinal  action  is  to 
shorten  the  cavity,  by  making  the  fundus  and  os  uteri  approximate, 
and  thus  to  expel  whatever  is  contained  in  it.  This  expulsive  pro- 
eess  however  will  be  best  eflected,  not  when  the  longitudinal  fibres 
act  alone,  but  when  they  act  powerfully,  having  at  the  same  time 
the  tranverae  action  in  a  subordinate  degree;  again,  if  the  trans- 
Terse  fibres  act  alone,  expulsion  of  the  uterine  contents  never  can 
take  place.  Transverse  action  may  be  general  or  partial,  producing 
corresponding  effects:  if  general,  and  the  liquor  amnii  be  discharged, 
the  body  of  the  child  will  be  grasped  at  all  points,  like  a  limb  in  a 
tight  boot;  and  no  ordinary  expulsive  uterine  efforts,  or  extracting 
force  used  by  instruments,  will  be  capable  of  effecting  delivery  under 
these  circamJBtances.^* 

My  attention  was  early  drawn  to  the  truth  of  the  latter  part  of 
this  description,  by  the  following  case: — Mrs  Hart,  aged  30,  was 
taken  in  labour  of  her  fourth  chiM  on  the  evening  of  29th  December 
1834.  At  the  time  I  was  sent  for,  about  seven  o^clock  p.  m.,  labour 
Appeared  to  be  progressing  rapidly,  the  pains  were  severe,  and  of 
an  expulsive  character.  On  examining  the  state  of  the  os  uteri 
(luring  the  interval  of  pain,  I  found  it  dilated  to  a  considerable  ex- 
tent, and  the  presentation  natural, — the  pelvis  was  well  formed, 
^d  as  the  woman  expressed  herself,  '^  all  things  were  right,  and  she 
^assure  that  she  would  be  well  directly.**^  On  inquiry,  I  found  that  all 
her  former  labours  were  got  speedily  over.  After  a  little,  a  severe 
paiji  came  on,  the  liquor  amnii  escaped  in  a  gush,  the  head  of  the 
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child  was  ascertained  to  have  descended  a  little,  having  at  this  time 
just  entered  within  the  brim  of  the  pelvis — ^the  os  uteri  was  dilated 
to  its  full  extent — all  at  once  the  pains  began  to  alter  in  character, 
instead  of  being  expulsive,  they  became  of  that  description  which  1 
have  often  heard  patients  designate  *^  as  tearing  pains  without  any 
force.^^  Matters  remained  in  this  state  for  nearly  six  hours,  the 
woman,  during  all  the  time,  underg(mig  the  most  severe  suffering, 
the  head  of  the  child  making  no  progress,  nor  even  adapting  itsra 
to  the  state  of  the  parts.  I  then  had  her  bled  freely,  which  produced 
syncope,  and  administered  a  draught  containingfortydropsof  tincture 
of  opium,in  the  expectation  that  the  deranged  uterine  action  would  by 
these  means  be  overcome,  and  that  a  return  to  the  natural  state  of 
things  would  speedily  come  round.  In  this  I  was  disappointed;  the 
pains  continued  with  unmitigated  severity,  maldng  no  impression 
whatever  on  the  head  of  the  child.  The  hardness  and  prominence  of 
the  uterine  tumour,  during  the  pains,  as  well  as  the  condition  of  the 
patient  otherwise,  excited  in  my  mind  apprehensions  as  to  the  safety 
of  the  uterus,  and  accordingly  I  suggested  the  employment  of  the 
forceps;  this  the  friends  were  averse  to  without  a  consultation. 
My  friend  Mr  Millar  was  accordingly  called  in,  when  we  agreed 
that  delivery  should  be  attempted  with  as  little  delay  as  possible. 
The  forceps  were  well  and  easily  applied,  but  without  being  success- 
ful in  delivering  the  patient.  Having  made  as  many  attempts  with 
them  as  we  thought  safe  or  advisable,  we  agreed  that  further  trials 
should  be  made  to  mitigate  the  uterine  action,  by  means  of  anodynes, 
administered  both  by  the  mouth  and  by  enema;  in  these  forms  she 
had  eighty  drops  of  laudanum,  which  at  once  quieted  the  pains.  We 
then  attempted  the  application  of  the  forceps  again,  and  succeeded, 
during  the  interval  of  pain,  in  bringing  the  child^s  head  beyond  the 
OS  externum,  when  to  our  surprise,  the  same  opposing  force  appear- 
ed to  be  again  called  into  play, — ^the  pams  returned  as  before,  and 
the  further  extraction  of  the  child  was  delayed  for  upwards  of  an 
hour.  During  this  interval,  at  Mr  MiUar^s  suggestion,  a  dose  of 
the  ergot  of  rye  was  administered,  but  with  no  other  eflbot  than 
that  of  exciting  the  pains  to  a  most  fearful  extent:  at  length,  by 
occasional  traction,  the  body  was  expelled.  The  child  was  dead; 
on  examination,  the  head  was  found  to  be  well  formed  and  sound; 
the  body  appeared  as  if  it  had  ieentightfygraepedraumdtke  ekauUere 
and  back  and  around  ihepd^. 

Dr  Wilson,  in  the  essay  already  quoted,  adduces  a  case  where 
the  uterus  was  ruptured,  and  where  every  attempt  at  delivery  by 
the  forceps  proved  abortive,  even  when  the  patient  was  in  a  mori- 
bund state,  and  mentions,  that  after  death  the  Gnsarian  section  was 
performed,  when  the  uterus  was  found  firmly  contracted  round  the 
body  of  the  child,  and  completely  adapting  itself  to  the  inequalities 
of  the  child^s  surface, ''  thus  embracing  it  so  powerfully  as  to  form 
the  only  obstacle  to  the  delivery.'" 
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No  doubt  exists  in  my  mind,  that  the  preceding  case  was  one 
of  iluB  description,  and  that  had  the  deliyery  not  been  acoompliahed 
fti  the  time  it  was,  a  similar  result  might  have  been  anticipated. 

Almost  all  accoucheurs  are  agreed  as  to  the  utility  of  blood-let- 
ting ia  cases  of  tedious  labour.  Dr  Goooh  speaks  highly  of  it,  and 
more  particularly  in  that  form  of  protracted  labour  produced  by  ir- 
regnlar  action  of  the  uterus.  With  the  exception  of  the  case  just 
narrated,  it  has  proved  in  my  hands  a  powerAil  agent  in  the  treat- 
ment  of  the  cases  under  review;  in  proof  of  which  I  could  adduce 
many  instances,  but  shall  content  myself  with  the  following.  Mrs  A., 
aged  35,  was  taken  in  labour  of  her  seventh  child,  about  four  o^clock 
p.  M.:  h«r  former  labours  were  expeditiously  got  over,  and  in  the 
expectation  that  this  would  turn  out  as  the  others  had  done,  I  was 
early  sent  for.  On  my  arrival,  the  pains  were  ascertained  to  be  re- 
gular, the  09  uteri  was  dilated  to  the  size  of  a  crown  piece,  and  the 
presentation  was  natural.  I  left  her  to  visit  a  patient  in  the  im- 
mediate nmghbourhood,  but  had  scarcely  got  outside  of  the  door 
when  I  was  hurriedly  called  back :  a  severe  pain  had  come,  and 
the  liquor  amnii  was  suddenly  discharged,  and  the  patient  was  in 
mom^tary  expectation  of  being  delivered,  in  which  we  were  disap- 
pointed. On  examination,  the  os  uteri  was  found  quite  dilated,  but 
hi^i  up  in  the  pelvis.  No  other  progress  had  been  made,  although 
the  pains  were  very  severe.  Matters  continued  in  this  state  till 
two  A.  M.  The  uterine  tumour  assuming  an  unusual  prominence  as 
well  as  hardness,  the  patient  compared  her  pains  to  ^'  a  tearing  of 
her  inwards  in  pieces,*"  and  declared  '^  that  unless  something  was 
speedily  done  for  her  relief  she  would  burst."^^  I  at  this  time  had 
her  placed  in  the  erect  position,  and  opened  a  vein  in  the  arm, 
which  bled  freely;  syncope  ensued,  from  which  she  had  no  sooner 
recoTered,  than  all  at  once  the  pains  assumed  the  expulsive  charac- 
ter, and  in  less  than  ten  minutes  from  the  binding  up  of  the  arm, 
the  child  was  expelled  alive  and  healthy.  As  in  the  former  case, 
oTiAimi  tie  shoulders  there  was  a  mark  as  if  the  body  had  been  ''  tight- 
fy  ffratped^  by  the  uterus.  The  head  was  quite  well  formed,  and 
was  not  even  deformed  by  corrugation  of  the  integuments. 

In  every  case  of  this  description  which  has  come  under  my  obser- 
vation, the  liquor  amnii  has  escaped  in  the  early  stage  of  labour, 
either  by  a  sudden  contractile  effort  of  the  uterus,  or  the  mem- 
branes have  given  way  unobserved,  and  the  liquor  amnii  has  been 
discharged  gradually:  in  both  cases  this  has  almost  uniformly  been 
foDowed  by  the  same  result,  viz.,  the  retardation  of  the  process  of 
labour. 

There  is  another  cause  of  tedious  labour  which  I  believe  to  be  of 

more  frequent  occurrence  than  is  generally  admitted.    Dr  Oooch  is 

the  only  author,  that  I  am  aware  of,  who  describes  this  affection. 

He  says, — **  There  is  another  state  of  the  os  uteri  which  renders  its 

dilatation  tedious :    instead  of  being  preternaturally  hard,  it  is 


278  STATISTICS  OF  OBSTETRICS.  [APBIL 

soft,  flabby,  and  oedematous.  This  state  is  generally  induced  by 
the  early  rupture  of  the  membranes,  owing  to  which  the  cervical 
portion  of  the  uterus  is  compressed  between  the  head  of  the  child 
and  the  pubes;  and  the  return  of  the  fluids  being  obstructed,  the 
OS  uteri  becomes  thickened,  and  its  dilatation  is  in  consequence  ex- 
tremely slow.""  It  was  not  till  after  having  read  the  observatioiui 
of  Gooch  on  this  subject,  that  I  looked  on  this  occurrence  aa  other 
than  part  of  the  natural  process  of  labour,  and  consequently  never 
thought  of  attempting  to  overcome  it;  but  subsequently,  I  have  on 
every  occasion  where  it  presented,  endeavoured  to  get  rid  of  it 
without  delay;  as  by  permitting  the  continued  pressure  to  exist  for 
any  length  of  time,  serious  consequences  may  follow,  such  as  inflam- 
mation of  the  cervix. 

In  the  following  case,  the  practice  recommended  by  Gooch  was 
highly  successful.  I  was  asked  to  visit  a  woman,  (attended  by  a 
midwife,)  who  was  represented  to  have  been  in  labour  during  the 
whole  night.  On  examination,  I  found  the  anterior  lip  of  the  os 
uteri  still  covering  part  of  the  head  of  the  child,  while  the  posterior 
was  completely  dilated;  in  which  condition  I  was  told  it  had  been 
during  the  greater  part  of  the  night.  The  woman  was  undei^ing 
the  most  severe  suffering.  The  parts  were  much  swollen,  and  pain- 
ful to  the  touch;  and  I  certainlydid  not  anticipate  much  benefit  from 
my  interference.  Previous  to  a  pain  coming  on,  I  introduced  my  two 
fingers  under  the  edge  of  the  os  uteri,  and  when  the  pain  came  on, 
gently  raised  them.  By  continuing  this  plan  during  the  occurrence 
of  three  pains,  I  was  delighted  to  find  that  the  head  of  the  child  had 
got  completely  disengaged  from  the  uterine  cavity;  and  the  remain- 
ing part  of  the  process  was  speedily  accomplished.  This  patient 
suffered  a  good  deal  for  some  time  from  pain  of  the  os  uteri,  accom- 
panied with  purulent  discharge,  brought  on,  I  have  no  doubt,  by 
the  continued  pressure  of  the  uterus  between  the  head  of  the  child 
and  pubes. 

I  might,  were  it  necessary,  adduce  more  cases  of  a  similar  descrip- 
tion, wherein  the  same  treatment  was  most  successful.  It  is,  bow- 
ever,  to  be  borne  in  mind,  that  there  are  conditions  of  the  os  uteri 
wherein  this  plan  of  treatment  would  not  only  be  highly  injudicious^ 
but  dangerous:  and  "  That  it  is  only  in  the  thick,  spongy,  and  oede- 
matous states,  that  this  kind  of  artificial  dilatation  can  be  of  ser- 
vice.'^ 

Mabtbill,  Jan.  15,  1844. 
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AimcLB  II. — 0€ue  of  Pregnancy  complicated  with  Ca/neer  of  the 
Uterus.    By  James  Miller,  Jun.,  M.D.,  Hamilton. 

About  six  weeks  ago,  I  was  called  to  attend  in  child-bed,  Mrs 
Baker,  aged  37,  of  a  spare  habit  and  sallow  complexion,  the  mother 
of  aeven  children,  and  found  that  she  was  suffering  from  dull  aching 
pain  in  the  lumbar  region,  and  that  she  had  a  considerable  discharge 
from  the  vagina,  having  a  dark  appearance,  and  foetid  smell. 
On  examination  per  vaginam,  I  found  the  os  uteri  dilated  to  the 
extent  of  a  sixpence,  and  affected  in  its  entire  circumference,  but 
especially  on  its  posterior  aspect,  with  deep  ragged  ulcers;  and  the 
walls  of  the  uterus,  as  far  as  the  finger  could  reach,  felt  thickened 
and  indurated.  I  learned  that  she  had  laboured  under  acute  lan- 
cinating pain  in  the  lumbar  and  hypogastric  regions,  which  was  ag- 
gravated during  the  night,  for  the  last  six  months;  and  that  she  had 
had  a  ieacorrhoeal  discharge  for  many  years.  The  woman  thought 
herself  at  the  full  period  of  pregnancy;  but,  considering  that  her 
present  symptoms  arose  rather  from  the  malignant  disease  with 
which  the  pregnancy  was  complicated,  than  from  labour,  I  left  her 
after  prescribing  some  laxative  and  anodyne  medicine.  Shortly 
afterwards,  Drs  VVharrie  and  Thomson  visited  the  patient,  and  con- 
curred ID  opinion,  both  as  to  the  absence  of  immediate  labour,  and 
the  existence  of  malignant  disease  of  the  uterus. 

I  heard  no  more  of  the  woman  till  the  morning  of  the  20th  Nov., 
when  I  was  again  requested  to  visit  her,  and  found  her  complaining 
of  constant  acute  pains  in  the  back  and  belly,  which  she  described 
as  similar  to  those  of  labour;  but  examination  per  vaginam  did  not 
satisfy  either  my  father,  who  was  present,  or  myself,  that  the  pains 
poss^sed  the  character  peculiar  to  those  of  labour.  The  patient  was, 
however,  positive  as  to  their  nature,  and  she  being  the  mother  of 
seven  children,  I  was  rather  inclined  to  agree  with  lier.  The  ul- 
ceration around  the  os  uteri  had  progressed  very  rapidly  since  my 
first  visit,  so  much  so,  that  considerable  difficulty  was  experienced 
in  detecting  the  os.  The  finger,  instead  of  entering  the  lips  of  the 
uterus,  passed  into  a  deep  sulcus  in  the  posterior  part  of  the  sub- 
stance of  the  cervix,  where  the  disease  appeared  to  be  chiefly  located; 
largeulcerated  portions  were  adheringonly  bysmall  pedicles,  and  there 
was  considerable  sanious  discharge.  The  pulse  was  good ;  the  tonguo 
<^lean;  the  skin  cool;  the  bowels  were  open;  the  appetite  was  indif- 
ferent. I  carefully  examined  the  abdomen  with  the  stethoscope,  but 
was  unable  to  detect  either  the  pulsation  of  the  foetal  heart,  or  the 
«>«J?Zrtoftheeord. 

From  the  complicated  and  dangerons  nature  of  the  case,  I  re- 
quested the  presence  of  some  of  my  professional  brethren  in  the  town, 
i^r  Thomson  and  my  father  saw  her  in  the  evening,  and  found  her 
tuaking  little  or  no  complaint,  and  inclined  to  sleep.     It  was  men- 
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tioned  that  the  pains  had  been  pretty  severe  during  the  day,  but 
had  become  subsequently  only  occasional.  Such  being  the  state  of 
matters,  it  was  considered  advisable  to  order  an  opiate  enema,  and 
to  defer  any  interference  till  next  morning.  At  our  next  meet- 
ing, she  was  found  in  much  the  same  state  as  on  the  preced- 
ing night;  she  had  felt  no  pain  after  the  administration  of  the 
enema.  In  consequence  of  the  absence  of  every  symptom  indicat- 
ing labour,  it  was  agreed  to  adjourn  till  more  urgent  symptoms  came 
on;  as  we  conceived  it  inadvisable  to  use  any  artificial  means  to 
deliver  her,  so  long  as  nature  did  not  appear  to  make  any  effort  to 
do  so. 

At  my  visit  next  day,  I  found  that  she  had  passed  an  uncomfor- 
table m'ght.  The  discharge  from  the  vagina  had  increased,  and  was 
very  foetid.  She  complained  of  a  dull  pain  in  the  right  groin.  I 
ordered  her  to  take  a  saline  aperient  as  the  bowels  were  confined; 
and  to  have  the  belly  frequently  fomented.  On  the  23d,  (next  day) 
she  complained  of  most  acute  pain  over  the  whole  belly,  aggravated 
by  the  slightest  pressure.  The  pulse  was  140;  and  the  expreraion 
was  that  of  much  exhaustion.  Professor  Simpson  of  Edinburgh, 
being  in  the  neighbourhood,  was  requested  by  Dr  Thomson  to  visit 
the  woman.  The  opinion  which  he  gave  was,  that  no  calculation 
should  be  made  with  reference  to  the  safety  of  the  mother,  as  he 
was  persuaded  that  her  death,  in  a  very  short  time,  was  inevitable; 
but  that  all  operative  procedure  should  be  directed  towards  the  pre- 
servation of  the  life  of  the  child;  and  for  that  purpose  he  recom- 
mended that  incisions  should  be  made  into  the  os  uteri,  and  the 
delivery  effected  by  the  long  forceps.  To  this  proposal  both  the 
woman  and  her  friends  objected;  and  consequently  we  had  to  leave 
matters  just  as  they  had  been. 

Next  day,  I  found  her  suffering  from  a  severe  rigor,  which  had 
commenced  half  an  hour  before  my  arrival.  The  puUie  was  60,  hard 
and  small;  the  tongue  was  dry  in  the  centre;  the  bowels  were  loose; 
and  she  complained  of  intense  abdominal  pain.  She  was  ordered 
hot  drinks,  and  fomentations  to  the  belly. 

From  this  time  the  symptoms  of  sinking  continued,  and  she  died 
on  the  morning  of  the  27th. 

Seciio  Cadaveris. — 12  hours  after  death.  The  uterus  was  covered 
with  a  thick  coating  of  coagulated  lymph,  which  glued  the  perito- 
neum to  its  surface.  About  fourteen  ounces  of  dark-coloured  serum 
were  found  in  the  peritoneal  cavity.  In  order  to  ascertain  the  con- 
dition of  the  uterus,  the  organ  was  removed,  and  a  longitudinal  in- 
cision was  made  in  front,  from  the  vagina  to  the  fundus.  The  cervix 
was  found  involved  in  its  entire  extent,  except  a  small  point  an- 
teriorly, in  deep  ragged  ulceration;  and  the  surrounding  parietes,  for 
fully  an  inch  and  a  half,  were  much  thickened  and  indurated.  On 
the  left  side,  the  induration  extended  as  far  as  the  broad  ligament, 
and  presented  itself  in  the  form  of  a  circular  tumour,  which,  on  being 
bisected,  displayed  the  usual  radiated  appearance  of  oarcinoma. 
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Softening  had  eommenced  in  the  centre,  as  matter  of  the  consistence 
sod  colour  of  cream  exuded  when  the  incision  was  made  into  it. 
Both  ovaries  were  altered  in  structure,  having  a  soft  caseous  consis- 
tence, and  breaking  down  easily  under  the  finger.  The  left  ovary 
waa  nearly  twice  as  large  as  the  right,  which  was  about  the  normal 
size. 

The  foetus  was  of  the  ordinary  size,  and  denuded  jof  its  membranes^ 
From  the  appearanoe  of  putrefaction  which  it  presented,  life  seemed 
to  have  be^i  extinct  for  many  days. 

The  history  of  the  case,  and  post-mortem  appearances,  place  the 
na^ire  of  the  disease  under  which  the  woman  laboured,  and  from 
wUch  she  died,  beycmd  doubt.  The  almost  constant  lancinating 
pain,  bloody  foetid  discharge,  deep  ulceration,  and  indurated  knotty 
atroctore  of  the  parts,  fully  point  it  out  as  a  case  of  carcinomatous 
degeneration  of  the  os  uteri.  The  rapidity  vnth  which  the  disease 
was  devdoped  is  remarkable.  The  woman  stated  that  she  was  in 
tlie  eDJoyment  of  perfect  health,  when  her  last  conception  took.p]ace4 
and  that  she  remained  free  from  all  complaint  for  three  months 
thereafter.  At  the  end  of  this  time,  while  engaged  in  out^door  work, 
ahe  got  cold  and  wet,  wa^  seized  with  deep-seated  pain  in  the  lower 
part  of  tho  belly,  and  soon  afterwards  perceiyed  a  thin  brownish 
diacharge,  which  never  afterwards  left  her.  I  should  suspect,  how- 
ever, that  some  alteration  of  structure  had  begun  previous  to  this 
time,  bat  had  remained  in  a  quiescent  state,  till  roused  by  the  in? 
creased  action  which  the  gravid  uterus  assumed  during  pregnancy. 

From  the  appearanoe  which  the  child  presehted,  we. were  unani- 
moQg  in  our  opinion,  that  it  must  have  died  previous  to  the  time  I 
waa  last  called  to  att^id  the  mother;  so  that  any  operative  inter* 
ference  would  have  been  productive  of  no  benefit^  but  on  the  cbur 
trafT,  would  have  probably  hastened  on  the  case  to  a  more  speedily 
fatal  terminatibn. 

Prom  a  review  of  the  whole  oii*cumstances,  I  should  humbly 
nbmit  that  the  treatment  to  be  adopted  in  a  isimilar  case,  with 
the  hope  of  prolonging  the  life  of  the  patient,  would  be  to  induce 
premature  labour  as  soon  as  the  pregnancy,  complicated  with 
>^hiis  of  the  OS  uteri,  could  be  detected.  The  foBtiis  would  be 
nu>ro  easily  extracted,  the  os  uteri  wouM  admit  of  greater  dilatation; 
the  tttems  itself  would  contract  niore  effectually,  and  particularly 
the  strength  of  tho  mother  would  enable  her  much  better  to  bear 
the  operation,  than  if  she  were  allowed  to  go  on  to  the  full  period 
of  gestation,  when  the  full-sized  child,  the  disorganised  condition  of 
the  uterus,  and  her  debilitated  state  would  exclude  any  reasonable 
hope  of  a  favourable  termination. 

niMiMWi,1>ec.  6,  1843. 
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Articlb  III. — Semarks  on  Sibbens.    By  D.  Wills,  Esq.,  Surgeon^ 
Cumnoci^  Ayrshire. 

It  is  no  part  of  my  present  purpose  to  enter  into  any  historical 
account  of  sibbens.  Those  who  may  feel  curiosity  on  that  sub- 
ject, I  refer  to  an  essay  of  great  ability  and  research,  in  the  April 
Number  of  the  Edinburgh  JoUmal  of  Medical  Science,  for  1826,  by 
Dr  Hibbert,  where  he  attempts  to  prove  that  the  sibbens  of  Scot- 
land and  the  West  Indian  yaws  are  identical,  and  under  the  joint 
term  of  framboesia  ranks  them  as  a  disease  of  the  remotest  anti- 
quity. He  also  attempts  to  establish,  and  seemingly  with  greater 
success,  that  the  morbus  Gallicus,  or  French  pox  of  the  fifteenth 
century,  was  not  lues  venerea,  but  framboesia;  and  not  only  do  all 
the  descriptions  of  the  disease,  which  at  that  period  struck  a  general 
panic  over  Europe,  support  his  opinion,  but  the  various  modes  by 
which  it  was  communicated  are  those  assigned  at  the  present 
day,  not  to  lues,  but  to  framboesia.  As  a  remarkable  confirmation 
of  his  opinion,  the  first  alarm  began  from  the  years  1483  to  1493, 
yet  none  of  the  medical  writers  of  that  period,  (and  they  seem  to 
have  been  many  and  minute  in  their  descriptions),  make  the  slightest 
allusion  to  bubo  until  1533,  a  period  of  50  years!  Supposing 
the  complaint  to  have  been  lues,  the  lechery  of  the  age  must  have 
been  great  to  present  such  a  formidable  phalanx  of  disease,  as  to 
induce  the  parliament  of  Paris,  in  the  year  1496,  to  prohibit  all 
those  affected  from  conversing  with  the  rest  of  the  world,  under 
pain  of  death;  and  James  IV.  of  Scotland,  in  the  following  year,  to 
Danish  them  to  the  island  of  Inch,  or  have  them  burnt  on  the  '^^cheike 
with  the  marking  irne,  that  they  may  be  kennit  in  tyme  to  cum.^  Dr 
Adams  also,  in  his  valuable  work  on  morbid  poisons,  gives  sibbens 
a  seniority  to  syphilis  in  Europe,  and  thinks  them  entitled  to  rank 
as  distinct  diseases. 

Mr  HQI  of  Dumfries  again,  in  the  year  1769,  mamtained  that 
the  sibbens  of  Dumfriesshire  and  Galloway  were  nothing  but  a 
mild  form  of  the  venereal,  and  about  the  same  time  Dr  Freer  sup- 
ported a  like  opinion  in  an  inaugural  dissertation,  where  he  throws 
out  a  fanciful  theory  regarding  the  possibility  of  lues  being,  like 
itch,  the  product  of  certain  specific  animalculae.  Between  t^se  he 
supposes  a  flirtation  to  have  arisen,  and  the  result  to  be  a  cross 
mongrel  breed  of  sibbenitic  animalculae.  Dr  Mason  Grood  has 
rather  supposed  sibbens  to  be  a  cross  production  between  lues 
and  yaws.  '*  Sibbens,^  says  this  author,  ^'  is  a  variety  of  lues,  ren- 
dered hybrid  by  passing  through  a  constitution  alreietdy  contami- 
nated with  yaws.^ 

When  Dr  Gilchrist  first  called  the  attention  of  the  profession 
to  sibbens,  by  an  essay  in  the  Edinburgh  CoUedion  of  Medical 
Essaye  and  Observations^  the  disease  would  seem  to  have  retained 
more  the  character  of  the  French  pox  of  the  fifteenth  century, 
and  of  the  West  Indian  yaws,  than  it  does  at  the  present  day. 
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This  change  10,  no  doubt,  mainly  to  be  attributed  to  the  improved 
habits  of  the  lower  orders.  But  I  must  hasten  to  my  more  imme- 
diate object,  namely,  to  point  out  the  striking  similarity,  if  not 
identity,  that  subsists  between  this  disease,  and  that  form  of  the 
venereal,  called  by  some  authors  the  fungoid  venereal  uloer. 

Mr  Henry  James  Johnson,  in  the  April  Number  of  the  Medtca- 
Ckvrwrgical  Beview  for  1834,  in  giving  an  account  of  this  fungoid 
venereal  sore,  under  the  name  of  venereal  condyloma,  has  present- 
ed 80  minute  and  faithful  a  description  of  sibbens,  as  it  at  pre- 
sent exists  in  this  part  of  Scotland,  as  almost  to  make  me  doubt 
if  that  gentleman  had  not  his  model  from  Ayrshire,  with  this 
difference,  that  what  he  calls  a  secondary  symptom  is  our  primary. 
This  is  easily  acoounted  for.  Mr  Johnson  has  been  in  the  habit  of 
seeing  the  disease  in  the  form  it  assumes  when  gai  by  eoiium;  we 
again  commonly  meet  with  it  as  caught  by  contact  o/the  Ups^  or 
through  the  medium  of  tobacco  pipes,  &c.  Sibbens,  however,  are 
frequently  communioated  by  coition;  and  then  the  disease  has  all 
the  characters  of  venereal  condyloma. 

In  order  that  those  more  conversant  with  venereal  condyloma 
may  have  an  opportunity  of  judging  how  far  these  two  affections  cor- 
respond, I  will  now  attempt  to  give  a  description  of  sibbens,  as  they 
at  present  appear  in  Ayrshire,  Gralloway,  and  Dumfriesshire,  drawn 
&om  personal  observation  alone. 

Sibbens  do  not  originate  in  the  form  of  a  pustule,  as  most 
writers  on  the  subject  would  have  it,  but  in  that  of  a  tubercle  or 
condyloma.  This  error,  however,  is  the  more  excusable,  from  the 
fact,  that  when  the  condyloma  begins  to  ulcerate,  the  delicate  cu- 
tiele  may  often  be  seen  vesicated,  or  raised,  and  partly  lying  loose, 
round  the  circumference  of  the  tubercle. 

I  have  not  been  able  to  divide  sibbens  into  the  simple  and  ulcer- 
ated forms.  The  tubercles  do  not  rise  simultaneously,  but  in  suc- 
cession, and  may  be  seen,  both  in  a  simple  and  ulcerated  state,  in 
the  same  subject.  No  doubt,  in  good  constitutions,  and  those  of 
▼ery  cleanly  habits,  the  tendency  to  ulcerate  is  less  than  in  those 
who  are  the  reverse;  but  I  look  on  the  distinction  as  chiefly  one  of 
stage.  They  ulcerate  much  earlier  on  some  parts  than  others.  Oii 
the  tonsils  and  palate,  where  they  usually  make  their  first  appear- 
ance^ they  ulcerate  early,  but  can  rarely  be  seen  distinctly.  In 
their  other  haunts — ^the  tongue,  cheeks,  angles  of  the  mouth,  anus, 
groins,  and  genital  organs, — though  often  clustered,  they  seldom 
fully  eoaleece,  and  have  less  tendency  to  ulcerate. 

A  sibben  condyloma  may  vary  in  size  from  that  of  a  silver  penny 
to  that  of  a  sixpence — ^is  either  circular  or  oblong,  and  raised 
above  the  surface,  from  the  thickness  of  a  sixpence  to  that  of 
a  penny-piece — is  often  as  high  above  the  surrounding  skin,  while 
in  its  simple  form,  as  it  ever  is  after,  showing  the  impropriety,  of 
the  term  fungating  ulcer.  It  varies  in  appearance,  as  in  site. 
In  its  simple  or  unulcerated  state,  when  situate  on  the  dorsum  and 
hack  part  of  the  tongue,  it  has  the  appearance  of  a  common  wai-t, 
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and  ia  but  little  altered  in  colour  from  the  parts  around, — about 
the  angles  of  the  mouth,  and  round  the  anus,  that  of  a  wart  also, 
and  whiter  than  the  surrounding  parts.  The  resemblance  to  a 
wart  would  be  stronger*  could  we  suppose  that  excrescence  as  hav- 
ing a  little  more  vitality,  and  a  reddish  tint.  In  the  groins  and 
arm-pits  (very  rare)  it  is  deep  red  and  glossy,  and  it  is  here, 
after  the  delicate  cuticle  has  peeled  off,  that  they  chiefly  assume 
somewhat  the  look  of  a  raspberry  in  miniature,  from  whenoe 
the  disease  takes  its  name.  The  condylomata,  in  what  I  am  io- 
olined  to  consider  their  ^lore  advanced  or  ulcerated  stage,  when 
situated  on  the  dorsum  of  the  tongue,  are  surrounded  with  little 
glossy  red  areolse,  from  the  natural  coating  around  them  being  re- 
moved, and  when  studded  over  with  them,  give  that  organ  an 
oddly  mottled  look,  and  it  may  be  that  a  de^  fissure  runs  down 
its  centre,  or  the  whole  coating  may  have  peeled  off,  giving  the 
sound  parts  the  glossy  beef-steak  appearance.  At  the  commissures 
of  the  lips,  and  round  the  anus,  it  would  be  difficult  to  say  when, 
or  if,  strictly  speaking,  they  can  ever  be  said  to  ulcerate,  their  ap- 
pearance remaining  but  little  changed  throughout.  Indeed,  they 
may  be  said  to  ulcerate  only  on  the  tonsils,  tongiie,  and  inside  of  the 
labia  pudendi,  and  merely  to  vesicate  elsewhere.  In  front  of  the 
scrotum,  or  on  the  pubes,  the  ulcerated  ttibercle  assumes  the  form 
of  a  crust  or  scab :  When  met  with  on  the  scalp  there  is  a  crust 
also;  and  no  doubt,  were  they  to  appear  over  the  body  generally, 
and  thereby  be  exposed  to  evaporation,  this  would  be  their  usual 
form.  Their  appearance  on  the  female  parts  of  generation  is  so 
accurately  described  by  Mr  Johnson,  that  I  would  only  be  copying 
that  gentleman'^s  words  in  attempting  a  description;  biit  I  niay 
take  this  opportunity  of  stating  that  sibbens  caught  by  coition  are 
not  always  accompanied  with  gonorrhoea,  and  are  oftener  without 
than  with  that  discharge,  particularly  in  males. 

Sibbens,  at  the  end  of  a  month  from  their  commencement, 
(and  we  are  but  rarely  consulted  so  early)  are,  in  ordinaiy  eaees, 
confined  to  one  or  both  tonsils:  these  are  seemingly  in  a  state  of 
superficial  ulceration,  and  covered  with  a  sort  of  thin  whitish 
slough.  To  those  who  wish  to  become  acquainted  with  the 
disease,  I  would  say,  mark  this  so-called  slough  or  hazy  whitish  ap- 
pearance: it  attends  the  disease  throughout,  and  by  it  alone  the 
experienced  eye  can  at  once  make  a  sure  diagnosis.  In  all  other 
sore  throats,  where  a  slough  is  formed,  or  lymph  thrown  out,  the 
white  has  a  dense  appearance,  and  fffell-dejined  border;  but  here  it 
is  thinner,  and  blended  or  shaded  ^  till  lost  in  the  surrounding  in- 
flammation. The  termination,  again,  of  the  inflammation,  in  the 
two  cases,  is  reversed:  in  sibbens  it  terminates  up  on  the  palate,  in 
an  abrupt  edge;  whereas,  in  common  sore  throats,  it  is  in  general 
insensibly  lost«  With  this  state  of  the  tonsils,  there  is  invariably 
enlargement  of  some  of  the  glands  imder  the  lower  jaw,  and  these 
two  qrmptoms  constitute  the  disease  for  the  first  four,  five,  or  «x 
weeks,  the  patient  merely  complaining  of  slight  soreness,  when  in 
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tlie  act  of  swallowing  any  thing  hard.  Soon  after  this  period,  the 
condylomata  make  their  appearance  on  other  parte  of  the  mouth, 
and  by  the  end  of  six  or  eight  weeks  begin  to  rise  up  round  the  anus. 
Between  the  seooud  and  third  month  the  disease  is  at  maturity, 
and  presents  the  following  oharacters: — 

When  the  parts  about  the  glottis  have  become  implicated,  the 
patient  is  hoarse — ^this  he  may  or  may  not  be.    We  look  into  his 
throat — ^the  tonsils  and  edge  of  the  loose  palate  have  a  granular  ap- 
pearance, and  are  as  if  thinly  whitewashed.     The  palate  and  uvula 
have  a  thickened  and  contracted  look — do  not  rise  and  fall  with 
their  usual  freedom,  and  up  from  them  there  is  a  blush  of  inflam- 
mation, ascending  even  as  far  as  the  roof  of  the  mouth,  there  ter- 
minating in  a  well-defined  border.    At  or  immediately  within  each 
eommiBsure  of  the  lipe  is  a  cluster  of  flat,  warty,  excrescences;  a  few 
dmilaT  ones,  it  may  be,  exist  on  the  back  part  of  the  tongue,  or  round 
its  edge,  or  inside  the  cheeks;  and  invariably,  at  this  stage,  a  bunch 
of  them  is  found  round  the  anus,  attended  with  a  red  blush,  extend- 
ing an  inch  up  on  the  nates. 

Such  are  the  symptoms  that  attend  an  ordinary  case  of  this  dis- 
ease; but  cases  do  occasionally  occur  of  a  more  virulent  character 
at  the  outset,  which  give  rise  to  all  the  pain  and  difficulty  in  degluti- 
tion experienced  in  ordinary  sore  throat.    We  also  occasionally 
meet  with  a  rash  resembling  measles  or  roseola,  which,  from  its 
early  appearance,  cannot  be  ranked  properly  as  a  secondary  symp- 
tom.   The  disease  sometimes,  though  rarely,  attacks  the  toes  also. 
I  am  aware  that  even  in  the  ordinary  form  of  sibbens,  that  is  in 
those  cases  where  the  virus  has  been  introduced  into  the  system  by 
the  mouth,  the  condylomata  often  appear  on  the  perineum,  groins, 
and  genital  organs  by  simple  extension,  but  in  all  cases  where  they 
are  Snt  met  with  on  these  parts,  the  disease  has  been  caught,  by 
coition.    When  caught  by  coition,  the  inguinal  glands  become  early 
affected;  but  have  no  tendency  to  quppurate  here  or  any  where  else. 
The  tonsils  in  this  form  seldom  become  aSected  in  less  than  six  weeks, 
and  sometimes  never  during  the  whole  course  of  the  disease.  With- 
out giving  a  detailed  account  of  the  symptoms,  I  will  merely  give  a 
short  history  of  a  single  case  of  the  very  worst  kind,  which,  with  its 
branching,  will  include  all  the  phases  of  the  afieotion  I  have  ever 
seen. 

A  respectable  farmer^s  spn  canie  to  me  with  symptoms  of  clap, 
such  as  running,  rednes§  of  the  lips  of  th^  urethra,  &c.,  but  with 
little  or  no  scalding  in  voiding  urine.  He  soon  after  got  slight  go- 
norrhcBal  ophthalmia  and  sibbens.  Shortly  after  him  a  servant  lad 
from  the  same  quarter  applied;  l^e  had  yaws,  as  the  disease  is  com- 
monly called  on  the  tonsils,  gonorrhcea  without  isfcalding,  oondprloma- 
ta  on  the  scrotum,  and  a  sore  at  the  orifice  of  the  urethra  bavu^  the 
look  of  chiincre,  which,  on  healing,  produced,  stiioture,  and  obliged 
him  occasionally  to  use  a  bougie  for  a  long  period  afterwards.  I  had 
made  inquiry  at  ^his  lad,  and  was  not  surprised  at  a  dirty  female  ser- 
vant from  the  same  house  handing  me  a  note  from  her  mistress,  re- 
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questing  me  to  examine  the  bearer,  m  she  had  become  so  loathsome 
that  the  other  maids  had  refused  to  sleep  with  her.  And  little  won- 
der; from  beyond  the  anus  to  above  the  pubes,  and  for  three  or  four 
inches  down  the  thighs,  she  was  scalded  and  studded  over  with  these 
ulcerated  condylomata.  Between  her  toes  were  what  had  the  look  of 
deep  white  sloughs,  but  were  in  reality  only  a  sort  of  watery  growths 
as  distinctly  seen  where  they  emerged  from  between  the  toes.  This 
woman  married,  and  had  her  first  child  about  two  years  after  I  had 
attended  her.  The  child,  some  time  after  its  birth,  began  to  whine 
and  cry  incessantly,  became  hoarse,  the  mouth  and  fauces  got  fiery 
red,  as  did  the  inside  of  the  alee  nasi,  and  out  from  them  emerged  a 
kind  of  eczema  that  gradually  extended  itself  over  thd  face,  head, 
and  body,  where  it  met  with  its  fellow  that  had  emerged  from  the 
anus,  and  ultimately  completed  the  child's  destruction.  Her  second 
child  narrowly  escaped  the  same  fate.  This  woman  at  first  denied 
ever  having  had  any  sore  about  her  from  the  time  I  had  attended  her, 
but  at  last  admitted  her  having  had  two  or  three  bdb^  and  showed 
me  a  sore  between  the  right  mamma  and  arm  pit,  about  the  size  of 
a  shilling,  of  a  circular  shape,  with  livid  and  undermined  edges.  This 
is  almost  the  only  sibbenitic  ulcer  I  ever  met  with.  I  might  have  sus- 
pected thiscase  as  having  been  mixed  up  with  the  true  venereal,  butfor 
the  fact  of  having  repeatedly  met  with  cases  similar  in  all  its  branch- 
ing, only  milder  in  degree,  and  wanting  the  ulcer.  Moreover,  such  a 
thing  as  lues  among  our  moorland  community  is  exceedingly  rare. 

The  secondary  symptoms  of  sibbens,  with  the  one  exception  al-^ 
ready  mentioned,  are,  so  far  as  my  observation  goes,  wholly  confin- 
ed to  the  skin,  and  are  of  a  trifling  kind.  The  pityriasis-like  stains 
are  the  most  common.  These  appear  on  any  part  of  the  body,  the 
breasts  and  arms  being  the  most  easily  accessible  parts,  have  been 
to  me  the  most  common.  They  vary  in  size;  their  colour  may  be 
red,  reddish  brown,  yellow,  or  slightly  leaden;  they  are  at  times 
slightly  scaly.  Small  patches  of  psoriasis  are  also  occasionally  met 
with;  indeed,  I  think  the  former  sometimes  runs  into  the  latter  by 
becoming  slightly  elevated,  reddish,  and  desquamating.  In  a  very 
few  instances  only,  and  not  for  many  years,  have  I  seen  any  thing 
like  ecthyma,  and  can  only  recollect  that  some  of  the  crusts  were 
broad  as  a  sixpence,  and  very  few  in  number,  a  proof  that  the  dis- 
ease is  becoming  milder  in  its  character.  We  often  hear  of  the  con- 
stitution being  contaminated  by  the  disease  as  evinced  by  destruction 
of  the  palate,  bones  of  the  nose,  sibbenitic  ulcers,  &c.;  and  I  know 
a  few  individuals  here  with  permanently  impaired  voices  who  are 
said  to  have  had  sibbens  in  their  youth;  but  if  such  cases  ever  do 
occur  from  the  disease  itself,  they  must  now  be  rare  indeed,  since 
after  practising  in  a  district  of  country  where  yaws  are  very  com- 
mon, and  treating  many  hundreds  of  cases,  extending  over  a  series 
of  twenty-seven  years,  1  have  met  with  nothing  beyond  what  is  al- 
ready mentioned. 

In  regard  to  the  period  of  incubation,  or  the  length  of  time  that 
may  intervene  between  exposure  and  the  first  symptoms  of  the  di»- 
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ease,  I  have  never  been  able  to  arrive  at  any  satisfactory  conclusion. 
The  first  symptoms  are  in  themselves  so  trifling  as  often  to  be  over- 
looked, and  early  application  is  never  made;  nor  can  patients  often 
tell  when  or  how  they  became  contaminated.  It  is  said  by  some 
writers  to  be  from  seven  to  ten  weeks;  and  the  fact  of  one  after 
another  in  a  family  being  often  attacked  for  months  after  the  most 
rigid  precautions  had  been  put  in  force,  favours  this  long  period, 
la  an  unfortunate  case,  where,  in  attempting  to  reduce  simply  en- 
larged tonsils,  the  disease  (I  had  reason  to  believe)  was  communi- 
cated by  the  quill  containing  the  caustic,  the  complaint  was  percep* 
tible  within  the  fortnight.  But  allowing  there  had  been  no  taint 
previous  to  the  application  of  the  caustic,  the  case  is  not  exactly 
in  point,  being  one  of  inoculation. 

It  is  said  that  sibbens,  like  the  yaws  of  the  West  Indies,  undergo 
a  natural  cure,  after  running  a  course  of  from  six  to  twelve  months. 
When  they  might  undergo  a  natural  cure  I  cannot  tell;  but  of  this 
I  feel  certain,  that  they  have  a  strong  tendency  to  run  a  course  in 
defiance  of  treatment.  A  case  from  three  to  six  months^  standing,  is 
easily  cured  in  a  fortnight,  and  in  all  probability  permanently  so; 
not  so  a  case  of  so  many  weeks.  We  cure  them,  \is  true,  but  two 
to  one  the  case  is  again  in  our  hands  in  six  weeks,  and  this  it  may 
be  again  and  again. 

This  is  so  true,  that  we  never  can  warrant  a  house  permanently 
clean  in  less  than  a  year,  and  sometimes  not  for  a  much  longer 
period.    Some  may  say  we  repel  the  disease  by  injudicious  topical 
treatment,  and  thus  keep  it  pent  up,  as  it  were,  in  the  system,  for  a 
longer  period  than  would  otherwise  be  required  for  it  to  run  a  na* 
tural  course;  but  I  have  seen  a  case  in  no  way  interfered  with  by 
treatment  remaining  at  the  end  of  two  years  in  all  its  primitive  per- 
fection and  simplicity.     On  the  other  band,  it  might  be  said,  we 
do  not  continue  treatment  long  enough;  but  then  how  does  it  hap- 
pen to  be  successful  in  the  one  case,  and  not  in  the  other? 

This  strong  tendency  in  the  virus,  when  once  introduced  into  the 
system,  to  run  a  course,  coupled  with  the  fact  that  I  have  never  met 
with  sibbens  twice  in  the  same  subject,  has  impressed  me  with  the 
bdief,  that,  like  West  Indian  yaws,  a  first  attack  afibrds  indemnity 
from  a  second.  Those  writers  on  the  disease  who  have  had  the 
best  opportunity  of  judging  seem  silent  on  this  point,  and  the  vul- 
gar opinion,  prevalent  until  lately,  is  lost,  that  one  attack  Icists  a 
mails  lifetime. 

"  Sibbens,**  says  Dr  Hibbert,  "  are  the  engendered  product  of 
rank  nncleanliness;'^  but  they  are  only  fed  and  fostered  by  unwhole- 
some food  and  filth:  this  is  all..  The  disease  is  propagated  by 
contagion,  and  contact  too  of  no  common  kind,  being  no  more 
caught  by  sleeping  in  the  same  bed,  than  is  the  venereal.  This  may 
not  have  been  the  case  at  an  earlier  period,  when  the  tubercles 
would  seem  to  have  spread  over  the  body  generally.  At  the  pre- 
sent day,  we  act  under  the  belief,  that  the  poison  can  only  take 
<^ect  where  applied  to  a  delicate  membrane,  such  as  that  which 
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lines  the  lips,  mouth,  and  genital  organs,  or  to  an  abraded  surface. 
Its  application  may  be  either  direct,  or  indirect  through  the  me- 
dium of  tobacco  pipes,  glasses,  spoons,  &c.  The  most  common 
mode  by  which  the  disease  is  communicated,  is  direct  by  contact 
of  the  Ups  in  billing  and  cooing ;  next  in  point  of  frequency,  is 
smoking  from  the  same  pipe;  it  is  also,  as  has  been  stated,  ocoasion- 
ally  caught  by  coition. 

Whether  sibbens,  the  venereal,  and  the  yaws  of  the  West  Indies 
oripnally  sprung  from  a  common  stock,  forms  an  interesting  subject 
for  inquiry.  It  is  perfectly  plain,  howeyer,  that  each  now,  at  least, 
is  equally,  nay,  better  entitled  to  rank  as  a  distinct  disease  than 
variola,  varicella,  and  the  other  minor  pox.  Sibbens  are  distin- 
guished from  the  venereal,  by  the  greater  number  of  their  sores,  by 
their  elevated  character,  and  by  the  ulceration  in  the  former  beiDg 
much  more  superficial  than  in  the  latter.  The  first  rarely  conta- 
minates the  constitution,  the  last  often.  Between  sibbens  and  the 
venereal  condyloma  there  does  not  appear  any  difference;  and  I 
will  be  much  astonished  indeed,  if,  on  farther  inquiry,  the  latter  is 
not  found  to  be  often  communicated  by  the  mouth.  Whether 
sibbens  may  have  wandered  from  our  mountains  to  the  cities,  or 
venereal  condyloma  from  towns  to  us,  is  not  for  me  to  decide. 

Sibbens,  and  the  yaws  of  the  West  Indies,  retain  some  very  im- 
portant characters  in  common,  such  as  the  whitish  ulceration  of  the 
tonsils,  the  fungoid  character  of  the  sores,  a  first  attack  probably 
giving  immunity  from  a  second,  and  their  appearing  to  run  a  some- 
what similar  course  in  point  of  time.  Yet  in  some  respects  they 
differ :  sibbens  from  first  to  last  a  trifling  disease  are  never  usher- 
ed in  by  any  constitutional  symptoms,  never  induce  a  cachectic 
state  of  constitution,  and  the  sores  are  confined  to  the  neighbour- 
hood of  the  mouth  and  great  outlets.  Regarding  West  Indian 
yaws,  the  reverse  of  all  this  is  true. 

However  wrong  Dr  Hibbert  may  be  in  regard  to  sibbens  being 
the  oflspring  of  undeanliness  alone,  I  cannot  do  better  than  copy 
his  means  of  prevention; — ^'  The  importance  of  cleanliness,^  says  he, 
''  admits  of  a  ready  explanation;  the  poison  upon  which  this  affec- 
tion depends  is  more  or  less  deleterious,  according  to  the  various 
degrees  of  concentration  which  it  undergoes;  yet  even  in  its  most 
concentrated  state  its  action  is  so  gradual  and  so  slow,  that  if  com- 
mon acts  of  ablution  were  daily  practised,  long  before  it  could  hare 
time  to  act,  it  would  stand  every  chance  of  being  either  rendered 
comparatively  inert,  or  even  of  being  totally  removed  from  the  but- 
face  of  the  body."^  In  another  place  he  says,  *'  Let  but  the  judicious 
treatment  of  patients  affiicted  with  sibbens  be  accompanied  with  the 
daily  immersion  of  such  as  are  exposed  to  the  eonta^on  in  any 
river,  and  the  sibbens  in  a  whole  parish  will  be  eradicated  in  s 
twelvemonth.^  I  have  been  in  the  habit  of  advising  all  who  are 
exposed,  to  a  thorough  washing  with  soap  and  water  of  the  whole 
bodj,  two  or  three  times  a- week.  As  an  ihstance  of  the  effects 
that  may  be  assigned  to  preventive  measures,  the  disease  had  been 
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from  1825  to  1835  gradually  on  the  increase,  when  about  the  lat- 
ter period  the  alarm  became  so  great  as  to  give  rise  to  a  general 
distrust  in  all  interoourse,  and  the  consequence  was  a  marked  de- 
cline in  the  complaint.  It  was  a  curious  fact,  that  during  the  ten 
jears^  reign  of  sibbens,  itch  was  in  complete  abeyance;  and  scarcely 
a  case  was  to  be  met  with,  till  about  1836  and  18379  when  it  took 
the  lead  with  more  than  its  usual  virulence. 

If  cleanliness  is  of  importance  as  a  preventive  measure,  it  is  no 
less  so  as  a  means  of  cure.  In  country  practice,  we  in  such  cases 
substitute  a  thorough  washing  for  the  bath.  Mercury  has  a  speci- 
fic effect  in  sibbens,  and  is  in  general  at  once  resorted  to.  The 
general  health  being  in  no  way  affected,  the  patients  are  often 
allowed  to  follow  their  usual  out-door  employments,  and  take  a  blue 
pill  night  and  morning,  till  the  gums  are  slightly  sore;  in  short,  a 
gentle  course  of  mercury  continued  for  four  or  five  weeks;  while,  at 
the  same  time,  and  in  all  stages  of  the  disease,  we  freely  apply 
a  rod  of  caustic  to  the  sores  in  the  mouth,  as  often  as  circumstances 
will  allow, — deliberately  running  it  into  all  the  folds  around  the 
tonsils.  When  a  whole  family  are  affected,  and  live  at  a  distance, 
they  are  instmcted  how  to  apply  the  caustic  every  second  day  to 
each  other,  with  a  brush  and  strong  solution.  The  condylomata 
aboat  the  anus  and  genital  organs  disappear  with  great  rapidity 
under  the  local  application  of  the  ungt.  hydr.  fort.,  and  attention 
to  cleanliness.  This  disease  is  so  conipletely  under  the  control  of 
mercury,  that  it  rarely  resists  its  influence  bevond  two  or  three 
weeks,  even  without  any  local  application;  but  so  strong  is  its  ten- 
dency to  run  a  course,  that  patients  will  sometimes  return  on  our 
hands  again  and  again,  even  after  full  salivation.  This  is  particu- 
larly the  case  vnth  the  better  classes  who  make  earlier  applica- 
tion. It  is  no  uncommon  occurrence  for  patients  to  return  on  the 
following  year,  and  the  very  same  month  at  which  the  disease  first 
made  its  appearance  the  year  previously,  with  little  painful  sores 
OQ  the  edge  of  the  tongue;  one,  in  particular,  oh  the  very  tip. 
These  I  attributed  to  the  mercury,  and  contact  of  the  teeth,  till  I 
found  them  capable  of  propagating  the  disease.  These,  in  some 
constitutions,  may  appear  at  the  end  of  two  years.  Such  require 
caustic  only  for  their  cure.  When  the  sub-maxillary  glands  have 
returned  to  their  natural  state,  and  every  symptom  of  the  complaint 
has  been  go<ie  for  three  or  four  months,  the  patient  generally  may 
consider  himself  pretty  secure. 

Infants  who  have  caught  them  after  birth,  and  children,  get 
rapidly  and  often  permanently  well  by  a  single  grain  of  calomel 
daily  for  two  or  three  weeks. 

I  have  only  given  the  hydriodate  of  potass  a  sufficient  trial  to 
prove  ita  effects,  as  far  inferior  to  mercury,  and  also  the  tincture  of 
iodine  to  the  sores,  as  less  effectual  than  the  lunar  caustic. 

For  the  secondary  symptoms,  thejr  are  now  so  rarely  of  the  cha- 
racter that  indicates  a  tainted  constitution,  that  under  attention  to 
cleanliness  alone  they  gradually  disappear. 
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PillM. 
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1. 
P.M'A. 


2. 
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8. 


4. 
R.C. 


5. 
W.H. 


6. 
J.  M. 


7. 
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8. 
G.  Y. 


23 


17 


40 


20 


46 


28 


2d  day. 


1st  day. 


Istday. 


Utday. 


2d  day. 


Istday. 


Istday. 


Istday. 


Regular. 


Natural. 


Natonl. 


Natural. 


Stertor- 
ous. 


Natural. 


Natural 


Natural. 


A*  Sensible, 
o.*  Stupor. 


<r.  Sensibla 
o.  Sensible. 


a.  Drowsy. 
0.  Insensible. 


a.  Stupor. 
Insensible. 


a.  Sensible, 
o.  Sensible. 


Not  recorded. 


a.  Drowsy. 
0.  Drowsy  but 
sensible. 


a.  Sensible. 
0.  Sensible. 


Natural 


Natural 


Dilated  and 
sluggish. 


116 


84 


86 


NatunJ. 


Natural. 


Dilated. 


Rather 
dilated. 


Natural. 


Fre- 
quent 

andge- 
nenl 

oonyul- 


85 


Con- 
vulsire 

tre- 
moraof 
limbs. 


Left 


66 


9th  da). 


Istand: 
10th.  i 


lOthdiT.. 


2d  and  I 
3d. 


2d  day. 


1st  dsy. 


Istday 


1st  dsr. 


1  ff.  Condition  at  admlMian. 


•  •.  Cooditton  at  the  date  of  operattan. 
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I 
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Nm 
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Right  ride 
of  Sie  fron- 
tal bone. 


Lolt  Boper- 
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10th  day. 


12th  day. 


None. 


'  aadpnpQs 

,    beome 

aatiiiaL 

His  eon- 
dhioo 
seemed 

onpiuved. 


Nfloa. 


Frontal 
bone. 


Orer  right 
frontal 


Oyer  the 

left  parietal 

bone. 


Both  the  pa- 
rietal bones, 
at  yertez  of 
head. 

Centre  of 
froDtal 


Idthday. 


3d  day. 


5thda3r. 


6th  day. 


8th  day. 


Margin  of 

the  right 

orbit. 


Uth  day. 


JHuecUoiu — The  pericranium  ia  detached  from  the 
bone  to  a  considerable  extent.  There  is  a  consider 
able  quantity  of  pus  over  the  surface  of  the  dura  ma- 
ter, and  also  within  the  arachnoid  saci  OYer  the  an- 
terior hemispherefl.  The  right  anterior  lobe  is  of  a 
greenish  colour. 

Disstctioit, — The  superciliaiy  ridge,  and  a  small 
portion  of  the  orbital  plate  is  fractiu«d  and  commi- 
nuted; tiiere  is  considerable  serous  effiision  on  the 
surface  and  at  the  base  of  the  brain,  and  SJ  ounces 
win  each  of  the  lateral  ventricles. 

Dissection, — The  fracture  extends  to  the  petrous 
portion  of  the  temporal  bone;  the  Tessels  of  the  cere- 
bellum are  turgid;  the  membranes  are  opaque,  and 
purulent  matter  is  effused  at  the  base  of  bram;  the 
Tentridea  contain  about  4  ounces  of  serum  mixed 
^withpusb 

Dissection. — Fully  a  square  inch  of  both  walls  of 
the  frontal  sinus  have  been  removed  by  the  trephine; 
the  membranes  are  torn  and  the  brain  lacerated  and 
softened  at  the  site  of  the  injury;  the  membranes  co- 
vering both  the  anterior  hemispheres  are  inflamed, 
and  sero-pumlent  matter  effused  into  the  arachnoid 
wSac,  and  also  beneath  the  pia  mater. 

Dissection. — ^The  inner  table  of  the  skull  around  the 
site  of  the  injury  is  considerably  depressed,  and  the 
outer  entire;  the  dura  mater  beneatii  the  perforation 
made  by  the  trephine  is  dark  and  sloughy,  and  the 
brain  softened  to  a  considerable  depth;  the  mem- 
branes covering  the  injured  hemisphere  are  injected. 

Dissection. — At  the  site  of  injury  the  tables  of  the 

skull  are  separated,  and  the  inner  pressed  upon  the 

brain;  the  arachnoid  membrane  is  inflamed,  and  its 

surface  covered  with  purulent  matter;  there  are  3 

w  ounces  of  turbid  serum  in  the  occipital  fossa. 

Dissection. — The  dura  mater  is  detached  from  the 
whole  of  the  internal  table  of  the  frontal  bone,  and 
coated  with  yellowish  lymph.    The  arachnoid  sac  con- 
tains 2  ounces  of  well-formed  pus;  the  left  anterior 
Jobe  is  extensively  softened. 

r  Dissection. — The  cerebral  vessels  are  veiy  turgid, 
and  also  those  of  the  theca  vertebralis  and  spinal  cord ; 
there  is  a  considerable  quantity  of  serum  at  the  base 
of  the  skuU;  there  is  slight  inflammatory  redness  of 
the  lining  membrane  of  uie  boynx  and  trachea. 
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[April 


Name. 


Ag* 


Date  of 
admit* 


Stete  of 
Respiratory 
Functiooa. 


MaBtal  Fowan. 


Pupils. 


Pulaau 


Coovul- 


Pam- 


Date  of  I 


(      9. 
J.  H. 


10. 
S.L. 


11. 
D.H. 


1' 

i 

I 


40 


12. 
J.H. 


13. 
M.G. 


14. 
J.C. 


15. 
A.F. 


16. 
S.B. 


17. 
A.W. 


84 


17 


Istdsy. 


2d  day. 


2d  day. 


4ihday. 


Istday. 


a.  Comatose. 
0.  ComatoBe. 


Sterto- 
rous. 


NatnnL 


52 


82 


27 


20 


Istday 


2d  day 


2d  day. 


3d  day. 


0.  Comatose. 


0.  Drowsy 
and  inco- 
herent. 

0.  Stupor. 


a.  Sensible. 
0.  Insensible. 


Insensible. 
9.  Insensible. 


0.  Drowsy. 

0.  Stupor. 


Dilated  and 
fixed. 


Natural 


58 


90 


Natural 


60 


Weak. 


SmaU 

and 

weak 


75 


Sterto- 
rous. 


Natural 


a.  Sensible, 
o.  Sensible. 


a«  Sensible. 


Right  dilat- 
ed, left  con- 
tracted, 
both  fixed. 


Natural 


96 


60 


Mouth 

drawn 

to  left 

sida 


Bight 

aim 

iiiemr 


drawn 
to  left 
sida 


^* 


Diffi- 
culty 
artieo- 

latiqg- 


Istdaj. 


2ddsyj 


lOthda}.. 


6tli  dajr. 


9th  dajJ 


2d  day. 


3d  day.  1 


2a  ^.  I 


nisdidBT 

1" 
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SltiiBtkmor 
Iqfwry* 


lUmlti,  DintcUon,  &c 


KOML 


weikar. 


Right  parie- 
telboiMu 


Centre  of 

rifl^t 
paxietal 


17th  day. 


4th  day. 


kcted. 


Noae. 


Aboretfae 

left  mastoid 

proeeas. 


Orerthe 
oedpital 
protuber- 


Orer  left 
Nona.     jBde  of  ood 
put. 


Seaaedto 

I  be 


Kent. 

Povorof 

irtieQlatiD( 

retimed. 


Orertfae 

left  aide  of 

forehead. 


Orerthe 
upper  part 
of  the  left 

parietal 


Left  parie- 
tal bone. 


Left  parie- 
tal bone. 


Utfa  day. 


7th  day. 


9th  day. 


5th  day. 


4th  day. 


4th  day. 


23d  day. 


Dineefioii. — ^The  dura  mater  beneath  the  perfora- 
tion made  by  the  trephine  is  nlcerated,  and  beneath 
it  there  is  an  abeceea  containing  i/m  of  pas;  the  brain 
is  very  yascubff,  but  in  other  respects  sound. 

DiaMMtitm, — The  fracture  extends  from  the  right 
parietal  bone  to  the  basis  of  the  skull;  on  right  side 
there  is  some  effused  blood  external  to  the  dura  ma- 
ter, and  on  the  opposite  the  extravasation  is  reiy  ex- 
tensive and  separates  the  dura  mater  from  the  bone 
to  a  considerable  extent,  but  the  bone  is  not  iojored; 
there  is  some  serum  in  the  ventricles  and  also  at  the 
base  of  the  bxain,  mixed  with  blood. 

JHiBeeium. — In  the  situation  of  the  fractured  bone, 
and  within  the  arachnoid  sac,  there  is  a  bu!ge  clot  of 
blood,  and  the  cerebral  substance  on  which  it  rests  is 
softened  to  a  veiy  considerable  depth;  indeed  a  por- 
tion of  the  brain,  about  the  size  of  a  hen's  egg,  is  con- 
verted into  a  pultaceous  mass. 

DinfCtJOR. — ^The  fracture  is  very  extensive,  and 
coones  through  the  basis  of  the  skull;  there  is  no 
blood  external  to  the  dura  mater,  but  numerous  dots 
within  the  arachnoid  sac  on  the  right  side,  and  some 
also  at  the  base  of  brain;  the  cerebral  substance  sur- 
rounding those  in  the  latter  situation  is  extensively 
softened. 

Diuection, — The  fracture  is  very  extensive,  and  a 
spicula  has  penetrated  the  A.  M.  media  and  given 
rise  to  extensive  extravssation  over  the  whole  <?  the 
right  hemisphere;  there  is  a  clot  of  blood  in  the  sub- 
stance  of  the  right  hemisphere,  and  the  cerebral  sub- 
w  stance  surrounding  it  is  broken  down  and  softened. 

Ditfedum. — The  bone  is  extensively  comminuted 
at  the  left  temple,  and  the  dura  mater  detached  by 
dots  of  blood;  die  membranes  covering  the  left  hemis- 
phere are  red,  and  pus  is  efltased  within  the  arachnoid 
sac;  the  whole  of  the  left  hemisphere  is  somewhat 
softened. 

DisteeHen, — ^The  fracture  is  very  extensive  and  ex- 
tends to  near  the  base  of  the  skull;  there  is  extensive 
effbsion  of  blood  in  the  arachnoid  sac,  and  several 
.dots  in  the  substance  of  the  left  hemisphere. 

XHuedum, — The  dura  mater  beneath  the  perfora- 
tion made  by  the  trephine  is  sloughy,  and  the  brain 
in  a  state  of  ramoXgaement  to  the  deptii  of  an  inch ; 
there  is  a  thin  layer  of  blood  over  both  Uie  cerebral 
^hemispheres. 

jDitsediofi. — There  is  a  hffge  quantity  of  pus  bdow 
the  pericranium,  around  the  site  of  injury;  the  dura 
mater  beneath  the  perforation  is  of  a  dark  colour,  and 
the  oeorebral  substance  softened  and  mixed  with  pus; 
the  left  hemisphere  is  coated  with  yellow  pus,  and 
there  is  some  coagulated  blood  underneath  the  frao- 
^toredspot. 
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[April 


Name^ 


18. 
aM'C  54 


19. 
J.M'K 


ii 


20. 
J.L. 


21. 
A.S. 


22. 
J.  K. 


23. 
C.  O'B. 


24. 
J.L. 


25. 
W.  C. 


26. 

D.M'a 

27. 
A.M'F, 

28. 


29. 

30. 
M.B. 


Age. 


26 


20 


Date  of 

Admls- 

sloo. 


let  day. 
Istday. 
Utday. 

iBtday. 

1  St  day. 
1  St  day. 
1st  day. 

1st  day. 

2d  day. 
1st  day. 
2d  day. 
1st  day. 
9th  day. 


SUte  of 
Retpmtary 
FuncUooB. 


Noisy. 


Stttto- 
rous. 


Sterto- 
rous, 


Noisy. 


Calm. 

Loud. 

Sterto- 
rous. 


Mental  Powen. 


a.  Comatose. 
0.  Comatose. 


a,  Stapor. 
o.  Stupor. 


a.  Comatose, 
o.  Comatose. 


a.  Insensible. 
0.  Insensible. 


a.  Insensible. 
0.  Insensible. 


a.  Stupor, 
o.  Stupor. 


a.  Stupor, 
o.  Stupor. 


a.  Delirious 

andinsen- 

slbku 


Sensible. 
Drowsy. 
Comatose. 
Insensible. 
Sensible. 


PupUa. 


Sluggish. 


Dilated  and 
sluggish. 


Right  oon- 
tracted,  left 
dilated,  both 
fixed. 


Right  di- 
lated, left 
contracted, 
both  fixed. 


Sluggish. 


Sluggish. 


Right  more 

dilated 

than  left 


Natural 


Dilated. 

Left  dilated, 

right  con< 

tracted,both 

fixed. 


Fulie. 


84 


80 


64 


Small 


92 
Feeble. 

96 

80 
100 
116 


COOTUI- 


lysta. 


Right 
arm. 


Right 
side 
par- 

tiaUy. 

Left 
side. 


Dateof  i 
Open-  I 


Left 
foot 


Istday. 


Istday. 


1st  day. 


1st  day. 


Ist  day. 


Ist  day. 


ist  day. 


Ist  day. 


3d  day. 

Ist  sad 
2ddA)-s. 

2d  day. 

1st  day. 

9Uisik1 
lOtbdav. 
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O^pcratioo. 


Situation  of 


Rcnilti,  DlaeetioiM,  Ac. 


Poise 
to  48,  and  he 


veiyTJolait 


Posterior 

and  inferior 

angle  of  the 

left  parietml 

bona 


None. 


None. 


Over  Tertex 
of 


At  junction 

of  &ontal 

withpftrietal 

hones. 


He 


ble,aodtbe 
pupQabe- 


aekiTe. 
None. 

None. 

None. 

None. 

NOML 

None. 
None. 
Jioaa. 


Orertiie 
riglit  eye- 
brow. 


Forehead. 


Left  aide  of 
head. 


Right  parie- 
Uilbone. 


Leftside 

of  crown  of 

head. 


Right  pane- 
telbone. 

Left  parie- 
tal bone. 

Right  side 
of  head. 


Vertex. 

Upper  part 

Vooa     ^^^^ 
jbiod  Aeeo- 

Tooalsatiire, 


3d  day. 
2d  day. 
1st  day. 

rtfaday. 

3d  day. 
Sdday. 
2d  day. 

2d  day. 

22d  day. 

2d  day. 

Sdday. 

Ist  day. 
45th  day. 


f     Diaaeetum, — The  fracture  is  veiy  extensive,  and 

traverses  the  basis  of  the  skull ;  at  the  site  of  injury, 

and  within  the  arachnoid  sac  there  is  a  coating  of 

blood,  and  at  the  base  of  the  brain  there  are  about 

^  three  ounces  of  serum  mixed  with  blood. 

r     Diueetwn. — The  fracture  extends  from  the  vertex 

I  to  the  foramen  magnum ;  the  brain  ia  extensively 

\  lacerated ;  the  right  lateral  unus  is  ruptured,  and  the 

I  whole  of  the  posterior  hemispheres  covered  with 

Ulood. 

DisaectiotL — The  fracture  courses  through  the  base 

of  the  skull,  and  is  very  extensive ;  the  lower  part  of 

•  the  left  middle  lobe  is  lacerated,  and  a  large  quantity 

of  blood  effused  over  the  left  hemisphere,  and  also  at 

.the  base  of  the  brain. 

Diuectwn, — The  fracture  traverses  the  basis  of  the 
skull;  the  dura  mater  beneath  the  perforation  is 
coated  with  ooagulable  lymph;  there  is  very  exten- 
.  sive  extravasation  within  the  arachnoid  sac,  over  the 
anterior  part  of  the  left  hemisphere,  the  posterior 
part  of  both  hemispheres,  and  also  at  the  base  of  the 
.brain. 

f  DiMstdum, — ^The  fracture  extends  to  the  centre  of 
I  the  sphenoid  bone;  there  is  purulent  matter  in  the 
\  arachnoid  sac;  the  brain  beneath  the  site  of  injury  is 
I  very  highly  injected,  part  of  it  is  also  ruptured,  and 
I  blood  effused  into  it6  substance. 

iUHnectum, — The  dura  mater  at  injured  spot  is  of  a 
dark  colour;  there  are  several  coagula  within  the 
arachnoid  sac,  and  the  brain  is  softened  to  a  con- 
siderable depth. 

DissectioM, — The  fracture  is  very  extensive;  the 

arachnoid  sac  contains  a  quantity  of  serum;  at  the 

base  of  the  brain  there  is  a  considerable  quantity  of 

extravasated  blood,  and  the  cerebellum  on  which  it 

L  rests  is  in  a  state  of  ramoUis$aiunt 

Dissection, — The  fracture  is  very  extensive,  and 
traverses  the  whole  of  the  basis  of  the  skull;  the  dura 
mater  at  site  of  perforation  is  lacerated,  and  beneath 
it  there  is  a  U^e  quantity  of  firmly  clotted  blood; 
there  ia  also  some  blood  effused  beneath  the  pia  mater, 
and  the  brain  on  which  it  rests  is  softened. 


No  dissection. 


i 

I  No  dissection, 

f  No  dissection. 

I  No  dissection. 

f  Diamissed  cured. 
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CASES  OF  COMPOUND  FRACTURE, 

WITH  DIPRSamON  OR  OOMMINUTION,  WHICH  WBRB  OPBRATBD  UPON. 

The  preeeding  tables  give  a  correct  outline  of  the  natnreofthe 
sjmptoma,  the  duration  and  effect  of  the  treatment,  and  the  result 
of  the  above  division  of  cases. 

The  question  of  op^tion-— one  of  the  most  important  in  con- 
oeetioii  with  injuries  of  the  head — having  been  purposely  deferred 
until  a  summary  of  all  the  cases  had  been  given,  now  presents  it- 
self Dftturally  for  consideration.  It  will  be  necessary  to  discuss  this 
qaeetica,  as  far  as  possible,  in  all  its  bearings,  or  at  all  events,  so 
far  as  it  is  applicable  to  the  various  divisions  of  cases,  the  details 
of  whieh  have  been  eiven  in  this  and  the  preceding  papers. 

I.  Concussion. — The  idea  of  removing  a  portion  of  the  cranium 
for  the  purpose  of  relieving  the  immediate  symptoms,  or  of  averting 
the  evil  consequences  which  may  follow  concussion  of  the  brain^  is 
now  eompletely  exploded;  but  the  propriety  of  an  operation  to 
allow  the  escape  of  purulent  matter,  the  product  of  inflammation 
following  concussion,  is  still  open  to  discussion.  Collections  of  pus, 
in  dtnations  from  which  the  matter  can  be  removed  by  a  simple  per- 
foration of  the  cranium,  appear  to  be  extremely  rare.  Pus  was  found 
between  the  dura  mater  and  the  bone  in  only  one  of  the  concuision 
^M  of  cases;  and  even  in  that  case,  operative  interference  could 
have  been  of  no  service,  as  a  layer  of  matter  was  spread  over  the 
whole  of  the  upper  part  of  the  surface  of  the  brain,  beneath  the 
dura  mater,  and  several  abscesses  existed  in  the  centre  of  the  cere- 
bnJ  sabstance.  ^  The  conclusion  deducible  from  these  cases  is  in 
perfect  unison  with  the  experience  of  Sir  A.  Cooper,  Sir  B.  Brodie, 
^  Mr  Guthrie,  all  of  whom  think  that  little  benefit  is  likely  to 
s^enie  frcMu  any  operation  in  such  cases.  The  highly  interesting 
^ase  recorded  by  Baron  Dupuytren,  in  which  he  punctured  the  brain 
to  the  depth  of  an  inch,  and  gave  exit  to  pus,  after  which  the 
patient  recovered,  can  only  be  considered  s./ortunats  case,  and  not 
A  precedent  to  guide  us  under  similar  circumstances. 

The  propriety  of  even  entertaining  the  idea  of  operating  for  the 
^nequences  of  concttssion  appears  to  us  to  presuppose  the  following 
conditions ;  1^,  A  wound,  bruise,  or  *^  pufly  tumour^^  indicating  the 
^  which  has  probably  sustained  the  greatest  amount  of  injury. 
2*1  Very  generally,  if  not  absolutely,  such  an  inflamed  or  suppurate 
^  condition  of  the  injured  soft  parts,  as  renders  it  more  than  pro- 
hable,  that  the  corresponding  portion  of  the  dura  mater  is  in  a 
<in&iliffly  diseased  condition.  3^,  Inflammatory  fever,  preceded  or 
followed  by  rigors  and  symptoms  of  compression.     In  the  absence 


1  See  Caee  5th,  p»ge  671,  •£  the  Mohthly  Jovbnal  for  1849. 
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of  all,  or  at  all  events,  of  the  first  and  third  of  these  conditions,  the 
question  of  operation^  should  not  be  entertained  for  a  moment. 
When  these  conditions  are  present,  the  case  is  one  of  injury  of  the 
scalp  complicated  with  concussion,  which  external  injury  will  pro- 
bably have  acted  its  part  in  the  production  of  the  internal  mischief. 
The  case  referred  to,  (the  fifth  of  the  concussion  series)^  was  of  this 
description:  the  concussion  was  complicated  with  a  wound  exposing 
the  bone,  inflammatory  fever  set  in,  and  it  was  followed  by  repeated 
rigors.  The  symptoms  would  have  justified  the  use  of  the  trephine; 
but  as  dissection  showed,  the  patient  could  not  have  been  saved. 

It  is  perhaps  unnecessary  to  add,  that  a  wound  of  the  scalp  not 
complicated  with  concussion  may  cause  internal  suppuration,  and 
justify  the  use  of  the  trephine.     Such  cases  are  very  rare. 

II.  Extravasation  of  Blood. — The  question  of  operation  in  cases 
of  extravasation  of  blood  within  the  skull,  is  one  of  a  very  compli- 
cated character.  If  we  arrive  at  the  conclusion,  that  the  effused 
blood  is  the  cause  of  the  insensibility  and  other  symptoms  present, 
the  evident  indication  of  cure  is  the  removal  of  the  blood;  but  at 
this  step  the  two  following  formidable  queries  present  themselves : 
Ut^  Can  we  ascertain  at  what  part  of  the  head  the  blood  is  effiised ! 
2rf,  Can  it  be  discovered  and  removed  by  perforating  the  cranium 
with  a  trephine !  We  fear  that  in  most  instances  both  queries  must 
be  answered  in  the  negative.  No  symptom,  or  combination  of 
symptoms,  which  have  hitherto  been  noted,  sufficiently  indicate 
the  locality  of  the  pressure,  or  show  whether  it  be  external  to  the 
membranes,  on  the  surface  of  the  brain,  or  into  its  substance.  The 
cases  of  extravasation  which  we  detailed  in  the  second  contribution,^ 
amounted  to  24 :  12  complicated  with  simple  fracture;  4  with  com- 
pound fracture;  and  8  unaccompanied  with  any  injury  to  the  bone. 
In  three  of  these  cases  the  blood  was  found  to  be  situated  externally 
to  the  dura  mater,  but  in  one  only,  could  its  removal  have  been 
effected  with  a  good  prospect  of  a  favourable  result;  in  the  second, 
it  might  have  been  removed  although  it  extended  towards  the  base 
of  the  brain;  and  in  the  third,  ordinary  operative  interference  could 
not  have  been  of  any  benefit,  the  effusion  having  been  situated  on 
both  sides  of  the  head.  Of  the  cases  given  in  the  tables  which  ac- 
company this  paper,  17  were  complicated  with  extravasation  of 
blood;  in  two  of  these  the  site  of  the  extravasation  was  not  dearly 
indicated;  in  two  only  was  it  situated  between  the  dura  mater 
and  the  bone,  and  even  in  these,  not  confined  to  one  spot.  In  one 
{Case  10  of  Tahhs^)  it  was  found  on  both^sides  of  the  head,  and  to 
the  greatest  extent  on  that  where  there  was  no  fracture.  In 
another,  (the  \^th  case^)  the  blood  was  effused  between,  or  beneath, 
the  membranes,  at  the  base  of  the  skuU,  or  into  the  substance  of 
the  brain.  We  have  thus  39  cases  in  which  extravasation  existed 
as  the  principal  lesion,  or  as  an  important  complication,  in  only  one 

'  Volume  for  1843,  p.  784. 
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of  which  could  an  operation  have  saved  the  patient,  and  of  the  17 
cases  operated  upon,  not  one  recovered  after,  or  was  benefited  by, 
the  remoYal  of  ooagula. 

So  far,  then,  as  this  series  of  cases  goes,  very  little  encourage^ 
ment  is  held  out  for  operating  in  those  cases  in  which  the  symptoms 
indicate  compression  caused  by  effused  blood.  In  the  only  case 
which  might  have  been  benefited,  the  blood  lay  above  the  ear  at 
the  anterior  inferior  angle  of  the  parietal  bone.  In  well  marked 
cases  where  this  portion  of  bone  is  seen  to  be  fractured,  we  are  jus- 
tified, perhaps  called  upon,  to  apply  the  trephine  if  the  symptoms 
are  urgent;  but  if  the  bone  be  sound  and  the  symptoms  at  all 
equivocal,  the  propriety  of  interference  appears  to  us  extremely 
doubtful.  We  must  at  the  same  time  decidedly  demur  to  Sir  B. 
Brodie^s  reconunendation,  to  apply  the  trephine  on  ^' speculation^^  in 
any  such  case.  Experience,  the  highest  of  all  authority,  appears 
to  us  to  forbid  it. 

The  following  cases  illustrate  the  above  remarks: — 
Casb  67.  S.  L.,  aged  40.  I8th  March.  Last  night  she  fell 
backwards  on  a  stair,  and  was  rendered  quite  insensible;  since  the 
accident  she  has  spoken  none,  and  has  continued  in  a  drowsy  stupid 
condition,  having  risen  only  to  void  urine.  She  is  now  quite  coma- 
tose, the  breathing  is  rather  stertorous;  the  pupils  are  dilated  and 
fixed;  the  pulse  90,  rather  full.  There  is  a  deep  cut  coursing  along 
the  centre  of  the  right  parietal  bone,  but  although  this  wound  was 
somewhat  enlarged,  no  fissure  or  depression  was  discovered. — Haleat 
ceUomdanas  ffrjt  et  post  haras  duas  injiciat,  enema  domestic. — Abrad. 
cajnU. 

19ik.  During  the  course  of  the  last  night  the  breathing  became 
more  stertorous,  and  the  pulse  very  full;  20  ounces  of  blood  were 
tiierefore  taken  from  the  jugular  vein,  after  which  the  pulse  became 
leas  fuU  and  the  breathing  more  natural.  A  careful  examination  of 
the  exposed  bone  detected  a  very  slight  fissure,  over  which  a  tre- 
phine was  applied,  and  a  portion  removed.  No  blood  was  found 
underneath;  during  the  operation  she  became  very  weak,  but  after 
she  was  put  to  bed  she  recovered  her  former  strength.  The  insensi- 
bility continues  as  before  the  operation;  the  pulse  is  100. 

iOth.  No  change,  except  that  the  pulse  is  weaker.  Died  at  11 
o^dock  p.if . 

Dissection. — The  fissure  discovered  on  the  19th,  is  found  to  ex- 
tend to  the  basis  of  the  skull,  but  there  is  no  displacement  any 
where;  on  the  surface  of  the  dura  mater,  beneath  the  fissure,  there 
is  a  very  small  quantity  of  extravasated  blood.  On  the  opposite 
side  (lie  left)  the  dura  mater  is  separated  from  the  cranium  by  a 
considerable  quantity  of  effused  blood,  but  the  bone  covering  it  is 
uninjured.  The  ventricles  contain  more  serum  than  usual,  and  at 
the  base  of  the  brain  there  is  a  considerable  quantity  mixed  with 
blood. 

Casb  68.     J-  M'K.,  aged  — .    2Sth  May.     Two  hours  ago  he 
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fell  backwards  into  the  hold  of  a  Teasel  loaded  with  iron,  and  struck 
the  back  part  of  his  head;  he  is  now  in  a  state  of  stupor  from  which 
he  can  be  roused  without  much  difficulty,  to  give  an  indistinct  an- 
swer; the  pupils  are  slightly  dilated  and  sluggish;  the  pulse  ia  80, 
of  tolerable  strength.  There  is  a  wound  nearly  three  inches  in 
length  over  the  vertex  of  the  head,  through  which  the  bone  10  felt 
fractured  and  apparently  considerably  depressed;  the  dura  mat^ 
must  be  lacerated,  as  portions  of  cerebral  matter  escape  from  the 
wound.  By  advice  of  a  consultation  the  wound  was  immediately 
enlarged,  and  a  portion  of  the  superior  and  posterior  angle  of  the 
left  parietal  bone  measuring  two  and  a  half  inches  in  length,  by 
one  inch  in  breadth,  was  removed  by  the  forceps,  and  another  por* 
tion  more  anteriorly  was  partly  elevated  by  an  elevator,  and.pardy 
removed  by  Hey's  saw;  the  membranes  of  the  brain  were  ascertain- 
ed to  be  extensively  lacerated,  and  a  portion  of  cerebral  substance 
protruded.  During  the  operation  the  patient  waa  very  obstreper- 
ous, and  considerable  hemorrhage  occurred,  which  was  arrested 
with  dossils  of  lint. — ffaieai  statim  enema  purgana. 

29^  The  enema  has  operated  gently;  he  has  passed  a  very  rest- 
less nighty  and  is  now  quite  comatose;  the  pulse  is  small  and  feeble; 
the  extremities  are  cold,  warm  fomentations  were  ordered  to  be 
Applied  to  the  extremities.     Died  at  10  o^clock  p.m. 

Disseetion. — The  fracture  is  stellated,  two  fissures  extend  from 
the  site  of  the  perforation,  backwards  to  the  foramen  magnum, 
where  they  umte.  The  brain  underneath  the  site  of  ii\jury  is  lace* 
tated  as  deep  as  the  covering  of  the  lateral  ventricles,  and  a  small 
fragment  of  bone  is  imbedded  in  the  cerebral  substance.  The 
right  lateral  sinus  is  ruptured  and  the  whole  posterior  sur&ce  of 
both  the  hemispheres  is  covered  with  blood.  At  the  base  of  the 
brain  there  is  some  serum  mixed  with  blood. 

An  interesting  question  arises  as  to  the  period  at  which  an  opera- 
tion for  the  removal  of  extravasation  should  be  performed.  It  has 
fedready  been  laid  down  as  a  general  rule,  that  operative  interferenoa 
is  not  justifiable  in  any  case,  until  the  immediaie  shock  of  the  acei- 
d^it  has  passed  o£P,  (see  Case  69) ;  but  having  decided,  en  geod 
grounds^  that  an  operation  is  callcxi  for,  it  ought  not  to  be  delayed, 
as  a  general  rule,  longer  than  twenty-four  hours  from  tiie  oocurrence 
of  reaction.  Late  operations  only  hasten  the  fatal  catastrophe,  as 
the  following  case  shows. 

Case  69.  M.  G.,  aged  — .  21^  Sepimber.  This  afternoon  A% 
is  reported  to  have  been  thrown  over  a  window ;  she  is  now  quite 
insensible ;  the  breathing  is  calm ;  the  pulse  quick  and  small;  there 
is  a  cut  over  the  left  side  of  hind  head. — Ahrad.  eapill,  tMim. 

22d.  She  continues  insensible,  and  has  passed  the  evacttations  re* 
peatedly  in  bed ;  no  other  change. — App.  tato  oapUi  f>eHemt9r. 

2Sd,  This  morning,  as  she  appeared  to  be  sinking,  she  got  some 
spirits ;  she  is  quite  insensible ;  tosses  about  in  bed ;  there  is  strar 
bismus  of  the  right  eye,  but  both  the  pupils  are  of  a  natural  size; 
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pulse  80,  small;  akin  cx>ld.    An  exploratory  incision  has  been  made 
without  disoovering  a  fissure. 

2Gtk.  The  bowels  are  open;  there  is  no  ehange,  exoept  that  the 
surface  is  now  of  a  natural  heskU-^^Habeat  9t.  ccJamelanoe  ffr.vi. 

29tk.  There  has  been  no  change  worthy  of  note  since  the  last  re- 
port. To*day  she  has  had  a  rigor;  the  breathing  is  quick  and  la- 
borious ;  the  pulse  is  very  quick. 

30lA.  The  pulse  is  very  small  and  weak;  the  feet  are  cold;  the  pu- 
areas  described  in  the  report  of  the  23d.  A  trephine  was  appUed 
over  the  exposed  bone,  and  the  portion  removed  was  discovered  to 
be  fraotur^.  The  instrument  was  again  applied  a  little  higher 
op,  and  another  circle  removed ;  underneath  both  the  perforations, 
the  dura  mater  was  separated  from  the  skull  by  a  considerable 
quantity  of  blood ;  the  blood  was  removed,  and  the  wound  dressed 
Kghtly.  No  change  of  symptoms  was  observed  after  the  operation, 
but  she  continued  to  sink,  and  expired  a  short  time  after  its  per- 
formance. 

Du^edion. — The  fracture  is  found  to  extend,  from  the  part  over 
which  the  trephine  was  applied,  forward  to  the  coronal  suture, 
where  it  divides ;  the  one  comes  upwards,  the  other  downwards, 
along  the  track  of  the  arteria  meningea  media ;  at  one  part  a  small 
portion  of  bone  is  completely  detached,  and  appears  to  have  lace- 
rated a  branch  of  the  artery,  and  from  this  spot  the  blood  extends 
backwards  in  the  course  of  the  fracture  to  the  occipital  bone.  A 
q[iiantity  of  bloody  fluid  is  found  in  the  arachnoid  sac,  and  a  large 
quantity  of  clotted  blood  over  the  whole  of  the  anterior  lobe  of  the 
right  hemisphere ;  in  the  substance  of  the  same  hemisphere  a  clot 
ia  imbedded,  and  the  c^ebral  substance  surrounding  it  is  broken  and 
floftened.  Both  ventricles  contain  a  considerable  quantity  of  serum. 
Whilst  hesitating  regarding  the  propriety  of  an  operation,  free 
depletion  is  worse  than  useless.^ 

III.  Simple  Fracturb. — Eleven  cases  of  this  description  were  de- 
tailed in  the  third  communicaticm.^  Three  of  simple  fracture  proved 
fatal  in  consequence  of  inflammation ;  three  complicated  with  de* 
preswm  of  part  of  the  bone  recovered  under  antiphlogistic  treat- 
ment.    Five  cases  were  operated  upon,  and  aU  died.    A  reference 
to  these  caaes  will  show  that  symptoms  indicative  of  compressed 
brain,  and  not  the  state  ol  the  bone,  were  the  reasons  for  having  re- 
course to  operative  procedure.     In  one  of  these  oases  no  dissection 
was  permitted ;  but  in  the  remaining  four,  the  morbid  appearances 
were  very  extensive,  and  such  as  could  not  have  been  benefited  by 
iay  operation.     These  cases  will  be  noticed  more  fully  in  the  se^ 
quel.  In  the  mean  time  we  may  remark,  that  simple  uncomplicated 


'  We  hare  alreadj  expressed  our  sentimeDts  on  the  subject  of  depleticm  as  a  cure  for 
extmrasatioB. — See  Monthly  JToubkal  for  1848,  p.  969. 
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and  non-comminuted  fracturo,  can  rarely  if  ever  be  ascertained 
without  an  exploratory  incision  ;  that  incisions  in  such  cases  are  not 
justifiable,  and  that  removal  of  bone  can  never  be  required.  It  may, 
and  we  believe  has  happened,  that  in  simple  conuninuted  or  de- 
pressed fracture,  the  state  of  the  bone  may  be  ascertained  without 
an  incision,  and  that  the  fra^ents  of  bone,  in  consequence  of  irri- 
tating the  brain,  may  occasion  convulsions.  Such  a  combination 
may  demand  incisions,  and  the  removal  of  the  irritating  cause  ;  the 
present  series  of  cases,  however,  affords  no  example  of  such  a  lesion. 
Simple  fracture  with  depression^  must  generally  be  overlooked,  un- 
less the  depression  be  very  considerable,  and  if  there  be  no  general 
symptoms  present,  such  cases  should  not  be  interfered  with  surgi- 
cally. The  cases  in  which  the  depression  was  discovered  without 
any  incision,  have  been  already  detailed ;  they  recovered  without 
any  operation.  Simple  fracture,  especially  when  complicated  with 
comminution  or  depression,  may  give  rise  to  inflammation  and  the 
formation  of  pus,  and  require  the  removal  of  the  depressed  bone. 
No  successful  case  of  this  kind  has  been  met  with  in  our  present  in- 
vestigation. 

IV.  Compound  Fracture. — It  is  in  cases  of  compound  fracture  that 
the  question  of  operation  occurs  in  its  most  frequent  and  interest- 
ing form.  A  reference  to  the  tables  which  have  accompanied  our 
communications  will  show  that  there  occurred  of  compound  fractures, 
including  the  cases  which  ended  in  hernia  cerebri,  77  cases,  29  of 
which  recovered,  and  48  proved  fatal:  of  which  number,  26  were 
not  interfered  with  surgically,  18  of  whom  recovered  and  8  died: 
61  were  operated  upon,  11  of  whom  recovered  and  40  died. 

In  considering  the  question  of  operation  in  reference  to  these 
cases,  two  circumstances  demand  attention.  Ist^  The  state  of  the 
bone  apart  from  the  cerebral  symptoms.  2d^  The  state  of  the  bone 
conjoined  with  the  cerebral  symptoms.  Before  entering  upon  the 
consideration  of  these  questions,  it  may  be  remarked  that  hardly 
any  two  cases  of  injury  to  the  head  are  exactly  alike — that  every 
case  must  be  treated  on  its  own  merits,  so  to  speak,  and  requires  a 
rule  for  itself,  and  hence  arises  the  difficulty  of  establishing  or  ap- 
plying any  general  rule  in  practice. 

In  discussing  the  state  of  the  bone  apart  from  the  symptoiQs,  the 
following  questions  arise.  Istly^  What  cases  ought  not  to  be  inter- 
fered with.  2dly^  What  states  of  bone,  if  any,  require  interference 
in  the  absence  of  cerebral  symptoms. 

Under  the  first  division,  viz.,  cases  for  non-interference,  we 
include :  1^,  Compound  fractures  of  the  shuU^  unoompUcaied  foiA 
depression  or  comminution: — All  modem  surgeons  are  agreed  that 
such  cases  ought  not  to  be  interfered  with. 

2d^  Compomd  fractures  with  slight  depression  and  wtihout  cam- 
minuiion: — Our  experience  is  decidedly  in  favour  of  non-interfe- 
rence in  such  cases.    Of  fourteen  such,  ten  recovered  and  four 
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died,  and  making  the  allowances  and  deductions  already  stated,  ^ 
the  numbers  stand  thus: — ten  recoveries  and  one  death: — ^a  suc- 
cess, to  our  minds,  clearly  justifying  the  practice  pursued,  and 
which  entitles  us  to  lay  it  down  as  a  general  rule  that  the  slight 
forms  of  compound  fracture  with  depression,  ought  not  to  be  in- 
terfered with.  It  may  be  asked  what  constitutes  a  slight  de- 
pression. We  may  refer,  in  answer,  to  the  cases  we  have  detailed 
as  illustrationa,  and  further,  by  stating  that  every  surgeon  must 
judge  for  himself,  and  decide  in  each  individual  case,  more  on  its 
own  merits  than  in  conformity  with  any  general  rule.  In  so  doing, 
we  act  in  accordance  with  a  principle  applicable  to  all  injuries, 
wherever  situated,  in  which  the  question  of  operation  is  entertained. 
In  compound  injuries  of  the  extremities,  for  example,  there  are  two 
classes  of  cases  in  which  the  treatment  is  so  clear  that  to  amputate 
in  the  slight  would  be  to  sacrifice  a  limb,  while  not  to  amputate  in 
the  most  severe,  would  be  to  deprive  the  sufferer  of  his  only 
chance  of  life.  But  between  these  extremes  lie  the  difficult  cases, 
which  must  be  judged  of  individually,  and  to  which  no  general  rule 
can  apply. 

Under  the  second  division,  viz.,  cases  which  may  justify  interfe- 
rence, we  have,  3d,  Depressed  comminuted  bone,  the  depression  and  com- 
minution considerahley  cerebral  symptoms  as  nearly  as  possible  absent. 
A  reference  to  the  cases  will  show  that  this  description  of  injury  is 
exceedingly  dangerous — that  not  a  single  case  recovered  without 
operative  interference,  and  that  of  the  eleven  operated  upon,  three 
recovered  and  eight  died.     These  facts,  while  they  are  not  much  in 
favour  of  operation,  are  still  less  in  favour  of  non-interference.     At 
the  same  time  it  must  be  granted,  that  as  the  majority  of  those  ad- 
mitted mth  extensively  depressed  and  comminuted  bone  were  oper- 
ated upon  and  died,  non-interference  cannot  be  fairly  judged  of, 
because  the  operation  may  have  had  an  injurious  effect  in  some 
instances,  and  if  all  had  been  left  without  operation  the  result 
might  have  been  more  favourable.     On  this  account  we  by  no  means 
affinn  that  these  cases  decide  the  question,  but  so  far  as  they  go 
are  in  favour  of  interference  in  cases  of  comminution  and  depression, 
irrespective  of  cerebral  symptoms.     We  wish  to  be  clearly  under- 
stood as  reconunending  the  operation  in  this  class  of  cases,  only 
where  the  bone  is  comminuted  or  deeply  depressed.     In  addition 
to  the  reason  for  this  advice  based  on  the  above  statistics,  it  must 
be  borne  in  mind  that  the  portions  of  the  bone  driven  down  and 
ibattered  can  rarely  be  expected  to  live,  and  must  come  away  at 
some  period  if  the  patient  survive — that  they  are  exceedingly  apt 
to  cause  suppuration,  and  after  the  formation  of  pus,  their  removal, 
ai  a  general  rule,  (to  which  we  are  aware  there  are  exceptions), 
does  no  good. 
In  judging  of  the  state  of  the  bone  which  may  require  operative 
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procedure,  and  to  assist  us  in  forming  a  correct  opinion  on  this 
very  important  subject,  we  should  always  carefully  ascertain  and 
take  into  account  the  cause  of  the  accident.  The  causes  likely  to 
produce  the  state  of  the  bone  which  we  are  now  considering,  are 
smart  blows  inflicted  by  a  sabre,  the  point  of  a  pickaxe,  the  round 
head  of  a  poker,  a  small  pointed  stone,  and  the  like,  in  contra-dia- 
tinotion  to  falls  on  the  head,  or  blows  from  large  masses  of  stone  or 
earth.  In  the  first  the  bone  is  apt  to  be  comminuted,  and  the 
internal  table  more  injured,  depressed,  and  turned  down  upon 
the  brain,  even  at  a  right  angle,  than  the  state  of  the  external 
table  would  lead  us  to  suspect.  In  the  second,  the  fracture  may 
be  more  extensive  and  the  depression  seemingly  greater,  but  tbd 
comminution,  and  especially  the  injury  to  the  internal  table  will  be 
less.  We  may  further  remark,  that  the  cerebral  symptoms  arising 
from  the  first  class  of  causes,  are  generally  less  than  those  produced 
by  the  second. 

Two  important  questions  now  suggest  themselves:  Ist,  How  is 
the  operation  to  be  performed?  2d,  How  soon  after  the  accident! 
As  regards  the  first,  we  should  always  bear  in  mind  that  we  are 
operating  to  rectify  the  state  of  the  bone, — for  the  removal  of  com- 
minuted, or  elevation  of  depressed  portions,  and  that  this  should 
be  done  effectually,  especially  as  regards  the  internal  table.  To 
make  sure  that  our  object  is  effected,  we  should  not  spare  the  de- 
pressed, or  even  a  portion  of  the  surrounding  sound  bone.  The 
opening  should  always  be  such  as  to  enable  us  to  ascertain  with 
accuracy  the  condition  of  the  internal  table.  The  operation  is 
undertaken,  not  with  the  view  of  removing  present  symptoms,  but 
to  prevent  inflammation  and  the  formation  of  pus:  and  if  of  three 
splinters  of  bone  two  be  removed,  and  one  left,  we  had  perhaps 
better  not  have  interfered.  The  following  cases,  the  first  of  which 
occurred  in  the  official  practice  of  Dr  Easton,  surgeon  to  the  police 
establishment  of  this  city,  iUustrate  the  above  remarks: 

Case  70.  A  man  in  the  prime  of  life,  received,  in  a  drunken 
brawl,  a  blow  on  the  right  side  of  the  frontal  bone,  with  the  head  of 
a  pair  of  tongs,  from  a  strong  young  man  with  whom  he  had  come 
into  coUision.  He  was  rendered  quite  insensible,  but  when  seoi 
four  hours  afterwards  by  Dr  Easton  he  could  speak,  and  continued 
more  or  less  collected  till  his  death,  which  occurred  seventeen  days 
after  the  receipt  of  the  injury.  The  blow  had  caused  a  compound 
comminuted  fracture  with  depression.  Fragments  of  bone  were  re- 
moved by  the  surgeon  first  called  in,  who  thought  the  whole  of  the 
injured  portions  were  removed.  Dr  Easton  found  on  his  arrival, 
the  membranes  lacerated,  and  a  portion  of  the  brain  protruding 
through  the  opening.  On  examination  after  death,  the  open- 
ing in  the  bone  was  found  to  be  nearly  circular,  and  about  an 
inch  in  diameter.  The  internal  table  was  broken  into  three 
large,  and  several  small  fragments,  and  turned  downwards  and 
backwards  so  as  to  lie  at  considerably  less  than  a  right  angle  with 
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the  sarrounding  sound  bone;  two  of  these  fragments  were  at  least 
balfan  inch  in  length,  and  bad  small  portions  of  the  external  table 
attached  to  them:  one  fragment  was  nearly  detached  from  the 
dura  mater,  the  others  were  adherent  throughout.  The  brain  was 
found  to  be  completely  disorganized  in  the  vicinity  of  the  injury. 

The  preparation,  which  is  a  very  beautiful  one,  is  in  the  Museum 
of  Anderson'^s  University. 

Cask  71.  W.  H.,  aged  20.  Sth  April.  Yesterday,  while  at 
the  bottom  of  a  coal  mine,  a  large  piece  of  coal  fell  from  a  bucket 
and  struck  him  on  the  head ;  he  was  only  very  slightly  stunned  by 
the  blow,  and  walked  to  a  surgeon^s  laboratory,  where  it  was  dis^ 
covered  that  the  skull  was  fractured,  and  a  piece  of  cloth  driven  in 
between  the  fractnred  surfaces  so  firmly,  that  all  attempts  at  re- 
moval proved  abortive.  The  patient  is  now  quite  sensible,  breathes 
calmly;  the  pulse  is  85,  of  good  strength.  There  is  a  wound 
two  inches  in  length  over  the  left  parietal  protuberance,  and  the 
bone  beneath  is  fractured  to  the  same  extent;  the  left  edge  of  the 
fissure  is  slightly  depressed;  the  right  rather  elevated;  and  there  is 
a  piece  of  cloth  and  some  pieces  of  coal  firmly  impacted  between 
them.  Three  hours  after  admission,  the  trephine  was  applied  over 
the  elevated  edge,  and  about  half  an  inch  of  bone  removed,  a  small 
sngular  piece  was  also  removed  by  Hey^s  saw,  and  the  depressed 
piart  raised  by  an  elevator.  The  piece  of  cloth  and  the  particles  of 
coal  were  carefully  removed,  and  the  dura  mater  found  to  be  entire. 
Thirty  ounces  of  blood  were  taken  from  the  arm  shortly  after  the 
operation,  and  sixteen  during  the  evening. — Cap.  haust.  nig.  §u 
outfit  hard  donee  respond,  ah. — Ahrad.  capUl.  et  app.  lotio  frigida. 

lOd.  He  has  passed  a  good  night;  pulse  96. — Admov.  cap.  hirud. 
«wi. — R.  Hydrarg.  vaimwr.  gr.xmii;  tart,  aniim.;  pulv.  digitalis 
ddr  gr.ii.    Misce  et  divide  inptdv.  mii.    Sumat.  tmam,  6td  q.  q.  hard, 

Wih.  About  four  o^clock  this  morning  he  was  seized  with  violent 
pab  in  the  frontal  region  of  the  head;  eighteen  leeches  were  ap- 
plied immediately,  but  he  rapidly  fell  into  a  state  of  profound  coma, 
and  expired  in  two  hours  afterwards. 

IHueetion. — On  removing  the  skull  cap,  the  inner  table  around 
the  injured  part  was  depressed  to  a  very  considerable  extent,  while 
the  external  was  quite  entire.  The  dura  mater  beneath  the  per- 
foration made  by  the  trephine,  was  of  a  dark  colour,  and  apparent- 
ly gangrenous,  and  the  brain  beneath  was  softened  to  a  very  con- 
siderable depth,  and  mixed  with  dark  coloured  blood;  the  mem- 
branes of  the  injured  hemisphere  were  congested. 

id.  How  soon  after  the  accident  should  the  state  of  the  bone  be 
ascertained  and  remedied !  If  the  condition  of  the  bone  calls  for 
int^erence,  the  sooner,  after  the  immediate  shock  of  the  injury  has 
Passed  off,  that  vre  do  so  the  better.  Our  object  is  to  prevent  in- 
Sammation  and  its  consequences,  and  these,  it  is  well  known,  oc- 
<teionally  follow  the  injury  with  great  rapidity;  the  earlier,  there- 
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fore,  that  any  source  of  irritation  is  removed  the  safer  for  the  patient. 

The  following  case  shows  the  danger  of  delay: 

Case  72.  A.  M'L.,  aged  23.  26th  August,  Two  hoars  ago,  the 
handle  of  a  crane  in  quick  motion  struck  him  over  the  left  super- 
ciliary ridge,  for  ten  minutes  after  which  he  lay  in  a  state  of  insen- 
sibility; he  is  now  quite  sensible,  and  has  walked  some  distanoe;  the 
pupils  and  the  breathing  are  natural,  the  pulse  84«;  there  is  a  wound 
one  inch  and  a  half  in  length  over  the  left  superciliary  ridge,  and 
the  bone  is  fractured,  and  considerably  depressed.  The  wound  was 
enlarged,  and  a  small  spicula  of  bone  removed. — Mitt.  sang,  e  hra- 
chio  ad  Ixxmii.    Injidat,  enema  purgans. 

27th.  The  bowels  have  been  freely  moved;  he  complains  of  pain 
over  the  right  eye. — Ternpor.  dextr.  admov.  hirud,  x. 

Zl9t.  He  continues  to  do  well,  the  pulse  is  88,  strong. — Bep.  v.  $. 
ad  f^xii. 

3d  September.  He  complained  more  of  pain  in  head  yesterday, 
and  twenty-four  ounces  of  blood  were  taken;  he  still  complains  of 
headach;  the  pulse  is  88;  the  tongue  dry. — Rq>.  v.  «.  ad  §a;«.— -^rf- 
mov.  temper,  hirud.  xii. 

Sth.  He  complains  little,  but  the  skin  is  very  hot.  The  pulse  is 
140;  the  urine  was  passed  in  bed  to-day. — Mitt,  sanguis  ad  ixii. 

6th.  By  advice  of  a  consultation,  a  piece  of  depressed  bone  was 
removed  by  the  trephine  and  Hey'^s  saw  last  night;  he  has  passed  a 
quiet  night,  but  is  now  occasionally  delirious;  he  had  three  stools 
in  bed  to-day;  the  pulse  is  124. — Ahradatur  eapill.  et  app.  ooeipiH 
et  nuchw  emplast.  cantharid. — Mitt,  sanguis  e  braehio  ad  %xm. 

7th.  Shortly  after  the  date  of  the  last  report,  he  began  to  sink, 
and  expired  at  six  o'^clock  this  morning. 

Dissection. — The  superciliary  ridge  and  a  small  portion  of  the 
orbital  plate  were  found  fractured  and  comminuted;  there  was  some 
serous  effusion  into  the  arachnoid  sac  over  the  surface  and  at  the 
base,  and  three  ounces  and  a  half  in  each  of  the  lateral  ventricles. 

It  is  no  doubt  true,  that  portions  of  bone  may  remain  depressed, 
and  give  rise  to  no  unpleasant  symptoms  for  some  days,  and  may 
then  be  removed  successfully;  but  this  can  never  form  an  argument 
for  delay;  because,  if  the  operation  is  to  be  performed  as  a  pro- 
phylactic, every  hour''s  delay  is  an  hour  of  danger  incurred.  A 
very  good  example  of  bone  allowed  to  remain  depressed,  with- 
out causing  any  bad  symptoms,  and  afterwards  successfully  remov- 
ed, will  be  detailed  when  discussing  the  subject  of  hernia  cerebri. 

While  thus  advising  operative  interference  in  compound  com- 
minuted fractures,  we  are  of  course  aware  that  there  may  be  excep- 
tions to  this  rule,  and  that  operations  of  the  simplest  kind  are  not 
f^ee  from  danger.  The  cases  in  which  the  exception  might  almost 
become  the  rule,  are  those  of  children  and  young  persons;  a  pro- 
position, in  illustration  of  which,  we  have  in  former  papers,  quoted 
some  interesting  oases. 
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4.  Compound  comminuted  or  depressed  bone  combined  toith  cerebral 
^^mptoms. — The  varioua  sjinptoina,  which  may  show  themflelves  in 
eonjuaction  with  severe  injury  of  the  bone,  may,  for  our  present 
purpose,  be  included  under  the  three  following  heads:  (1.)  Symp- 
toms <tf  great  irritation,  including  convulsions  and  delirium;  the 
patient  being  sensible  during  the  intervals,  if  such  occur.  (2.) 
Symptoms  of  mild  or  moderate  compression  or  concussion.  (3.) 
Profound  coma,  especially  indicating  compressed  brain. 

In  the  first  class,  when  irritation,  convulsion,  or  delirium  are  com- 
bined with  eompound  comminuted  fracture,  we  believe  as  a  general 
rule,  that  the  removal  of  the  fragments  of  the  bone  is  called  for. 
The  following  case  is  in  point.  It  is  not  improbable  that  imme- 
diate removal  of  the  bone  might  have  been  attended  with  the  hap- 
piest effects. 

Cabs  73.  E.  C,  aged  40.  9th  October.  About  two  hours  ago, 
the  patient  was  struck  a  violent  blow  on  the  right  side  of  the  fore- 
head, in  consequence  of  a  piece  of  machinery  giving  way;  he  lay  quite 
inaensible  for  almost  twenty  minutes,  then  rallied,  and  walked  home 
without  assistance.  After  having  the  wound  dressed,  he  became 
insensible,  and  had  three  attacks  of  general  convulsions  in  quick 
racoeasion,  for  which  he  was  twice  bled  to  a  considerable  extent, 
with  partial  benefit.  He  complains  of  shooting  pains  through  the 
whole  head,  is  now  drowsy,  but  can  be  readily  roused  to  give  a  cor-> 
rect  answer;  there  is  a  wound  about  an  inch  in  length  above  the 
right  frontal  sinus,  the  scalp  is  somewhat  reflected,  and  a  fissure 
with  dei»resaion  is  observed:  during  each  expiration,  air  escapes  from 
the  wound. 

10^.  By  advice  of  a  consultation  called  at  ten  o^clock  last  night, 
the  wound  was  enlarged,  and  the  anterior  wall  of  the  right  frontal 
sinus  found  very  much  comminuted :  a  piece  of  detached  bone  was 
removed  with  Uie  forceps  and  the  wound  dressed  with  adhesive 
piaster.  During  the  course  of  the  night  be  had  a  slight  convulsive 
attack.  Pulse  ISO,  easily  compressed,  skin  warm. — Jl.  tart,  antim. 
fr^gsy  etquwfont.  offiii,  tinct.  hyosciami^  dii. — Misce. — Sumat  %ss.  ZtH 
q.  q.  hard. — Capiii  adhih.  lot.  frigid. 

lUh.  He  has  passed  a  good  night,  but  had  one  convulsive  tre- 
mor: he  is  now  incapable  of  being  roused,  the  breathing  is  stertor- 
ous, the  pupils  dilated,  the  pulse  140,  small  and  weak;  his  hands  are 
in  perpetual  motion.  By  the  advice  of  a  consultation,  a  small  tre- 
pbioe  was  applied  above  the  external  half  of  the  right  orbital  arch, 
sad  a  circular  piece  of  the  anterior  wall  of  the  sinus  removed.  The 
elevator  and  forceps  were  then  introduced,  and  nearly  a  square  inch 
of  the  posterior  wall  removed  in  seven  or  eight  pieces;  and  the  dura 
inater,  lacerated  at  one  point,  was  brought  into  view.  After  the 
operation  the  breathing  became  considerably  calmer,  and  the  mo- 
tM»D  ot  the  hands  less  frequent ;  but  the  amendment  was  very  tern* 
fH>niry,  and  he  sank,  and  died  at  four  o'clock  p.  u. 
Distedion. — Fully  a  square  inch  of  bone,  including  both  external 
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and  internal  tables,  appears  to  have  been  removed  by  the  operation; 
and  no  other  fracture  is  observed,  but  the  dura  mater  is  slightly 
lacerated,  and  the  brain  beneath  the  wound  is  broken  down  and 
very  much  softened,  to  the  depth  of  half  an  inch.  The  membranes 
of  both  sides,  especially  of  the  right,  are  inflamed  and  very  much  in- 
jected,, and  the  arachnoid  sac  contains  a  large  collection  of  sero- 
purulent  matter.  Over  the  left  hemisphere,  on  the  surface  of  the 
arachnoid  membrane,  there  is  a  quantity  of  pure  pus,  and  a  small 
quantity  also  beneath  the  pia  mater. 

We  are  aware  that  attempts  to  remove  spiculse  of  bone  from  the 
dura  mater  have  given  rise  to  convulsions,  and  that  such  fragments, 
when  allowed  to  remain,  have  been  afterwards  discharged  by  sup- 
puration, and  the  patients  have  done  well;  but  such  oases  obviously 
differ  from  convulsions  occurring  before  interference,  and  which  are 
probably  caused  by  the  irritation  of  the  depressed  fragments. 

5.  The  same  state  of  bane,  combined  with  mild  or  moderate  cerebral 
symptoms;  i.e.  a  state  of  stupor  from  which  the  patient  can  be 
roused.  It  appears  to  us,  that  of  all  injuries  of  the  head,  vrith 
the  exception,  perhaps,  of  such  cases  as  those  under  division  3d, 
this  is  the  one  .which  most  unequivocally  calls  for  surgical  inter- 
ference. The  state  of  the  bone  itself  would,  in  the  view  we  have 
taken,  justify  operation;  the  presence  of  cerebral  symptoms  indicates 
that  the  bone  is  probably  exercising  more  or  less  pressure,  and  the 
mildness  of  the  symptoms  would  lead  us  to  entertain  a  reasonable 
hope  that  no  other  serious  lesion  has  taken  place,  and  that  therefore 
an  operation  may  succeed.  Our  prognosis  will  not  be  so  favourable 
as  when  we  are  called  upon  to  operate  merely  for  the  state  of  the 
bone,  in  the  absence  of  cerebral  symptoms,  but  the  indication  of 
cure  is  more  obvious. 

6.  Severe  and  urgent  symptoms  of  compressed  brain^  conjoined  mth 
compound  fracture  of  the  skull. — ^^A  popular  rule  for  the  use  of  the 
trephine  is,  that  the  symptoms  of  compression  should  be  our  guide 
to  its  employment, — when  they  are  absent  or  moderate,  whatever  be 
the  state  of  the  bone,  we  ought  not  to  interfere,  but  when  they  are 
urgent  we  ought  not  to  delay  the  removing  or  elevating  the  injured 
bone.  However  well  this  rule  may  sound  when  delivered  ex  calke- 
dra,  it  will  be  found  of  very  little  practical  utility,  for  this  reason, 
that  if  we  limit  interference  to  oases  exhibiting  urgent  symptoms 
of  compression,  we  had  much  better  never  interfere  at  all,  in  as 
much  as  such  cases  prove  almost  universally  fatal.  Such  at  least 
has  been  the  experience  of  the  Glasgow  hospitals,  for  out  of  56 
cases  operated  on,  including,  in  point  of  time,  a  period  little  short 
of  50  years,  there  does  not  occur  in  our  records  a  single  unequivo- 
cal  instance  of  profound  insensibility  in  which  the  mere  operation  of 
trephining  removed  the  coma  and  paralysis,  or  in  s!by  way  conduced 
to  the  recovery  of  the  patient.  We  wish  to  be  clearly  understood 
as  speaking  of  the  trephine  used  in  reference  to  the  state  of  the 
bone  in  cases  of  profound  insensibility,  not  employed  to  remove 
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extrarafiated  blood.  Nor  does  the  cause  of  our  want  of  success 
appear  at  all  obscure.  We  believe  that  in  practice  the  cases  of 
urgent  eompresaion  dependent  on  depressed  bone  alone,  are  very 
few  indeed;  we  are  well  aware  that  many  such  are  on  record,  we  do 
not  presume  to  impugn  their  acouraey^  we  merely  affirm  that  the 
records  of  the  Olasgow  Infirmary  do  not  add  to  their  number* 
Urgent  head  symptoms  are  generally  a  compound  of  concussion  and 
extravasation, — ^lesion  sever  which  the  state  of  the  bone  exerts  very 
little  influence,  and  which  are  rarely  benefited  by  surgical  interfer-* 
enee. 

Are  we,  then,  never  to  interfere  when  profound  coma,  paralysis^ 
and  other  symptoms  of  severe  cerebral  lesion  are  present!  While 
we  feel  assured  that  there  are  very  few  cases  in  which  interference 
will  prove  less  successful  and  less  satisfactory  to  the  operators,  we 
are  not  prepared  to  say  that  in  them  operation  ought  to  be  aban- 
doned. Tl\e  rules  which  appear  to  us  the  most  rational  and  best 
supported  by  experience,  are, 

Isi.  Where  the  shock  has  passed  off^  and  the  patient  is  in  a  condi- 
tion fit  to  bear  the  operation,  we  should  operate  where  the  state  of 
the  bone  is  such  as  would  warrant  interference  in  mild  and  less  urgent 
cases.  In  other  words,  symptoms  of  severe  compression  should  not 
prevent  us  from  operating  in  those  cases  in  which  the  state  of  the 
bone,  irrespective  of  cerebral  symptoms,  seems  to  warrant  opersr 
tion,  although  our  hope  of  benefit  from  the  operation  is  very  slight. 
In  such  cases,  we  ought  not  to  expect  that  removal  of  depressed  or 
comminuted  bone  will  take  with  it  the  symptoms  of  compression; 
all  we  can  look  for  is,  that  it  will  render  the  injury  less  complicated 
by  removing  an  obvious  source  of  irritation. 

2d.  Where  we  have  good  ground  to  suspect  extravasation,  we 
operate  to  give  vent  to  the  offending  fluids;  here  also  our  hope  of 
benefit  from  the  trephine  is  very  faint.  On  this  subject,  however, 
we  must  content  ourselves  with  referring  to  a  former  communica- 
tion. 

3d,  In  all  other  oases  of  this  class  of  injuries  we  think  it  good 
surgery  not  to  interfere. 

It  appears  to  us  that  nearly  the  same  rules  apply  to  those  cases 
in  which  symptoms  of  concussion  are  united  with  compound  frac- 
ture. If  the  state  of  the  bone  per  se  demand  interference,  we  ought 
to  operate,  to  take  away  a  source  of  irritation,  not  in  the  hope  of 
removing  the  symptoms  of  concussion.  In  all  other  cases  compli- 
^ted  with  concussion,  we  ought  not  to  interfere. 

From  what  we  have  said,  it  will  appear,  that  we  coincide  with 
^iume  who,  in  using  the  trephine  in  cases  of  compound  fracture  of 
tbe  skull,  look  more  to  the  state  of  the  bone  than  to  the  general 
*^ptoms,  and  who  employ  it  more  as  a  preventive  of  inflammation 
^d  its  consequences,  than  as  a  cure  for  urgent  symptoms,  the  im- 
mediate result  of  the  accident.    Opinions  on  this  subject  are  of  very 
little  moment  unless  based  on  facts;  our  aim  has  been  first,  statis- 
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tically  to  ascertain  facta,  and  then  to  endeavour  to  draw  legitimate 
inferences;  and  we  freely  admit,  that  our  inferences  and  opiniona 
are  of  no  value  unless  on  careful  examination  they  be  found  in  ac- 
cordance with  the  cases  detailed. 

The  detailisi  we  have  given  are  by  no  means  in  favour  of  the  ope- 
ration of  trephine.  Of  56  cases  operated  upon,  11  recovered,  and 
45  died. 

We  feel  lussured  that  tliis  affords  too  favourable  a  view  of  the 
actual  results.  For  many  years  it  was  a  rule  that  no  patient  who 
died  within  twenty-four  hours  from  the  date  of  his  admission  was 
entered  on  the  records  of  the  hospital,*-we  know  that  from  this 
cause  many  fatal  operations,  and  among  others  not  a  few  of  tre- 
phine have  not  been  entered  in  the  case  books,  while  very  few  of 
the  successful  have  been  omitted. 

We  are  perhaps  not  travelling  beyond  the  record  when  we  say 
that  it  would  not  have  been  greatly  to  the  disadvantage  of  the  pa- 
tients admitted  into  the  Glasgow  Infirmary,  if  a  trephine  had  never 
found  its  way  within  its  walls.  Still,  we  would  not  willingly  deprive 
ourselves  of  the  use  of  the  trephine.  Like  all  other  operationB  it  is 
too  often  tried  as  a  forlorn  hope  in  hopeless  cases,  and  in  the 
more  favourable  is  delayed  till  the  proper  period  for  its  performanoe 
has  passed.  We  believe  that  there  are  not  many  oases  in  which 
it  can  do  good,  but  if  these  were  properly  selected,  and  promptly 
and  effectually  operand  on,  our  statistics  would  show  fewer  opera- 
tions, and  not  only  relatively  but  absolutely  more  recoveries. 

In  conclusion,  the  operation  of  trephining  is  in  itself  a  very  seri- 
ous and  dangerous  operation,  especially  in  crowded  hospitsds.  De*- 
sault,  in  consequence  of  the  very  unfavourable  results  of  the  opera- 
tion in  the  Hotel- Dieu,  completely  abandoned  it  for  several  of  the 
latter  years  of  his  life,  and  Mr  Lawrence  states  that  ^'  of  the  in- 
stances in  which  I  have  seen  the  operation  in  this  hospital,  the 
greater  number  have  terminated  fatally,  so  that  I  can  cite,  as  far 
as  the  experience  of  this  hospital  goes,  very  few  instances  in  which 
the  life  of  the  patient  has  been  saved  by  the  operation  of  trephin- 
ing.'' 

[The  suifeet  of  Henna  cerebri  will  be  disetueed  in  the  next  papery 
which  will  be  the  loit  of  this  eeriee.] 


Abticls  V. — Cases  /irom  the  Hospital  Bec9rds  of  the  Northern 
Infirmary^  Inverness.    By  Da  S.  GHisnoui. 

Casb  1.  Disease  of  the  Tihia:  ulceration  of  the  anterior  tibial  arterf* 
Alexander  Kennedy,  aged  40,  from  the  parish  of  ApplecroMi 

1  See  London  Medieal  Gaiette,  toL  vi 
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Boas-shire,  was  admitted  on  the  6th  September  last,  for  necrogis  of 
the  left  tibia.  His  general  appearance  was  sickly.  He  stated  that 
the  disease  was  of  twelve  months^  standing,  and  that  it  had  origin- 
ated finom  a  wound  caosed  by  the  stroke  of  a  stone  upon  the  shin. 
On  examination,  a  large  ulcerated  excavation,  about  four  inches  by 
three,  was  observed  occupying  part  of  the  middle  and  inferior  thirds 
of  the  kg,  on  its  inner  and  anterior  aspect.  No  tibia  could  be 
felt  in  the  cavity,  and  the  probe  passed  down  to  below  the 
external  malleolus.  Several  fistulous  communications  were  also 
found  on  the  inner  side  of  the  limb,  around  the  ankle-joint.  Nu- 
merous pieces  of  bone  had  been  discharged.  Appetite  good.  No 
night  sweats.  Pulse  96,  weak.  Tongue  red  around  the  edges, 
and  foul  in  the  entre. — Hab.  hard  iomni  9ol,  mur.  morph.  3m  0w  aq. 
m.  1%. 

%ti  SqOember.  A  consultation,  called  by  Dr  Chisholm,  was  held 
tCHlay,  at  which  it  was  unanimously  recommended  that  the  limb 
should  be  removed  below  the  knee,  after  a  few  days'  preparatory 
treatment. 

At  half-past  six  p.  m.  of  this  day,  the  house-surgeon  was  sum- 
moned on  account  of  hemorrhage  from  the  affected  limb.  On  im- 
mediately attending,  about  four  pounds  of  blood  was  found  collect- 
ed in  a  dish,  exclusive  of  a  large  quantity,  as  appeared  from  the 
state  of  the  bed  clothes,  which  must  have  been  lost  before  the  pa- 
tient was  aware  of  it.  On  taking  down  the  dressing,  it  was  found 
to  proceed  firom  the  anterior  tibial  artery,  now  involved  in  the  ulce- 
ration. A  graduated  compress  having  been  applied,  Dr  Chisholul 
was  sent  for. — Haheat  vini  rubri  p.  r.  n. 

At  half-past  eight  p.  m.,  Dr  C.  arrived,  and  after  as  short  delay 
as  possible,  proceeded  to  perform  the  amputation  by  the  light  of 
six  candles,  assisted  by  Dr  Wilson  the  house-surgeon,  and  Mr 
M'Kenzie,  an  apprentice  of  Dr  Nicol. 

The  tourniquet  being  applied  in  the  popliteal  space,  the  limb 
was  transfixed  from  the  inner  side,  and  the  flap  made  in  the  usual 
form  fivm  the  calf.  Numerous  vessds  in  the  flap  were  found  send- 
ing out  blood,  but  beine  all  speedily  secured  by  ligature,  little  was 
lost  during  the  operation,  xhe  edges  of  the  wound  were  then 
brought  together  by  five  stitches  of  the  interrupted  suture,  cold 
water  applied,  and  the  patient  carried  to  bed. — Hctb.  stat.  liq.  opii 
9edaim  3m  ex  aqud  dnnamomi  ^i, — Cold  water  to  he  oecarionalfy 
•ppKed  dwrinp  tie  night,  to  the  etwmp. 

9th  September.  Slept  little,  with  the  exception  of  about  two 
hours  towards  morning ;  no  bleeding  has  occurred,  and  he  feels 
comparatively  easy;  pulse  100,  pretty  full;  the  dressing  of  last 
night  has  been  removed,  and  strips  of  adhesive  plaster  with  ban- 
dage applied. — Let  the  stump  he  supported  on  a  pillow. — Bepetat. 
hauet.  anodyn.  hard  eonmi. — Jaah.  ol.  ricmi  1%. — To  have  half  a  hottle 
^porter  daily^  and  full  diet. 
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12th  September,  The  stump  was  again  dressed ;  adhesion  by  first 
intention  seemed  to  have  taken  place ;  there  was  no  suppuration 
whatever;  the  pulse  was  96,  and  soft;  the  tongue  was  clean. 

lith  September,  The  stump  was  again  dressed ;  no  bandage  ap- 
plied, but  water  dressing  with  oiled  silk;  very  slight  superfidkl 
secretion  of  purulent  matter,  apparently  around  the  stitches  only; 
health  and  appetite  tolerably  good;  pulse  96,  soft,  and  full; 
tongue  clean ;  bowels  regular;  sleeps  pretty  well  at  night. 

23d.  Has  been  going  on  most  satisfactorily  since  last  report;  all 
the  ligatures,  with  the  exception  of  that  on  the  main  artery,  came 
away  yesterday;  purulent  secretion  quite  superficial;  and  cicatriza- 
tion proceeding  rapidly. 

27 tL  Progressing  favourably;  general  health  and  appearance 
much  improved. 

October  lltL  Cicatrization  perfect,  with  the  exception  of  about 
the  size  of  a  half-crown  piece  on  the  external  side,  which  is  how- 
ever rapidly  healing ;  general  health  and  appearance  good. 

21 8t.  The  whole  surface  is  now  completely  cicatrized,  but  a  small 
fistulous  opening  has  formed  immediately  in  front,  at  the  superior 

I)art  of  the  cicatrix,  and  here  the  bone  is  somewhat  painful ;  a 
ittle  of  the  nitrate  of  silver  in  powder,  on  the  point  of  a  wax  bougie, 
was  introduced  to  tho  bottom  of  the  opening,  and  simple  dressing 
applied. 

23d.  A  small  piece  of  bone  has  to-day  been  discharged  from  the 
above-mentioned  opening,  and  the  pain  is  abated ;  no  discharge  of 
matter. 

25th.  Fistulous  opening  closed,  and  he  is  accordingly  dimnisted 
cured. 

Case  2. — Aneurismal  varix. — Operation. 

Ann  McLean,  aged  12,  from  the  parish  of  Urquhart,  was  admit- 
ted on  the  22d  of  September  last,  for  aneurismal  varix,  situated  at 
the  bend  of  the  right  arm.  By  a  letter  from  a  surgeon  in  Ur- 
quhart, it  appeared,  that  about  ten  days  before,  on  his  attempting 
\o  bleed  her  from  the  arm,  she  became  ^'  violently  obstreperous,'' 
and  thrust  forward  her  arm  against  the  lancet,  causing  it  to  trans- 
fix the  vein  and  puncture  the  artery.  Firm  pressure  by  bandage 
was  judiciously  resorted  to  ;  but  up  to  the  time  of  admission  the 
hemorrhage  recurred  as  often  as  it  was  removed.  On  admission, 
this  was  done,  when  the  whole  hand  appeared  cold  and  livid,  with 
a  few  vesicles  scattered  over  it ;  the  bleeding  very  soon  recurred 
from  the  wound,  so  that  it  was  deemed  advisable  immediately  to 
cut  down  upon  the  wounded  artery,  and  tie  it  above  and  below 
the  opening.    No  pulsation  was  felt  at  the  wrist.  • 

An  incision  about  an  inch  and  a  half  in  length  was  made  oTer 
the  situation  of  the  median  basilic  vein,  and  running  in  the  same 
direction.     On  laying  bare  the  wounded  vessel,  which  proved  to  be 
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the  radial  artery  immediately  after  its  origin,  an  aperture  nearly 
a  quarter  of  an  inch  in  length  was  brought  distinctly  into  view,  and 
a  ligature  easily  applied  below  and  above  the  wound,  by  means  of 
the  aneurismal  needle.  The  lips  of  the  external  incision  were  then 
brought  together  with  two  stitches  of  the  interrupted  suture,  cold 
water  dressing  applied,  and  a  slack  bandage.  In  about  twenty 
minutes,  the  hand,  which  had  been  livid  and  cold  formerly,  became 
comparatively  warm,  and  naturally  coloured. 

2^.  Has  passed  a  good  night ;  no  pain  in  the  arm ;  no  pulsa- 
tion as  yet  perceptible  in  the  wrist;  tongue  clean. — Haheatol,  ricini 
1%,  eras  mane. 

25ti.  The  dressing  was  this  day  removed,  when  the  wound  ap- 
peared to  be  healing  kindly ;  pulse  imperceptible  at  wrist ;  hand 
warm;  pulse  in  the  left  arm  84,  and  soft. — Continm  the  water 
dremng. 

27tL  Woand  again  dressed  to-day ;  stitches  came  away ;  pulse 
dightly  felt  at  wrist ;  little  or  no  matter  about  the  wound. 

October  lit.  Inferior  ligature  of  the  arterv  separated;  superior 
Btill  remains  firm ;  cicatrization  progressing  favourably. 

3d.  Superior  ligature  came  away ;  granulations  in  the  middle  of 
the  sore  rather  exuberant ;  to  be  touched  with  the  nitrate  of  silver, 
and  simple  dressing  applied ;  pulsation  of  the  radial  artery  quite 
distinct  at  the  wrist ;  pulse  72. 

IMA.    Wound  quite  whole,  and  she  is  now  diemissed  cured. 
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Some  Aeeouni  o/the  Epidemic  of  Scarlatina  which  prevailed  in  Duk- 
Unfrom  1834  to  1842  inelueive;  with  Obeervatione.  By  Hknry 
Kennedy,  A.B.,  M.B.|  &o.     12mo,  pp.  213.    Dublin,  1843. 

As  the  author  remarks  in  his  preface,  it  would  be  almost  more 
oorrect  to  designate  the  disease  which  he  describes  endemic, 
than  epidemic,  as  it  prevailed  in  Dublin  during  the  long  period  of 
eight  years.  The  account,  though  it  certainly  is  not  quite  so  com- 
plete  and  satisfactory  as  it  might  have  been  made  with  a  little  more 
care,  is  yet  good  and  valuable,  being  evidently  drawn  from  a  careful 
observation  and  study  of  nature,  it  is  an  important  addition  to 
what  Dr  Graves  has  said  in  his  Clinical  Medicine  on  the  same  sab- 
ject. 

In  the  Jirsi  chapter^  the  author  speaks  of  the  disease  under  the 
two  divisions  of  simply  malignant,  and  complicated  malignant.  The 
pathology  of  each  of  these  forms  is  discussed. 

**  The  epidemic,"  says  the  author,  **  which  it  is  my  object  to  brmg  under 
notice  in  tne  following  pages,  may  be  daeeed  under  the  head  of  the  '  ScarktinA 
Maligna'  of  authors;  not  that  every  case  pats  on  the  malignant  form,  but  be- 
cause in  proportion  to  those  attacked,  the  number  of  deaths  has  been  very  con- 
siderable. The  late  one,  however,  differed  from  all  others  in  this  respect  tlut 
at  one  period  or  other  of  its  prcwress,  it  presented  the  featares  of  all  of  those  of 
which  we  have  any  account.  Thus,  for  example,  the  form  of  scarlatina  which 
has  been  so  ably  discassed  by  Armstrong,  under  the  name  of  *  Congestive  Scmt- 
let  Fever,*  came  often  before  me,  but  then  it  formed  a  part,  and  only  a  part  of 
the  whole  epidemic;  and  so,  I  believe,  the  whole  series  might  be  gone  throiwh. 
Hence  what  follows  will  not  be  an  account  of  a  form  of  scarlatina  never  before 
met  with,  but  rather  a  sketch  of  most  of  the  epidemics  hitherto  put  on  record." 
Pp.  1,2. 

The  second  chapter  is  devoted  to  the  symptoms  of  the  disease,  and 
a  detail  of  illustrative  cases.  The  third  chapter  speaks  of  the  diag- 
nosis and  prognosis;  the  fourth  of  the  treatment;  and  the  fifii^f 
anasarca,  and*  other  sequelse  of  the  disease.  There  is  subjoined  ia 
an  appendix,  a  report  by  Dr  Sym,  of  an  epidemic  of  scarlatina 
which  prevailed  extensively  in  the  county  of  Armagh  during  last  year. 
It  was  of  a  milder  nature  than  that  which  raged  at  the  same  time 
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in  Dablin;  and  it  is  Dr  Eennedy^s  impreBdon,  ^'  that  should  two 
•pidemics  exist  at  the  same  time,  one  in  a  large  city,  and  the  other 
in  the  country  parts,  and  if  equal  numbers  are  attacked,  the  former 
ODe  will  tarn  out  to  be  the  severer  of  the  two.  The  denser  popu«- 
htion  of  a  city,  the  greater  misery  and  want,  and  the  well-known 
difierence  of  the  air  between  town  and  countir,  are  probably  suffi- 
cient reasons  to  account  for  this.^  P.  212.  We  believe  that  this 
remark  may  be  correctly  applied  to  all  epidemics. 

The  following  extract  from  the  second  chapter  is  a  description 
of  the 

**  Stkftoiis  of  thb  Epidbmic. 

**  The  inwuum  struck  me  as  being  remarkably  sudden ;  a  boy  would  feel 
weD  op  to  a  certain  period,  not  having  made  any  complahit  whatever,  and  then 
tome  feeling  came  on  in  an  instant,  and  from  thii  forward  the  disease  progress* 
ed.    When  the  attack  commenced  in  this  sadden  way,  the  symptoms  were 
commonly,  though  not  alwa^jrs,  referred  to  the  stomach ;  while  at  a  meal, 
naasea  would  be  felt,  or  vomiting,  so  unexpected,  that  I  have  known  it  to  take 
place  at  the  very  table.    At  other  times,  it  was  a  feeling  of  sinking  or  a  sense 
of  iaintnma,  the  distress  still  being  referred  to  the  stomach,  and  the  counter 
naaoe  ahowiuff  it  by  becoming  pale.    Asnhu  the  head  was  the  first  part  com- 
plained o^  and  then  the  patient  describea  a  feeling  of  reeling  or  dizzmess.    As 
ahowii^  too,  the  snddenness  of  the  attack,  it  may  be  mentioned  that  the  pa- 
tient would  mel  well  enough  to  go  to  school  in  the  morning,  and  yet  in  two  or 
t\iiee  houia  would  return  with  tixe  disease  on  him.    1  have  known,  too,  a  lady 
iftd  her  daughter  go  to^  their  place  of  worship — be  there  seized  with  nausea — 
leave  it  witmn  a  few  minutes  of  each  other,  and  come  home,  the  girl  passing 
through  a  mild  attack  of  scarlatina,  while  the  mother  was  affected  with  the 
sore  throat  of  the  disease.    The  attack  in  other  instances  came  on  under  very 
liifferent  circumstances.    I  saw  a  young  lady  at  a  boarding-schooL  who  had 
gone  to  bed  making  no  complaint;  in  the  morning,  when  sent  for,  I  found  her 
covered  with  the  eruption  of  scarlalhia,  and  also  having  well  marked  sore 
throat.    One  of  the  most  remarkable  cases,  however,  which  came  under  my 
Qoiioe,  was  the  following: — ^A  huge  powerfol  man  about  tlurty-five  happened  to 
ftil  into  water :  on  being  taken  out  he  was  seized  with  risor  and  symptoms  of 
collapse,  and  from  that  moment  scarlatina  declared  itself    Again,  the  throat 
was  the  first  part  complained  of,  and  here  the  attack  was  usually  more  gra- 
dual; even  to  this,  however,  there  were  exceptions,  for  I  met  cases  where, 
thoog'h  the  first  svmptom  was  referred  to  the  throat,  others  followed  so  rapidly 
(a  ity  that  it  could  scarcely  be  said  to  take  the  lead.    In  a  few  instances  the 
•ore  throat  was  distinctly  intermitting,  that  ia^  the  patient  complained  for  two 
or  three  nights  of  iU  and  then  scarlatina  appeared.    Sometimes  broken  sleep 
Was  the  precursor  of  the  attack,  and  then  tne  patient  on  awaking  found  his 
throat  sore.    In  other  instances  the  disease  began  bv  well  marked  mumps,  the 
Mtieiit  atatinff  that  he  was  unable  to  open  the  mouth.    Four  individnsls  of  one 
^mOy  were  tnus  attacked,  one  of  whom  only  got  scarlatina;  it  is  riffht  to  state, 
however,  that  the  other  three  had  been  removed  from  the  house  before  they 
showed  any  sign  of  mumps.    One  point  connected  with  the  sore  throat  I  would 
particularly  mention,  as  it  appears  to  me  of  importance ;  I  have  satisfied  my- 
self that  a  patient  may  have  the  ulcerated  sore  throat  of  the  disease,  and  vet 
make  no  complaint  of  it ;  and  indeed,  from  all  I  have  observed,  I  am  led  to 
suppose  that,  though  the  earliest  svmptom  may  be  referred  to  another  place,  as 
the  stomach,  still  some  affection  of  the  throat  has  preceded  it  in  the  great  ma- 
jority of  instances,  and  it  may  even  be  possible  to  announce  some  day  or  two 
beforehand,  that  a  person  is  al)out  to  be  attacked  with  scarlatina,  from  inspect- 
ing the  state  of  the  throat.   On  this  last  point,  I  would  of  course  speak  witn  re- 
serve^ for  I  have  not  yet  had  sufficient  opportunities  of  confirming  it.    Such 
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then  was  the  sudden  way  in  which  many  of  the  cases  of  the  late  epidemic  oom- 
jnencedy  and  I  mention  them  the  more  particularly,  hecause  some  of  them 
were  so  slight  as  to  he  very  capahle  indeed  of  throwing  a  person  off  his  guard. 
Who,  for  instance,  could  suppose  that  a  person  would  mate  some  complaint  of 
nausea  while  at  a  meal,  and  yet  within  eiffht  hours  the  same  person  would  be 
found  labouring  under  a  most  serious  attack  of  scarlatina?  Thb  was  of  common 
occurrence.  W  here  indeed  the  attack  was  ushered  in  by  sore  throat  or  violent 
Yomiting,  the  possibility  of  conmiittmg  an  oversight  of  this  sort  was  of  course 
taken  away. 

"  Rapidly  following  the  invasion  of  the  attack,  such  as  has  been  described,  set 
in  the  stage  of  collapse.  It  was  marked  by  the  usual  symptoms  of  this  state — 
cold  extremities,  weak  pulse,  and  sense  of  chill  over  the  frame.  This  latter 
seldom  amounted  to  the  distinct  ri^r  which  so  often  precedes  other  diseases; 
it  was  more  of  a  creeping  or  shuddering,  and  it  often  existed  with  a  warm  state 
of  the  surface.  Its  duration  was  very  various.  At  times  it  could  scarcely  be 
said  to  exist,  while  again  I  have  seen  it  continue  through  the  whole  disease ;  in 
this  last  class  of  cases  it  was  sometimes  broken,  as  it  were,  and  it  then  showed 
itself  by  violent  shudderings  of  not  more  than  a  moment's  duration;  and  a  most 
formidable  symptom  it  then  was.  It  sometimes  happened  that  reaction  never 
took  place,  and  then  of  course  collapse  marked  the  attack  from  first  to  last. 
This  occurred  to  the  man  I  before  alluded  to,  who  fell  into  the  water;  he  never 
rallied.  It  has  been  stated  that  distinct  rigor  at  the  ver^  commencement  of  tiie 
disease  was  uncommon;  as,  however,  it  progressed,  and  m  cases  where  there  was 
about  to  be  purulent  effusion  into  the  joints  or  elsewhere,  there  were  but  too 
many  opportunities  of  seeing  rigors  marked  to  a  degree  which,  I  believe,  no 
other  disease  presents.  Sometimes  but  one  was  observed,  while  in  other  in- 
stances they  were  repeated,  and  ever  of  the  most  violent  description ;  excep- 
tions even  to  this  rule  have  however  come  under  my  notice.  The  average  du- 
ration of  the  sti^  of  collapse,  as  far  as  came  under  my  observation  in  the  late 
epidemic,  occupied  a  period  of  from  two  to  five  hours,  after  which,  as  reaction 
set  in,  all  the  more  prominent  symptoms  of  the  disease  made  their  appeaimnce. 

^  Sore  Throat, — This  is  a  symptom  which,  in  my  experience,  was  never  want- 
ing; it  varied  of  course  in  the  degree  of  pun  present,  as  well  as  in  presenting  a 
great  variety  of  appearances  to  the  eye,  but  I  did  not  meet  a  single  instance 
where  the  throat  was  entirely  firee  from  disease.    It  certainly  is  not  condnsive 
evidence  on  this  point,  that  the  patient  expresses  himself  as  having  no  pain  in 
his  throat,  because  I  have  often  round  it  sore  when  he  made  no  complaint^  even 
on  being  asked;  this  point  should  not  be  forgotten.   The  most  common  appear- 
ance of  the  throat  was  that  with  which  all  must  be  familiar — a  very  intense  de- 
^ree  of  redness  of  the  internal  fauces,  accompanied  by  more  or  less  swelling, 
mcluding  the  tonsils,  palate,  uvula,  and  encroaching  on  the  arches  of  the 
palate  itself.    On  this  latter  part,  tne  redness  usually  terminated  by  a  well 
defined  line,   engaging  probably  about  one  inch  forward  from  the  uvula. 
One  side  of  the  throat  was  very  constantly  somewhat  more  implicated  than 
the  other,  and  the  varieties  to  be  observed  were  to  be  attributed  rather 
to  the  different  degrees  of  swelling,  than  tO'  those  of  the  redness.     Thus, 
while  the  latter  was  constant,  the  swelling  was  sometimes  so  slight  as  to 
be  scarcely  appreciable ;  while  in  other  instances,  it  was  so  great  that  the 
tonsils  literally  met,  pushing  the  uvula  as  it  were  out  of  its  place. '  I  met 
these  varieties  in  the  mildest  as  well  as  the  severest  forms  of  the  epidemic 
The  surface  of  the  inflamed  parts  was  either  observed  to  be  covered  with  a  thick 
tenacious  mucus^  or  else  to  be  quite  dry  and  glazed,  the  submucous  glands  on 
the  roof  of  the  mouth  being  then  very  nromment.    In  the  cases  where  the  in- 
flammation was  still  more  intense,  lympn  was  effused  either  in  patches,  or  else 
in  one  continuous  sheet.    In  this  state  of  the  throat,  many  have  observed  that 
the  appearances  are  extremely  like  those  of  ulceration,  and  that  they  have  oflen 
been  set  down  as  such  there  can  be  no  doubt.   This  sort  of  sore  throiat  was  quite 
distinct  to  the  eye  from  that  of  diphtherite,  which,  whUe  speaking  of  the  patho- 
logy, I  have  stated  I  had  met  with  during  the  late  epidemic.    This  latter  was 
of  a  much  whiter  colour,  more  continuous,  and  as  far  as  I  have  seen,  came  mnch 
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firther  forward  into  tbe  month  itself.    It  was  rarely  met  with  in  compariaon 
vith  the  TAariety  of  aore  throat  just  spoken  of  before  it.    In  some  instances,  an 

eras  Bore  tibroat  came  under  my  notice ;  and  in  one  remarkable  case,  which 
will  be  oocaaioii  to  speak  of  again,  the  appearance  was  nearly  entirely  con- 
fined to  the  uvula.  Tlie  rapidity  with  which  some  of  these  spots  disappeared, 
ud  again  made  their  appearance,  was  yery  remarkable.  The  nynla  was  either 
Jnilimedlike  the  other  parts,  or  else  it  was  infiltrated  with  serum,  under  which 
tfocnmBtaiices  it  attained  an  unusual  size,  and  was  then  often  seen  two  or  three 
limes  larger  than  natund,  and  commonly  lying  forward  on  the  tongue;  under 
iheae  dicumstanoeSy  it  sometimes  gare  rise  to  a  great  deal  of  distress.  Two  in- 
tftanees  came  under  notioe,  where  blood  was  extrayaeated  into  its  substance,  like 
%  «pot  of  purpura.  The  £ree  extremity  of  it  was  now,  too,  laiger  than  the  at- 
tacked ;  and  uideed,  where  fixed  to  the  palate,  it  often  gave  the  idea  of  being 
nrnch  confltricted,  an  appearance  which  I  have  also  seen  mid-way  between  the 
two  extremities.  I  am  not  aware  of  any  transyerse  muscular  fibres  being  de- 
scribed, which  yrould  account  for  this.  In  cases  where  lymph  was  efinsed,  it 
was  nc^  unusual  to  see  the  nyula  glmed  to  one  of  the  arches  of  the  palate;  and 
in  one  inat^Bce,  it  was  so  fixed  as  to  be  pointed  directly  forward,  not  howeyer 
denying  any  support  from  the  tongue.  This  gaye  a  yeiy  remarkable  appear- 
tnoe  to  the  uaxts.  More  or  less  ulceration  accompanied  these  forms  of  sore 
throat,  with  tne  exception  of  those  esses  where  diphtherite  existed;  here,  when 
the  fiidse  membrane  was  thrown  ofi;  there  would  most  probably  haye  been 
found  nothing  but  abrasion.  On  this  point  I  only  speak  from  what  I  haye  seen 
iu  eases  of  simple  diphtherite;  for  the  scarlatina  patients,  with  this  complica- 
Uon^  did  not  tiye  long  enough  for  this  process  to  go  on.  The  ulcers  occupied 
the  upper  part  of  the  tonsil,  a  point  which  has  been  before  stated,  and  which  I 
snnpose  may  be  attributed  to  tne  greater  size  of  the  gland  in  this  |>art, — ^the  half 
arches  of  the  palate,  implicating  either  the  fi^e  edges  and  so  reaching  the  uyula, 
or  else  being  situated  entirely  on  the  anterior  surnce,  being  then,  in  fact,  in  the 
mouth  itself — ^the  back  of  the  pharynx, — ^the  root  of  the  tongue  close  to  the  epi- 
glottia^ — and  lastly,  the  inner  side  of  the  cheek.  Hiey  appeared  always  to  be 
well  defined,  their  surface  being  either  coyered  with  purulent  matter,  like  any 
eommon  ulcer,  or  in  more  seyere  cases  by  an  ash-coloured  slough ;  in  some  cases, 
which  will  be  alluded  to  again,  the  sloughs  were  perfectly  black ;  they  yaried 
from  simple  excoriations  up  to  ulcers  of  probably  four  lines  in  depth,  round  in 
the  tonsil.  Their  edges  were  usually  raised,  and  of  a  darker  colour  than  the  in- 
Hamfd  parts  around.  It  was  not  uncommon  to  see  the  sloughs  thrown  off  and 
ag^aan  renewed.  In  these  cases,  though  this  process  was  so  far  foyourable,  still 
it  'W^as  obseryed  that  the  parts  around  did  not  show  a  commensurate  deeree  of 
improyement,  but  still  kept  up  their  angry  and  unhealthy  appearance ;  hence, 
one  eonld  easily  tell  the  cases  where  the  sloughs  would  in  all  likelihood  be  re- 
aesred.  Hemorrhage  to  a  slight  degree  frequently  oc<mrred  in  these  cases^  both 
frotn  the  month  and  in  the  form  of  epistaxis.  It  sometimes  appeared  to  result 
from  the  efibrts  made  to  clear  the  thxxnt,  while,  again,  it  came  on  spontaneously. 
It  sippeared  often  to  giye  relief.  No  case  of  tikis  form  of  hemorrhage  proyed 
serious  in  my  experience ;  one  of  great  interest,  and  which  was  ultimately  fatal, 
ia»  howeyer,  detailed  by  Dr  Grayes,  and  will  be  giyen  farther  on.  One  instance 
only  eame  under  my  notice,  where  a  sloughing  sore  formed  on  the  inner  side  of 
the  cheek.  It  was  the  size  of  a  rixpence,  coyered  with  the  usual  sort  of  gray 
aiongh,  and  was  exactly  like  the  sores  in  Uie  throat  of  the  same  patient.  In  the 
caeea  where  little  or  no  swelling  existed,  the  appearances  of  innammation  were 
naoally  yery  slight;  it  was  rather  a  state  of  congestion,  and  was  accompanied 
more  Dy  excoriation  than  ulceration  of  the  tonsil;  in  such,  the  whole  throat 
yraa  eoyeied  with  a  thin  coating  of  dry  and  transparent  mucus.  Of  all  the  cases 
of  simple  scarlatina  which  I  saw  during  the  late  epidemic,  these  were  probably 
the  most  fiitaL  This  point  appears  to  me  worthy  of  notice,  as  showm^  what 
▼arieties  may  be  met  with  in  the  progress  of  a  disease  so  well  characterized  as 
scarlet  feyer,  more  particularly  by  the  constant  presence  of  sore  throat;  it  also 
establishes  the  fact,  that  the  disease  may  prov^  fatal,  the  throat  at  the  same 
>  beii^  all  but  healthy,-— a  point  to  which  Dr  Graves  has  drawn  particular 
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attention,  while  alluding  to  the  epidemics  described  by  Huxham  and  Fother* 
gill,  under  the  titles  of  '  Ulcerous^  and  «  Putrid  Sore  Throat.'  Where  adnlu 
took  sore  throat  from  patients  affected  with  scarlatina,  little  if  any  thing  diffe- 
rent from  what  has  been  stated  already  was  observed.  In  two  such  oasei^ 
aphthffi  formed  in  considerable  numbers.  A  child  of  eighteen  months  old  affect* 
ed  three  grown-up  persons  in  the  same  house;  one  of  these  three  presented  the 
appearance  of  the  apnthc,  while  the  other  two  suffiered  from  the  common  form  of 
sore  throat.  In  the  second  instance,  a  medical  friend  was  inspecting  the  throat 
of  a  scarlatina  patient,  and  was  struck  in  a  moment  with  the  feeling  of  having 
caught  sore  throat  himself;  in  four  or  five  hours  after,  his  throat  became  sore, 
and  on  inspection  it  was  observed  that  the  inflammation  was  confined  nearly 
entirely  to  the  uvula,  on  and  in  the  neighbourhood  of  whidi  a  number  of  aphtha 
made  their  appearance  in  succession.  With  this  exception,  I  never  savr  an 
adult  affected  with  the  sore  throat  alone  of  scarlatina,  in  which  there  was  not 
much  swelling  and  inflammation  of  the  other  parts.  Through  the  kindness  of 
my  friend  Surgeon  Antisell,  I  saw  two  children,  brother  and  sister,  who  were 
affected  with  tne  severest  form  of  sore  throat  which  came  under  my  notice 
during  the  whole  epidemic.  It  is  ri^ht  to  premise  that,  except  from  the  throat, 
there  were  no  grounds  for  pronouncmg  these  cases  to  have  been  connected  with 
scarlatina;  for  we  were  unable  to  trace  them  to  any  infection,  neither  had  any 
eruption  been  observed.  Both  cases  were  remarkable,  too,  for  their  duration, 
the  longest  and  worst  case  occupving  a  period  of  eight  weeks.  When  I  first 
saw  this  case,  it  had  already  lasted  five  weeks,  and  this  too  under  very  judicious 
treatment.  The  throat  was  very  much  inflamed,  and  of  a  dark  nuhealtby 
colour;  the  anterior  face  of  either  arch  of  the  palate  was  occupied  by  an  iire- 
gularly  shaped  slough  of  a  jet  black  colour ;  when  these  fell  out,  a  probe  oduld 
be  passed  through  the  openings  into  the  pharynx;  there  was  purulent  dia> 
chai]g;e  from  one  ear,  excoriations  about  the  ans;les  of  the  montn,  and  a  vei^ 
obstinate  diarrhoea,  all  of  which  reduced  the  child  to  a  living  skeleton.  This 
child  ultimately  did  well.  The  sister  of  this  patient  was  affected  in  a  simikr 
way,  though  not  to  such  a  degree :  besides  the  discharge  from  the  ear,  an  ab- 
scess formed  under  it,  which  was  opened,  and  she  also  did  weU. 

^  The  pain  which  was  felt  in  the  throat  varied  as  much  as  any  thing  else; 
sometimes  it  was  very  much  complained  of,  the  more  so  when  there  were  ap- 
pearances of  acute  inflammation  present ;  at  other  times,  the  patient  seemed  to 
suffer  but  little;  and  it  has  been  already  stated,  that  some  denied  having  sore 
throat  at  all,  and  this  when,  on  inspection,  ulceration  was  found.  These  diffe- 
rences must,  in  part,  I  think,  be  set  down  to  the  temperament  of  the  indivi- 
dual, for  they  could  not  be  accounted  for  by  any  varieties  observed  in  the 
throat ;  in  other  instances,  they  were  clearly  traceable  to  another  and  much 
more  serious  cause.  Litde  complaint  was  made,  because  by  the  severity  of  the 
attack  the  sensibility  of  the  system  was  much  deadened;  in  those  cases  where 
a  state  of  congestion  existed,  little  if  any  complaint  was  made— ^sometimes  the 
sensibility  of  the  throat  subsided  after  the  first  or  second  day,  the  part  however 
still  remaining  sore ;  while  again,  pain  was  complained  of  during  the  whole 
progress  of  the  disease,  and  was  not  got  rid  of  till  all  ulceration  was  healed. 
Great  distress  seemed  often  to  arise  from  the  accumulation  of  the  secretions  of  the 
part,  and  the  difficulty  of  getting  these  away ;  inabilitv  to  swallow  often  arote 
from  this  very  cause,  for  when  they  could  be  removed,  the  patient  swallowed 
comparatively  well.  The  cases  of  greatest  suffering  appeared  to  me  to  be  those 
where,  together  with  enlargement  of  the  tonsils,  the  uvula  was  also  much  in- 
flamed and  enlarged,  for  it  was  often  one  without  the  other.  It  was  in  these 
instances  more  particularly,  that  the  act  of  swallowing  seemed  to  be  next  to 
iinpo'sible,  and  any  fluid  taken  was  forced  through  the  nose  with  great  force. 

"  The  duration*  of  the  sore  throat  is  of  considerable  consequence,  from 
inattention  to  which,  I  feel  satisfied,  a  great  deal  of  mischief  has  arisen. 
The  truth  is,  in  manv  cases  of  scarlatina  it  remains  much  longer  nkerated 
than  what  is  commonly  supposed,  and  hence  infection  is  spread  far  and  wide 
without  the  slightest  suspicion.  How  long  the  throat  is  capable  of  conveying 
the  disease,  I  do  not  of  course  take  on  me  to  determine;  but  I  think  it  ex* 
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tiemeiy  likely^  that  as  long  as  ulcere  remain^  a  power  of  infecting  remains  also. 
It  firequently  happened  during  the  late  epidemic,  that  patients  were  brought  to 
the  I^ipensary  who  had  not  fully  recovered  from  the  attack  of  scarlatina;  they 
Doade  no  complamt  of  their  throats,  and  yet  on  looking  into  them,  I  often 
foand  uloers  still  remaining  in  the  tonsils,  at  the  end  of  three  and  four  weeks ; 
asd  in  two  caaes^  this  was  even  found  in  the  sixth  week ;  one  of  thesejwas  la- 
bouring under  anasarca.  No  doubt  the  ulcers  were  of  small  size,  but  the  sub- 
ject  does  not  appear  to  me  the  less  important  on  this  account.  Chronic  en- 
ttigement  of  the  tonsils  and  an  unnatural  redness  of  the  throat  I  hare  found  to 
Rmain  an.  indefinite  time  in  some  cases. 

**  The  Ttmgue* — ^This  organ  presented  commonly  the  following  state: — ^for 
the  first  two  days  of  the  attack  it  was  covered  with  a  whitish  coat,  varying 
iomewhat  in  thickness ;  it  was  of  the  usual  size  and  moist.  On  the  third  day, 
it  was  observed  to  have  become  red  at  the  point  and  edges ;  and  then  it  was,  if 
at  all,  that  the  papilhe  became  prominent^  so  as  to  put  on  the  characteristic  ap- 
pearance. I  believe  the  impression  is  general,  that  the  tongue  of  scarlatina  is 
alirays  well  marked ;  as  far  as  my  experience  went  during  the  late  epidemic, 
this  was  not  the  case.  Repeated  instances  came  under  my  notice,  where  from 
fitst  to  last  there  was  nothing  about  it  to  lead  to  the  idea  that  the  disease  exist- 
ed. As  has  been  already  stated,  this  was  particularly  the  case  for  the  first  two 
and  soxaetimes  even  three  da^s.  Exceptions  to  this  remark  did  come  under  my 
notice^  bat  they  were  exceptions  to  a  general  rule.  About  the  time  the  dise^ise 
liad  reached  its  height,  on  the  fourth  or  fifth  day,  it  was  not  uncommon  to  find 
that  the  tongue  suddenly  threw  ofi^  all  its  fur,  and  it  then  presented  itself  both 
morbidly  red  and  clean,  being  what  is  called  the  beef-steak  tongue;  in  this  state 
I  have  seen  its  edges  and  tip  covered  with  clear  vesicles,  precisely  like  sudamina 
on  the  skin;  it  now,  too,  gave  the  impression  of  beine  abraded ;  and  in  some  in- 
ttaoees^  was  still  more  decidedly  so,  as  very  painful  fissures  formed  on  it.  In 
aome  casea^  after  this  cleaning  process  had  been  gone  through,  the  tongue  sud- 
denly became  dry,  glased,  and  pointed,  or  else  a  fur  formed  on  it  for  the  second 
time;  either  of  these  states  was  a  sure  precursor  of  coming  mischief.  In  other?, 
again,  it  gradually  became  clean  as  in  other  diseases,  or  else  it  assumed  the  ap- 
pearance of  the  tongue  in  typhus  fever,  being  covered  with  a  black  crust,  as 
were  adso  the  teeth  and  lips  witli  sordes.  In  particular  instances,  I  met  with 
the  tongne,  as  it  were^  divided  into  two  parts,  one  half  being  dry  and  shrunk, 
while  the  other  was  moist  and  of  the  usual  size.  This  is  a  point  worthy  of 
Botioey  beeause  I  observed  that  this  dry  state  of  one  half  of  ^e  organ  preceded 
ia  eosae  cases  the  swelling  of  the  parotid  r^on  of  the  same  side ;  in  others,  it 
weaA  hand  in  hand  with  it.  It  is  right  to  observe,  however,  that  I  have  seen 
the  same  state  of  the  tongue  in  typhus  fever,  where  no  parotid  swelling  fol- 
lowed. 

**'TkeEy€, — In  the  late  epidemic,  this  organ  assumed  appearances  which  were 
moet  important  to  pay  attention  to.  At  one  period  or  other,  I  was  able  to  con- 
firm all  the  remarks  made  on  it  by  the  older  authors;  thus,  in  almost  all  the 
cases  where  there  was  delirium,  the  sclerotic  was  more  or  less  injected ;  this, 
when  in  a  high  degree,  is  totally  diiierent  from  the  sufiiision  of  the  eye  met 

withinf— '^-^ ^^ '  ^  '  .    i  1^. 

coarse. 
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•erred  by  Fothergill;  this  state  was  remarkable  too,  for  seldom,  if  ever,  causing 

the  patient  any  annoyance  from  the  light ;  it  was  always  a  serious  symptom, 

and  in  £stal  oases  went  on  increasing  till  the  period  of  death.    In  these,  the  eye 

was  literally  glazed  for  some  hours  before  deaUi.    With  it  was  usually  coupled 

a  eontiacied  pupil,  and  this  to  an  extraordinary  degree;  most  have  probably 

Wfeet  the  same  in  some  cases  of  fever.  There  was  another  state  of  the  pupil  which 

partieularly  caught  my  attention,  and  which  has  not  been  sufficiently  noticed, 

tf  indeed  at  all.    I  mean  where  it  was  in  constant  motion ;  in  the  cases  I  allude 

to,  it  was  iacessantly  flickering  back  and  forwards,  and  this  without  any  reier- 

*aee  to  the  qnantity  of  light  falling  on  it ;  the  iris^  as  it  were,  gave  the  impres* 

lion  that  it  was  in  a  fttate  of  nervous  tremor^  sharing  in  this  respect  with  the 
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nervous  system  in  the  same  patients.  I  have  not  seen  it  when  the  eye  was 
much  injected.  It  was  ever  a  serious  symptom.  In  those  instances  where  the 
disease  either  did  not  cause  convulsions,  or  where  they  were  about  to  occur, 
squinting  often  took  place,  and  also  a  rapid  oscillatory  movement  of  the  whole 
eyeball.  It  should  be  stated  that  in  a  few  instances  (four  or  five)  which  came 
under  my  notice,  and  where  there  were  violent  head  symptoms,  the  eye  was  not 
injected  at  all.  It  is  also  worthy  of  remark,  that  in  those  cases  where  coma  en- 
sued, (and  they  were  common  enough,)  the  pupil  was  rather  contracted  than 
otherwise :  it  did  not  in  fact  give  evidence  of  serons  effusion  taking  place  into 
the  brain,  as  from  the  other  symptoms  might  have  been  expected,  ana  as  occars 
in  the  last  stage  of  hydrocephalus.  Connected  with  the  eye,  or,  more  coirectly, 
with  the  face^  I  may  state  that  swelling  of  the  entire  features  was  by  no  means 
uncommon :  it  was  most  evident  at  the  onset  of  the  attack,  and  in  general  show- 
ed a  severe  form  of  disease.    The'  hands,  too,  were  often  swelled  at  this  period. 

'^  The  Pulse, — As  a  general  rule  through  the  epidemic,  the  more  rapid  the 
pulse  the  more  serious  was  the  case,  and  tne  number  of  instances  in  which  the 
pulse  rose  very  high  was,  in  proportion  to  those  attacked,  very  great.  To  the 
first  part  of  this  remark,  however,  there  were  some  very  remarkable  exceptions: 
thus,  in  some,  who  by  liie  way  were  all  females,  the  pulse  kept  up  as  high  aa 
140  for  three  or  four  days,  and  yet  thev  ultimately  did  well :  while  in  others^  it 
never  ranged  above  108  till  the  last  day  of  life,  and  then  only  within  three  or 
four  hours  of  death.  Where  there  was  nothing  to  complicate  the  case,  I  ob- 
served the  pulse  went  through  a  series  of  phases,  which  it  appears  to  me  impor- 
tant to  recognise,  as  they  bore  directly  on  Uie  question  of  treatment ;  they  are 
such  indeed  as  one  might  be  led  to  expect,  though  probably  they  have  not  been 
sufiicientljr  noted.  During  the  ^tage  of  collapse,  the  pulse  was  weak  and  indis- 
tinct; but  in  from  eight  to  twelve  hours  it  had  again  developed  itself,  and  was 
then  found  ranging  dose  to  120.  Now,  in  the  class  of  cases  I  allude  to,  while 
its  beat  was  what  has  been  just  stated,  or,  at  the  very  outside,  130,  it  was  rery 
remA-kable  how  steadily  it  declined  in  strength  irom  this  period,  till  about  tlie 
fourth  day,  when  (supposing  the  patient  did  well)  it  again  began  to  improve  in 
tone  and  vigour,  and  then  it  was  that  its  frequency  lessened.  Of  course,  in  those 
cases  where  the  pulse  became  more  rapid,  it  also  became  weaker ;  bnt  I  am 
speaking  of  cases  where  its  range  did  not  vary  six  beats  during  the  height  of  the 
attack,  and  yet  its  strength  varied  as  I  have  stated.  In  those  instances  ^rheie 
the  disease  was  more  like  a  plague  than  scarlatina,  that  is,  where  there  was  little 
if  any  reaction,  it  at  times  happened  that  no  pulse  could  be  ftlt  at  the  wrist  for 
several  hours  before  death;  and  even  in  a  vessel  like  the  carotid  arterv,  it  was 
more  an  undulation  than  a  distinct  pulse.  Like  what  one  meets  with  ocea- 
sionalljT  in  other  diseases^  also  came  under  my  notice  in  some  of  the  cases  of 
scarlatina.  I  mean  instances  where  from  first  to  last  the  pulse  did  not  exceed 
80.  As  showing  also  the  rapid  progress  of  the  disease,  it  may  be  menticmed 
that  I  have  seen  cases  at  the  very  onset,  where  the  pulse  was  not  above  the 
natural  standard,  and  yet  at  the  end  of  six  hours  it  had  risen  to  112. 

*<  Eruption, — This  prominent  symptom  of  the  disease  received,  of  eonrae,  a 
{;ood  deal  of  attention,  and  presented  many  varieties.  In  its  most  intense  form. 
It  was  in  one  continuous  sheet  of  redness  over  the  whole  surfisbce, — a  point 
which  has  been  particularly  noticed  b^  Dr  Graves.  In  other  cases,  it  present- 
ed itself  in  great  patches  of  a  very  bright  colour,  as  large  as  one's  hand  would 
cover,  but  which  were  entirely  separate  one  from  the  other.  In  both  these 
forms,  I  met  with  instances  where  spots  of  purpura  appeared  subsequent  to  the 
general  eruption :  they  were  well  defined — the  size  of  the  head  of  a  large  pin, 
and  were  most  commonly  seen  in  the  inguinal  regions :  they  were  always  on  the 
red  portion  of  the  skin.  The  following  way  in  which  the  eruption  showed  it- 
self IS  well  worthy  of  notice,  because  it  ever  went  hmd  in  hand  with  a  very 
severe  form  of  the  disease.  A  case  would  occur  in  which  the  eruption  of  the 
common  character  had  come  fully  out :  it  might  or  might  not  be  iavoarable^ 
but  on  the  following  day  an  additional  crop  would  make  its  appearance :  this 
was  usually  of  a  brighter  colour,  and  much  better  defined  than  the  first;  and 
what  was  curious  about  it  was,  that  this  last  eruption  might  disappear  again. 
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leanng  the  skin  only  covered  with  the  first*  Something  analogous  to  thia 
eame  under  my  notice  on  the  hands  and  feet :  thus,  at  a  time  when  the  erup- 
tion was  fully  developed,  it  was  not  uncommon  to  see  the  extremities  become 
^rfectly  livid,  and  again  resume  their  natural  appearance  at  the  end  of  thirty- 
ax  OT  forty-eight  hoars.  The  appearance  of  a  second  crop  of  eruption  came  so 
oiten  under  my  notice,  that  I  was  in  the  habit  of  looking  exprmy  for  it.  I 
Wt  Men  precisely  the  same  thing  occur  in  some  cases  of  petechial  fever ;  and 
while  alluding  to  this  I  may  observe,  that  in  very  many  cases  the  eruption  of 
the  epiden&ic  could  not  by  possibility  be  distinguished  from  the  petechi«  of 
typluis  fever.  Another  form  of  eruption,  which  was  often  mixed  up  with  the 
eommon  one,  was  the  miliary :  it  is  alluded  to  by  many  of  the  older  authors: 
i&  the  cases  I  saw,  it  confined  itself  almost  entirely  to  the  lower  part  of  the 
aedc  and  front  of  the  chest  and  hands ;  and,  on  dose  examination,  was  found 
to  be  owing  to  a  vast  number  of  minute  vesicles  filled  with  an  opaque  and 
milky  fluid:  it  was  met  with  three  or  four  times  in  the  groins.  I  do  not  recol- 
lect meeting  this  sort  of  eruption  in  any  fatal  cases.  It  prevailed  more  at  one 
period  of  the  epidemic  than  another,  more  particularly  in  the  cases  which  I  saw 
aoder  the  care  of  the  late  Dr  John  Crampton.  Besides  these  miliary  vesicles, 
which  were  of  very  small  size,  I  saw  one  case  where  vesicles  as  large  as  a  pea 
kod  surrounded  by  redness  formed  on  the  extremities:  the  common  eruption  of 
tbe  disease  was  in  this  instance  very  partial.  There  was  still  another  distinct 
form  of  eruption,  which,  however,  I  met  with  but  rarely.  It  was  precisely 
like  the  mark  which  the  sting  of  a  nettle  produces^  and  was  scattered  here  and 
these  over  the  body. 

''The  extent  of  surface  occupied  by  the  eruption  presented  every  variety,  from 
the  one  continuous  sheet  of  redness  already  spoken  of,  to  the  cases  where  there 
wjtfl  literally  none.  Between  these  two  extremes^  the  following  came  under  my 
Bailee.  Cases  in  which  the  eruption  confined  itself  exclusively  to  the  upper 
half  of  the  body,  including  the  face  and  scalp  :  others,  again,  where  it  was  only 
to  be  seen  about  the  flexures  of  the  joints, — as  the  elbows  and  knees^  or  it  might 
be,  tlie  wrists  and  upper  surface  of  the  feet.  It  has  been  already  stated,  that  in 
Biany  instances  nothing  but  large  dark  petechis  were  visible  about  the  clavicles 
end  inguinal  regions^  often  running  down  the  inner  side  of  the  lower  limbs. 
SoBBi«times  there  was  nothing  in  the  shape  of  eruption  but  lividity  of  the  hands, 
fisety  and  depending  portions  of  the  trunk.  In  many  cases,  where  there  was 
rmry  little,  uie  skin  of  the  hands^*— particularly  where  the  nails  join  it, — assum- 
ed »  Ycvy  peculiar  red  and  shining  a^>ecty  and  this  without  any  swelling.  These 
were  all  severe  cases. 

**T1m  eruption  often  flitted  about  in  a  remarkable  way.  The  following  was  not 
an  iBBODmmen  sort  of  case  to  meet  with  :^A  child,  set.  two  years,  was  attacked 
irith  SOTS  throat  and  very  high  fever :  a  warm  bath  was  ordered,  and  half  an 
hottr  after  its  use,  patcbei  of  a  bright  red  colour  ^  three  inches  long  by  one  and 
a  half  broad)  appeared  on  the  calf  of  each  leff,  ana  the  corresponding  portion  of 
r  aim.  In  the  course  of  three  hours  these  had  all  disappeared,  out  again 
\  viable  befbze  the  disease  terminated  in  death,  as  it  did  too  often  in  these 


^  The  period  at  which  the  eruption  came  out  varied  a  good  deal.  In  the  great 
malority  of  cases,  there  was  at  least  some  appearance  of  it  within  the  first 
iwe»ty-loiir  hours:  somethnes  it  was  to  be  found  at  the  very  onset  of  the  attack, 
while  at  other  timee^  two,  three,  and  even  four  days  elapsed  before  it  became 
yiaible.    This  last  case  came  under  my  notice  only  once. 

**  la  the  greater  number  of  ca«e%r  ^^^  eruption  occupied  a  period  of  from 
tluree  to  five  days.  No  instance  came  under  my  notice  ox  any  eruption  appear- 
ing anbaaquent  to  this  period ;  cases  of  this  sort  have,  however,  heen  detailed 
by  anthMs;  among  othersu  by  Willan.  The  eruption  I  have  seen  at  times  re« 
BMtn  aa  late  as  the  seventh  <mv.  When  it  waa  on  the  dedine,  the  whole  sur- 
tmm  aatuiMd  a  very  peculiar  brown  colour,  much  darker  than  the  original 
emption,  and  whidi,  to  a  person  seeing  it  for  the  first  time,  was  very  likely  in- 
deed to  maka  the  case  be  considered  a  serious  one,  when  in  reality  it  waa  not 
•e.    I  was  never  able  to  trace  any  neeassary  connection  between  the  extent  or 
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intensity  of  the  eruption  and  the  subsequent  desquamation.  I  can  only  say, 
th$t  I  met  some  cases  where  extensive  desquamation  was  almost  the  first  thing 
to  point  out  the  disease  under  which  the  patient  had  been  labomring ;  while  in 
others,  who  had  barely  escaped  with  their  lives,  nothing  of  the  sort  took  place. 
The  process  in  some  instances  occupied  a  month ;  that  is,  it  was  repeated  so 
often  as  to  fill  up  this  period. 

^  In  alluding  to  cases  of  scarlatina,  where  there  was  no  eruption  whatever, 
I,  of  course,  exclude  adults^  who  were  merely  affected  with  the  sore  throat 
from  children  in  the  house.  Instances,  however,  did,  I  know,  occur  in  chil- 
dren and  young  persons,  where  there  was  every  reason  to  have  had  eruption, 
and  yet  none  made  its  appearance.  One  such  came  under  my  own  notice.  I 
was  brought  to  a  wretched  room,  where  a  mother  and  her  daughter  lay  in  the 
same  bed,  both  seriously  ill  of  scarlatina.  A  child,  aged  two  years,  was  lying 
in  a  cradle :  on  looking  more  closely  at  it,  I  found  it  was  in  a  state  of  profound 
coma,  which  was  broken  every  now  and  then  by  convulsive  fits  of  one  side  of 
the  body.  The  father,  who  seemed  an  intelligent  man,  assured  me  the  child 
had  been  quite  well  the  previous  day,  and  that  there  had  been  no  appearance 
of  any  eruption:  neither  was  there  any  when  I  saw  it.  I  would  most  probably 
have  set  down  this  case  to  some  other  disease  than  scarlatina,  had  it  not  been 
that  I  found  the  parotid  regions  very  much  swelled,  precisely  the  same  as  in 
other  cases  where  there  was  no  doubt  of  the  nature  of  the  disease.  It  may  be 
mentioned,  that  cases  of  this  sorb  were  met  with  by  others,  where  there  was  not 
the  slightest  suspicion  of  what  the  nature  of  the  disease  really  was,  and  where 
one,  and  even  two  children,  were  so  carried  off:  the  obscurity,  however,  which 
hung  over  them  was  cleai-ed  up,  when  a  third  child  in  the  same  family  was 
attacked  with  all  the  symptoms  of  scarlatina  in  a  well  marked  form.  The  pos- 
sibility of  such  cases  as  tliese  being  met  with  should  be  borne  in  mind,  for 
otherwise  very  serious  mistakes  might  occur.  In  all  these  instances^  the  fever 
was  of  the  most  formidable  nature  from  the  very  onset  of  the  attack,  and  the 
child  was  carried  off  in  an  incredibly  short  time. 

"Age  of  Patient,— In  my  own  experience,  the  disease  was  met  with  at  every 
age  between  seventeen  months  and  torty-one  years.  It  has  often  been  stated  by 
others,  and  the  fact  is  certainly  a  very  curious  one,  that  children  under  sixteen 
months  are  seldom  if  ever  attacked  with  scarlatina,  and  I  believe  this  is  more 
certainly  the  case,  if  the  children  be  suckled  for  a  longer  period  than  what  is 
natural.  In  thb  city,  the  children  of  the  poor  are  seldom  weaned  sooner  than 
from  fifteen  to  twenty  months.  It  can  scarcely  be  supposed  that  the  period  of 
infancy  is  insusceptible  of  the  poison;  and  the  only  possible  reason  which  strikes 
me,  as  being  in  part  capable  of  explaining  the  fact,  is  that. the  child  is  kept  so 
much  at  the  breast,  that  it  cannot  inhale  the  poison  of  the  disease,  and  that  as 
it  cannot  yet  run  about  and  be  in  this  way  m  contact  with  other  children^  it 
may  so  escape.  One  child  only,  while  still  at  the  breast^  have  I  seen  labonnng 
under  scarlatina :  there  was  nothing  remarkable  about  the  cas^  except  tlmt  three 
adults  in  the  same  house  appeared  to  take  sore  throat  from  it,  the  mother  b^g 
one.  The  disease  repeatedly  came  under  my  notice  in  persons  between  thirty 
and  forty  years  of  age ;  and  in  two  instances,  the  age  was  above  forty.  The 
effects  of  contagion  were  but  too  often  seen,  and  very  rarely  indeed  was  but  one 
member  of  the  family  alone  attacked.  In  the  instance,  however,  before  alluded 
to,  of  the  young  lady  at  the  boarding  school,  who  was  found  with  the  disease 
fully  out  on  her,  without  any  premonitory  symptoms,  no  other  indiyidnal  in 
the  nouse  was  affected.  The  most  remarkable  case  connected  with  contasion, 
which  came  under  notice  during  the  epidemic,  was  the  following.  I  am  indebt- 
ed to  the  kindness  of  Dr  John  Fei'guson  for  being  able  to  give  the  details.  One 
of  the  deputy  nurses  in  Sir  Patrick  Dun's  hospital  was  turning  a  patient  afieet* 
ed  with  scarlatina  in  the  bed,  when  she  was  suddenly  seised  with  what  she  de> 
scribed  as  a  bad  smell  and  some  sickness  of  stomach :  from  this  moment  she 
showed  the  symptoms  of  fever,  which  persisted  for  ten  days,  and  then  declined: 
the  curious  point  about  the  case,  however,  was  this,— that  no  symptom  what- 
ever of  scarlatina  appeared :  I  examined  the  throat  several  times,  but  it  remained 
healthy.    The  patient  had  had  scarlatina  before.    As  far  as  one  case  goes,  it 
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fhows  that  the  mmbod  of  acariet  &ver  may  develope  simple  fever  in  a  healthy 
indiridnal  who  has  gone  through  scarlatina  before.  It  also  shows  strongly  the 
protective  power  of  the  disease  against  a  second  attack;  and  I  may  mention  here, 
that  no  instance  of  secondaiy  scarlatina  has  come  within  my  experience.  ^  It 
wss  from  this  same  hospital-patient  that  a  medioil  friend  took  sore  throat,  which 
has  been  before  spoken  of.  The  impreasion  is  strong  in  my  mind,  thongn  there 
be  no  positive  proof  of  it,  that  certain  cases  of  scarlatina  and  other  contagions 
diseases  are  much  more  capable  of  commnnicating  contagion  than  others  of  the 
same  class. 

**  Vomiting  and  Bowei  Complaint, — These  were  among  the  most  prominent 
qrmptoms  of  the  whole  epidetuic  Very  few  indeed  were  the  serious  cases,  in 
which  one  or  other  or  both  of  these  did  not  make  their  appearance  at  some 
period  of  the  disease:  at  times,  ushering  in  the  attack;  and  again,  appearing  on 
the  last  day  of  life.  The  matter  thrown  up  was  most  commonly  bil|ous  and  of  a 
light  yellow  oolonr,  the  quantity  being  very  great!  it  was  sometimes,  however, 
of  a  neenish  colour,  even  approaching  black;  and  it  was  of  importance  to  make 
this  distinction,  for  in  my  experience  these  latter  cases  were  always  more  severe 
than  the  former.  A  similar  remark  applied  to  the  discharges  from  the  bowels : 
the  more  they  differed  from  what  was  natural,  as  a  eeneral  rule,  the  more 
serious  the  case  was.  The  discharges  were  often  tinged  with  blood,  while  in 
some  few,  it  was  in  such  quantity  as  to  constitute  a  hemorrhage.  These  last 
were  all  most  aeriona  cases. 

**  Nemralffic  Pains. — These,  including  headach,  were  frequently  prominent 
symptoms  of  the  epidemic.  They  were  chiefly  referred  to  the  small  of  the  back 
Mad  the  lower  limbs,  were  often  of  a  rheumatic  character,  and  were  complained 
of  man  hv  adults  than  by  children.  The  suifermg  from  them  was  at  times  very 
greet.  They  conomonly  ushered  in  the  attack,  while  a^ain  they  were  only  com- 
plained of,  previous  to  some  serious  sequela  making  its  appearance.  On  this 
Istter  account  they  required  particular  attention. 

'^Type  ofthte  Fever. — Taken  as  a  whole,  the  fever  divided  itself  into  two  great 
elssses,  one  of  which  might  be  termed  the  irritative,  and  the  other  the  typhoid. 
Any  exceptions  to  this  rule  were  cases  in  whieh  the  fever  was  of  the  inflamma- 
tory type;  but  even  these  were  very  rarely  indeed  of  a  true  sthenic  nature.  In 
many  ca^es,  the  fever  was  irritative  all  through  the  disease;  in  othere,  the  com- 
mencement of  the  attack  was  of  this  kind  of  fever,  subsequently  however,  be- 
eomlng  typhoid.  By  irritative  fever,  I  mean  where  the  pulse  ranged  from  120 
to  140;  where  it  was  very  easily  excited,  as  bv  the  movements  of  the  patient ; 
where  its  beat  was  quick  under  the  finger;  and  where,  though  it  appealed  full, 
the  mildest  antiphlogistic  treatment  was  at  once  capable  of  affecting  it :  where 
the  toogae  continued  moist,  and  the  gums  and  lips  without  sordes ;  where  all 
medicines  produced  an  undue  effect,  as  for  instance,  an  emollient  enema  causing 
•  aevere  diarrhoea ;  and  where  the  sensibility  of  Uie  patient,  both  as  to  being 
toQched  amd  as  to  temperature,  was  exceedingly  great.  It  was  truly  an  irritable 
hrtr,^  was  indeed  also  proved  by  the  effects  of  treatment,  and  was  distinguish- 
ed from  the  typhoid,  by  the  different  state  of  tlie  mouth, — by  the  absence  of 
inaiked  prostration  and  nervous  symptoms^  as  subsultup,  and  by  there  being  no- 
thing of  stupor  present."  Pp.  31-61. 


L^dures  on  the  Theory  and  Practice  of  Midwifery.  By  Bobbrt  Lee, 
M.D.,  F.B.S.,  &o.     8vo.  pp.  559.     London,  1844. 

This  work  contains  forty-four  lectures,  delivered  by  Dr  Lee,  in  St 
Oeoi^e's  Hospital,  London,  during  the  session  1842-3.  They  were 
originally  reported  in  the  London  Medical  Gazette^  and  have  now 
been  revised  and  reprinted,  as  the  author  informs  us,  in  accordance 
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with  a  strongly  expressed  desire  on  the  part  of  many  practitioners 
and  students  to  possess  them  in  a  separate  form.  That  he  has  cor- 
dially responded  to  this  desire  is  to  us  no  matter  of  regret,  not  that 
we  consider  a  work  of  the  kind  imperatively  wanted,  but  because 
we  are  glad  to  have  collected  together,  in  one  entire  work,  the  many 
valuable  contributions  to  the  science  and  practice  of  midwifery, 
which  Dr  Lee  has  made,  in  an  extensive  range  of  observation,  dur- 
ing a  practice  of  many  years,  and  which  have  hitherto  been  scat- 
tered among  the  several  medical  periodicals. 

The  nature  of  these  lectures,  including,  as  they  do,  such  a  variety 
of  topics,  prevents  us  giving  a  lengthened  analysis  of  the  several  sub- 
jects discussed;  and,  therefore,  we  will  chiefly  limit  our  observations 
to  a  brief  exposition  of  the  author^s  practice  and  opinions,  instead 
of  burthening  our  commentary  by  lengthened  details  of  our  own. 

The  first  150  pages  are  devoted  to  anatomy — 230  to  the  subject 
of  parturition — and  110  to  puerperal  diseases,  of  which  no  less 
than  100  are  occupied  with  uterine  inflammations  alone. 

Passing  over  the  first  three  lectures,  which  are  devoted  to  a  de- 
scription of  the  anatomy  and  pathology  of  the  bones,  the  articula- 
tions of  the  pelvis,  and  the  anatomy  of  the  unimpregnated  uterus 
and  its  appendages,  we  come  to  lecture  fourth,  wUch  treats  of 
menstruation.  A  considerable  portion  of  this  discourse  is  taken  up 
with  a  review  of  the  statements  of  those  writers  who  maintain  that 
females  commence  menstruating  earlier  in  hot  than  in  temperate 
and  very  cold  countries.  This  view  has  been  adopted  by  almost 
every  physiologist  who  has  written  upon  the  subject,  but  Dr  Lee  is 
disposed  to  agree  with  Mr  Boberton  of  Manchester,  who  has  pub- 
lished several  very  elaborate  papers,  which  contain  numerous  facts 
tending  to  prove  that  in  this  country,  the  natural  period  of  puberty 
in  women  occurs  in  a  much  more  extended  range  of  ages,  and  is 
more  equallv  distributed  throughout  that  range  than  authors  have 
alleged;  and  that  in  other  countriesi  the  parallel  attempted  to  be 
established  between  the  process  of  vegetation  and  the  female  con- 
stitution, does  not  hold  good.^  Dr  Lee,  however,  considers  it  right 
to  state  that  *^  some  gentlemen  who  have  resided  many  years  in  the 
East  Indies,  the  Brazils,  and  on  the  coast  of  Africa,  with  whom  he 
has  conversed  on  the  subject,  and  who  have  had  good  opportunities 
for  observation,  are  of  a  contrary  opinion,  and  still  firmly  believe 
that  the  period  of  puberty  is  earlier  between  the  tropics  than  in 
Europe,  but  as  none  of  them  investigated  the  subject  with. the  re- 
quisite  care,  he  thinks  their  evidence  can  have  little  weight  when 
contrasted  with  the  great  mass  of  facts  adduced  to  support  the  op- 
posite view.^  (See  page  .38).  In  corroboration  of  the  opinions  en- 
tertained by  Dr  Lee,  we  may  mention  that  we  have  for  some  yean 
past  instituted  careful  researches  into  the  menstrual  condition  of 
girls  occupied  for  twelve  hours  every  day  in  the  heated  apartments 

*  MoMTULY  Journal  for  1842,  pp.  712,  and  767. 
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of  mills  and  factories,  which  have  satisfied  us,  that  there  is  no  foun- 
dation in  fact  for  the  assertion,  that  the  period  of  the  first  men<- 
Biruation  in  them  is  earlier  than  in  others  occupied  in  out-door  em* 
ployments.   The  important  observations  of  Brierre  de  Boismont  and 
Baciborski  on  this  and  other  points  are  not  once  alluded  to  by 
Dr  Lee.    The  author  next  goes  on  to  combat  some  of  the  gene^ 
rally  acknowledged  theories  of  menstruation,  and  concludes  by 
stating,  that  ^^  the  determination  of  blood  to  the  uterine  system, 
which  takes  place  every  month,  and  all  the  phenomena  of  men« 
struation,  depend  upon  the  ovaria;  and  that  at  each  period  a  Graa- 
fian vesicle  bursts,  and  its  contents  escape.**^    (See  page  40.)     In 
support  of  this  statement  he  refers  to  cases,  in  which,  from  the  ab- 
sence of  the  ovaria,  whether  congenital  or  otherwise,  no  attempt  at 
the  menstrual  evacuation  occurred,  contrasting  them  with  others 
wherein  these  organs  existed,  and  the  uterus  was  wanting,  and 
yet  in  which  violent  pains,  and  all  the  other  symptoms  of  menstru** 
ation,  except  the  actual  discharge,  manifested  themselves  every 
month.     The  most  convincing  proofs  adduced  by  Dr  Lee,  of 
the  phenomena  of  menstruation  being  dependant  upon  the  causes 
specified,  are  to  be  found  in  the  recital  of  six  cases  in  which 
he  was  afforded  an  opportunity  of  seeing  the  parts  of  females 
who  had  died  whilst  menstruating.     The  first  of  these  was  seen 
BO  far  back  as  1831.     We  are  thus  particular  in  the  date  because 
certain  Frenchmen  are  greedily  contending  for  priority  in  a  disco* 
very  which  is  more  justly  due  to  Drs  Power  and  Girdwood.*    In  all 
the  six  cases  enumerated  by  Dr  Lee,  a  ruptured  opening  in  the 
peritoneal  coat  of  one  of  the  ovaria  was  observed,  which  led  either 
to  a  Graafian  vesicle  on  the  point  of  bursting,  or  to  a  cavity  which 
lately  held  the  contents  of  one.     Since  the  publication  of  these  ob* 
servations,  Gendrin,  Negrier,  Jones,  and  others,  have  witnessed 
nmilar  appearances.     Indeed  so  far  back  as  the  year  1797,  Dr 
Cniikflhanks  observed  the  same  phenomenon,  but,  as  Dr  Lee  re- 
marks, there  is  no  observation  made  in  Dr  Cruikshanks*  paper  from 
which  it  can  be  inferred  that  he  supposed  all  the  circumstances  of 
menstruation  to  depend  upon  the  state  of  the  ovaria,  and  therefore, 
although  we  must  give  Cruikshanks  the  merit  of  being  the  first  who 
observed  the  fact,  we  cannot  withhold  from  Drs  Girdwood  and  Pow- 
er the  credit  of  being  the  first  who  propounded  the  theory  of  men* 
fitroation  being  dependant  upon  the  periodical  development,  matura* 
tioii,and  bursting  of  a  vesicle  in  the  ovary,  whereby  a  sanguineous 
flux  is  determin^  to  the  genital  organs.    We  are  of  opinion  that 
the  facts  adduced  by  Dr  Lee  in  support  of  this  theory,  if  sanction- 
^  by  the  observations  and  concurring  testimony  of  other  equally 
I'eroectable  authorities,  will  not  only  render  it  the  most  plausible 
and  satisfactory  theory  which  has  hitherto  been  brought  forward 
on  the  subject,  but  will  go  far  to  render  it  incontrovertible. 

»  Vide  Uncet,  vol.  i.  for  1842-3,  p.  825. 
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Lecture  5th  is  occupied  with  an  interesting  description  of  the 
mode  observed  by  nature  in  the  formation  of  corpora  lutea,  which 
description  differs  from  that  given  by  Baer,  Montgomery,  Pater- 
son,  and  Barry,  the  first  of  whom  contends,  that  these  bodies  are 
formed  from  a  thickening  of  the  inner  membrane  of  the  Graafian 
vesicle;  the  two  succeeding  maintain,  that  they  are  new  formations 
between  its  inner  and  outer  membrane;  and  the  latter,  that  they 
are  produced  hy  a  development  of  the  outer  layer  alone.  Dr  Lee, 
on  the  contrary,  considers  them  to  be  formed  from  a  deposition  of 
yellow  granular  matter,  in  immediate  contact  with  the  stroma  of 
the  ovary,  and,  of  course,  outside  both  coats  of  the  vesicle.  To  use 
his  own  language,  ^'  the  corpus  luteum  is  nothing  but  the  empty 
Graafian  vesicle,  which  contained  the  ovum,  surrounded  by  a  layer 
of  yellow  granular  substance,  which  is  formed  subsequently  to  im- 
pregnation. The  two  coats  of  the  Graafian  vesicle  are  always  en- 
closed within  the  yellow  substance,  and  they  can  be  separated  from 
one  another,  and  their  existence  as  two  distinct  membranes  as 
clearly  demonstrated  as  the  amnion  and  the  chorion,^  (see  page  48). 
This  Language  is  certainly  strong,  but  we  give  the  description  with- 
out comment,  as  our  own  observations  have  not  been  sufficientiy 
minute  to  enable  us  either  to  confirm  or  refute  it. 

The  next  lecture,  or  rather  lectures,  we  would  notice,  contain  an 
ample  discussion  on  the  mode  of  origin  of  the  membrana  decidua:  in 
these,  the  author  strongly  condemns  the  opinion  commonly  entertain- 
ed, that  this  membrane  is  formed  in  the  uterine  cavity  prior  to  the 
ovum  reaching  it.  This  opinion  rests  mainly  upon  the  statements  of 
those  who  maintain,  that  the  decidua  is  always  found  lining  the  ute- 
rus, even  in  cases  of  extraruterine  conception.  Dr  Lee,  however,  re- 
lates two  oases,  and  refers  to  others,  where  no  such  structure  was 
found.  In  one  of  the  former  he  admits,  that  a  layer  of  yellowish- 
white  substance,  resembling  common  adipose  matter  or  lard,  was 
observed,  but  which  bore  no  resemblance  whatever  to  deciduous 
membrane.  From  the  facts  Dr  Lee  has  brought  forward,  we  are 
inclined  to  conclude  with  him,  ^^  that  the  decidua  is  not  invariably, 
if  ever,  formed  within  the  uterus,  in  cases  of  extra-uterine  gesta- 
tion, and  that  if  it  were  so,  further  evidence  would  still  be  required, 
to  prove,  that  an  organised  membrane  always  lines  the  uterus,  like 
a  shut  sac  before  the  ovum  enters  its  cavity  after  common  impreg- 
nation,^^ (see  page  62.)  Our  readers  will  now  be  prepared  for  the 
only  rational  conclusion  which  Dr  Lee  deems  deducible  from  these 
premises,  viz.,  that  the  decidua  reflexa  cannot  be  formed,  as  is  ge- 
nerally supposed,  by  a  mechanical  pushing  forwards  of  the  decidua 
vera,  when  the  ovum  reaches  the  uterine  extremity  of  the  Fallo- 
pian tube.  After  describing  the  decidua,  Dr  Lee  proposes  an  en- 
tirely new  doctrine,  regarding  the  circulation  in  the  appendages  of 
the  early  ovum.  It  is  evidently  grounded  on  the  curious  fallacy, 
that  he  has  mistaken  for  blood-vessels,  the  mucous  ducts  shown 
by  Sharpoy,  Montgomery,  and  others,  to  exist  in  the  interior  of  the 
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decidua  vera.  Had  the  author  been  aware  of  Dr  Sharpey's  beau- 
tiful investigations  into  the  structure  of  the  decidua,  he  could  not 
bave  fallen  into  this  strange  error. 

Lectures  13th  and  Hth  are  devoted  to  the  consideration  of  the 
placenta,  and  contain  a  very  precise  and  excellent  account  of  its 
struoture.  In  lecture  1 4th,  Dr  Lee  candidly  confesses  that  his  pa- 
per in  the  Philosophical  Transactions  of  1832,  gives  an  entirely  er- 
roneous account  of  the  utero-placental  circulation. 

The  eleventh  lecture  contains  a  description  of  the  nerves  of  the 
uterus.  This  is  a  subject  which,  for  some  time  past,  has  occupied 
a  considerable  portion  of  the  author^s  attention,  and  has  excited  no 
little  public  discussion.  Some  of  the  most  eminent  physiologists  of 
the  day  have  examined  Dr  Lee^s  dissections,  and  have  borne  testi- 
mony to  their  accuracy.  Few,  therefore,  we  are  inclined  to  think, 
can  now  hesitate  in  awarding  to  him  the  honour  of  having,  (with  Mo- 
reau,&c.,)  displayed  the  nervous  system  of  the  uterus — in  showing  its 
continuity  with  the  spermatic,  hypogastric,  and  spinal  nerves,  and  in 
demonstrating  the  important  fact,  ''  that  there  are  many  ganglia 
formed  on  the  uterine  nerves,  and  on  those  of  the  vagina  and  blad- 
der, which  enlarge  with  the  coats,  blood-vessels,  nerves,  and  absor- 
bents of  the  uterus,  during  pregnancy,  and  which  return  after  par- 
turition to  their  original  condition  before  conception  took  place.^ 
(Seepage  107.) 

Our  limits  oblige  us  thus  briefly  to  pass  over  these  and  other 
subjects,  treated  in  an  equally  graphic  and  scientific  manner, 
until  we  come  to  lecture  twenty-first,  which  we  think  contains 
matter  of  greater  practical  import.  The  author  here  adopts 
Denman^a  classification,  which  we  agree  with  him  in  thinking 
the  very  l>e8t  for  all  practical  purposes  which  has  yet  been  pro- 
posed. He  then  goes  on  to  describe  the  symptoms  and  treat- 
ment of  natural  labour,  and  the  practice  that  ought  to  be  observed 
after  delivery  has  taken  place.  These  descriptions  are  so  perspi- 
cuous and  concise,  and  the  practical  rules  so  sensible  and  compre-. 
hensive,  that  we  will  merely  commend  them  to  our  readers,  as  being 
among  the  best  extant.  In  the  succeeding  lecture,  the  subject  of 
difficult  and  protracted  labours  is  treated  with  very  considerable 
ability.  The  causes  of  protraction  are  reduced  to  seven.  We  are 
not  of  those  who  would  multiply  causes  unnecessarily;  but  we  can- 
not help  thinking  there  are  some  omitted  by  the  author,  which  oc- 
cur with  equal,  if  not  greater  frequency,  than  others  which  he  has 
assigned;  for  example,  under  the  head  of  feeble,  irregular,  or  par- 
tial uterine  action,  no  notice  is  taken  of  that  condition  which  has 
been  so  ably  described  by  Dr  Wilson  of  Glasgow,^  in  the  third  vol- 
ume of  the  Glasgow  Medical  Journal^  and  which  Dr  Bigby,  in  his 
admirable  contribution  to  Tweedie'^s  Library  of  Medicine^  denomi- 
nates "  stricture  of  the  uterus.'*'  This  condition  has  also  been  re- 
cognised by  Dr  Bums,  as  a  very  frequent  cause  of  protracted 
labour.    The  f<Jlowing  case  from  Dr  Wilson's  paper  demonstrates 

'  Referred  to  by  Mr  Stewart  in  hia  paper  in  this  Number. 
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the  existence,  and  establishes  the  importance  of  being  acquainted 
with  such  a  state  of  the  uterus : — ^^  Mrs  T.  had  b^n  in  seyere 
labour  for  two  days,  at  length  the  head  reached  the  perineum, 
where  it  remained  for  several  hours ;  the  pains  were  severe  and  ir- 
regular. The  surgeon  in  attendance  having  left  the  house  for  a  lit- 
tle, the  woman  was  suddenly  seized,  during  his  absence,  with  a  vio- 
lent pain,  and  expired  in  a  few  minutes  without  any  convulsion. 
On  the  return  of  the  surgeon,  the  head  was  found  to  have  descend- 
ed a  little  during  the  last  pain.  No  attempts  were  made  to  extract 
the  child.  The  uterus  was  supposed,  in  this  case,  to  have  given 
way;  but  on  inspecting  the  body,  the  uterus  was  found  quite  entire, 
and  there  were  no  appearances  to  account  for  the  death,  except  a 
very  firm  contraction  of  the  uterus,  about  its  middle,  which  grasped 
the  body  of  the  child  very  powerfully.  The  head  of  the  child  bad  been 
expelled  from  the  uterus,  and  the  neck  was  firmly  grasped  by  the 
OS  uteri,  thus  forming  a  double  contraction,  which  had  the  woman 
survived,  might  have  resisted  for  a  long  time  the  process  of  expul- 
sion.^^ The  symptoms  of  this  condition,  as  related  by  Rigby,  are 
such  as  we  have  on  several  occasions  recognised.  He  says, — '^  In 
cases  of  this  kind  we  find,  that  although  the  uterus  contracts,  the 
child  does  not  advance,  but  rather  retracts,  during  a  pain;  the  con- 
tractions are  never  general,  but  piirtial,  and  even  where  they  are 
general,  the  fundus  does  not  attain  its  due  preponderance  over  the 
OS  uteri,  so  that  the  one  contracts  as  much  as  the  other  does;  in 
severe  cases  also,  the  uterus  continues  in  a  state  of  spasmodic 
action  during  the  intervals  of  the  pains:  this  is  frequmitly  accom- 
panied with  a  painful  and  harassing  sensation  of  tension  and 
stretching,  very  different  to  that  produced  by  the  action  of  regular 
pains  upon  the  os  uteri;  and,  in  the  worst  cases,  we  occasionally 
observe  a  peculiar  state  of  the  brain,  which  manifests  itself  by  at- 
tacks of  insensibility,  faintings,  or  even  convulsions.'*^  We  repeat, 
that  we  have  several  times  recognised  the  preceding  symptoms  de- 
pending evidently  upon  the  cause  specified,  and  have,  moreover,  de- 
rived advantage  under  such  circumstances,  from  venesection,  and 
from  the  administration  of  enematic  opiates,  and  such  other  reme- 
dial measures  as  are  usually  resorted  to  for  the  removal  of  spasm; 
consequently,  we  are  disappointed  in  not  finding  any  notice  taken 
by  the  learned  author,  of  such  a  serious,  and  by  no  means  obscure 
cause  of  protracted  labour. 

Regarding  the  employment  of  secale  eornutum,  in  cases  of  feeble 
uterine  action,  we  are  glad  to  find  Dr  Loe^s  opinions  and  experience 
in  perfect  unison  with  our  own.     He  says, — 

''  As  it  is  impossible  to  determine,  in  many  cases,  the  precise  cause  of  thp 
difficulty  in  protracted  labour— to  be  sure  that  the  restrained  uterine  contnu^ 
tioDS  do  not  depend  on  some  unusual  condition  of  the  contents  of  the  uterus, 
and  that  the  life  of  the  child  may  not  be  destroyed  by  its  use,  I  have  never  ren- 
tured,  either  in  public  or  private  practice,  except  in  cases  of  accidental  uterine 
hemorrhage,  ana  retained  placenta,  to  administer  the  ergot  of  rye  to  a  woman 
in  labour;  and  I  am  satisfied,  that  no  individual  under  my  care  has  suffered 
from  the  want  of  it."    P.  236. 
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Snoh  are  exactly  our  own  sentinients.  We  are  strongly  persuad- 
ed, that  ergot  has  been,  and  still  is  too  indiscriminately  used,  and 
that  the  amount  of  mischief  caused  by  it  is  quite  incalculable. 
We  have  seen  cases  in  which  the  striotured  condition  of  the  uterus 
just  alluded  to,  conld  not  consistently  be  attributed  to  any  other 
cause  than  the  injudicious  administration  of  this  drug.  We  have 
also  seen  cases,  in  which  its  exhibition  lessened  the  frequency  of  the 
mother^s  pulse,  and  produced  vertigo  and  delirium,  in  addition  to 
its  pernicious  inlhience  upon  the  foetus  inutero;  we  say,  pernicious 
influence,  for  we  are  by  no  means  satisfied  that  the  death  of  infants, 
80  often  noticed  after  the  use  of  this  drug,  and  causing  it  to  be  nick- 
named the  ptdvis  ad  mortem,  is  solely  attributable  to  the  continuous 
and  spasmodic  uterine  contractions  sometimes  excited  bv  it.  In 
one  of  our  own  cases  we  had  reason  to  think  that  the  child  had  suf- 
fered from  its  poisonous  influence,  although  the  action  of  the  uterus 
had  not  been  perceptibly  increased. 

Regarding  protraction  of  the  first  stage  of  labour,  the  author  is 
of  opinion,  uiat  the  rule  laid  down  by  Hamilton  and  Bums,  for  hav- 
ing it  completed  in  a  given  time  from  the  commencement  of  regular 
pains,  is  not  in  accordance  with  the  indications  of  nature;  yet  he 
does  not  go  the  length  of  others  in  condemning  all  interference  with 
tbe  OS  uteri,  under  almost  any  circumstances : 

''If  the  fint  stMge  of  labour,  without  rigidity  of  the  os  uteri,  be  greatly  pro- 
tneted,  it  is  often  of  advantage  to  rupture  the  membranes,  before  it  is  fully 
dilated,  to  raise  the  head  that  the  liquor  amnii  may  entirely  escape,  and  to  make 
gentle  pressure  with  the  finger  around  the  maigm  of  the  os  uteri,  during  the 
pains,  or  to  press  up  the  anterior  lip  where  it  remains  down  between  the  head 
or  sjnphisb  pubisy  and  when  the  posterior  lip  has  disappeared.  Even  in  fii-st 
Ubonrs  where  there  has  been  danger  of  ezhaustion,  I  have  adopted  this  practice 
in  some  cases,  with  decided  advantage."    P.  235. 

Our  opinion  of  this  practice  is  sufficiently  expressed,  by  stating 
that  we  have  frequently  adopted  it,  and  have  never  regretted  so 


To  letum  to  the  causes  of  protracted  labour,  from  which  we  have 
joBt  digressed,  we  would  now  notice  that  of  malposition  of  the  foetal 
head.  The  most  simple  form  of  this  is  where  the  forehead  is  in- 
clined towards  the  pubis.  The  author  quotes  the  opinions  of  Smel- 
lie,  Denman,  Clark,  Merriman,  and  Ramsbotham,  on  the  treatment 
of  such  cases,  and  ends  with  his  own  in  the  following  words:  ''  I 
am  disposed  to  believe,  that  it  is  best  to  leave  them  to  the  natural 
efforts,  and  to  avoid  all  interference, — all  attempts  to  change  the 
position,  while  the  pains  continue  regular,  and  the  labour  advances, 
however  slowly.  If  exhaustion  should  take  place,  it  will  then  be- 
come necessary  to  deliver  artificially,  in  the  manner  which  will  after- 
wards be  described,^  (page  256,)  that  is,  with  the  forceps  or  per- 
forator. In  connection  with  this  point,  it  appears  strange  to  us 
that  the  author  should  have  occupied  so  much  space  rehearsing  so 
many  all  hot  obsolete  opinions  and  modes  of  practice,  and  should 
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at  the  same  time  have  entirely  omitted  to  mention  the  more 
modern  and  extremely  valuable  observations  of  Nsegele,  Stoltz, 
Dubois,  Murphy,  and  others,  upon  the  mechanism  of  this  kind  of 
presentation.  The  great  advancement  which  midwifery  has  made 
within  the  last  fifty  years,  is  assuredly  principally  due  to  the  greater 
knowledge  which  has  been  acquired  during  that  time,  of  the  proper 
mechanism  of  the  different  forms  of  natural  and  morbid  parturition. 
In  no  piM^  of  these  lectures  does  Dr  Lee  exhibit  an  acquaintance 
with  the  new  and  more  correct  views  that  are  being  adopted  in 
all  the  principal  obstetric  schools,  both  here  and  abroa^d,  upon  these 
matters.  Believing,  as  we  do,  that  the  true  doctrines  of  the  me- 
chanism of  parturition  are  calculated  to  form  in  future  the  only 
sure  basis  for  a  scientific  midwifery,  we  cannot  but  regard  the  want 
of  them  in  Dr  Lee^s  work  as  a  grievous  desideratum. 

Take,  as  an  illustration,  the  case  in  question — ^the  mechanism  and 
treatment  of  head  presentations  with  the  forehead  inclined  towards 
the  pubes.  Such  presentations  were,  not  many  years  ago,  described 
as  exceedingly  rare;  they  are  now  acknowledged  by  all  careful  and 
competent  observers,  to  be  exceedingly  common,  so  common,  say 
some,  as  once  in  every  four  or  five  labours.  Dr  Lee  speaks  of  the 
^'  exigencies  of  the  case,^^  and  classes  it  amongst  his  protracted  and 
difficult  labours  I  Neegele  has  shown  that  it  requires  no  unusual 
proportions  on  the  part  of  the  mother  and  child,  and  usually  pro- 
ceeds without  greater  difficulty  than,  and  quite  as  successfully  as, 
cases  in  which  the  occiput  presents  towards  the  pubis.  DrLee 
states,  that  if  the  head  and  pelvis  are  of  the  usual  dimensions,  in 
mast  ccues  of  this  presentation,  the  forehead  emerges  under  the  pubis: 
Nsegele  and  others,  on  the  contrary,  have  fully  demonstrated  that 
in  twenty-nine  cases  out  of  thirty,  the  head,  in  this  form  of  labour, 
turns  during  its  passage,  so  that  the  occiput  emerges  under  the 
pubis.  Dr  Lee  quotes  the  authorities  of  Smellie,  Clarke,  Bums,  &c^ 
for  turning  the  head  artificially  in  most  cases  of  this  kind;  we  now 
know  that,  in  the  majority  of  such  cases,  nature  turns  the  head  for 
us,  and  much  more  safely  than  the  accoucheur.  If  forceps  are  reqoi^ 
ed  in  this  presentation,  Dr  Lee  would  seem  to  advise  us  to  bring  the 
forehead  and  face  out  under  the  symphysis  pubis.  We  would  ce^ 
tainly  succeed  often  if  we  follow  the  more  perfect  midwifery  of  na- 
ture, and  bring  the  occiput  out  under  the  symphysis  pubis. 

The  next  form  of  head  malposition  described,  is  that  in  which  the 
face  presents.  Two  varieties  are  specified,  ^^  the  mouth  may  be 
either  under  the  symphysis  pubis,  with  the  vertex  occupying  the 
hollow  of  the  sacrum,  or  it  may  be  situated  close  to  the  lower  end 
of  the  sacrum  and  coccyx,  with  the  vertex  behind  the  symphysis 
pubis.  The  first  of  these  positions  is  considered  the  most  frequent 
and  favourable,  but  the  head,  in  a  great  proportion  of  cases,  whe- 
ther it  be  situated  in  this  or  in  the  second  position,  is  expelled  by 
the  natural  efforts,  though  a  longer  period  than  usual  be  required 
for  the  labour.''     (See  page  257.)    If  it  is  to  be  inferred  from  this 
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that  the  head  of  a  child  at  the  full  time,  of  natural  dimensionSf 
can  emerge  from  the  outlet  of  a  pelvis,  with  the  forehead  rising 
op  behind  the  pubio  symphysis,  and  the  ohin  sweeping  over  the 
distended  perineum,  then  we  have  no  hesitation  in  stoting  that 
the  thing  is  not  only  at  variance  with  the  observations  of  the 
most  experienced  accoucheurs,  but  that  it  is  also  physically  impos- 
sible. No  author,  excepting  Smellie,  as  far  as  we  know,  has  ven- 
tured to  assert  that  he  had  seen  the  face  expelled  from  the  pelvic 
outlet  in  any  other  way  than  with  the  chin  under  the  pubis;  and 
even  in  his  case  the  child,  as  represented  in  his  twenty-sixth  plate, 
is  evidently  premature,  and  miffht  consequently  have  been  bom  in 
almost  any  position.  If  Dr  Lee  had  reflected  for  a  moment  upon  the 
measurements  of  the  full  grown  foetal  head,  from  the  summit  to  the 
base,  and  of  the  thorax  from  the  sternum  to  the  spine,  and  had  con- 
trasted these  with  the  sacro-pubic  diameter  of  the  pelvic  brim,  in 
whieh  both  the  former  must,  according  to  Smellie's  delineation,  be 
at  one  period  of  the  labour  engaged,  he  would  not,  in  our  opinion, 
have  fallen  into  the  error  which  he  appears  to  have  committed. 

The  practice  in  face  cases  affords  a  cilirious  chapter  in  the  his- 
tory of  midwifery.  As  in  other  parts  of  his  lectures,  Dr  Lee 
here  oonfinee  himself  principally  to  the  literature  of  the  subject,  so 
&r  as  it  is  given  in  the  notes  collected  in  Dr  Merriman^s  Sy- 
nopsis. Some  have  considered  artificial  interference,  in  one  form  or 
another,  indispensable  in  these  presentations.  Portal  long  affo 
showed  it  to  be  unnecessary;  and  since  his  time,  Zellar,  Boer,  La 
Chapelle,  Chevreuil,  Collins,  Caseaux,  Rigby,  &c.,  have  confirmed 
bis  views.    Our  author  writes  in  similar  terms;  he  says, — 

^The  heady  In  a  great  i^iportlon  of  caaea  in  which  the  face  presents,  passes 
thioo&h  the  pelrls  without  artificial  aaabtance,  and  no  unpleasant  consequence 
is  produced,  except  a  swollen  state  of  the  child's  face,  from  the  long-continued 
pressare,  but  which  soon  disappears ;  and,  affain,  my  firm  belief  is,  that  the 
child  Would  have  a  fiur  better  cnance  to  be  bom  alive,  if  the  labour  were  left 
whoUy  to  nature,  and  if  the  natural  powers  were  inadequate,  to  Extract  it  with 
titefoieeps^"  (see  page  267). 

Another  cause  of  protracted  labour  described,  is  an  anchylosed 
condition  of  the  coccyx.  This  has  been  often  mentioned  as  a  cause, 
bat  we  confess  that  our  experience  has  never  yet  furnished  us  with 
an  example.  Dr  Lee,  however,  relates  one  ^^  in  which  the  forehead 
of  the  child  rested  on  the  point  of  the  sacrum  and  coccyx  for  many 
hoars,  and  the  head  was  indented  by  the  sharp  point  of  the  coccyx, 
and  the  skin  abraded.  The  birth  was  ultimately  accomplished  by 
the  forceps,^  (see  page  275). 

Lectares  27th  and  28th  are  devoted  to  a  consideration  of  the 
forceps.  Dr  Lee  states,  that  in  every  case  he  considers  it  neces- 
sary to  ascertain  exactly  the  position  of  the  head,  before  passing 
the  first  blade  of  the  forceps.  In  doing  this  he  states,  ''  I  would 
recommend  you  to  pass  (dl  the  fingers  completely  over  the  side  of 
tile  head  ;^^  and  again,  **  pass  the  four  fingers  of  the  right  hand  com- 
pletely over  the  side  of  the  head  and  ears."     We  are  ready  to 
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xnaihtain,  that  no  tyro,  acquainted  with  the  doctrines  of  the  me- 
chanism of  parturition,  and  the  modes  of  presentation  of  the  head, 
should  require  to  put  the  mother  to  such  unnecessary  agony  sod 
danger,  as  this  strange  recommendation  implies.  After  this  state- 
ment of  Dr  Lee,  we  cannot  wonder,  as  we  at  first  did,  that  he 
should  use  at  the  present  day  forceps  '^  covered  with  leather,"^  (p. 
300),  because,  if  all  th^  fingers  can  be  introduced,  an  instrument 
a  quarter  of  an  inch  thick  could  be  used.  We  think  it  superflu- 
ous to  inquire  whether  such  cases  should  be  really  foroeps  cases  or 
not.  Surely  this  is  retrogression  in  practical  midwifery  !  ''  The 
first  principles,^  says  Dr  Lee,  ^'  of  operative  midwifery  are  not  ge- 
nerally understood,  and  there  is  no  other  branch  of  surgery  at  the 
present  time  in  such  a  rude  condition,'^'  (p.  273).  We  cordially 
assent  to  the  justice  of  Dr  Lee^s  remark. 

We  have  been  astonished  at  nowhere  finding  Dr  Lee  taking  ad- 
vantage of  auscultation,  in  relation  to  the  diagnosis  and  manage- 
ment of  morbid  labours.  We  are  sorry  to  find  such  an  important 
adjunct  totally  disregarded.  Most  practitioners  now  know  its 
great  value  in  making  them  aware  of  the  degree  of  danger  which 
the  child  incurs  during  a  tedious  labour.  Dr  Lee  seems  to  be  con- 
versant with  the  important  fact,  that  if  the  foetal  pulsations  become 
gradually  more  feeble,  and,  as  he  should  have  added,  gloteer^  the 
birth  of  the  child  ought  to  be  hastened  by  the  forceps,  if  there  is 
no  counter  indication.  Dr  Lee  seems  occasionally  to  make  him- 
self assured  of  the  strength  and  rate  of  the  foetal  pulsations,  not 
by  applying  his  (stethoscope,  as  most  other  people  do,)  to  the  ex- 
ternal surface  of  the  abdomen,  but  by  actually  thrusting  his  fingers 
into  the  uterine  cavity  itself.  Thus,  after  some  remarks  upon  the 
exploded  doctrine  of  the  shortness  of  the  umbilical  cord  hindering 
the  birth  of  the  child's  head,  he  advises  "two  fingers,  or  the  whole 
hand,^  to  be  passed  up,  in  order  to  feel  the  cord  surrounding  the 
neck.  "In  a^case,"^  he  adds,  "of  tedious  labour  which  I  laXely  saw, 
with  Mr  Russel  of  Broad  Street,  I  declined  at  first  employing  the 
forceps,  because  the  cord  was  around  the  neck,  and  was  pulsating 
vigorously,  and  the  mother  was  not  exhausted;  but  after  some 
hours,  the  pulsations  in  the  oord  had  become  extremely  weak,  and 
the  child  would  probably  have  been  destroyed  in  a  short  time  had 
we  not  interfered.  The  blades  of  the  forceps  were  easily  applied, 
and  the  child  was  soon  extracted  alive  and  uninjured,^  (p.  247.) 

We  have  not  space  for  further  remarks  upon  the  causes  of  pro- 
tracted labour,  and  therefore  pass  on  to  the  end  of  lecture  2^tb, 
where  will  be  found  a  highly  interesting  tabular  view  of  127  cases* 
in  which  the  autiior  performed  the  operation  of  craniotomy.'  1^ 
shows  at  a  glance  the  causes  of  the  difiicult  labour,  its  duration. 
and  the  results  to  the  mother.     In  addition  to  the  great  experi- 

1  MommLT  Journal  for  1843,  p.  56.  Vide  Reriew  of  £ce'«  CUmcalMidwi/iry,'^^^ 
caaes  iUustrating  this  and  other  subjects  aro  quoted. 
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ence  which  Hub  table  shows  Dr  Lee  to  have  had  in  perforating 
ohildren^s  heads,  (an  operation  which  we  do  not  wish  to  insinuate 
be  h&B  ever  performed  without  just  cause),  it  also  shows  the  im- 
mense extent  of  his  general  obstetric  experience;  for  in  Britain,  ac- 
cording to  Dr  Charohill,  this  operation  is  performed  but  once  in 
erery  219  cases;  so  that  estimating  our  author's  experience  by  such 
ft  standard,  his  cases  should  amount  to  the  enormous  number  of 
27,813.  As  these  figures  are  startling  in  appearance,  we  are  cha- 
ritably inclined  to  conclude,  that  his  metropolitan  friends  have 
such  a  high  opinion  of  his  perforating  dexterity,  that  they  call  him 
in  to  all  Uieir  craniotomy  cases.  We  observe  many  other  tables 
of  a  kind  similar  to  the  above  scattered  throughout  the  work;  and 
these  constitute  not  the  least  interesting  and  valuable  portion  of  it. 
Their  value  would,  however,  have  been  much  heightened,  had  Dr 
Lee  given  the  sum  total  of  his  cases,  so  that  his  readers  might 
have  estimated  the  relative  frequency  with  which  he  met  with  diffi- 
eolt  and  dangerous  ones. 

This  article  having  extended  beyond  our  original  intention,  we 
are  obliged  to  pass  over  preternatural  and  complex  labours,  and  to 
confine  our  few  remaining  observations  to  one  of  the  diseases  of 
puerperal  women,  termed  phlegnuisia  dolens.  Upon  this  disease, 
Dr  Lee  has  written  largely;  and,  having  adopted  the  opinion  of  the 
late  Dr  Davis,  has  propounded  views  which  have  been  followed  by 
the  majority  of  the  profession.  In  accordance  with  these  views,  he 
has  taken  it  upon  him  to  alter  the  name  by  which  the  disease  is 
generally  recognised,  and  to  term  it  crural  phlebitis;  for  he  consi- 
ders that  h«  has  demonstrated  not  only, — 

''That  inflammation  of  the  iliac  and  femoral  veins  gives  rise  to  all  the  phe- 
nomena of  phlegmasia  dolensy  but  that  in  puerperal  women  it  originates  in  the 


uUrine  biaaches  of  the  hypogastric  veins,  and  subsequently  extends  from  them 
into  the  iliac  and  femoral  trunks  of  the  affected  sidt."    P.  526. 

Now,  though  we  are  satisfied,  from  the  oases  and  dissections 
brought  forward  by  Dr  Lee,  that  in  the  majority  of  instances, 
(and probably  in  all  the  fatal  instances,)  the  veins  are  inflamed; 
yet,  we  think,  that  he  should  not  have  overlooked  the  fact,  that 
there  are  many  eminent  practitioners  of  the  present  day,  who 
consider  the  disease  to  be  an  affection  of  the  lymphatic  vessels, 
accompanied  or  not,  as  may  be,  with  crural  phlebitis.  Dr  Bigby, 
who  advocates  this  theory,  relates  what  he  considers  an  undoubted 
case  of  the  disease,  wherein  the  veins  were  not  inflamed;  and  he 
gives  it  as  his  decided  opinion,  ^'  that  in  phlegmasia  dolens  the  lym- 
phatic circulation  of  the  swollen  limb  has  been  obstructed  by  in- 
flammation, or  obliteration  of  the  main  lymphatic  trunks  leading 
from  it.  To  call  this  disease  crural  phlebitis,  because  in  a  case  where 
the  crural  vein  has  been  inflamed,  the  inflammation  has  spread  to 
the  surrounding  fascia,  or  cellular  tissue,  is  manifestly  incorrect, 
^d  tends  to  confound  two  diseases  together  which  are  of  a  very 
different  character.     From  the  situation  of  the  crural  vein,  as  it 
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emerges  upon  the  anterior  and  upper  part  of  the  thigh,  and  the  cri- 
briform appearance  of  the  inner  side  of  the  femoral  sheath  and  of 
the  cellular  tissue,  which  fills  up  the  opening  in  the  fascia  lata  at 
this  part,  owing  to  the  numerous  lymphatic  trunks  by  which  it  is 
perforated,  it  would  be  nearly  impossible  that  these  structoreB 
should  escape  being  inflamcfd  whenever  the  attack  of  crural  phlebitis 
is  at  all  severe;  and  shows,  that  although,  as  we  have  stated,  phleg- 
masia dolens  may  occur  without  crural  phlebitis,  it  is  very  question- 
able whether  crural  phlebitis  can  exist  to  any  extent  without  phleg- 
masia dolens/^  Seeing  that  such  opinions  as  the  preceding  are  en- 
tertained by  several  high  authorities,  and  that  they  are  to  a  certain 
extent  supported  by  the  fact,  that  phlebitis  is  a  very  fatal  disease, 
while  phlegmasia  dolens  is  not;  we  are  of  opinion  that  the  change 
in  nomenclature  which  Dr  Lee  wishes  to  introduce,  is,  to  say  the 
least  of  it,  impolitic,  if  not  premature. 

We  might  point  out  some  redundancies  throughout  this  work, 
which  could  have  been  advantageously  omitted,  and  object  to  the 
novel  use  of  words  to  express  ideas  and  conditions  at  variance  with 
their  recognised  application  in  medical  literature;  but  we  do  not 
wish  to  appear  hypercritical  in  matters  of  so  little  practical  moment; 
on  the  contrary,  ojir  object  has  been  to  give  to  our  readers  a  fair 
report  of,  and  commentary  on,  the  views  and  experience  of  the 
author.  These,  generally  speaking,  are  much  in  accordance  with 
our  own;  and  from  the  clinical  character  of  the  work,  and  its  in- 
cluding a  vast  amount  of  illustrative  cases,  we  think  it  fully  as  well 
adapted  for  a  book  of  reference  to  the  practitioner,  as  for  an  ele- 
mentary work  on  midwifery  for  the  student. 


Manual  of  Diseases  of  the  Skin,  From  the  French  of  MM.  Cazenave 
AND  ScHBOEL,  with  Notes  and  Additions  by  Thomas  H.  Bdbobbb, 
M.D.,  Surgeon  to  the  Blenheim  Street  Dispensary  for  Diseases  of  the 
Skin,^c.     12mo,  pp.  320.     London,  1842. 

We  recommended  this  work  to  the  favourable  notice  of  our 
readers  upon  its  first  appearance  in  English,  and  we  would  now,  in 
transferring  to  our  pages  some  of  the  valuable  information  which  it 
contains,  heartily  renew  our  praises.  Taking  the  volume  all  in  all, 
it  is  the  best  manual  of  skin  diseases  with  which  we  are  acquainted, 
not  only  in  our  own,  but  in  any  other  language.  Dr  Burgess  has 
ably  executed  his  part  of  the  performance— the  version  l^ing  al- 
ways smooth  and  accurate,  and  his  additions  to  the  text,  short  and 
judicious.  The  whole  of  the  article  on  "  Glanders  and  Farcy'' is  well 
supplied  by  the  editor.  With  this  exception,  the  supplementary 
portions  are  very  brief,  and  do  not  call  for  special  notice. 

The  method  of  classification  adopted  by  Cazenave  and  Schedel  i? 
that  of  Willan,  as  modified  and  improved  by  Biett,  the  celebrated 
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physician  of  St  Louis,  of  whose  doctrines  and  practice  it  may  be  re-  ' 
marked,  that  the  work  before  us  is  the  only  record.  The  natural  his- 
toiy  arrangement  of  skin  diseases  has,  we  admit,  its  importance  in 
systematic  Pathology,'  but  for  an  initiatory  text-book,  or  as  a  guide 
in  practice,  that  subjoined  is  by  far  the  most  suitable.  The  diseases 
are  arranged  according  to  their  elementary  characters;  some  which 
could  not  be  comprised  within  the  eight  principal  orders,  being 
arranged  under  distinct  heads. 

"  Cutaneous  Diseases. 

"  Okdkbl  L  JB:cQnihemaia,'-^EryihemtL;  erysipelas;  roseola;  rubeola;  scarla- 
tina; urticaria. 

^  Obdbr  II.   VesiadiB, — Miliaria ;  yaricella ;  eczema ;  herpes ;  scabies, 

^  Order  III.  BuUcb. — Pempthigus ;  rupia. 

*<  Order  IV.  PuUula. — Variola;  vaccinia;  ectyma;  impetigo;  acne;  menta- 
gn;  Dorrigo ;  equina  or  glanders. 

**  Order  V.  Populm, — Lichen ;  prurigo. 

**  Order  VI.  Sqwanm, — Lepra;  psoriasis;  nytiriasis;  icthyosis.' 

"  Order  VII.   TVi^eroi/la.— Elepnantiasis  Grecorum ;  molluscum ;  frambssia. 

**  Order  VIII.  Afacnc/^p.^Colorationes.  Fuscedo  cutis;  ephelides;  mevi. — 
I><^lorationes.    Albinismus ;  vitiligo. 

''Order IX.  Lupus. 

'^  Order  X.  Pellagra. 

^  Obder  XI.  Malum  Alepporum. 

«  Order  XIL   SvphiUda. 

"  Order  XIII.  Purpura. 

*^  Order  XIV.  Elephantiasis  Arabica. 

"Order XV.  Cheloidea. 

**  From  the  preceding  table  it  may  be  seen  that  cutaneous  disorders  are  ca- 
pable of  being  reduced  to  a  certain  number  of  elementary  lesions;  the  latter 
exist  constantly  in  all  eruptions  classed  under  each  order,  and  may  be  discovered 
at  all  Deriods  of  the  disease,  if  we  search  for  them  attentively.  Each  elementary 
Ifflion  hRs  its  special  character,  each  possesses,  as  a  symptom,  its  peculiar  value. 

"  fixASTHEMATA. — This  term  is  applied  to  patches  of  a  reddish  colour,  vary- 
ing in  intensity,  size,  and  form,  disappearing  imder  pressure  of  the  finger,  and 
terminating  in  delitescenae,  resolution,  or  desquamation. 

*  Vbicuue. — A  vesicle  is  a  slight  elevation  of  the  epidermis,  containing  a 
«erouB  and  transparent  fluid,  which,  however,  is  occasionally  opaque  or  sero- 
parpleDt,  The  vesicle  may  terminate  in  absorption  of  the  fluid,  slight  desqua- 
mation, excoriation,  or  the  formation  of  small,  thin  incrustations. 

^  BuLUB. — Generally  speaking,  bulls  difier  from  vesicule  merely  in  size ;  thev 
are  small  superficial  tumours,  caused  by  effusion  of  serum  underneath  the  epi- 
dennia. 

"  PusTUiwfi. — This  term  should  be  strictly  confined  to  circumscribed  collec- 
tiona  of  pus  on  the  surface  of  an  inflamed  mucous  membrane.  The  contents  of 
the  pQstaksi,  in  drying,  produce  scabs,  and  they  may  be  followed  by  chronic  in- 
duration, inflammation  of  the  mucous  surfaces,  or  excoriation. 

'*  Papulje. — These  are  small  elevations,  which  are  solid,  resisting,  and  never 
<»Qtain  any  trace  of  fluid ;  they  may,  likewise,  give  rise  to  ulceration,  but  ge- 
Qeially  terminate  in  resolution  or  fiiriuraceous  desquamation. 

**  Squakje. — The  term  squame  is  applied  to  the  scales  of  hardened,  dry,  fri- 
able, and  degenerated  epidermis,  whicn  cover  minute  papular  elevations  of  the 
skin ;  they  are  easily  detached,  and  may  be  reproduced  tor  an  infinite  length  of 
time  by  successive  desquamations. 

**  TcBBRcuLA. — These  are  small  hard  tumours,  more  or  less  prominent,  cir- 

*  Th«  ami^gement  is  adopted  by  Mr  Erasmus  Wilson,  in  his  recently  published  ftnd. 
cxeeltent  treatise  on  diseaaes  of  the  skin. 
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cum  scribed  in  form,  and  persi.stent;  they  may  become  ulcerated  at  the  summit, 
or  suppurate  partially.  In  this  definition  we  consider  tubercles  as  eUmenUry 
lesions,  and  not  those  which  appear  after  abscesses. 

**  Macule  are  permanent  clianges  of  colour  in  certain  points  of  the  skin,  or 
in  the  whole  of  the  cutaneous  envelope,  but  unattended  with  any  general  de- 
rangement of  the  health. 

**  Under  these  ei^ht  orders  we  have  arranged  the  great  majority  of  cutaneous 
diseases ;  we  have,  however,  made  a  few  changes  in  tne  classification  of  the  spe- 
cies. Thus,  in  our  opinion,  pemphigus  andpompholix  constitute  one  and  the 
same  disease ;  acne  is  clearly  not  a  tubercular  affection,  so  we  have  placed  it  un> 
der  the  pustule,  to  which  it  really  belongs.  Erysipelas  is  an  exanthematoos 
disease,  and  scabies  is  a  vesicular  one ;  we  have,  therefore,  transposed  them  to 
their  respective  orders;  the  diseases  arranged  under  the  seven  last  orders  do  not 
admit  of  being  classed  with  any  of  the  rest,  and  hence,  we  have  thought  it 
right  to  consider  them  apart." 

Our  space  will  not  permit  us  to  give  a  critical  analysis  of  the 
work ;  but  we  hope  that  a  selection  from  the  Formulary  of  Biett, 
unaccompanied  by  remarks,  will  be  acceptable  to  many  of  our 
readers. 

''  Internal  Remedies. 

**  Subcarbonate  of  Soda,  half,  to  one  drachm;  barley>water,  one  pint.  Dow.— Foot 
glasses  daily.     Use. — Lichen;  prurigo;  chronic  diseases  with  itching. 

''  Decoction  of  dulcamara, — Dulcamara,  half  an  ounce;  water,  a  pint  and  a  half.  Boil 
down  to  two-thirds.  The  quantity  of  the  remedy  may  be  increaaed  to  one  onnoe,  or  an 
ounce  and  a  half.  Dose, — Half  a  glass  at  first;  then  a  glass,  morning  and  evoiing. 
Use, — Lepra  vulgaris;  chronic  diseasesL 

''  Decoction  oforma. — Orma  pyramidalis,  four  oonoes;  water,  four  pints;  boil  down  to 
a  half.    Dose, — Two  to  four  glasses  a-day.     Use, — Scaly  diseases. 

**  Syrup  of  fumaria,  twelve  ounces;  syrup  of  viola  tricolor,  four  ounces;  bisnlphate  d 
soda,  two  drachms.  Mix.  [M.  Bietc  often  employed  this  mixtore  in  cases  of  eczema, 
lichen,  and  several  chronic  diseases  of  the  skin.]     Dose^ — Two  spoonfuls  a-day. 

"  Syrup  of  fumaria,  a  pint;  bicarbonate  of  soda,  three  drachms.  Dose, — ^Two  tea- 
spoonfuls:  one  before  breakfast;  the  other  at  bed-time.    Use, — Eczema;  lichen;  prurigo. 

''  Pearson^ s  solution, — Arseoite  of  soda,  four  grains;  water,  four  ouneea  Dose.-- 
From  twelve  drops  to  a  drachm  or  more.  Use, — Most  chronic  diseases  of  the  akin; 
eczema,  impetigo,  lichen ;  but  chiefly  in  squamous  diseases,  lepra,  psoriasis,  &c. 

*'  Fowler's  sdution, — Arsenious  acid,  and  carbonate  of  potass,  of  each  seventy-eigfit 
grains;  distilled  water,  a  pint;  alooho^  half  an  ounce.  Use, — The  same  as  Pearaoa's 
solution.     Dose. — Three  or  four  drops,  gradually  increased  to  twelve  or  fifteen. 

"  M,  BitiCs  solution. — Arsenite  of  ammonia,  four  gruns;  water,  four  ounces.  Use.— 
Same  as  above.    Dose. — Same  as  Pearson's  solution. 

"  Larrey*s  syrup, — Sudorific  syrup,  one  pint;  bichloride  of  mercury,  hydrocblorate  of 
ammonia,  and  extract  of  opium,  of  each  five  grains;  Hoffmann's  liquor,  half  a  dimchm. 
Dosf. — Half  an  ounce  to  two  ounces.  Use. — Syphilitic  eruptions.  Syrup  of  mezerran, 
two  ounces;  balsam  of  tolu,  four  ounces;  subcarhonate  of  ammonia,  half  an  ounce.  Dote. 
— A  spoonful  morning  and  evening.     Use. — Constitutional  syphilis. 

**  Van  Swieten's  liquor, — Bichloride  of  mercury,  eighteen  grains;  water,  twenty-nine 
ounces;  alcohol,  three  ounces.  Dose. — A  tea-spoonful  daily  in  a  glass  of  decoction  of 
sarsaparilla.  Each  ounce  contains  a  little  more  than  half  a  grain.  Use, — Secondary 
syphilis. 

^  PowDBSs.    Pills. 

"  Sublimed  sulphur,  magnesia,  of  each  half  an  ounce.  Make  eighteen  packets.  Dost 
— One  daily.     Use. — Chronic  eczema;  scaly  diseases. 

•*  Proto-ioduret  of  mercury,  twelve  grains;  extract  of  lettuce,  two  scruples.  Make 
forty-eight  pills.    Dose, — One  to  four.     Use. — Syphilis.     Or, 

*'  Proto-ioduret  of  mercury,  half  a  drachm ;  extract  of  guaiacum,  one  drachm ;  extract 
of  lettuce,  two  scruples;  syrup  of  sarsaparilla,  q.  s.  Divide  into  seventy-two  piUs.  Z>ii«. 
— One,  and  then  two  daUy.     Use, — Syphilis.  • 

*^  Bickhrkk  of  mercury, — Extract  of  aconite,  six  grains;  bichloride  of  mweary,  tvt 
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gnins;  manhmallowB  powder,  eight  grams.    Make  eight  pills.    Dote, — One  to  four, 
Uu. — Syphilis. 

'^  I>emUhUHihar9t  of  mercury, — Deuto-iodnret  of  mercury,  six  grains;  marshmallows 
povder,  half  a  drachm.    Make  thirty-six  pills.    Use. — The  same.    Doee. — Two  or  three 

"  M,  Si£Mote  piBe. — Stivng  mercurial  ointment^  one  drachm;  soap,  two  scmples; 
millovs  powder,  one  scruple.  Make  thvty-six  pilk.  Doee. — Two  or  three  daUy.  Uee. 
—Thesame. 

*' M.  Bielfs  piBs. — Mercurial  ointment^  powdered  sarsapaiilla,  of  each  a  drachm. 
Make  forty-eight  pill&     Use. — The  same.    Dose. — One  to  four  daily.    Or, 

^  Phosphate  of  mercury,  half  a  drachm;  extract  of  fumaria,  one  drachm.  Make 
forty-eigfat  pills.     Dose. — One  or  two  a-day.     Use. — As  before. 

^^  Aconite  piUs. — Extract  of  aconite,  half  a  drachm;  mallows  powder,  two  scruples. 
Make  forty-eight  pills.  Dose. — One  or  two  morning  and  eyening.  Use. — Syphllitie 
enptions;  nocturnal  pain& 

**  Asiatic  piUs. — Arsenious  acid,  one  grain;  bhi<:k  pepper,  powdered,  twelve  grains; 
gmn  srabic,  two  grains  ;  water,  q.  s.     Make  twelve  pilla    Dose. — One  or  two  a-day. 

"  ArsenUe  of  iron.  M.  Biett. — Arsenite  of  iron,  three  grains;  extract  of  hop,  one 
dnchm;  mallows  powder,  half  a  drachm;  orange  flower  syrup,  q.  s.  Make  forty-eight 
piOs;  each  contains  the  one-sixteenth  of  a  grain.  Dose. — One  dailv.  Use. — The  two 
preceding  formulae  are  chiefly  used  in  cases  of  chronic  eczema  and  hchen;  in  the  scaly 
dieeaaes,  lepra,  lupus,  and  psoriasis. 

**  Arsemie  ffsoda.  M.  Biett. — Extract  of  aconite,  one  scruple;  arsenite  of  soda,  two 
gnma.    Make  twenty-four  pills.    Dose. — One  or  two  daily.     Use. — As  above. 

"  Hydroehkrate  of  iron, — Hydrochlorate  of  iron,  twelve  grains;  gentian,  in  powder, 
twenty-faor  grains.  Make  twelve  pills.  Dose. — One  to  four  daily.  Use. — Employed 
with  sneeesB  by  Bf.  Biett  in  scrofulous  eruptions. 

"  St^ihete  of  iron,  M.  BieO:— Sulphate  of  iron,  one  scruple;  powdei^  maUowa, 
twdre  gnuns;  syrup,  q.  a.   Make  twelve  pills.    Use  and  dose  the  asms."  Pp.  808 — 81 1 . 
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PRACTICE  OF  PHYSIC  AND  PATHOLOGY. 

Ox  CxBBBKAL  AUSCULTATION.    Bt  S.  S.  Whitnbt,  M.D.,  of  NewtoD,  Ma98. ' 

It  is  tnie,  **  that  there  are  no  physical  signs  applicahle  to  the  brain,''  such  as 
SK  dependent  on  a  cause  similar  to  that  of  the  act  of  inspiration  and  expiration 
of  the  hinga,  or  perhaps  of  the  ^stole  and  diastole  of  the  heart,  while  in  their 
l^Mlthy  state;  for  the  brain,  in  its  normal  condition,  can  of  itself  develops  no 
Fhyaical  phenomena.  The  thing  is  mcompatible  with  a  physiological  state  of 
tbe  organ. 

There  are,  however,  certain  conditions  of  the  brain,  in  which  a  new  order  of 
^ungs  has  been  discovered  to  take  place ;  and  the  very  fact  that  it  is  known 
snd  can  be  shown  to  exist  onfy  in  certain  derangements  of  that  organ,  while  in 
Its  physiological  condition,  signs  which  are  purely  negative  in  their  character 
ve  developed,  proves  the  former  to  be,  not  only  a  physical  sign,  but  one  which 
'^  most  soiely  pathognomonic  of  some  derangement  of  the  organ  itself* 

Such  then,  being  the  case,  can  it  be  shown  that  the  organs  within  the  cavity 
of  the  cranium  are  **  so  disposed"  as  to  render  the  art  of  auscultation  or  percus- 
non  m  any  way  available,  and  that  these  physical  signs  are  applicable  to  the 
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brain?  Th9  very  thought  ought  to  eommend  itieif  to  tbe  ooiwidentiMi  of  eveiy 
true  lover  of  science. 

Herotofore,  and  oven  at  tho  prosent  moment,  the  diagnaais  of  diaeates  of  the 
brain  reata  solely  upon  the  plausibility  of  physiological  and  pathologiical  kdn^- 
tion.  Bat  inductive  signs  are  known  to  vary,  and  to  vary  exceedingly  in 
organs  of  the  Hioat  simple  structure^  from  the  fmee  tH  tho  riighteat  vaciation  of 
circumstance.  How  infinitely  more  complex  and  variable  then,  bmbI  tfaey  b« 
when  dependent  upon  the  mere  breath  of  circumstance,  over  an  organ  of  such 
exeeedingiy  complex  structural  organization,  aa  that  of  the  brain!  Yet  in  re- 
gard to  tlifs  o^gaUy  although  we  may  never,  perhaps,  attain  to  that  degree  of 
precision,  I  might  say  physical  certainty,  which  has  been  attained,  in  regard  to 
diseases  of  the  organs  of  the  thorax,  may  we  not  rationally  anticipate,  tkgi, 
with  what  industry  and  perseverance  can  accomplish^  and  with  what  may  be  ac- 
complished by  a  ne\rer  and  more  rational  method  of  investigating  its  diseases,  oar 
knowledge  may  become  as  certain^  and  our  diagnosis  of  the  diseases  of  the  brain, 
in  a  degree,  may  be  made  with  as  much  precision,  as  that  of  the  heart  and  lungs! 

In  auscultating  the  heads  of  Wealthy  children,  four  very  different  and  per- 
fectly distinct  bruits^  are  heard  passing  through  the  brain.  Tbey  are  evidently 
the  sounds  which  are  produced  by  the  act  of  respiration  and  deglutitioa,  by  the 
impulse  of  the  heart  and  the  voice. 

The  one  which  first  attracts  the  attention,  is  that  which  is  produced  ''  by  the 
impinging  of  the  air  against  the  walla  of  the  nasal  cavkies  during  the  act  of 
respiration."  It  commences  and  terminates  with  the  respiratory  act,  and  is 
this  respect,  is  peculiar  and  easily  recognised.  Thia  sound  has  been  denomiaa^ 
**  the  cephalic  sound  qfre^iration" 

^'  The  second  sound  which  strikes  the  oai,  is  ono  whose  impulse  seems  to  be 
transmitted  from  a  distaDce*  It  is  evidently  that  of  the  hoart,  and  it  a  soft 
mellow  sound,  resamying  that  produced  by  solely  ^pati»g  tho  diaeks  wbw 
distended  with  air."  This  sound  is  synchronous  with  the  action  of  the  heart, 
and  varies  in  frequency  and  intensity,  as  the  contractors  of  that  organ  vary 
in  rapidity  and  power.  This  has  been  called  the  **  cephalic  sound  of  the  heart" 
The  sharp,  piercing,  and  vibratory  sounds  which  accompany  the  act  of  crying 
or  speaking,  and  which  can  be  so  distinctly  heard  over  every  portion  of  the 
skull,  has  been  termed  the  ^*ca)halic  sound  of  the  voice.'*  It  varies  somewhat 
in  its  tone  at  different  parts  ofthe  head,  being  the  least  shrill  and  piercing  at 
the  unclosed  fontanelle.  The  other  sound .  which  attracts  attention,  and  the 
only  remaining  one  of  the  normal  sounds  of  the  head,  attends  the  act  of  deglu- 
tition. It  is  a  dull,  massive,  liquid  sound,  and  so  peculiar,  that  when  once 
recognised,  it  never  can  be  mistsKen  for  any  other  bruit.  This  is  the  ^  cephalic 
sound  of  deglutition,'* 

Such  are  the  bruits,  which  are  heard  in  the  heads  of  infants  before  the  do- 
sure  of  the  fontanelle.  Aa  age  advances^  and  the  density  of  the  brain  and  ot- 
nium  increases,  these  sounds  become  somewhat  modified.  The  chanse  which 
some  of  them  undergo  in  the  numorous  bsicms  of  the  enoephabD^  is  nowerer, 
exceedingly  slight ;  still,  others  are  so  manifestly  changed  in  their  character,  as 
|o  beeome  symptoms  of  cerebral  disease. 

Beside  a  miodifioation  of  the  *^  cephalic  sound  of  the  keavty"  under  the  iafla- 
enee  of  certain  diseases  of  the  eEamnm,  to  a  eonnderatbn  of  ^hich  tbia  paptf 
is  more  particularly  devoted^  I  shall  luure  oecasion,  hereaftec,  to:  speak  of  aa 
equally  strikiog«modification  of  the  ^  cephalic  sound  of  the  voiee,"  itfaich  ii 
found  to  accompany,  and  which  I  think  is  characteristic  of  sl  particular  tStsi^ 
of  the  brain..  It  resembles,  as  nearly  aa  the  nature  of  tho  organs  could  admit, 
the  sound  which  if  known  to  accompany  the  affusion  of  fiuid  betveaa  the  t«o 
pleurae  of  the  lungs,  and  is  never  hdard,  except  in  those  dlacaaea  of  thr  biiiB 
whioh  are  attended  with  a  similar  eflfosibn  between  the  membranes  by  whieb 
this  organ  is  enveloped.  It  i?,  indeed,  no  more  nor  less  than  a  simple  4Sgophi09 
of  tiie  brain ;  and  as  such,  I  donbt  not,  but  that  hereafter  it  will  be  foond  a 
▼al«i,able  acquisition  to  the  category  of  aigns,  whioh  bekmg  to  thb  obscnie  bA 
dl&ouit  class  of  lesions.  Daring  nearly  five  yeais^  in  which  the  obanvalioaii 
herein  detailed  have  been  made,  I  have  notieed  the  '^  eephalic  beliowa^sooB^ 
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or  some  modification  of  it,  in  no  less  than  eight  difFerent  and  perfectly  distinct 
lesions  of  the  brain.  In  some  of  theee,  it  has  been  a  well-marked,  constant, 
sod  inTari^le  symptom ;  in  others,  it  has  hoen  tesa  so,  while  in  all  it  has  been 
sufficientlT  striking  to  render  it  a  valuable  and  independent  physical  sign. 

The  dimreiit  diseases  in  which  this  symptom  has  been  present  and  charac- 
ieristic,  are  thus  emuiged  :— 

1.  In  simple  congestion  or  imitation. 

2.  In  aente  inllamination  of  fhe  brsin,  with  or  withoat  efftiiriOB. 
9.  in  ehronie  hydroeephalus. 

4.  In  aeate  or  local  compression  of  the  luaia. 

5.  In  indura^n,  or  snirbotts  transformation  of  tho  substance  of  the  cere- 

6.  In  osslficalien  of  the  arteries  of  the  brdn. 
7«  In  sneorisna  of  the  basilar  arteiy. 

8.  in  snenrism,  and  certain  hydrooephaloid  diseases. 

[Tfaeaathor  here  giroefonr  ceses  illudtnitive  of  the  Ught  thrown  on  the  diag- 
losts  by  atiaoiiltation.3 

I  ahall  now  speak,  in  the  second  place,  of  the  cephallc-bellowlb  as  connected 
irith  an  aOi/«  nkflammatiGn  of  the  brain. 

Within  Che  time  tiiat  these  obsenrationB  hare  been  made,  I  have  noticed  this 
phenomenon  in  nineteen  different  and  distinct  eases  of  acute  tftilammation  of 
the  brain.  It  was  present  in  all  of  them  as  a  promiaent  and  nneqnirocal  symp- 
tom ;  and  as  snch,  its  progress  and  development  were  carefully  noted,  from  the 
ooauBoneement  to  the  termination  of  the  disease  in  each  case.  [Three  cases 
are  here  detailed  at  length.] 

Beside  the  bellows-sound  already  described,  my  attention  was,  for  the  first 
tJaiey  attracted  to  the  preeence  of  a  peathar,  and  to  me  novel  sound,  connected 
fffHh  iki  passage  nfthe  voice  through  the  brain  and  skull.    It  has  a  much 
duoper  aid  sfaiiiier  tone  than  that  of  the  natural  voice,  and  seetDS  to  strike  up- 
on the  ear,  as  tfaongh  the  shrill  notes  of  the  clttrlon  were  echoing  throuc;h  the 
vault  of  the  oranium  below.    It  has,  moreover,  another  character  whicli  ren- 
ders it  altogether  eo  unique^  that  when  once  heard,  it  cannot  easily,  the  second 
*timey  eaeape  ncognition ;  I  mean  a  tromhling-brazen-vibratory  sound,  which  in 
wiaginstion,  resembles  nothing  so  mnoh  as  th^  noise  produced  by  singing,  cry- 
ing or  ipeakuig  through  the  teeth  of  a  comb,  previously  covered  with  a  bit 
of  silk,  pardiment,  or  paper.      In  two  or  three  instances,  since  recorditig 
thia  ease,  I  ha^e  noticed  tliat  this  sound  corresponded  almost  exactly  with  the 
I  n-iinblisg,  bleating  sound  which  is  so  characteristic  of  the  cegophon^  of  the 
Inngs.    And  indeed,  so  nearly  does  this  sound  resemble  in  cfvery  essential  par- 
ticnlir  that  of  cgophony,  and  so  neetrlv  also  do  the  pathological  conditions, 
ligCffMij  to  the  development  of  these  phenomena,  rosembie  each  other,  that  I 
know  of  no  appellation,  by  which  tMs  can  be  better  designated  from  that,  than 
far  Sffkfing  to  it  the  term  ^  eneephatic  or  etrebtat  mgophony,^    But  to  resume 
the  history  of  tlds  case,  it  will  be  sufficient  to  state,  that  the  belhtDS-wnMnA  still 
HMuiusJ  a  eonstant  and  important  symptom,  so  long  as  the  powers  of  life  were 
«tU  sastalned,  and  foiled,  only  when  they  had  become  so  much  enfeebled,  as  to 
tender  esdatenee,  every  moliient,  an  itnprcA>tfbility.    The  legophonic  sound  of 
the  wice,  on  the  contrary,  was  equally  present  and  distinct,  from  the  time  of 
its  first  apposrance,  up  to  the  moment  when  the  last  groan  told  that  life  had 
hidsBd  departed  firom  the  body. 
I  have  notleed  the  oephali<^  belloWB-sound  in  actuml  and  local  compression  of 

Itusphysicri  phenOstenOft  of  the  encef^halon  has  been  observed  also  in  tndb- 
roHom,  or  scirrhous  transformation  of  the  substance  of  the  cerebellum. 

I  hare  observed,  m  the  sixth  place,  the  cephalic  b^lows-sound,  as  a  symptom 
idsssiJUstliom  sf  the  arteries  of  the  brain. 

In  tiis  aoreiidi  plo^y  ^^^  cephalic  bellows-sound  has  been  observed  accom- 
MiyiiMr  an  aneurism  of  the  bmilar  drtery. — Abridged  from  a  lopg  paper  in  the 
AmarSm  Jtmmal  of'Medieai  Sciences  for  October  1843. 
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Nbw  Diagnostic  Signs  in  Febrile  and  other  Diseases,  which  pebsbnt  a 
Ttphoid  Character.    Bt  M.  Ranqub* 

According  to  this  author,  the  pathognomoaic  sign  of  a  fever  which  is  likely 
to  prove  senous,  is  a  coating  like  mother-of-ptarty  of  the  gums  between  the  mo- 
lar teeth.  I^  in  addition,  leeches  have  been  applied  to  the  patient^  the  bite$ 
will  assume  the  colour  of  indigo.  This  last  symptom  is  qnite  characteristic, 
and,  when  observed,  we  may  rest  assured  th^t  however  mild  the  symptoms 
may  appear,  they  will,  before  long,  assume  a  very  serious  appearance.  But 
M.  Ranque  has  gone  further  than  this.  He  states,  that  when  this  nearly  tint 
between  the  molar  teeth  disappears  under  the  pressure  of  the  fineer,  tne  tjphoid 
symptoms  will  not  be  very  severe.  But  if  the  exudation  be  thick,  not  disap- 
pearing under  pressure,  and  occupying  man^  of  the  interstices  between  the 
teeth,  we  may  look  for  a  severe  and  long-continued  attack.  As  the  disease  ad- 
vances, the  colour  of  the  appearance  changes;  it  becomes  black,  and  what  are 
called  sordes,  (fuliginosites)  appear.  The  same  remarks  apply  to  the  bites  of 
leeches.  The  deeper  the  mdigo  colour,  the  more  serious  is  the  attack  likely 
to  prove.  If  these  signs  exist  at  the  outset  of  an  attack  of  pyrexia,  they  are, 
according  to  the  author,  infallible  marks,  either  of  a  typhoid  fever,  or  of  inflam- 
mation,  accompanied  by  symptoms  of  a  typhoid  character. — Journal  de  Mide- 
cine  ei  de  Chirurgie  Pratiques^  Jan.  1844. 

Softening  of  the  Spinal  Nervous  Substance. — Inordinate  Venbbt. — Case 
OF  Geneelal  Paralysis,  &c.    Bv  Sib  Benjamin  Brodie. 

One  of  the  most  common  causes  of  paraplegia,  commencing  in  the  lower 
limbsy  is  a  morbid  change  of  the  minute  structure  of  the  spinal  cord ;  that  is  to 
say,  softening  or  ramollissement.  The  change  that  occurs  at  other  times  in  the 
brain  takes  place  in  the  spinal  cord  after  a  concussion  of  the  spine.  A  very 
common  effect  of  concussion  is  to  injure  its  minute  structure,  and  then,  to  a 
greater  or  less  extent,  it  dissolves  itself  into  a  substance  like  cream.  In  this 
state  of  softening  it  first  loses  its  natural  consistency,  but  still  retains  the  cha- 
racter of  solid  substance.  By  and  by  it  becomes  completely  melted  down  to  a 
substance  like  cream;  the  membranes  can  hardly  be  lifted  out,  and  when  placed 
in  water,  the  spinal  cord  floats,  and  the  membranes  remain  by  themselves. 
What  produces  this  softening  I  cannot  say.  Some  have  said  that  it  is  inflam- 
mation, but  certainly  there  are  no  marks  of  inflammation;  there  is  no  unusual 
vascularitv  preceding  or  accompanying  the  softening;  there  are  no  vessels 
loaded  with  blood,  ana,  indeed,  the  parts  are  rather  less  vascular  than  natural.  All 
tliat  can  be  said  is,  that  there  is  some  peculiar  change  of  structure,  the  proximate 
cause  of  which  we  cannot  explain,  nor  very  often  the  remote  cause.  A  young 
lady  had  this  state  of  the  spmal  cord,  and  ultimately  died  from  it.  She  was  a 
healthy  young  woman  in  other  respects,  and  there  was  nothing  to  explain  it 
There  is  one  very  common  cause  of  it — not  in  young  women  but  in  men — ^men 
who  rank  among  what  is  called  the  better  classes,  which,  I  suppose,  means  only 
that  they  are  richer  than  others;  at  any  rate,  they  are  not  better  in  the  point 
I  am  going  to  mention.  There  is  a  class  of  people,  in  London  especially,  who 
have  no  employment,  who  have  large  fortunes,  and  who  spend  half  their  time 
in  intriguing  with  women ;  and  in  many  instances  you  may  trace  the  disease  of 
the  spinal  cord  to  over-indulgence  in  sexual  intercourse.  Though  we  know 
more  of  the  appearances  after  death  than  did  the  ancients,  yet  they  very  well 
described  paralysis  arising  from  this  cause  when  they  spoke  of  it  as  taba 
dorsalis. 

It  has  been  said  that  paraplegia — paralysis  of  the  lower  limbs  generally— de- 
pends on  disease  of  the  brain  and  not  of  the  spinal  marrow.  This  was  main- 
tained by  Dr  BaiUie,  and  published  in  a  paper  of  his  in  the  Transactions  of  the 
CoUege  of  Physicians;  but  he  gives  no  facts  on  which  the  opinion  is  groundetl. 
It  seems  to  have  been  a  notion  taken  up  by  him  without  any  f^ta  to  justify  it. 
However,  there  is  reason  to  believe  that,  under  certain  circumstances,  disease  of 
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ibe  brain  maj  produce  paralysis  in  the  lower  limbs  before  it  produces  it  in  the 
upper.  I  examined  the  body  of  a  man  who  was  paraplegic,  and  I  found  water 
in  the  ventricles  of  the  brainy  but  no  disease  connected  with  the  spinal  marrow. 
TJut  yon  may  have  disease,  however,  in  the  brain  and  in  the  spinal  marrow, 
combined  in  the  same  individual,  there  can  be  no  doubt.  Some  of  those  young 
mea  wbo»  from  foolish  habits,  become  paraplegic  in  the  lower  limbs,  have  also 
cerebral  symptoms.  There  mav  be  soitenmg  of  the  lower  half  of  the  spinal 
iDtnow,  and  of  a  good  part  of  the  brain.  I  think  that  if  there  is  an  entire  ab- 
Boice  of  cerebral  symptoms,  you  have  a  right  to  conclude  that  the  disease  does 
oot  exist  in  the  bnun,  but  is  conBned  to  the  parts  below ;  if,  however,  the  pati- 
ent says  be  has  double  vision,  if  you  find  one  pupil  dilated  and  not  the  other, 
and  there  be  pun  in  the  head  and'  giddiness,  you  have  a  right  to  conclude  that 
there  is  disease  in  the  brain ;  but  stul,  if  there  were  absolute  paralysis,  I  should 
eondude  that  there  was  disease  in  the  spine  also. 

The  case  wbich  I  am  about  to  mention  is  a  very  remarkable  one.  About 
nine  ^ears  ago  I  was  sent  for  into  Lincolnshire  to  see  a  gentleman  who  was  pa- 
ralytic in  the  lower  limbs.  The  symptoms  of  paralysis  had  exhibited  them- 
aelves  eight  years  before,  and  at  the  same  time  there  was  pain  referred  to  the 
epigastrium.  The  disease  had  now  extended  upwards,  the  arms  were  begin- 
mng  to  be  affected,  and  there  was  also  dilatation  of  the  pupil  of  one  eye ;  but  at 
the  commencement  it  was  a  case  of  regular  paraplegia,  mither  my  advice  nor 
that  of  any  one  else  did  any  good,  and  the  disease  was  left  alone.  Ten  years 
afterwards  his  wife  was  very  Ui,  and  he  was  brought  with  her  to  London.  She 
came  for  medical  advice ;  but  his  case  being  considered  hopeless  he  did  not  con- 
sult any  one.  He  was  now  completely  paralytic  in  his  limbs  and  arms,  he 
conld  scarcely  speak,  and  he  could  only  just  swallow.  He  lay  as  though  the 
iiead  were  idive  and  nothing  else.  His  wife  died,  and  he  soon  followed.  I  ob- 
tained leave  to  examine  the  body.  Mr  Tatnm  and  another  friend  accompanied 
me.  We  all  three  made  a  very  carefiil  examination.  What  we  might  have 
Ibond  if  the  spinal  cord  and  brain  had  been  macerated  in  alcohol,  and  if  -^e  had 
traced  the  fibres  and  examined  them  with  a  microscope,  I  cannot  pretend  to 
my ;  but,  with  such  an  examination  as  we  could  make  in  a  private  house  - 
in  the  course  of  a  couple  of  hours  devoted  to  it,  we  could  not  detect  any 
morbid  appearances  at  all.  The  spinal  Tsord  seemed  rather  smaller  in  size  than 
usual,  there  was  some  little  effusion  between  the  pia  mater  and  the  arachnoid, 
and  at  the  upper  part  of  the  spinal  cord  there  was  manifestly  a  blush.  The 
patient  had  felt  for  a  considerable  time  pain  in  the  epigastriuin,  and  I  thought 
that  might  indicate  some  disease  in  the  plexus  there.  We  took  it  home  with 
us  ;  Mr  Tatum  dissected  it  with  the  greatest  care,  but  nothing  could  be  disco- 
vered, Bo  not,  however,  suppose  that  I  believe  this  to  be  a  mere  functional 
diaeasp,  because  we  see  nothing  after  death.  The  minute  organization  of  the 
brmin  and  spinal  marrow  is  not  visible  to  the  naked  eye,  and  even  with  the  mi- 
cToacope  you  can  only  trace  it  a  little  way.  I  doubt  not  that  there  was  some 
defect  m  the  minute  organization  of  the  body,  some  change  of  structure  not  per- 
oepUhle  to  us.  I  cannot  suppose  that  such  a  train  of  symptoms  could  occur  from 
;  functional  disease. — Abridged  from  the  Lancet  of  the  2dd  December  1843. 


PnrcuAR  Form  of  Para.ltsi8.    Bt  Wiluam  P.  Bull,  M.D.,  of  New  York. 

The  cause  of  this  affection  appears  to  be  the  long  continued  pressure  of  the 
weight  of  the  body  upon  the  nerves  of  the  fore-arm  in  sleep.  The  patients  had 
ffone  to  sleep  with  the  fore-arm  under  the  body ;  and  in  consequence  of  remain- 
ing in  that  position  for  several  hours,  paralysis — the  usual  consequence  of 
continued  pressure  upon  nerves — was  the  result.  The  cases  I  have  seen,  occurred 
in  hard  working  people,  whose  slumbers  are  dead  and  heavv.  In  some  instances, 

I  suspected  that  extra  narcotism  had  been  produced  by  libations  of  beer 

md  spirits. 
The  application  of  moxas  as  curative  agents  was  attended  with  complete  suc- 

cem.    Tne  form  of  moxa,  which  I  have  used,  is  that  of  small  bits  of  gum  cam- 

^ior«— Abridged  from  the  New  York  Journal  of  Medicine  for  January  1844. 
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SURGERY.     . 
Ok  Soibuhus  ov  the  Bb^ast.    Bt  Sib  Bshjamin  Bbobex. 

A  aeirrhoiis  tumour  of  the  female  breast  gradually  inoreaaes  in  txtent, 
uloerates,  and  generally  terminaAee  ihe  patient's  life,  after  grsat  BoShimg,  m 
three  or  four  years  from  its  oommencement ;  in  some  rare  iJoataiieeB  it  raniini 
stationary  for  a  long  time.  I  knew  a  lady  who  mingled  in  society  with  ikm 
disease  for  ten  or  fifteen  years,  and  another,  who  had  a  sdrrhons  tumonr  for 
twenty-five  years,  and  died  of  another  afibction. 

In  the  large  proportion  of  oases  in  which  an  operation  is  perlonned,  the  pa- 
tient is  not  aliTe  two  or  three  years  afterwards ;  and,  in  a  grsat  nurnbw  of 
cases,  instead  of  the  operation  stop^ng  the  disease,  it  aotually  aeems  to  hastea 
its  progress.  Besides,  the  operation  itself  is  not  always  free  from  danger. 
Much  depends  upon  the  nature  of  the  ease^  and  something  upon  the  niod<  of 
iierforming  the  operation.  If  the  whole  glemd  in  which  the  disease  is  sitost«d 
be  not  removed,  the  disease  is  certain  to  return ;  and  this  corresponds  to  a  mk 
wliieh  I  think  applies  to  all  cases  of  malignant  disease. 

Sdrrhons  tumours  of  the  breast  may  be  divided  into  two  olaaaes:  one^ 
where  tbeie  is  a  conversion  of  the  gland  itself  into  seirrhous  straatore;  iht 
other,  where  the  scirrhous  tumour  is  imbedded  in  healthy  structure.  In  Hm 
first  order  of  oases  an  operation  never  effects  a  permanent  cure ;  tbe  patient 
generally  dies  in  two  or  three  years,  if  npt  sooner,  of  efesion  into  the  cavity  of 
the  chest.  Where  the  skin  is  contaminated  there  is  no  dianoe  of  a  penaaDeot 
cure  by  operation. 

What  are  the  cases  in  which  an  operation  for  remov^of  tha  breast  is  proper? 
Where  the  skin  is  perfectly  sound,  wiiere  the  nipple  is  not  retracted,  whsit 
there  is  no  diseased  gland  in  the  axilla,  where  there  is  no  sign  of  intenal  nw- 
chief,  where  there  is  no  adhesion  of  the  breast  to  the  parts  beJbw,  and  nheiethe 
patient  is  not  very  much  advanced  in  life,  I  ^ould  say  Uiere  is  a  leiaoiiaUe 
-  chance  of  an  operation  making  a  cupe.  As  long  since  as  183S,  I  removed  § 
breast  afiwted  with  scirrhons  tumour,  and  the  lady  was  alive  and  wdl  M 
year.  Since  the  operation,  she  has  married  and  borne  diildren.  Lost  veer  I 
was  called  to  a  lady  on  whom  I  operated  in  1830;  she  is  alive  and  welL  It 
may  be  advisable,  in  some  cases,  to  perform  an  operation,  where  there  is  no 
clianoe  of  making  a  permanent  cure,  to  give  the  patient  &  respite,  and  relieve 
iier  from  present  suifering.    I  have  seen  some  oases  illustrative  of  thispositioo. 

I  know  Uie  operation  is  not  always  free  from  danger.  I  have  lost  patientB 
after  the  operation,  and  every  surgeon  I  know  has  had  the  some  aisfoitoBi. 
Something  depends  on  the  way  the  operation  is  performed,  and  the  pitieat 
managed  afterwards  ;  a  good  deal  also  on  ciroumstsnoes  not  imder  our  oootroL 

The  circumstances  under  our  control  are  these:  First,  We  should  tdceciR 
-that  as  little  blood  as  possible  is  lost  during  Uie  operation.  Hsmorriu^  dar- 
ing the  operation,  is  a  great  evil ;  it  lays  the  foundation  for  erysipeiateas  end 
venous  inflammation,  and  other  mischief  afterwards.  Do  not  stuff  sad  cram 
the  patient;  do  not  keep  her  very  low, — simply  open  her  bowels.  Anoperstion 
is  a  shock  to  the  system,  which  makes  a  graat  demand  on  the  eonfltitutiDiiy  end 
accustomed  stimuli  cannot  be  withheld  with  impunity. 

In  a  large  &t  woman,  with  an  enormous  breast,  the  oj^ration  is  finglitfnl; 
there  is  a  large  extent  of  surface,  and  there  must  necessarily  be  great  hcmor- 
riiage.  In  old  persons,  and  those  of  a  delicate  conatitution,  the  operation  is  »- 
ways  attended  with  much  risk. — Abridged  from  the  LanoU  of  Feb.  8^  1844. 

Ehplotxbnt  of  Chlobidb  of  Zimc  in  Toothach.    Bv  Dn  Stanblli. 

According  to  Dr  Stanelli,  the  chloride  of  zinc,  liquified  by  exposnre  to  the 
aiT,  possesses  the  property  of  cabniiq^  deniai  pains. 

His  mode  of  application  is  most  simple.  By  means  of  a  small  hair  pendLs 
small  quantity  of  it  is  applied  to  the  cavity  of  the  painful  tooib,  aM  in  u» 
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spBOd  of  a  f«w  tahauiem  it  af^wases  the  moat  acuta  snffiBriDgSy  withoat  oausinf 
anjiFrilaAioii. 

Before  prooeeding  to  the  applicfttioD,  it  la  indispanaabto  carefoUy  to  aunrouad 
the  cavity  witk  ootton  wadding,  a&d,  when  the  chloride  has  been  applisd^  to 
ftll  it  well  wHh  the  saoM  cottoa.  The  month  ought  finally  to  be  washed  with 
a  little  warm  water. 

The  author  alfinns  that  he  has  obtained  uniform  saeoeas  from  this  means  in 
more  tham  fifty  caaea,  &ad  that  he  has  never  observed  the  progress  of  the  eariea 
BBndeied  more  a^ive  by  it. — AfmaU  Umvenali  de  Medicina;  and  CiiemisL 

TaSATVEMT  OF  BtTRKS  WITH  CAaBOMATB  OV  SoDA.      Bt  F.  PCFPESCOiRlfBy  Esq. 

In  two  cases  of  severe  burns  of  the  hand,  I  have  apfdied,  with  great  benefit, 
a  flinrle  lavev  of  Imt  soaked  in  a  aatnrated  solution  of  the  carbonate  of  soda. 
Thbhad  the  effect  of  completely  relieving  the  distressing  burning  pam  in  the 
lojuied  eatis^  provided  the  part  were  kept  conatantly  moist.  In  less  than  two 
baan  all  pain  liad  enttvely  subsided ;  and  the  solution  was  no  longer  required. 
fisBides  actiBff  as  «  direct  sedative  upon  the  nervous  structure  of  the  skin,  the 
carbonated  alkali  lamy  possibly  relieve  pain  by  neatralizing  the  acidulous  quality 
«fthe  perspiration  aa  it  passes  ofiP  through  the  irritated  cutis.— ilfe</.  Gazette, 
Haich  8,  1844. 


FORENSIC  M£DICIN£. 

TiiAL  OV  John  'BLautltov  von  Assault,  w^th  intBirT  to  RAVian. — Taara  nem 

TBB  SaxiirAi.  FLcin. 

In  the  High  Court  of  Justiciary,  at  Edinburgh,  on  Monday  27th  Xovember 
1843,  John  fiamilton  was  tried  for  the  alternative  crimes  of  assault^  with  in- 
tent to  ravish  lUizabeth  Braidwood,  a  child  under  the  age  of  pubertv,  and  tft 
the  gfieveus  and  severe  injury  of  fa«r  person  ;  or,  of  using  lewd  and  indecent 
practices  towards  the  child,  to  the  grievous  and  severe  injury  of  her  person. 

The  injury  here  libelled  on  conalsted  in  the  communiciitiQn  of  gononrhtta, 
with  which  the  prisoner  was  affected  at  the  time  of  the  alleged  ofienoe. 

The  proof  led  wae  of  the  moat  distressing  character,  Tthe  aoe  of  the  iojuved 
child  not  exceeding  seven  years),  and  completely  estaolished  the  commission 
of  the  criiae,  T  which  had  been  repeated  on  several  ocoasionsy)  aa  well  as  the  com- 
aannicstlon  ox  tlie  disease.    The  medical  reports  are  subjoined. 

Jieport  by  Mestrs  John  and  Htmy  Dmmean  Sptne  QoodMtr, 
**  JBdinbmrgh  Univertity  Anatomical  Mugeum^  9/A  SepUmAer  1848.— HaTina 
been  requested  to  examine  certain  stains  or  spots  on  some  shirts,  a  shift,  a  sheet, 
ftavpel,  «id  apion,  in  posaession  of  the  poUoe^  and  to  pvonouAcey  if  possible,  as  to 
their  nature,  I  have  to  report,  that,  after  cuieful  investigation,  I  have  arrived  at 
the  ibUowing  results  : — 

**  IsTy  On  a  shift,  labelled  aa  belongiDg  torn  girl  Aamad  Bmidwood,and  on  t|wo 
eokmred  shirts,  labdled  as  having  been  taken  from  ths  house  of  John  Hamiltji>% 
I  observed  laq^  spots  or  stains  of  a  yellow  colour,  entirely  resembling  the 
s4mins  psodneed  b^  purulent  dischaiges  from  the  genitals* 

^  2d^  On  the  girPs  shift,  and  on  a  white  shirt,  two  colouiied  shirts,  a  coarse 
towel,  a  sheet,  and  a  small  white  apron,  taken  from  the  house  of  John  Hamil. 
ton,  I  ohsenred  S]^t8  charaaterized  by  their  faint  colour,  but  partioularlj  bjf 
their  stifinesa,  as  if  they  had  been  produced  by  starching.  On  the  girFs  shifty 
which  was  much  stained  by  yellow  matter,  the  stiflp  spots  could  only  oe  detected 
hpr  the  leel,  but  that  very  distinctly.    These  stifi^  spotisl  vesombled,  in  all  respect^ 

been  cut  from  the  girl's  shift,  and  another 


tKees  produced  hy  seminal  dischai^s. 
**  3d^  When  one  of  the  stiff  spots  had 
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from  the  towel  taken  from  John  Hamilton's  houBe,  and  had  been  steqted  in 
separate  portions  of  cold  distilled  water  for  some  hours,  they  emitted  a  strong 
characteristic  odour  of  semmal  fluid. 

**  4th,  When  the  two  portions  of  muddy  water,  in  which  the  two  pieces  of  linen 
had  been  steeped;  were  examined  microscopically,  seminal  animalcules,  or 
spermatozoa,  were  detected.     The  majority  of  them  were  mutilated — the  greater 

{>art  of  the  tail  being  generalljr  broken  off,  and  the  head  not  so  plump  as  in  the 
tving  state  ;  but  perfect  specimens  were  also  detected,  differing  in  no  resped, 
or  in  the  minutest  detail^  from  the  living  animalcules,  except  in  the  want  of 
motion. 

^*  6th,  I  conclude,  therefore,  from  (he  evidence  afforded  by  the  facts  just  stated, 
that  the  stiff  spots  or  stains  on  the  girl's  shift,  and  on  the  man^s  shirts,  towels,  i^c, 
were  produced  by  the  seminal  fluid  of  a  man, 

(Signed)        <<  John  Groonsia,  Surgeon,  and 
Conservator  of  Anatomical  Museum  of  University 
of  Edinburgh,  21,  Lothian  Street,  Edinburgh. 

Henry  D.  S.  (xooi^ir,  Sui^eon,  and 
Conservator  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  residing  with  Mr  John  Goodsir,  SttX]geon, 
21,  Lothian  Street,  Edinburgh." 

Certificate  by  Dr  James  Yarrall  Simpson,  Professor  of  Midwifery, 
**  I  hereby  certify,  on  soul  and  conscience,  that  I  have,  within  the  hat  eight 
days,  examined  on  three  different  occasions,  John  Hamilton,  at  present  a  prisoner 
in  the  lock-up  house.  By  these  examinations  I  have  satisfied  myself  that  Ba- 
milton  has  a  discharge  from  the  urethra  which  has  the  usual  characters  of  gonor- 
rhoea in  its  latter  stages.  Further,  I  have  had  an  opportunity  of  seeing  some  of 
the  seminal  animalcules,  obtained  from  the  clothes  worn  by  the  girl,  who 
accuses  him  of  having  attempted  sexual  connexion  with  her.  These  animalcules 
are  decisive  of  the  spot  or  spots  on  the  shift,  from  which  they  were  taken,  being 
stained  by  male  semen.  On  this  subject^  however,  I  enclose  the  opinions  of  the 
Messrs.  Goodsir,  two  of  the  best  microscopists  in  Scotland,  and  vAiose  obserra* 
tions  on  such  a  subject  as  the  present  may  be  most  implicitly  relied  upon. 

(Signed)        "  J.  Y.  Simpson,  M.D.,  Professor  of  Midwifery. 
"  Edinburgh,  10th  September,  1843." 

The  jury  found  the  prisoner  Guilty  of  the  graver  crime, — that  of  assaolt, 
with  the  intent  to  ravish,  and  other  aggravations,  as  ] aid  in  the  indictment; 
whereupon  he  was  sentenced  to  be  transported  for  fourteen  years. 

[The  report  by  the  Messrs.  Croodsir,  and  accompanying  certificate  of  Dr 
Simpson  are  of  great  interest,  as  indicating  the  satisfactory  mode  of  ascertain- 
ing the  presence  of  seminal  fluid  on  linen  some  time  after  its  being  deposited. 
After  an  interval  of  weeks,  and  even  months,  the  same  method  of  mqniry  has 
proved  successful  in  other  cases.] 

Trial  of  Thomas  Wiison  for  Murdering  his  Wife, — Was  the  Dbckasb> 
Strangled,  or  did  she  Commit  Suicide  bt  hanging  ?2 

In  the  High  Court  of  Justiciary  at  Edinburgh,  14th  March  1844,  Thomas 
Wilson,  spirit-dealer  in  Greenock,  was  placed  at  the  bar,  accused  of  mur- 
der, in  so  far  as  on  the  26th  of  October  last,  within  the  house  or  shop  in 
SpringkeU  Street,  Greenock,  the  prisoner  did  wickedly,  maliciously,  and  fdo- 
mously  attack  and  assault  Jane  Drummond,  or  Wilson,  his  wife,  then  residing 
vnth  him,  and  did  strike  her  one  or  more  blows,  with  his  hands  or  fists,  on  the 
head,  breast,  and  other  parts  of  her  body,  and  did  kick  her  with  his  feet,  and 
seize  her  by  the  arms,  or  other  parts  of  the  body,  and  throw  her  on  the  gronnd 
against  a  fender,  or  other  article  of  furniture,  or  hard  substance,  and  did,  with 
a  nandkerchief,  or  with  his  hands  or  feet,  or  in  some  other  way,  to  the  prosecu- 
tor unknown,  violently  compress  her  throat,  and  strangle  or8um>cateher;  by  all 
which  means  the  said  Jane  Drummond,  or  Wilson^  was  mortally  injured,  and 
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immediMtd^f  or  aoon  after,  died,  and  waa  thua  murdered  by  the  priaoner;  and 
that  the  taid  priaoner  did  previously  eyince  malice  and  ill-will  affainat  the  said 
Jane  Dnunmond,  by  repeatedly  beating  and  threatening  her,  and  attempting  to 
stnogle  or  suffocate  her. 

The  prisoner,  ^wfao  had  for  his  counsel  Mr  J.  Hall  Maxwell  and  Mr  Archibald 
Bojle,)  pleaded,  in  a  distinct  tone  of  voice.  Not  Guilty. 

ClaidMarikaU^  skeriff-tubitiHtte  of  the  lower  ward  of  Lanarkshire,  proved 
the  prisoner's  dedaratioos,  and  identified  three  handkerohieft  produced,  and  re^- 
ftrred  to  in  those  deelarations. 

[By  Mr  itfiurve//.>-Tbe  death  waa  on  26th  October ;  but  the  medical  attends 
aat  said  he  waa  unfit  for  examination.  On  6th  November  he  waa  declared  to 
be  well,  and  on  the  8th  waa  brought  up  for  examination.  He  then  seemed  to  be 
perfectly  well  and  eoUeoted.  He  appeared  distinctly  to  recollect  all  the  drcnm* 
stances  on  whi(^  he  was  examined. 

GwTffe  WiOiamson,  procurator-Jlseal,  JReii/^neirsAire,  corroborated  the  preoed- 
iog,  and  identified  the  handkerchiefs. 

Robert  Dale,  eon  of  Peter  Dale,  brasefounder,  Chreenock,  aged  thirteen,'^ 
Knows  the  prisoner,  who  has  a  shop  in  Springkell  Street,  Greenock.  Remem- 
ben  being  sent  to  the  poet-office  with  a  letter  on  26th  October.  Passed  Wil- 
son's shop  about  a  quarter  past  one.  Heard  a  woman  crying;  another,  a  girl, 
aw  it  too.  Witnesa  then  went  back,  and  saw  a  man  striking  a  woman  on  the 
left  cheek.  It  waa  in  the  shop ;  a  spirit  shop.  The  prisoner  at  the  bar  is  the 
person  who  struck  the  blow.  The  woman  struck  was  his  wife.  They  were  in 
the  Idtehoi,  behind  the  front  shop.  Saw  Wilson  strike  her  a  second  blow  on 
the  breast,  and  attempt  to  kick  her,  but  missed.  Prisoner  eame  to  the  door, 
and  told  witness  to  go  away  or  he  would  kick  him.  Witnesa  went  away  after 
that.   The  woman  shied  the  blow  by  going  back  a  bit. 

Thomae'  Hendry,  apprentice  ekinnery  passed  Wilson's  shop  on  26th  October, 
sbont  one  o'clock.  Knew  Wilson  and  his  shop  in  Springkell  Street.  Witnesa 
WIS  cslled  over  the  street  by  a  little  boy.  He  saw  Mrs  Wilaon  in  the  act  of 
risinr  and  pushing  back  her  hair^  which  waa  handng  looselv.over  her  faee. 
Saw  her  attempt  to  get  to  tJie  door  three  times.  Wilson  pushed  her  back  as 
often  into  a  room  leading  off  the  shop,  round  the  end  of  the  counter.  She 
nade  an  after-attempt  to  get  out ;  but  Wilson  struck  her  on  the  breast.  She 
cried  out,  **0  dear!  ia  nobody  coming  to  save  met"  She  was  weeping  and 
wringing  her  hands.  Witness  told  Wilson  it  was  a  shame  to  use  hia  wife  so. 
The  pifmer  then  clashed  the  door  to ;  and  witness  went  away.  Identifies  the 
prisoner. 

SariA  Bemon,  eleven  yeare  oldy  and  not  sworn,  knows  Wilson's  shop  ia 
Greenock.  Waa  previousnr  in  his  service  for  some  time.  Heard  of  Mrs  wQr 
son's  death  at  the  time.  »rw  the  crowd  about  the  door  on  the  day  of  her 
death,  A  short  time  before  that  witness  was  sent  over  by  Mrs  M'Hutcheon  to 
Wilson's  house  to  know  the  hour.  She  entered  the  house  and  found  Mrs  WU- 
■OB  Ijing  aeroes  the  fireside ;  the  sleeve  of  her  gown  was  ripped.  Witness  gave 
a  rap  on  a  barrel.  Mrs  Wikon  attempted  to  rise,  but  was  scarcely  able.  She 
•t  on  her  knees  a  while,  and  then  on  a  chair.  Mr  Wilson  came  in  and  told 
witness  it  waa  one-quarter  past  one  o'clock.  Thia  was  in  the  kitchen.  Identi* 
te  the  prisoner. 

Ifra  MtHuteheon  resides  in  Springkell  Street.  Knows  the  prisoner.  Re* 
ttembeia  the  day  of  Mra  Wilson^i  death,  and  of  sending  Sarah  jBenson  to  hia 
^op  that  day.  The  girl  told  her  of  what  was  going  on  in  Wilson's  house. 
Witness  then  kept  on  the  look-out  to  see  Mrs  Wil«>n,  who  never  came  into  the 
^t  sh<^,  aa  far  aa  she  saw.  Saw  a  man  named  Watt  go  into  the  ahop^  a  f«r 
Bunntes  after  the  return  of  the  girl.  WaU  was  in  the  habit  of  settrng  his 
victuals  pt«pared  there,  and  used  to  take  them  in  the  kitchen.  Witnesa  aaw 
^e  prisoner  push  Watt  into  the  eaat  room,  and  turn  back  into  the  kitdicau 
Wilson  had  his  coat  off.  Also  saw  Dr  M'Kellar  go  kito  the  house  a  Um 
ttiantes  after  Watt.  The  Doctor  spoke  to  Wilson  at  the  door,  and  appeared  to 
^  P^ng  away,  but  went  in,  as  she  thought,  at  Wilson's  request.  Witnesa  doea 
^  not  know  what  room  he  went  into.    Paid  no  more  attention  till  abe  aaw 
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Wilson  pass  for  Jessie  Dnimmond,  Mrs  Wilson's  sister,  about  two  o'dock. 
Miss  Drunimond  came  over,  and  witness  went  across  and  saw  Mrs  Wilson  lying 

Suite  dead.  Her  body  was  lyiuff  in  bed,  and  was  quite  warm.  Asked  Wilson 
tie  cause  of  his  wife's  death,  and  he  answered  that  when  he  came  ben  the  home 
he  saw  her  sitting  on  a  stool  at  the  foot  of  the  bed,  and  he  thought  she  hid 
tinted.  They  thought  she  might  yet  be  in  life,  and  M'Kellar  tried  to  blesd 
her,  and  a  little  blood  came  from  the  body.  Witness  began  to  dress  the  corpse 
at  Wilson's  request,  and  when  taking  off  the  clothes  saw  marks  of  violence  on 
the  body,  particularly  on  her  arms  and  neck.  The  body  was  remoTed  from  the 
bed,  wmch  was  in  a  closet,  to  the  sofa  in  the  kitchen.  From  a  gurgling  in  the 
throat,  as  if  life  was  not  entirely  away,  Wilson  proposed  to  give  her  some  spirits. 
Thomas  Drummond,  the  brother  of  deceased,  then  came  in«  He  asked  Wil- 
son how  it  had  happened,  on  which  Wilson  asked  Drummond  to  go  with  him 
into  the  closet.  Heard  Wilson  say,  that  when  he  came  in  Mrs  Wilson  wis 
hanging  behind  the  door.  Drummond  went  away,  and  brought  the  offioerB 
some  time  after.  On  their  asking  Wilson  what  she  was  hanging  with,  he  held 
up  a  piece  of  flannel  and  a  bandaee,  and  said  it  was  these,  or  a  blue  napkin, 
which  he  did  not  show  them.  The  marks  on  the  body  were  blue.  Witness 
knew  Mrs  Wilson.  She  was  a  quiet,  nice  woman*  Had  frequently  compUined 
to  witness  of  ill  usage  by  her  husband.  Has  seen  her  crying.  She  once  com- 
plained to  her  of  him,  and  showed  her  neck  was  blue.  She  then  said  that  she 
was  in  bed  and  was  ill  used  by  him,  on  which  she  rose  and  went  into  the  closet, 
but  Wilson  broke  through  upon  her  by  a  door  at  the  back  of  the  bed,  and  seiz- 
ed her  by  the  neck.  She  thought  she  would  have  been  killed.  She  was  thrown 
on  the  ground,  and  was  made  insensible  bv  the  treatment  she  receiyed. 

[_By  the  Court,'] — There  was  no  smell  of  spirits  about  Mrs  Wilson's  body.  One 
sleeve  of  Mrs  Wilson's  gown  was  partly  torn  off.  Her  cap  was  lying  on  the 
floor,  and  a  clean  one  had  been  put  on  her  head.  Wilson  was  not  the  wone  of 
spirits.  He  did  not  appear  excited.  He  seemed  sorry  for  his  wife's  death,  sod 
did  every  thing  that  was  kind  for  her.  He  spoke  little,  and  waa  rather  confused 
when  asked  about  the  cause  of  his  wife's  death.  Miss  Drummond  wished  the 
doctor  to  go  away,  as  she  did  not  like  him.  Witness  heard  Mrs  Currie  ask  the 
cause  of  deceased's  death,  before  Drummond  came  in.  Mrs  Wilson  was  some- 
times melancholy  and  depressed,  and  at  other  times  quite  cheerful.  Wilson 
pointed  out  to  Drummond  where  his  wife  was  hanging,  and  said  it  was  either 
on  that  nail,  or  on  the  bracket. 

DrM'KeUar^  surgeon  in  Greenock^  knows  Wilson;  and  attended  him  i>iof«s- 
sionally.  Remembers  the  day  of  Mrs  Wilson's  death.  Visited  him  a  few  minotes 
before  two  o'clock.  Met  Wilson  at  the  door.  Wilson  said  he  was  in  his  ordinsry 
health,  but  that  Mrs  Wilson  was  still  complatnin|^.  Went  into  the  eastmost  room 
of  the  house.  There  is  an  intermediate  drinkmg-room  or  box  between  thst 
and  the  kitchen.  Watt  was  there.  After  examming  Watt  as  to  a  comnbunt 
he  had,  they  had  a  glass  of  spirits.  Witness  requested  from  Wilson  mlc  and 
paper,  and  afterwards  a  handkerchief.  Before  that,  witness  had  been  about  ten 
minutes  in  the  room.  Wilson  was  standing  at  the  door  of  it,  fyit  not  the  whole 
time.  He  was  attending  to  the  shop,  and  was  not  absent  above  two  minutest 
a  time.  Wilson  went  away,  and  in  about  two  or  three  minutes,  witness  hetfd 
cries  of  "  Doctor,"  when  witness  entered  the  closet^  and  saw  Mrs  Wilson  behind 
the  door,  in  a  sitting  position  on  the  floor,  with  her  back  to  the  wall.  Thoi^t 
she  was  in  a  faint,  as  she  was  complaining  before,  and  ordered  her  to  be  put  into 
the  bed.  On  taking  her  to  the  bed,  he  was  quite  satisfied  that  she  was  desjL 
There  was  nothing  about  her  neck,  or  on  the  floor  near,  by  which  she  cciuM 
have  suspended  herself.  She  was  not  stiff  but  cold.  Would  suppose  she  hid 
been  dead  nearly  an  hour.  Examined  her  pulse  and  chesty  but  found  w 
signs  of  animation.  There  was  an  ecchvmosea  mark  from  the  left  ear  towaros 
ihe  right.  Did  not  ask  how  her  death  had  come  about.  Wilson  made  bo  iv- 
mark,  but  fell  into  a  mournful  state ;  he  remained  with  witness  the  whole  time 
he  was  in  the  house.  Was  in  the  closet  alone  with  Wilson  for  a  quarter  of  sn 
hour,  but  said  nothing  to  Wilson  when  he  saw  the  marks  on  her  neck.  TTiesj 
marks  excited  witness's  suspicion  that  she  was  strangled.    Her  face  was  Ktw 
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ftnd  swollen,  and  the  eyes  congested,  and  pupil  dilated.  Did  not  mention  his 
fiupicionB  to  Wilson.  They  were  principally  occupied  in  putting  deceased  into 
the  bed.  When  Mifss  Drummond  came  in,  he  mentioned  his  suspicion  that  she  had 
been  strangled.  Wilson  was  present  when  witness  mentioned  this,  but  made  no 
&ect  answers^  and  continued  to  mourn  over  the  body.  Miss  Drummond  said 
to  Wilson,  **  he  has  managed  it  at  last."  Wilson  made  no  reply.  This  was 
after  witness  stated  what  he  suspected.  Miss  Drummond  wished  her  sister  to 
be  bled,  which  witness  said  he  tnought  was  useless.  She  was  bled,  and  they 
got  abcrnt  an  ounce  of  blood.  Mrs  M'Hutcheon  came  into  the  room.  She  put 
BO  Questions  to  WiUon.  After  Bliss  Drummond  came  in,  witness  remained 
inotner  quarter-of-an-hour  with  the  body,  which  continued  on  the  bed, 
though  it  was  removed  to  the  sofia  before  he  left  the  house.  Went  to  the  east 
room  from  the  closet,  and  remained  there  for  half-an-hour,  and  returned  to  the 
kitchen,  when  Thomas  Drummond  came  in.  Dr  Fox  came  in,  while  witness 
was  bleeding  the  body,  and  left  the  closet  before  witness.  The  whole  time  he 
was  there,  Wilson  neyer  gave  any  account  of  the  cause  of  death,  and  witness 
fierer  put  any  questions  to  him  on  that  point.  Wilson  never  said  she  had 
bangea  herself.  She  was  not  found  in  a  position  in  which  she  could  have 
hanged  herself.  Witness's  impression  was  that  she  had  been  strangled,  from 
the  appearances  he  obserred.  If  so,  she  certainly  could  not  have  done  it  her- 
self. Witness  remained  another  quarter-of-an-hour  after  Drummond  eame  in. 
Thomas  Drummond  said  to  Wilson,  *^  You  have  done  it  at  last."  Wilson  re- 
plied, **  Far  from  it,  the  reverse  of  that;"  and  .^hat  when  he  went  awa}'  to 
bring  paper  to  witness,  he  tore  two  leaves  out  of  a  book.  Witness  did  not  men- 
tion  Mb  saspicions  to  Thomas  Drummond.  Wilson  was  ill  with  ulceration  of 
the  le%.  Witness  did  not  dress  his  leg  that  day.  On  his  return  to  east  room, 
witness  found  Watt  there  asleep.  He  was  the  worse  of  liquor  when  first  seen. 
Shown  the  handkerchief  which  he  got  from  Wilson,  and  which  he  gave  up  to 
the  Procurator<-Fiacal.  It  was  not  twisted,  but  lying  loose  on  a  taole  in  the 
kitchen. 

{^BjfMrMaxweUJy — There  was  nothing  in  Wilson's  appearance  to  attract  wit- 
ness's attention.  He  maintained  the  same  demeanour  the  whole  time,  till  the 
body  was  discovered.  A  noise  would  be  easily  heard  through  the  petitions,' 
which  are  not  thick.  Wilson  did  not  go  for  Miss  Drummond.  The  mark  on 
the  neck  was  compatible  with  the  idea  of  her  having  been  hanged.  Supposing  a 
ligature  had  been  pressed  on  the  neck  of  deceased  by  another,  witness  would  have 
eacpected  a  horisontal  circular  mark  round  it.  It  is  almost  impossible  for  a  per- 
son to  Btnngle  himself.  Hanging  is  also  a  death  bv  strangulation,  and  is  a  pos- 
sible mode  of  suicide.  Has  known  the  prisoner  Wilson  and  his  wife  for  four 
jean.    They  lived  agreeably,  and  he  treated  her  kindly  as  far  as  witness  saw. 

fBy  the  &ttr/.1— Had  attended  Mrs  Wilson  professionally  eighteen  months 
before.    Wilson  did  not  say  what  was  the  matter  with  his  wife  when  he  said  she 
was  complaining.    Witness  wrote  an  account  on  the  paper  Wilson  brought  from 
the  shop.    This  was  about  five  minutes  before  he  asked  for  the  handkerchief. 
Witness  sent  a  person  who  came  into  the  shop,  for  Miss  Drummond.    No  per- 
son eoold  by  his  own  hands  continue  the  pressure  necessary  for  strangulation 
till  he  was  dead.    Did  not  tell  Drummond  his  suspicions  as  to  the  cause  of 
death,  because  the  question  was  not  asked  him.  The  body  was  quite  cold.  The 
coolmg  would  be  fevoured  by  the  stone  floor  of  the  closet.    Witness  did  not 
hear  MrsM'Hutcheon  say  that  the  body  was  warm.  Saw  a  mark  like  the  imores- 
sion  of  a  finger  on  right  arm.  That  mark  must  have  been  of  two  or  three  clays' 
standing,  as  the  lividity  was  beginning  to  vanish,  and  a  yellow  areola  was  form- 
ed round  it.    There  was  no  mention  oefore  he  left  the  house  that  the  death 
might  have  been  caused  by  a  blue  handkerchief.    Did  not  mention  to  anybody 
that  he  had  taken  it  up.    The  other  was  a  brownish  handkerchief.    Gave  up 
the  handkerchief  to  the  Fiscal  when  he  was  asked  for  it  about  a  week  after- 
wards.   Did  not  mention  to  Dr  Fox  his  suspicion  of  her  being  strangled.    The 
rason  Watt  was  not  summoned  was  his  being  drunk.    Witness  had  used  his 
own  handkerchief  for  a  different  purpose,  and  wanted  another  for  common  use^ 
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XhinkB  Mn  M'Huttheon  or  out  of  the  other  females  pat  the  dean  cap  on.  Did 
not  remain  till  the  officers  came. 

[^Bff  the  Ji«r|f»3-«Witnd8s  saw  no  conrersation  between  Miss  Dmmmond  and 
her  brother  as  to  the  oause  of  death.  Dmmmond  aocased  Wilson  b«l6ra  ha 
bad  seen  the  mark.  A  small  qoantitj  of  blood  will  flow  from  the  arm  aftar 
the  body  is  cold. 

Jessie  Dnimmond.-^Knows  the  prisoner;  he  was  married  to  witness's  sister. 
Hetf  sister  died  on  26th  October  last.  Wilson  came  for  htr.  He  said  that  Jane 
was  dead.  It  could  not  be  more  than  twenty-  minutes  past  two.  Witness  ar- 
rived first,  and  saw  Dr  M^ellar  standing  bv  the  bed,  and  witness^  thinking  her 
sister  was  not  quite  dead,  asked  him  if  anything  could  be  done  for  her;  toiraich 
he  said  nothing  could  be  done.  Asked  WOson  how  it  had  happened,  to  which 
he  made  no  answer.  Dr  M'Kellar  bled  her  at  last,  a  good  while  after  witness 
oame.  Went  for  Mrs  M'Hutcheon.  Her  sister  had  no  cap  on ;  but  when  wit- 
ness came  back,  she  saw  Dr  M'KeUar  tying  a  cap  on  her  nead.  Her  face  was 
black.  When  prested  to  answer  about  her  death.Wilson  said  that  he  was  drinking 
ben  the  house  with  M'Kellar,  and  called  her,  but  on  her  not  eomlng,  he  went 
and  found  her  in  the  closet  sitting  on  a  stool  at  the  bed.  Wilson  pointed  to  the 
place.  There  was  a  chair  at  the  place.  He  said  that  he  tried  to  lift  her,  whea 
she  told  him  she  was  verv  ill,  and  he  said  that  he  got  M'Kellar  to  assist  him, 
and  that  she  died  when  they  were  putting  her  upon  the  bed.  Witness  asked 
M^Kellar  if  he  saw  this,  and  he  answered,  *^  Yes ;"  and  if  Wilson's  statems&t 
was  true,  and  M'Kellar  said,  f'  Yes."  On  being  again  questioned,  Wilson  said 
that  he  and  M'Kellar  were  standing  in  the  kitchen,  and  Mrs  Wilson  was  in  the 
eloset,  and  on  going  in,  they  found  her  on  the  bed,  when  she  said  she  was  Teiy 
ill,  and  soon  after  died.  M*Kellar  heard  that  statement,  and  said  nothing. 
M^Kellar  asked  her  what  brought  her  (witness)  here,  and  wanted  her  to  go 
away.  Witness  then  went  Yor  Mrs  M^Hutcheon.  Mrs  M^utcheon  went  at 
her  request  for  another  doctor,  and  Dr  Fox  came.  The  body  was  ooldish  whai 
witness  went  in — the  pulse  and  the  arm  were  cold.  A  little  blood  came  when 
the  body  was  bled.  Dr  Fox  came  in  then.  M^ellar  asked  for  cold  and  hot 
water,  which  they  brought  him.  He  then  tore  a  bandage  which  was  lying  on 
the  bed,  and  wiped  all  her  face  with  it.  M'Kellar  wished  the  corpee  to  be  dressed, 
but  witness  insisted  that  it  should  not  bedone  till  her  brother  came.  M^ellartold 
Mrs  Currie  not  to  mind  witness,  but  to  dress  the  corpse.  Mn  Currie  took  off 
the  cap,  and  witness  saw  the  marks  on  the  neck,  and  asked  Wilson  how  ihess 
marks  came  there,  but  he  made  no  answer.  There  was  a  brown  and  yellow 
handkerchief  lying  over  the  neck  of  the  body.  It  was  taken  away  when  the 
cap  was  put  upon  her  head,  and  witness  never  saw  it  afterwards.  A  man  nanaed 
Downie  came  m  then.  M'Kellar  ordered  him  to  put  out  some  hat^boxes  whiofa 
were  behind  the  door;  witness  ordered  this  man  to  go  away,  and  also  M'K^lar. 
When  the  body  was  brought  to  the  sofa,  witness  felt  the  breast  was  warm*  Dr 
John  Spiers  was  sent  for,  when  witness's  brother  came  in.  Heard  her  brotiier 
ask  Wilson  how  it  happened,  but  did  not  reooUect  that  Wilson  gave  an^  answer. 
Wilson  and  her  brother  went  into  the  back  closet.  A  considerable  tune  after, 
when  her  brother  went  away,  witness  asked  Wilson,  who  was  sitting  beosde  the 
body,  what  did  he  think  of  what  he  had  done,  and  Wilson  said,  not  to  say  any- 
thing. Witness  asked,  ^'  Why?"  and  Wilson  said  he  got  her  hanging  behind  | 
the  door«  Wilson  said  she  was  hanoing  by  a  blue  spott^  handkerchief  When 
asked  if  he  had  loosed  the  handkerchief^  he  said  he  had  cut  it  down  with  a  kntfe. 
Witness  said  if  he  would  show  her  the  knife  and  handkerchief,  she  should  be  aa*  | 
tisfied,  and  she  took  a  candle  and  went  into  the  doset,  and  Wilson  went  along  ! 
with  her,  and  picked  up  one  or  two  things^  but  could  not  find  anything  that 
would  answer.  He  pointed  to  a  bracket  which  supports  a  shelf  aboye,  and  aaid  \ 
it  was  there  she  had  hanged  herself.  Witness  took  the  candle  and  looked  at  i 
the  bracket,  which  was  all  over  with  dust,  not  disturbed  as  if  anything  had  been  j 
hanging  on  it.  Wilson  stood  up  to  look  at  it,  but  did  not  say  anything^  and  i 
went  awav  out  into  the  kitchen.  There  are  three  naiU  on  the  back  of  the  door.  I 
The  bracket  is  wooden^  and  supports  a  shelf.    Soon  after  thia^  Dr  Anld  and         | 
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th0  officers  eame.    The  officers  went  into  the  bed-closet  with  Wilson,  and 
ihat  the  door.  Saw  no  stool  io  the  closet,  but  one  in  the  kitchen^  nnder  a  chair. 
Gtotge  Hamiiian,  maUer  of  toorks^  Greenock^    made  a  sketch  of  Wilson's . 
house.  There  is  a  fixed  table  m  the  bed-closet  against  the  waU  between  the  bed 
asd  the  doeet  door,  ftUing  np  the  space.    It  will  be  about  16  inches  wide.  The 

r»  between  the  table  and  the  door  is  about  6  inches.  The  bivcket  is  fixed  on 
itjrle  just  abore  the  table.  The  kitchen  is  11  feet  3  inches  in  length  and  7 
ftet  3  indhes  la  breadth.  The  closet  is  7  feet  in  bieadth,  6  feet  9  incite  long  at 
the  back,  and  8  feet  3  inches  along  the  other  wall,  being  angular.  Saw  the 
bracket  in  the  room.  Thinks  it  would  support  a  human  body.  The  bracket  is 
6  fieet  ( inches  high.  When  the  door  was  opened  the  body  would  be  jammed  up 
agaiitBt  the  table.  There  is  a  door  behind  the  bed  into  the  pasaage,  but  it  is 
ivftiledup. 

Jtuie  Drumnumd  recalUd^The  band-boxes  were  up  against  the  wall  along 
the  breadth  of  the  table,  and  covered  part  of  the  top  of  it.  Some  weeka  after 
took  the  stool  into  the  closet  and  sat  upon  it  behind  the  door,  and  found  that 
ihe  eould  not  sit  upon  it  without  being  crushed  against  the  table  when  the  door 
was  opened.  When  the  door  was  up,  it  went  close  to  the  band->boxes,  perhaps 
there  was  the  space  of  her  hand  between  them.  The  bracket  was  immediately 
shore  that  small  space.  There  were  handkerchiefs  found  in  the  house,  but 
Bone  cut.  A  brownish  handkerchief  which  her  sister  and  Wilson  used  to  wear 
was  ^Ten  up  b^  her  brother  to  the  officers,  taken  out  of  a  band-box.  The  folds 
were  (^aite  distmct,  as  if  newly  cleaned.  Saw  Dr  M'Kellar  using  a  handker« 
thia  hke  the  blue  one  shown,  before  he  went  out  of  the  house.  Has  seen  Wilson 
strike  her  sister  several  times.  Saw  him  push  her  on  the  Tuesday  before  her 
^eath.  They  were  married  about  thirteen  years.  Has  been  in  Greenock  four 
jesn.  Never  saw  Wilson  till  she  came  to  Crreenock.  Mrs  Wilson  had  to  leave 
her  own  house  in  the  middle  of  September  for  three  days.  The  reason  was^  that 
WilaoD  struck  tier  and  abused  her,  and  gave  her  bad  language.  She  expressed 
herself  in  fear  of  her  life.  Some  time  before  she  showe<f  witness  her  throat  all 
black,  bom  the  e£Fects  of  Wilson  nearly  choking  her.  Has  frequently  seen  her 
with  the  marks  of  blows  on  her  ^raon,  which  she  said  she  got  from  Wilson,   i 

\Bjf  Mr  MojnoeiL'] — ^When  these  quarrels  did  not  take  place  they  lived  peace-* 
sbk.  He  sometimes  struck  her  when  sober  as  well  as  when  drunk.  Sometimea 
Wuaon  was  kind  to  her. 

[Bjf  the  Court.'] — ^Wilson  was  not  drunk  the  da^  of  his  wife's  death.  Had  been 
drinlnng  wme  however.  M'Kellar  had  been  drinking  too.  ^'Why  did  you  wish  Dr 
U'ReUv^toutr'  ^Because  I  thought  he  was  accessory  to  the  murder."  Had  no 
doubt  her  death  was  caused  by  foul  means.  M^Kellar  never  said  she  had  been 
■tnogled.  On  Sfoing  into  the  closet,  said  to  Wilson  he  had  done  for  her  at  lart, 
to  which  he  made  no  answer.  Though  the  right  arm  was  cold,  the  chest  was 
vsrm.  The  handkerchief  thrown  over  the  breast  when  witness  came  was  not 
oae  Mrs  Wilson  eould  have  worn.  It  was  over  with  snuff.  Wilson  does  not 
flonff.  M'KeUar  used  to  snuff.  Is  not  sure  if  he  snuffed  at  that  time.  More 
pf  her  breast  and  neck  was  exposed  than  usually  was  the  case  with  her,  by  tak- 
ing away  this  napkin.  No  part  of  her  gown  was  torn  but  the  sleeve.  Wlien  first 
■sen,  her  hair  wsa  as  she  usually  wore  it.  Witness'  impression  was  that  the 
Burks  round  the  neck  were  caused  by  something  drawn  t^fntly  round  it.  When 
tt^Uar  wiped  the  face  with  the  bandage  dipped  in  water,  it  had  not  so  muoh 
the  appearance  as  if  violence  had  been  used.  It  became  more  like  that  of  a 
»rpie.    M^Kellw  two  or  three  times  insisted  on  the  body  beinff  dressed,  but 

eve  way  when  he  saw  witness  was  determined  against  it.  They  had  a  servant^ 
it  she  was  not  in  the  house  at  the  time.  Mrs  Wilson's  health  was  good  before 
W  death.  She  was  quite  cheerful  when  Wilson  was  not  abusing  her.  Does 
Bet  think  his  treatment  had  such  an  effect  upon  her  as  to  make  her  anxious  to 
make  away  with  herself.  She  was  five  feet  five  in  height.  The  nails  on  door 
▼eie  naed  to  hang  gowns  on.  Wilson's  Unen  was  mostly  kept  in  the  bed- 
closet. 

Graeg  WKetknU  heard  of  Mrs  Wilson's  death ;  and  in  oonsequenoe  want 
down  to  Wilson'a  house,  about  twenty  minutes  or  a  quarter  firom  three.    Saw 
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the  body  lying  in  the  bed ;  Wilson  was  standing  at  the  bedside.  Asked  him  if  Mn 
Wilson  had  been  complaining.  He  said,  **no," — but  that  he  had  been  in  th« 
room^  together  with  William  Watt  and  Dr  M'Kellar;  and,  on  calling  for  a  gill 
she  did  not  answer — that  he 'found  her  sitting  on  a  stool  in  a  faiot^thst  he 
brought  a  jug  full  of  water,  and  called  for  Dr  M'Kellar.  Witness  looked  at  the 
body.  There  was  a  mark  on  Mrs  Wilson's  neck.  Witness  asked  Wilson  the 
cause  of  it.  He  said  it  mi^ht  have  been  done  by  her  napkin  or  cap.  After 
Thomas  Drummond  came  in,  prisoner 'showed  witness  a  nail  at  tie  back  of  the 
door,  and  said  he  found  her  on  her  knees,  hanging  on  that  nail  by  a  handker- 
ohief.    The  body  was  not  quite  cold. 

Thomas  Drummond^  clerk  in  Greenock,  brother  of  the  deceased,  was  told  of 
his  sister's  death.  Went  to  the  house ;  it  was  near  three  o'clock.  Went  direct 
to  his  own  shop,  which  is  on  the  opposite  side  of  the  street.  Met  M'Kellar,  and 
asked  him  if  nothing  could  be  done.  He  said,  if  witness  would  go  back  to  his 
own  shop,  he  would  explain  about  it.  Witness  insisted  on  going  to  Wilson's 
shop.  Did  not  think  his  sister  dead,  and  immediately  sent  for  two  more  doc- 
tors. Then  went  forward  to  see  the  body.  Mr  Wilson  was  applying  a  glass 
with  some  liquid  in  it  to  the  lips.  Witness  put  him  back.  On  putting  him 
back,  saw  the  mark  upon  the  neck.  After  examining  the  mark,  witness  asked 
Wilson  what  had  caused  it.  He  said  something  about  going  into  her  bed-cloeet. 
I  followed  him  there.  He  showed  me  the  bracket  on  the  wall;  he  said  it  was 
done  there.  Witness  asked  with  what?  Wilson  did  not  answer.  Witness 
asked  what  he  had  done  with  it;  he  said  he  put  it  into  the  window.  Witn»s 
asked  if  it  was  a  blue  handkerchief.  After  some  consideration,  prisoner  said 
**  No."  M^ellar  asked  witness  to  go  with  him,  when  he  left  the  closet,  as  he 
would  explain  it  to  him.  He  said  that  he  had  left  his  handkerchief,  and  that, 
when  Wilson  went  to  ^t  it,  he  found  the  body.  Wilson  asked  witness  what 
he  was  going  to  do.  Witness  said  he  was  going  to  apply  to  the  Fiscal  for  an 
examination  of  the  body.  Wilson  said  not  to  blame  nim,  for  he  was  innocent; 
he  then  said  if  witness  would  wait  a  little  he  would  explain  it  to  him.  He  took 
witness  to  the  east  room  where  M*Kellar  was  sitting ;  he  said  M^Kellar  had 
come  in  to  get  a  dram ;  and  after  they  had  dryink  one  giU,  he  knocked  for  an* 
other,  and  nobody  answered;  he  knocked  again,  and  there  was  no  answer  still; 
he  then  went  into  the  closet  and  found  her  hanging  there.  Wilson  had  had  a 
dram  when  witness  went,  but  was  qualified  to  do  business.  He  was  quite  calm, 
and  gave  distinct  answers  to  the  questions.  Dr  M'Kellar  had  had  a  dram  aho; 
he  was  neither  drunk  nor  sober,  just  as  witness  was  in  the  habit  of  seeing  him. 
Witness's  sbter  was  a  person  of  sober  habits.  Witness's  sister  and  prisoner  did 
not  live  happily  together.  Could  not  say  he  had  seen  prisoner  ill-use  her,  hat 
had  heard  him  use  bad  language.  Found  a  brown  handkerchief  (which  wit- 
ness identifies)  in  a  hat  box, 

\^By  Mr  MaxwelLl— When  in  the  closet  with  Wilson,  witness  put  his  hand 
to  the  bracket  to  feel  the  strength  of  it.  It  was  a  wooden  bracket,  an  inch  thick, 
and  three  or  four  inches  long.    Wilson  was  affectionate  to  his  wife  when  sober. 

SBy  the  Cour/.]— Till  he  saw  the  mark  on  the  ntck,  witness  suspected  nothing 
erent  from  a  natural  death. 

George  Kerr,  police-officer  in  Greenock^  went  between  three  and  four  o'clock 
to  Wilson's  house.  Wilson  said  Mrs  Wilson  had  hanged  herself  in  a  eloset  off 
the  kitchen.  He  put  up  his  hand  to  a  nail  on  the  back  of  the  door;  he  hesi- 
tated a  little,  as  if  there  were  something  wrong.  Then  he  put  his  hand  to  the 
bracket,  and  said  it  was  here  she  was  hanging.  On  witness  inquiring  what  she 
had  been  hanged  with,  prisoner  took  up  a  piece  of  cotton  bandage  about  toor 
feet  long.  Pnsoner  made  a  loop  upon  it,  saying  it  was  done  that  waj,  with 
her  back  straight  to  the  bracket,  and  adding  that  he  had  cut  her  down.  On 
looking  at  the  bandage,  witness  said  he  did  not  think  that  would  hang8nrp<9r- 
son.  Searched  the  whole  room ;  found  neither  knife  to  cut  with,  nor  the  hand- 
age  cut.  There  was  a  piece  of  flannel  brought  also,  but  prisoner  did  not  »J 
any  thing  about  it.    Identifies  the  bandage  and  flannel. 

Alexander  Davidson,  police  officer^  Greenock,  identified  the  bandage  and  flan- 
nel|  and  corroborated  the  eridence  of  the  preTlous  witness.    When  witness  said 
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the  bttidage  was  not  strong  enough,  prisoner  then  pointed  out  the  flannel  as 
baring  been  naecl. 

Twrnas  Stuart^  Mheriff-^fficer  in  Greenock^  identified  a  black  and  a  brown 
bandkerchLe^  which  he  got  from  Wilson's  house  a  day  or  two  after  his  remoral 
from  it  by  the  officer. 

Dmd  Beggt  blacksmith,  Greenock^  was  in  Wilson's  shop  about  a  quarter  be* 
fore  two  on  the  day  libelled.  Gave  a  rap,  and  afterwards  a  whistle ;  prisoner 
then  came  from  the  back  closet,  having  his  coat  and  neckcloth  off,  and  his 
ileeves  tucked  up.  Thought  Wilson  had  been  having  some  drink ;  thought  him 
looking  somewhat  disordered,  as  witness  has  sometimes  looked  himself.  When 
witness  said  ^you  have  been  drinking,"  prisoner  answered  *'no,"  but  that  he  had 
been  the  previons  night.    He  said  he  was  going  to  wash  himself. 

Dr  Auid,  Greenock^  examined  the  body  of  Mrs  Wilson  on  the  26th  October^ 
in  the  kitchen.  On  the  27th  he  fully  inspected  it  with  Dr  Mackie,  when  they 
drew  up  a  report,  which  he  read  as  follows  :-^ 

** By  virtue  of  a  warrant  from  the  sheriff-substitute  of  the  lower  ward  of  Ren«> 
frewshiie,  dated  the  26th  of  October  1843,  we,  the  undersigned  medical  practi- 
tioners in  Greenock,  proceeded  this  day  to  a  house  situated  at  the  east  end  of 
Spiinekell  Street,  and  examined  the  dead  body  of  a  woman,  said  to  be  that  of 
lirsWilson. 

^The  body  was  lying  on  a  sofa,  the  head  uncovered,  and  her  hair  hanging 
loose,  but  not  dishevelled.  It  was  clothed  with  a  blue  printed  cotton  gown,  the 
right  sleeve  of  which  was  almost  entirely  torn  from  its  attachment  at  the 
shoulder.  There  was  also  on  the  body  two  petticoats,  and  a  linen  chemise,  and 
on  the  legs  a  pair  of  black  worsted  stockings ;  over  the  external  parts  of  genera- 
tion was  a  bandage,  such  as  is  commonly  used  by  females  during  menstruation 
—on  this  bandage  were  marks  of  the  menstraal  discharge,  and  on  the  chemise 
were  similar  marks^  together  with  stains  of  feculent  matter. 

^  The  body  was  that  of  a  plump,  healthy  person,  apparently  f^m  thirty  to 
thirty-five  years  of  age.    It  was  cold,  and  the  extremities  were  rigid. 
**  The  length  of  the  body  was  five  feet  three  inches. 

**  The  countenance  was  pallid  but  placid,  the  eye-lids  closed,  the  pupils  dilat- 
ed, the  coats  of  the  eyes  free  from  efiiision  of  blood,  and  the  teeth  firmly 
clenched. 

^'On  the  right  arm  Was  a  bandage,  and  under  it  apiece  of  plaster,  covering  a 
wound,  which  was  reported  to  have  been  made  in  an  attempt  to  bleed.  Nothing 
lurasaal  was  observed  at  any  of  the  external  orifices  of  the  body. 

^  **  On  the  left  dde  of  the  chin  there  was  a  recent  contused  oval  mark,  about  the 
size  of  a  nx-pence,  and  close  to  it  a  small  spot,  the  size  of  a  pile  of  barley,  of  a 
brightish  red  colour — on  neither  of  these  was  there  abrasion  of  the  skin. 

**  On  the  anterior  part  of  the  neck  was  observed  a  reddish  livid  mark,  extend- 
ing from  one  inch  and  three  quarters  below  the  angle  of  the  jaw— M)n  the  right 
side,  across  the  neck,  over  the  upper  part  of  the  thyroid  cartilage,  to  within 
half  an  inch  of  the  lobe  of  the  left  ear— a  little  to  the  right  of  the  upper  part  of 
the  thyroid  cartilage,  and  on  that  cartilage,  there  was  a  circular  abradea  spot, 
the  size  of  a  shilling,  and  here  the  subjacent  texture  was  condensed,  and  of  a 
yellowish  brown  colour.  The  mark  running  across  the  neck  was  pretty  uni- 
formly half  an  inch  in  breath,  and  was  more  distinctly  marked  on  the  left  than 
<m  the  right  side.  The  lower  edge  of  the  mark  was  very  distinctly  defined. 
*'  On  the  anterior  sur&ce  of  the  trunk  of  the  body  were  observed  no  marks  of 

any  kind ;  on  the  posterior,  only  the  lividity  usually  seen  in  dead  bodies,  from 

gravitation  of  blood  after  death. 

^  *^  On  the  middle  of  the  right  fore-arm,  over  the  radius,  there  was  observed  a 

livid  contused  mark,  about  the  size  of  a  shilling.    There  were  two  similar 

marks  on  the  ulna,  nearly  of  the  same  size,  the  one  situated  three  inches  from 

the  wrist,  the  other  about  an  inch  and  a  half. 
**  There  was  also  an  extensive  blueish  mark  of  the  integuments  covering  the 

aetacaroal  bone  of  the  thumb,  and  extending  over  the  part  of  the  wrist  im- 

Dsdiately  adjacent.    This  last  mentioned  livid  mark,  when  cut  into,  showed 

blood  ncmUy  effuaed ;  the  others  on  the  same  arm  were  of  an  older  date. 
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'*  On  the  fleshy  part  of  the  left  forearm  ther»  wai  a  blaok  mark,  of  an  ifrega- 
larly  triangular  form,  commencing  about  two  inches  below  the  internal  oon- 
dyle  of  the  hnmeras,  and  extending  downwards  a  space  o£  about  three  inehea. 
iinother  reddish  blue  mark  was  obsenred  at  the  carpal  extremity  of  the  radhuL 
This  mark  was  the  size  of  a  shilling.  There  were  two  blue  manes  on  Uie  haek 
part  of  the  arm,  smaller  than  the  one  above  described,  one  of  these  at  the  car- 
pal extremity  of  the  ulna,  the  other  two  inches  higher  in  the  arm.  There  was 
fikewise  a  blueish  mark  on  the  ball  of  the  left  thumb.  The  luge  triangular 
marie  on  the  fleshy  part  of  the  fore-arm,  the  two  orer  the  ulna,  and  the  one  in 
the  ball  of  the  thumb,  were  recent, — ^the  other  on  the  radius  was  not  so. 
.  ''On  diriding  the  integuments  of  the  neck,  the  veins  were  found  to  be  distend- 
ed with  dark  fluid  blood.  A  carefiil  examination  of  the  integuments  and  mna- 
des  of  the  neck  showed  nothing  unnatural,  except  as  specified  in  the  appear^ 
ance  of  the  surface,  already  described.  The  larynx,  trachea,  and  gullet,  were 
sound.  On  the  lining  membrane  of  the  larynx  and  trachea  was  a  little  glairy 
mucus,  slightly  tinged  with  blood. 

**  The  external  surface  of  the  lungs  appeared  healthy ;  they  did  not  fill  the 
cavity  of  the  chest ;  the  left  lung  constderablv  collapsed.  This  long,  when  eut 
into,  was  found  to  be  considerably  engoi^ged  with  blood,  particularly  its  de- 
pending portions,  vet  it  crepitated  throughout.  The  right  lung  was  also  con- 
gested slightly  in  its  upper,  greatly  in  its  dependmg  portions. 

<(  From  divided  surfaces  of  this  lung  there  issued  a  considerable  quantity  «f 
frothy  serous  fluid,  and  also  black  fluid  blood.  This  lung  crepitated  eligfatljr 
at  its  upper,  not  at  all  at  its  under  portions. 

**  The  pericardium  was  healthy,  and  contained  the  avenge  quantity  of  semm. 
The  heart,  of  averaee  size,  was  sound  in  structure;  the  right  ventri^  oontdm- 
ed  a  little  fluid  bla^  blood ;  the  left  was  empty. 

**  The  viscera  of  the  abdomen  were  severally  examined,  andfound  healthy,  with 
the  exception  of  the  ovaries,  the  right  being  pretematurally  hard,  the  left  con- 
taining some  clear  fluid. 

''The  stomach  contained  about  a  gill  of  pulpy  fluid,  of  a  port  wine  colour,  with 
a  few  pieces  of  potatoe  interspersed.    The  vuious  coat  was  more  viscalar  than 


"  The  bladder  was  completely  empty. 

"  On  proceeding  to  examine  the  brain  very  little  blood  iasoed  from  theblood- 
vessels*of  the  scalp.  The  blood-vessels  on  the  surface  of  the  brain  wen  tnort 
than  usually  distended.  The  brain  itself,  with  its  investing  memfaranesi,  waa 
healthy*  The  oerebellum  was  slightly  softened.  The  ventricica  oontafned 
about  a  tea-spoonful  of  clear  fluid. 

"  On  a  careful  review  and  consideration  of  the  appearanees  manifested  in  the 
foregoing  examination,  we  are  of  opinion  that  Mrs  Wilson  died  from  asphjzSa, 
or  interrupted  respiration,  caused  by  external  pressure  on  the  throat. 

**  At  Greenock,  the  27th  day  of  October  18id»  on  soul  and  consclenoe. 

(Signed)  ''Jambs  Mackis,  M.D. 
"  Cbabj^es  Aoij>,  ILD.** 
Witness  considered  that  Mrs  Wilson  died  of  interrupted  respiration.  That 
may  be  produced  in  various  waysr-strangulation,  suspension,  or  other  ways. 
Thfi  effects  of  theee  will  operate  similarly,  or  difl^erently,  according  to  the  posi- 
tion of  the  body.  Almost  the  same  appearanees  may  result  from  either.  The 
determination  might  be  a  mixed  question  on  the  moral  evidence.  Did  not  ob- 
serve any  mark  of  a  knot,  except  the  abisasion  on  the  thyroid  cartilage.  The 
mark  did  not  appear  to  taper  to  any  point.  It  was  pretty  uniform  in  braaMu 
The  mark  might  have  been  produced  by  the  force  ot  a  hand  pulling  np  a  liga- 
ture; but  then  witness  would  have  expected  the  right  side  to  have  oeen  mark- 
ed similarly  with  the  left.  It  did  not  i4>pear  to  have  been  canaed  by  a  neoea. 
If  done  by  a  pull  up,  both  ends  of  ligature  must  have  beoi  held.  It  seemed  to 
have  been  efieoted  bv  a  sniffle  application  of  the  ligature,  whatever  waa  its  na» 
ture.  If  a  person's  hands  had  been  used,  a  position  m\M  eertainlj  have  been 
ahosen  to  produce  the  effect  obsarved  by  witness.  MTitneas  examjnedi  the 
bracket  in  the  doaet,  and  the  brown  and  other  handkerchicfr  prodnosd,  and  he 
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uuiOrMaekja  were  c<niTiiiced  that  the  handkerchief  could  not  have  been  twice 
roud  the  neck,  and  on  the  bracket  alio,  to  cause  suspensioDy  eren  if  the  party 
vtnitanid&iig  on  a  aHook.  It  could  only  hare  been  once  round  the  neck  ;  the 
bandbn^le&  were  not  lonff  enough  for  euspension  in  that  way.  It  ie  poed- 
\k  that  Angle  bight  might  have  caused  the  mark ;  but  considering  the  soft- 
ncsi  of  the  anbstanoe  employed,  and  the  shortness  of  the  &11,  if  the  per- 
son wero  standing,  "witness  doubted  if  the  mark,  and  espedallv  the  abrasioD, 
eonld  have  xeanlted.  The  height  of  the  bracket  was  6  feet  9|  inches,  uid  a 
penim  of  Mrs  Wilson's  size  would  have  her  toes  resting  on  the  ground, 
•od  there  would  be  less  chance  of  her  abrading  her  neck,  as  the  weight  would 
then  be  diminisbed.  The  whole  position  of  the  bracket  beside  the  table  showed 
that  Buspenaon  could  only  be  nrodnoed  by  a  long  ligature  in  the  absence  of 
a  stool,  and  a  long  li^tnre  would  cause  the  body  to  lean  on  the  ground.  The 
mark  over  the  thyroid  cartilage  might  have  been  produced  by  a  person^s  finger, 
bat  there  would  probably  have  been  a  corresponding  mark  behind.  On  the 
right  fi>re*«nn  there  were  recent  marks  of  violence;  and  on  the  other  also: — 
tbey  might  have  been  produced  by  blows.  The  marks  on  the  wrists  most  hate 
been  the  efiects  of  violent  wrenching* 

[^By  Mr  MaxwelL] — In  the  case  of  suspension,  medical  men  generally  expect 
an  obMqnity  of  mark.  In  cases  of  public  eocecntion,  and  generuly  where  there 
hee  not  becm  a  single  turn  of  the  ligature  employed,  the  obliquity  is  usuaUy  vl- 
aible  on  one  side  only,  the  apex  pointing  upwards  towards  the  ear.  This  is 
also  the  appearance  in  cases  of  voluntary  suspension.  In  cases  of  strangulation, 
the  mark  is  generally  horizontal  round  the  neck ;  at  least  it  might  be  expected  to 
eztettd  a  irttter  length  thsn  was  observed  on  deceased's  neck.  Where  the  hands 
were  ased  to  cause  strangulation,  there  would  be  marks  of  the  fingers, — at  least 
generally.  People  have  been  known  to  hang  themselves  with  their  feet  upon  the 
gioimd^  and  even  sitting.  That  might  account  for  the  mark  being  no  higher 
np  than  the  thvroid  cartilage.  From  the  position  of  the  furniture  in  the  bed- 
cCaaet^  at  the  piaoe  pointed  out^  witness  observed  that  the  body,  if  suspended, 
would  hanff  a  little  off  the  perpendicular,  which  would  be  likely  to  produce 
the  peztienur  obUquity  obeerved.  The  external  pressure  in  this  case  must  have 
been  api^ied  by  a  l^atare  of  some  kind  or  others— not  a  cord.  The  pressure 
mnst  have  been  very  considerable,  as  shown  by  the  complete  obstruction  offered 
to  Rspirstion.  How  that  pressure  was  applied  it  is  not  possible  to  say.  The 
Siffiwi  of  menstraation  on  the  minds  of  females,  depends  a  good  desl  on  their 
individnal  temjperament.  A  nervous  woman,  in  that  situation,  would  be  more 
likely  to  be  affected  bv  sudden  excitement^  and  depression. 

CAe-craainietf.}— Witnesi^  observations  ars  founded  on  the  use  of  a  nooee 
ima  a  sing^  desoendiiw  cord.  It  is  the  single  cord  in  public  executions  which 
eaiisea  the  obliquity.  Ik  a  double  ligature  tiie  mark  would  be  internally  hori- 
zontal round  the  neck,  while  the  ends  would  show  an  obliouity. 

{^BjftkeCourL^ — Witness  did  not  think  the  deceased  could  have  been  suspend- 
ed fior  a  long  period.  If  she'had.hung  long,  some  of  the  discharges  might  have . 
been  more  ammdant,  though  these  are  usually  emitted  at  the  moment  of  the 
death-etmggle.  The  surfiice  of  the  body  might  have  become  cold  by  a  spasm  of  the 
octwne  vessek ;  and  on  that  passing  off,  the  heat  might  have  increased.  Wit- 
ness could  not  say  whether  the  eye  will  close  after  strangulation,— more  usually 
it  wili  not  be  dosed.  Themouthmay  close,  ifthe  tongue  be  not  protruded.  On 
the  28th,  the  he^  was  pallid,  and  the  lips  a  little  livid.  Witness  does  not  think 
the  application  of  tepia  water  would  diminish  the  lividity.  When  first  seen, 
the  mot  would  probably  be  blackish. 

Dr  Maekie  was  called  to  see  the  body  on  the  26th  and  27th  October,  and 
made  a  report  along  with  Dr  Auld. 

[Bjr  Mr  MasweU.l-^The  external  pressure  appeared  to  have  been  caused  by 
hanging.  It  is  chiefly  the  obliquity  of  the  mark  on  the  neck,  and  the  fact  of 
the  spex  being  to  one  side,  which  confirmed  that  impression.  Witness  examined 
the  biaeket  and  the  position  of  the  furniture.  If  suspended  from  the  bracket, 
the  indinaticm  of  the  body  would  account  for  the  obliquity;  finger-marks 
would  have  been  expected  nad  the  act  been  done  by  bands.  The  mark  was 
▼OL.  POR  1844,  NO.  IV.  2  Y 
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not  consistent  with  the  idea  of  force  applied  round  the  neck ;  bat  it  wi 
tent^with  force  applied  in  front  of  it.  Witness  thinks  it  possible  that,  a  single 
person  could  apply^  a  ligature  so  as  to  produce  death,  without  passing  it  round 
the  throat.  Hanging  appeared  to  him  to  be  the  fair  and  reasonable  iuterpre* 
.  tation  to  put  upon  the  mark. 

Menstruating  women  are  apt  to  be  excited,  and  may  be  said  in  some  cases  to 
be  pre-disposed  to  suicide. 

\^R€'ezamined,l^B.aa  not  had  great  experience  in  cases  of  strangulation.  Wit- 
ness does  not  understand  that  the  presence  of  a  noose  has  any  connection  with 
obliquity.  With  the  hands  of  a  man,  according  to  the  position  he  might  take, 
such  an  obliquity  could  be  produced.  The  handkerchief  could  not  have  been 
doubled  twice  round  the  neck,  and  applied  to  the  bracket. 

Dr  John  Fax  is  a  surgeon  in  Greenock.  Was  requested  to  go  and  see  W^il- 
son's  wife.  Saw  a  female  lying  on  a  bed.  Dr  M^Kellar  had  been  attempting 
to  bleed  her.  She  had  no  pulse,  and  had  every  appearance  of  being  dead. 
There  was  some  warmth  about  the  body.  The  face  was  puffed  and  bloated. 
She  could  onl^r  hare  been  dead  20  or  25  minutes.  Wilson  appeared  composed. 
He  said  his  wife  had  been  ailing.  No  mark  on  the  neck  was  pointed  out  to 
him.    Witness  went  away  soon  after. 

[B^  Mr  Maxweli,'} — ^Witness  was  present  next  day  when  the  body  was  exa- 
mined. Her  death,  he  thought,  was  produced  by  asphyxia,  through  external 
violence.  This  violence  may  have  been  applied  by  a  band  or  a  li^ure ;  and 
probably  by  suspension  rather  than  strangulation. 

The  prisoner's  declarations  were  then  read.  He  denied  having  struck  his 
wife  on  the  da^  she  died.  He  said  he  had  had  words  with  her  during  the  day 
caused  by  a  trifling  incident ;  and  that  she  was  perfectly  furious.  He  related  ut 
M'Kellar's  coming  into  the  house, — it  was  during  his  visit  that  he  went  to  seek 
his  wife,  she  not  having  answered  to  his  call.  He  found  her  in  the  closet  off  the 
kitchen,  **  behind  the  door  in  a  comer,  half-suspended  and  half-standing  on  a 
little  stool,  with  her  lips' q^uite  black,  and  her  face  perfectly  white,  with  a  nlk 
and  cotton  handkerchief  tied  round  her  throat,  ana  the  slack  of  it  tied  to  the 
bracket  of  the  shelf,  and  the  knot  of  the  handkerchief  which  was  near  the  two 
ends  was  close  under  her  chin,  and  the  handkerchief  seemed  to  have  been  pass- 
ed round  her  throat  several  times.''  His  wife  had  been  complaining  for  two  or 
three  days,  and  was  threatened  with  fever,  but  declined  medical  attendance. 
He  further  identified  a  brown  and  white  checked  silk  and  cotton  handkerchief 
which  was  produced  at  the  trial,  and  referred  to  by  the  medical  witnesses  and 
others,  as  the  one  which  was  about  his  wife's  throat. 

William  Watt,  causewayer^  did  not  see  Mrs  Wilson  on  the  day  of  her  death. 
Heard  no  din  of  any  kind  after  he  went  in  about  ten  minutes  to  two  o'clock. 

[_By  the  Coiir^]— Met  Dr  M'KelUr.  Had  a  gill  with  him  in  Wilson's  house. 
Heard  no  cry  of  ^*  Doctor,  doctor."    Soon  fell  asleep. 

The  following  witnesses  out  of  the  crown-list  were  examined  for  the  priaonsr: 

Catherine  KiUoch  knows  the  prisoner,  and  his  wife,  who  is  dead«  Was  a 
servant  with  them.  Recollects  Mrs  Wilson's  death.  Was  sent  by  her  with 
dinner  at  half-past  one  to  Watt. 

[By  the  Court.'] — Wilson  was  in  the  house  when  she  went  away.  Is  sure  that 
it  was  half-past  one  when  she  left  the  house. 

James  Walmsley  works  near  Wilson's  house.  Had  to  pass  his  door  in  (^ 
in^  to  his  work.  Left  work  at  two  o'clock  on  the  day  of  her  death.  Saw  Mrs 
Wilson  at  the  counter  at  that  hour. 

[By  the  Soliciter-  General,'] — Saw  her  through  the  window,  and  saw  her  plain- 
ly. She  was  doing  nothing.  Thinks  she  had  on  a  blue  gown.  Knew  it  ms 
two  o*clock,  as  the  foundry-bell  usually  rings  at  that  time.  There  was  short 
time  in  some  of  the  works  then.  But  that  does  not  alter  the  dinnei^hour. 
Was  not  working  himself  at  the  foundry. 

Dr  John  Spiers  inspected  the  body  of  the  late  Mrs  Wilson  about  four  in  the 
afternoon,  to  ascertain  the  cause  of  death.  Thought  she  had  died  from  hang- 
ing  or  strangulation, — from  a  ligature  being  applied.  A  cord  might  hare 
been  used,^or  a  napkin.  From  the  appearances^  witness  was  led  to  suppose  that 
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deceased  had  been  suspended.  Some  person  behind  her  miffht  have  done  it. 
There  were  no  marks  of  fingers  on  the  neck.  Expressed  this  opinion  at  the 
time  to  the  people  on  the  street.    The  bodjr  was  quite  warm. 

The  S(dicUor'  General  then  addressed  the  Jury,  adverting  to  the  prisoner's 
pieTarications  regarding  the  circnmstances  connected  with  the  death  of  his  mfe; 
and  hanng  alladed  to  the  more  prominent  points  of  Uie  evidence,  concluded 
bj  eraving  a  verdict  of  Guilty. 

Mr  MaxweO  contended  that  the  charge  ofurevious  malice  towards  his  wife 
iud  not  been  proved  against  the  prisoner.  Tne  obliquity  of  the  mark  on  the 
neck  was  compatible  vrith,  and  in  the  circumstances  of  the  case,  favoured  the 
idea  of  hanging.  Persons  in  Wilson's  station  of  life  did  not  like  it  to  be  known 
that  any  of  their  friends  had  committed  suicide, — and  this  feeling  might  have  in- 
duced the  prisoner  to  attempt  to  conceal  the  true  mode  of  his  wife's  death,  from 
all  except  her  brother,  to  whom  he  at  once  admitted  it.  The  statement  of  Miss 
Drummond,  that  she  had  remarked  the  bracket  all  covered  with  dust,  was  dis- 
proved bj  the  evidence  of  her  brother,  who  had  previously  placed  his  hand 
npop  k,  iQ  order  to  ascertain  its  strength.  Moreover,  menstruating  women  are 
subject  to  depression  and  mental  peculiarities;  and  as  one  medical  witness  said, 
are  sometimes  pre-disposed  to  suicide.  He  called  on  the  jury  to  give  the  pri- 
soner the  benefit  of  the  doubts  which  enveloped  the  case,  and  to  return  a  ver- 
dict of  Abf  Proven, 

The  Lord  ^tstiee- Clerk  then  summed  up  the  evidence,  commenting  elabo- 
rately on  the  most  material  portions  of  it.  Hb  Lordship's  charge  occupied 
about  two  hours  and  a-half. 

The  Jury  retired  at  half-past  eleven  o'clock,  and  in  about  half-an-hour  re- 
turned to  the  Courty  when  the  Chancellor  announced  that  they  had  found  the 
charge  by  a  plurality  of  voices.  Not  Proven, 

The  prisoner,  (who  appeared  considerably  elated  with  the  result,)  was  then 
diamiased  from  the  bar. 

Oir  TBS  POSSIBILITT  OF  BuRTIKO  THB  LiVIKO  AS  DbAD,  WHKN  CoNSClOUS  OF  THEIR 

Situation.    Bt  Robert  Druitt,  Esq. 

It  does  not  follow  that  the  mind  is  incapable  of  receiving  impressions  from 
without,  because  the  body,  through  weakness,  is  incapable  of  exhibiting  any 
signs  of  such  sensibility.  Neither  does  it  follow,  that  reflection  and  conscious- 
ness axe  extinct^  even  when  the  bodily  oi^ans  of  sense  have  become  incapable 
of  receiving  any  external  impressions  whatever.  The  following  cases  will  ren- 
der the  truth  of  these  remarks  evident : — 

A  gentleman,  who  was  most  severely  affected  with  cholera  in  India,  told  me 
that  wbsn  the  disease  gained  the  complete  masterv  over  him,  he  lav  utterly  de- 
prived of  meech  and  motion,  whilst  he  could  hear  his  attendants,  who  conceived 
aim  to  be  insensible,  speculate  on  the  time  of  his  decease,  which  they  judged  to 
be  very  near  at  hand.  He  then  became  blind  and  deaf;  but  although  thus  cut 
off  from  communication  with  the  external  world,  and  in  common  language 
uuemtftfe,  he  still  retdned  his  consciousness  and  self-possession,  and  reflected 
on  his  apparently  inevitable  death.  Afterwards,  he  lost  all  thought  and  con- 
sdousDess,  and  remained  thus  on  the  very  threshold  of  death  for  some  hours ; 
his  leoovery  being  an  instance  of  the  capriciousness  of  this  terrible  disease, 
which  80  onen  set  all  medical  calculation  at  defiance. 

nia^  then,  appears  to  be  an  example  of  the  order  in  which  the  mental  ope- 
rrtioas  cease,  in  cases  of  death  firom  slow  bodily  exhaustion,  or  from  causes  not 
hanedialely  implicating  the  nervous  system. 

The  fsverse  appears  Mso  to  be  the  order  of  recovery,  in  cases  of  restoration 
from  apparent  death. 

The  son  of  Madame  L  ■,  a  milliner  in  Regent  Street,  had  the  small-pox 
m  his  sixth  year,  and  was  pronounced  dead,  and  put  into  a  coflin.  After  some 
hoais  he  became  conscious,  heard  the  voice  of  his  mother,  who  sat  by  the  eof- 
fis,  and  essayed  to  speak,  but,  as  he  afterwards  said,  was  unable  to  make  any 
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moYement  ^  sound.    At  LiBt»  however,  his  motherffi  attention  was  dnwn  to  a& 
ajpparent  change  in  the  features ;  she  watched  him  narrowly.  peroeiTed  the  lipa 
to  quiver,  and  sooi^  he  was  able  faintly  to  articulate  a  wish  n>r  wine. 
For  my  own  part,  I  believe  not  only  in  the  possibility  of  the  hasty  intcnnant 


of  living  persons  as  dead,  but  also  in  the  poasibilit^  of  its  being  doiie  in  MiDe 
very  rave  oases,  whilst  the  unhanpy  victim  is  conscious  of  it:  andl  think  that  the 
two  brief  aneodotes  ni^nated  aoove  afford  some  reasonable  piobahility  to  tlia 
opinion.  We  are  too  prone  to  reject  alto^her  things  that  an  both  inqpxobft- 
hle  and  infrequent,  without  giving  due  weiffht  to  the  possibility  of  their  oecur- 
rm^  however  seldom.  I  can  bring  ibrwara  instances  of  persons  rented  to  be 
dsM  by  the  ignorant  bystanders,  but  restored  by  persevering  messnre%  which 
were  adopted  perhaps  against  their  will ;  and  every  practitioner  can,  an  you  ob- 
serve no  doubt  do  the  same. 

Whoever  has  read  the  lustorv  of  the  poor  girl  (quoted  bv  Dr  €kiy  £pcHn 
Louid),  who  imprudently  walked  a  long  distance  the  dsy  aftax  her  ocmiliisimcDt, 
and  having  fainted  repeatedly  afterwardcL  was  laid  out  as  dead,  and  carried  to 
the  dissectiiu;-room ;  and  next  morning  (groans  having  been  heard  during  the 
night)  was  mund  really  dead,  but  half  disentangled  from  the  windin^-ebsct;-^ 
or  the  histox^ofjhe  man  drowned  at  Havre,  who  was  restored  to  lifis  bw  the 


exertions  of  Dr  Douffks^  (whose  penevering  humanity  well  deserves  t» 

corded),  continued,  iSmost  against  hope,  for  eight  hoar%  but  sueeessftii  «t  last, 
will  Bgne  that  lives  may  be  saved  by  care,  and  lost  by  neglecL  at  the  tiaOM  when 
life  is^  as  it  were,  at  the  very  point  of  depaiture««--iVe«m.  Abet  JiMnsai^  Jan. 
20,1844. 

CA8B.0P  PoisoNiMo  BT  AoozaTUM  Natsllus.    By  M.  Dxvat. 

The  subject  of  this  case  was  a  porter  in  a  druggist's  sh<^,  who  being  hnrvM 
at  his  evening  meal,  swallowed,  by  mistake,  at  half-past  eight  o'ldodc  at  nighty 
about  forty  grammes  (nearly  one  and  a  half  ounces)  of  an  alcohotic  solntion  of 
aconite,  which  he  had  himself  placed  that  morning  in  a  black  glass  bottle^  be- 
side the  one  containing  the  wine  he  used  at  his  meals.  He  immediately  felt  a 
sensation  of  heat  and  constriction  in. the  throat,  and  alarmed  for  the  oonae- 
quences,  applied,  in  the  absence  of  his  master,  to  the  assistant  in  the  shop^  who 
gave  him  an  emetic,  but  with  hardlv  any  effisct.  His  master,  on  hie  return, 
took  him  to  M.  Devay,  who  found  him  full  of  alarm  at  his  aitnation,  oem* 
plaining  of  his  throat,  and  of  a  burning  sensation  along  the  course  of  the  cee- 
oph^s,  and  uaable.to  rest  in  one  position.  The  intelleet  was  entire ;  there  was 
no  disturbaiioe  of  the  senses;  the  tongue  was  whitish ;  there  wassooie  nasMwia, 
but  no  colicky  pains.  The  efiects  of  the  pdeon  were  most  evident  on  the  er» 
^ans  of  locomotion,  the  lower  limbs  being  mcessantly  in  movement,  even  dur- 
inff  the  short  intervals  when  he  sat  down.  From  tnis  circumstance;,  he  had, 
when  walking,  a  peculiar  vacillating^  gait.  Fifteen  cenlagramnMs  of  tartar 
emetic,  with  some  ipecacuan,  were  immediately  administered  in  water,  which 

J>roduced  repeated  and  abundant  vomitings.  At  11  a.  h.  :tiie  report  was  ae  fel- 
owe: — **  The  patient  can  no  longer  keep  himself  erect;  he  n  seiaed  with  con- 
vnlsive  movements,  in  which  the  upper  and  lower  extremities  are  drawn  hade- 
warda^  the  fingers  being  strongly  bent  over  the  thumb,  in  Uie  palm  of  the  hand, 
so  that  it  is  impossible  to  open  them ;  the  feet  are  in  a  permanent  state  of  ad- 
duction; the  mce  is  covered  with  a  cold  clammy^  sweat;  the  eyes  turned  ap^ 
wards,  so  as  to  leave  the  whites  alone  visible,  giving  a  fiightAil  expression  to 
the  countenance ;  no  pulsation  of  the  radial  and  temporal  arteries;  after  conti- 
nuing about  three  mmutes  the  oonvulsion  goes  off.;  the  patient,  wlieee  senses 
remam  entire,  except  that  he  is  completelv  blind,  is  then  able  to  give  expres- 
sion to  his  sufierittgs  and  alarm."  At  half-past  12  another  emetic  was  given, 
followed  by  a  lavement,  both  of  which  acted  freely ;  drinks  acidnlated  with  | 
vin^g;ar  were  then  administered.  At  1  a.m.  the  patient  had  recovered  the  soise  | 
of  vision,  but  the  convulsive  paroxysms  continued  frequent,  and  more  fri^tlul 
than  ever;  the  temperature  of  the  skin  was  every  instant  diminishing;  shiver- 
ings  followed,  then  an  icy  coldness;  the  head  was  thrown  strongly  bai^watdi; 
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titt  bieaAlimft  b^an  to  get  stertorous,  with  loud  muooiis  rattle ;  there  was  in- 
^^^■Inlitv  off  tbe  wrists  and  foro-anii^  evwn  to  pins  hmng  run  into  them,  but 
me  kitellectiud  faealties  continued  unimpaixed.   The  eurfacee  of  the  body  were 
iMv  eoTexed  wlt^  aiimpieingy  and  initaitt  olastexa  and  a  lolntion  of  iodine  waa 
^na  mieTnally.   Tbe  atate  now  deecribed  laated  till  3  a«m«  ;  then  s^ptoma  of 
Ridian  appeared  ;  the  pulaationa  of  the  heart  and  arteries  were  again  felt ;  and 
vndfT  tba  uaa  of  intomal  stimuli  and  warm  applications  extexnaOjr,  the  pulse 
had,  in  the  conxae  of  an  honr^.  risen  to  125,  the  snr£u»  being  covered  with  a 
piefttse  wann  aweat^  and  sens&ilitr  had  returned  to  the  wrists.    The  patient 
wia  now  oat  of  all  danger,  and  in  three  days  was  able  to  leaye  his  room,  with- 
out any  remaiiuBg  trace  of  the  efiecta  of  the  poison,  excepting  a  kind  of  half 
atamdy  astoniahed  expiession  of  countenance. 

bbiervaikm04 — On  ccnnparing  this  case  with  the  few  which  are  recorded  by 
M.  Orfila,  in  hia  TraUS  de  Toxicoioffiej  it  is  found  to  present  several  peculiar 
ritiei^  and  aome  symptoms  not  before  noted.    But  before  mentioning  tnese,  it 
may  be  weU  to  say  something  of  the  preparation  which  was  swallowed  in  this 
inatance.   It  waa  an  alcoholic  pi«paration  of  aconite,  made  from  the  frssh  plant 
aaoniinm  n^pellna,  with  an  equal  qnautity  of  alcohol.    It  bad  stood  about 
tliree  montha;  and  on  the  day  of  the  accident,  the  fluid  had  been  poured  off 
bjr  the  dfuggiat.    When  poured  into  a  glass,  it  had  a  strong  repulsive  odour* 
■o  that  ankaa  it  had  been  swallowed  in  a  great  hurry,  tbe  patient  never  would 
haTe  taken  so  disgusting  a  beverage.    He  swallowed  about  a  quarter  of  a  glassy 
whidi  waa  the  quantity  of  wine  he  was  accustomed  to  take  aner  his  soup ;  con-, 
aeqaently  the  dose  of  the  poison  must  have  been  enormous*    The  symptcmis 
nan  diviiible  into  three  periods.    First,  that  of  the  preliminary  ^ipnptams^  cha- 
racterised by  agitation^  inquietude,  and  a  aixigular  tendency  to  movement 
Tbia  continued  about  three  nours,  always  getting  worse;  and  passing  into  the 
seetmd  period,  which  may  be  calkd  that  of  nervous  symptoms,  where  the  ner- 
▼ona  ^lenomena  reached  sndi  a  degree  of  intensity,  as  to  produce  convulsions. 
During  thia  period,  there  was  not  present  that  species  of  mental  alienation 
whidi  is  described  by  toxicologists;  Uiere  was  only  at  intervals  a  kind  of  stu- 
por, out  of  which  the  patient  suddenly  woke  when  he  wanted  any  thing.    His 
yatQiiis»  on  waking,  were  thoee  of  a  person  awaking  after  having  &llen  asleep 
in  tbe  upright  nosition,  or  sitting  in  a  chair:  and  at  this  time  he  appeared  as 
if  about  to  fidl  badcwards.  The  temporazy  blindness  and  partial  loss  of  sensa- 
tion of  the  upper  extremities  are  wther  evidence  of  the  mtensity  of  the  ner- 
Toua  aymptoma.    During  the  third  period,  that  of  the  coldy  or  cholera  morbus 
eiage,  the  danger  had  reached  its  height.  The  death-like  coldness,  the  cold  and 
elunmy  sweats,  the  cessation  of  the  pulse,  are  evidences  that  a  portion  of  the 
poiaon  had  been  absorbed,  and  was  acting  directly  on  the  vital  powers.    Had 
the  emetic  first  given  been  sufficiently  large  to  produce  abundant  vomiting, 
there  is  reason  to  believe  that  the  effects  of  the  poison  might  have  been  arrest- 
ed. Aaeoond  emetic^  thenrfore,  was  given  immediately  the  patient  was  seen  by 
a  phyridan,  and  this  was  followed  by  free  action  on  the  bowels.    Thus  a  great 
qnaiUky  of  inffeated  matters  was  ffot  rid  of.    When  this  indication  had  been 
mily  nooomplidied,  acidulated  drnuu  were  given,  which  would  have  been  im- 
proper at  an  earlier  staee.    Accordlnff  to  Ornla,  thev  are  generally  iniurious  in 
caaea  of  narootieo-acrid  poisoning,  if  given  btfore  we  exnuUion  of  the  poison, 
inaamuch  as  they  are  apt  to  check  vomiting,  and  by  dissolving  the  active  prin- 
ciple of  the  poison,  favour  its  absorption.  .AJter  1  a.m.  the  indications  of  treats 
meat  beeame  difoent.    The  pouit  then  was  at  any  cost  to  excite  reaction, 
both  at  tbe  suifioe  of  the  body,  and  in  the  central  organs  acting  on  the  cir- 
cumlmBoe.    To  accomplish  this  end  aiormous  sinapidms,  fsinapimes  mon- 
9ir€sJ,  combhied  with  fdcoholic  frictions,  and  the  use  of  stimulants  internally, 
cannot  be  too  highly  insisted  on.    As  to  the  doses  of  iodine,  (a  medicine  first 
lecommended  in  such  cases  by  H.  Bouchardat,)  it  is  difficult  to  say  whe- 
ther, in  the  pwsent  instance,  any  efficacy  is  to  be  ascribed  to  it ;  but  in  a  case 
ef  siidi  eztrome  danger,  it  was  thought  right  to' use,  simultaneously,  ell  the 
means  which  experience  had  pointed  out  as  beneficial.— X«'^:i^^rumc^,  Decem- 
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MIDWIFERY. 

On  thb  Good  Effects  of  Opiates  in  Utbbinb  Hahorrhaob,  connectbd  with 
Nervous  Excitabiutt.    Br  Db  Simon. 

We  meet  in  practice  with  women  of  a  nerroas  temperament,  who  at  each 
menstrual  period  are  weakened  by  a  very  abundant  and  prolonged  flow  of  blood. 
At  the  same  time,  there  are  pains  in  the  hypogastrinm  and  pelvis,  darting  to- 
wards the  kidneys  thighs,  and  fundament,  and  even  affecting  sympatheticall/ 
the  mamme,  which  taken  in  connection  with  the  absence  of  all  febrile  action, 
and  of  all  local  disorder,  except  what  depends  on  the  flow  of  the  menses,  seem 
decisively  to  prove  that  the  whole  symptoms  are  of  a  nervous  nature.  There  is 
simple  nervous  excitation  of  the  womb  and  its  appendages.  In  such  cases,  the 
author  has  seen  much  benefit  from  the  use  of  opiates,  followed  up  by  a  general 
tonic  regimen.  Again,  the  hemorrhage  from  the  womb  which  occurs  sometimee 
in  the  latter  months  of  gestation,  as  idso  that  which  follows  delivery,  may  abo 
depend  on  nervous  excitability.  However  this  idea  may  run  counter  to  the  Cfi- 
nions  of  French  accoucheurs  in  general,  we  find  its  confirmation  in  the  praetiee 
of  Bums  and  others,  who  have  recourse  to  opiates  in  many  cases  of  threatened 
abortion  and  of  uterine  htemorrhage.  The  diacposis  of  this  class  of  cases  is  not 
very  easily  laid  down ;  at  the  same  time,  it  is  of  importance  to  be  able  to  rec<^- 
nise  them,  as  all  kinds  of  remedies  prove  ineffectual  except  that  which  is  spe- 
cially adapted  to  the  nature  of  the  case.  A  nervous  constitution,  the  tendencj 
to  hysteria,  excessive  irritability  after  deliverv;  nervous  tremblings,  irregukr 
and  intermittent  in  their  character,  and  not  followed  by  symptoms  of  locii  m- 
flammation;  the  absence  of  the  symptoms  most  commonly  preceding  uterine 
haemorrhage,  such  as  inertia  of  tne  womb,  retention  of  part  of  the  placenta, 
&c,  are  the  phenomena,  which,  variously  erouped,  may  lead  us  to  suspect  the 
nervous  nature  of  the  case.  Here  the  English  practice  of  administering  opium 
is  the  only  one  likely  to  do  good. — VExperience^  Dec.  1843. 

Influence  of  Ofick  on  the  Catambnta.  By  Dr  J.  M*Cune  Smith,  New  York. 

The  author,  after  detailing  several  cases,  states  as  his  opinion,  (in  oppodtion 
to  Perelra  and  others,^  **'  that  opium  in  daily  doses  seems  to  arrest  periodicity, 
without  disturbing  otner  vital  functions." —  Vide  New  York  Jtmmal  ofMcd^ 
Jan.  1844. 

Cjbsarian  Operation,  in  which  Mother  and  Child  were  Saved. 
Br  Dr  Zibhl  of  Nuremberg. 

The  woman  was  83  years  of  age,  four  feet  high,  and  deformed  from  rickets. 
She  fell  in  labour  at  the  seventh  month.  On  examination,  a  curvature  of  the 
spine  was  found  to  exist,  the  right  shoulder  was  elevated,  the  pelvis  inclined 
forwards  and  to  the  right,  the  right  crest  of  the  ilium  was  higher  than  the  left, 
the  thighs  were  curved,  and  the  belly  was  very  prominent. 

The  nnger  introducea  into  the  moist  but  narrow  vagina,  easily  reached  the 
promontory  of  the  sacrum ;  the  os  uteri  was  considerably  dilated ;  the  antero> 
posterior  diameter  was  but  IJ  inch;  the  pelvis  was  narrower  on  the  right  than 
on  the  left  side,  and  the  transverse  diameter  was  diminished  one  inch;  the  pelri- 
meter  of  Baudelocque  indicated  from  the  pubes  to  the  spinous  process  of  the 
last  lumbar  vertebra,  a  very  little  more  than  four  inches.  The  contractioiu  of 
the  womb  were  strong;  the  head  was  not  yet  engaged  in  the  pelvis;  the  pulsa- 
tions of  the  heart  could  be  distinctly  heard.  The  child  being  alivte,  the  perfora- 
tion of  the  head  was  contra-indicated,  and  even  had  it  been  dead,  embrptomj 
would  have  been  more  dangerous  than  the  Cssarian  operation,  which  ai>peared 
the  ohly  course  practicable.  This  was  accordingly  performed,  the  incision  be- 
ing made  in  the  linea  alha  from  the  umbilicns  to  tlie  pubes.  A  fViU-grown  liv- 
ing male  child  was  extracted.    Immediately  after,  the  placenta,  which  adhered 
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to  the  fundasy  was  detached  without  difficulty.  The  loss  of  blood  was  trifling, 
DO  ressel  reoaired  to  be  tied,  and  a  protmding  portion  of  membrane  was  easily 
redaoed.  The  wound  was  brought  together  by  five  sntaresy  and  the  bod^  sur- 
roanded  with  the  starch  bandage.  The  woman  recovered  without  any  accident, 
except  a  miliary  eruption  and  suppuration  of  the  wound,  with  sphacelation  of  a 
little  of  the  cellular  tissue.  She  was  able  to  be  out  in  less  than  two  months  after 
the  operation,  and  the  chUd,  though  not  fed  at  the  breast,  is  thriving  well.^ 
Gazette  MidicaU  de  Paris^  Jan.  1844. 

Obststbicjll  Pbofebties  of  Powdsb  of  CoLCHicuir. 

M.  Metta  has  j^ublished  the  case  of  a  woman  in  whom  the  powder  of  colchicum 
was  employed  with  success  as  a  substitute  for  the  ergot  of  rye.  She  had  an 
abortion  at  the  third  month,  but  the  placenta  not  being  expelled,  and  the  pains 
having  ceased,  ten  grains  of  powdered  root  of  colchicum  were  given  in  two  doses. 
Half-an-hour  having  elapsed  without  any  sensible  effect,  the  same  dose  was  re- 
peated. Soon  the  onfice  of  the  womb  dilated,  uterine  contractions  followed^ and 
ike  placenta  was  removed  by  the  hand  in  a  state  of  decomposition««-Joiins.  de 
Mid,  et  de  Chirurgie,  Jan.  1844. 

DiAQNoeis  OF  OvAJtiAN  DisBASB.    Bv  Mabshaix  Hall,  M.D.,  F.R.S. 

Dr  Hall  nroposes^  before  proceeding  to  any  more  serious  operation,  to  make 
a  very  small  puneture  through  the  abdominal  parietes,  and  to  mtroduce  through 
this  puncture  a  silver  probe,  of  the  proper.length,  form,  &c.,  and  to  pass  it  all 
rouid  the  tumour,  to  determine  the  questions  whether  there  be  aeihesionef — 
whether  the  tumour  be  uniform  ?  And,  in  the  second  place,  to  puncture  the 
(diseased  mass  itself,  and  introduce  a  minute  trocar  attached  to  a  small  little  of 
India-rubber,  of  considerable  thickness,  and  withdraw  a  portion  of  its  contents. 
In  this  manner  we  should  ascertain  important  &cts,  which  may  influence  and 
goide  us  greatly  in  our  determination  to  perform,  or  to  relinquish  an  operation 
of  the  moet  senons  character  in  suigery. — Lancet,  9th  March  1844. 
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ovariotomy LETTBR  FHOM  MR  SOUTHAM. 

Salford,  Manchester,  March  16, 1844. 

Sra,-^In  the  article  on  Ovariotomy  (January  1844^)  in  your  Journal,  it  is 
stated,  that  I  am  an  advocate  for  the  major  operation,  which  ^'  consists  in  mak- 
ing an  incision  of  from  9  to  20  inches  in  extent  into  the  abdomen,  or,  in  the 
phraesology  of  its  patrons,  'from  sternum  to  pubesy"  &c.  (page  66,)  On  the 
contrary,  I  have  remarked,  that  **  the  major  operation  does  not  consist  in  a  di- 
leet  incision  from  ensiform  cartilage  to  pubes,  ....  but  in  making  an  open- 
o>g  proportioned  to  the  size  of  the  solid  parts  of  the  tumour ;  and,  when  the 
disease  la  extensive,  and  wholly  or  in  part  fluid,  reducing  it  by  paracentesis, 
eitherpreviousl^  to,  or  during  the  operation."    (Page  8.) 

Win  you  obhge  me  by  correcting  the  mistake  when  you  again  refer  to  the 
sabject.    I  remain,  Sir,  yours  respectfully,  G.  Southam. 

[As  it  may  be  some  months  before  we  again  speak  of  Ovariotomt,  we  think 
it  right  now  to  give  a  place  to  Mr  Southam's  letter.] 


360 


BOOKS  BBCBTTBD,  VTC. 


[April 


FOBBXaN  BIBUOOBAPHICiX  BBOOBD. 


1.Schbrkb(J.  J.,1£.D.)  CheraiBche  BBd 
Mikro6kopiBcheUnt«nnchang«n  zur 
Pathologie,  angestellt  an  den  Klini- 
ken  des  Jnlius  Hospitals  EuWQrz- 
buig. 

2.  Kbausb^A.)  M.D.^  DasEmpyen  nnd 
seine  Heilung  aus  Mediciniscben  and 
Operatioem  Wegr. 

3.  QniTZMANN  (£.  A,)  Geschichtliche 
Entwickelnng  der  Parasiten-Tbeorie 
und  ihrer  Bedentung  fur  die  Ans- 
bildnng  der  Pathogeme. 

4.  Metbb(F.6.,M.D.)  Die  Lehre  Ton 
den  Frakturen. 

5.  Hahokb  ( J.W.,  M.D.)  Cblorzink  als 
Heilmittel  gegen  S^mliSy  cbronische 
Exaatheme  und  Ulcerationen. 

6.  Sibbbkhaar  (F.  J.,  M.DO  Phyrika- 
liscihe  Exploration  der  Bnitstboble 
zur  sichemErkenntnissdeseesunden 
eowohlyalsdeskrankbaftenZustandes 
der  Athmnngs  und  Circulations-Or- 
gano. 

(To  be  eontmued.) 


7.  BoBK  (A.C^M.D.2  GeachtHehe  Sec- 
tionen  dea  Menschlichen  Korpen, 

8.  HncLT  (E.  A«  H.,  M.D.)  Die  Kzvnk- 
heften  und  BfisBbildungen  des  men- 
Behliehai  Anges  und  deren  Hdlung. 

9.  Bbbard  et  Dknouthjjxrs  (Dn) 
Compendium  de  Chirurgie  Pratique, 
ou  Iraitd  complet  dea  Maladies  Chi- 
mmcales  et  dea  Operationa  qoe  oes 
Mamdies  r^dament. 

10.  ViBBT  ( J.J.)De  la  PhyMoIegie  dans 
aes  rapports  avec  la  I^iilosophie, 
8to,  7  xr« 

1|.  Baudbimobt  (A.,  M.D.)  Traits  de 
Cbimie  g^n^rale  et  exp^nmeaUk 
arec  sea  applications  aux  Arts^  i  U 
M^ecine,  et  &  la  Pbarmade. 

12.  BoNANT  et  Bbau  (M.M.)  AOasd* 
Anatomie  Descrfptire  du  Corps  Hn- 
main,  8to. 

13.  LiTT  (M.)  Tralt<^  d'Hygi&e  pub. 
lique  et  ptir^.    Tome  1.    8to»  7  fr* 


BOOKS  BBCBITBD. 


(  C<mtimted/r<m  p.  184 
28.  A  Complete  Condensed  Practical 
Treatise  on  Opbtbaimic  Medicine. 
By  Edward  Octayius  Hooken,  M.D., 
&c.  &o.  Part  I.  12mo,  pp.  108. 
London,  1844. 

We  are  informed  in  the  proapeetua 

that  the  work  will  be  completed  in  three 

parts,  and  will  form  a  complete  practi- 

tical  digest  of  Ophthalmic  Medicine. 

28 J^roc^  Ponchon.— Aocusationd'I^- 

poisonnement  par  le  Plomb.  Compte 

rendu  des  d^bt^  des  Cours  d'Asaisea 

de  la  Haute-L(Mre  et   du  Pay-de 

D6me.  [Extrait  de  la  R^rue  Soen- 

tifique  et  Indu8trielle*1  8vo,pp.  208. 

Pari^l843.         : 

30.  A  Histoij  of  Britiah  Fossil  Mam- 
malia^andBirds.  ByR.Owen,F.ILS. 
&c.  With  numerous  lUustratiTe 
Engravings.  Part  I.  8vo,  pp.  48. 
London,  1844. 

31.  Geology  ;introductoryydeacriptiTe^ 


of  February  NtnnberJ) 
and  practical.  By  Thomas  AobIM 
M.A.,  F.R.S^  &c.,  Professor  of  Ge- 
ology in  King's  College,  Londos. 
With  numerous  Dluatrations.  com- 
prising Diamms,  Foaaila,  and  Ge<d- 
ogical  Localities,  Part  L  8to^  pp. 
128.    London,  1844. 

32.  Practical  Manual  of  the  DisetMof 
the  Heart  and  Great  Tessd^  a  work 
intended  to  iacilitate  and  extend  the 
study  of  these  Diseaaea.  By  F.  A. 
Aran,  Interne  of  the  first  cksB  of 
the  Hotel  Dieu,  &c.  Translated  from 
the  French,  by  W.  A.  Harris,  HJ). 
12mo,pp.296.    Philadelphia,  IdU 

33.  Minor  Suigety;  or,  Hints  on  tbtf 
eveiy-day  duties  of  the  fiiugeoB* 
By  H.  H.  Smith,  MJ>.»  Leetoreres 
Minor  Surgeiy,&c  Ilhutiafted  bf 
engraTiBg8»  12bio^  pp.  403.  Philadd- 
plUa,1843. 


TO  CDBBIBaPONDBNTg. 

AH  letters  to  the  Editor  ought  to  be  addressed  to  Dr  Cormaek,  131  Foam 
Street,  Edinburgh,  with  the  word  ^  Journal**  written  in  the  comer. 

Papers  hare  been  reoeived  from  Dr  W atsoK|  and  Dr  DmwBOB.  Othen  vliieh 
were  promised  have  not  come  to  hand. 


THE 

LONDON  AND  EDINBURGH 

MONTHLY    JOURNAL 

OF 


No.  XLL]  MAY.  [No.  V.  op  1844. 


PART   S^IRST. 


ORIGINAL  COMMUNICATIONS. 

AffncuB  I. — Ohservations  on  the  Pathological  Elements^  a^d  Nature 
of  Congtitutional  and  Local  Scrofula.  By  Edward  Hocken,  M.P., 
Physician  to  the  Blenheim  Street  Infirmary^  London. 

Mkdical  men,  and  the  public  also,  are  in  the  daily  habit  of  speak- 
ing of  "scrofula^  and  of  ''  scrofulous  diseases;''^  regarding  the  first 
as  synonymous  with  constitutional  disorder,  whilst  the  latter  implies 
disease  eitheirajTising  from  this  state  of  the  system,  or  modified  by  it. 
Ask  medical  men  generally,  however,  what  they  mean  by  this  con- 
stitutional state  of  struma,  or  the  nature  of  the  efiects  or  manifesta- 
tions, and  the  answer  received  will  be,  that  the  habit  is  character- 
i««<l  by  a  deficiency  of  stamina  and  enduring  tone,*  indicated  by 
certaiD  appearances  of  form,  feature,  and  complexion,  whilst  the 
local  affections  are  distinguished  by  languor  and  want  of  action; 
but  more  certainly  by  the  production  of  tuberculous  matter.  Ask 
the  public,  and  the  reply  will  be,  it  is  a  disease  of  the  blood.  The 
qn^on  has  appeared  of  considerable  interest  to  me  for  several 
years.  In  the  following  paper  I  will  endeavour  to  prove,  that 
stroma  is  a  disease  of  the  blood,  and  that  the  disease  itself  consists 
in  the  introduction  of  imperfectly  assimilated  albumino-gelatinous 
matter  into  the  circulating  mass,  and  its  subsequent  separation  and 
expulsion  from  the  system — by  the  consideration  of  the  facts  which 
induced  me  to  adopt  these  views. 

A  great  discrepancy  of  opinion  exists  among  medical  authors  as  to 
the  proximate  cause  of  scrofula.  They  ^'may  be  said,****  remarks  Mr  S. 
Cooper,' "  to  remain,  even  at  the  present  day,  in  entire  ignorance 

'  Vide  Cyc  PtBCt.  Med.,  toI.  iu.,  p.  702.  '  Diet.  p.  1 154. 
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of  it.^  After  examiniDg  their  discordant  opinions,  he  goes  on  to 
say,  that  *'  we  are  brought  back  at  once  to  the  point  from  which  we 
first  started,  viz.,  that  scrofula  is  a  disease  depending  upon  some 
unknown  peculiarity  of  constitution,  congenital  or  acquired,  and 
capable  of  being  excited  into  action  by  various  causes,  as  climate, 
mode  of  living,  &c.,^'  (p.  1156).  Such  vague  opinions  will  scarcely 
content  the  inquiring  mind. 

In  the  first  place,  it  may  be  stated,  that  one  of  the  chief  sources 
of  confusion  arises  from  constitutional  and  local  deficiency  of  vital 
vigour  and  tone  being  confounded  with  general  and  local  struma. 

It  is  true,  that  a  deficiency  of  vital  power  invariably  accompanies 
the  presence  of  actual  struma,  and  imparts  peculiar  features  to  the 
habit  and  its  effects;  but  it  is  equally  true  that  the  atony  may  exist 
quite  independent  of  the  contamination  of  scrofula.  For  instance, 
what  is  more  common  than  to  see  the  children  of  a  strumous  parent 
or  parents,  inheriting  a  great  tendency  to  the  habit,  indicated  by 
much  delicacy  of  constitution,  and  certain  physical  peculiarities,  and 
who  yet  escape,  for  a  time  or  permanently,  from  its  evils  under  skil- 
ful management.  Such  individuals,  so  long  as  they  are  free  from 
actual  struma,  may  suffer  from  local  disease  of  an  atonic  character, 
being  modified  by  the  general  state,  but  differing  in  no  other  respect 
from  the  same  disease  in  a  perfectly  healthy  person.  Notwithstand- 
ing the  truth  of  these  assertions,  the  constitutional  and  local  dis- 
eases are  in  common  parlance  termed  scrofula  and  scrofaloos 
diseases. 

The  following  peculiarities  are  said  to  indicate  struma.  In  one, 
(and  the  most  common  form,)  the  skin  is  fine,  the  complexion  clear 
and  delicate,  the  hair  light,  the  eye-lashes  long,  and  the  intellect 

))recociou8;  in  another,  the  skin  is  harsh  and  dry,  the  temperament 
ymphatic,  the  muscles  soft  and  flaccid,  and  the  mind  dull  and  apa- 
thetic; in  the  third,  the  skin  is  dry,  foul,  and  swarthy-coloured,  the 
countenance  swollen,  and  the  hair  dark,  &c.  These  peculiarities 
certainly  do  accompany  the  actual  presence  of  struma,  when  the 
predisposition  or  the  disease  itself  has  been  congenital;  but  when 
unconnected  with  other  strumous  indications,  they  can  show  simply 
a  congenitally  predisposed  condition  of  system,  since  it  is  not  pos- 
sible that  actual  and  active  struma  can  depend  on  a  mere  physical 
conformation  of  the  body. 

If  we  separate  the  diseases  which  depend  on  a  deficiency  of  due 
vital  action  from  those  which  alone  deserve  the  specific  name  of 
strumous,  we  find  that  the  latter  class  are  universally,  essentially, 
and  invariably  characterised  by  the  formation  of  tuberculous  matter 
this  matter  being  either  retained  in  the  absorbent  system,  or  separ 
rated  from  the  blood  as  an  unhealthy  secretion. 

Tuberculous  matter  is  found  by  chemical  analysis  to  consist  mainly 
of  albumino-gelatinous^  ingredients,  with  a  few  earthy  imd  other 
saline  matters. 

*  Albttmino-g^tinoaiy  or  proteno-selaUnoiu. 
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Repeated,  careful,  and  minute  anatomical  researches  led  Dr  Cars- 
.weQ^  to  regard  the  mucous  and  serous  surfaces,  and  the  bloody  as  the 
exdusi^e  seats  of  the  tuberculous  matter.  He  believes,  that  this 
morbid  product  is  never  deposited  in  the  molecular  structure  of 
organs.  It  always  makes  its  appearance  on  free  surfaces  as  a  pro- 
duct of  secretion;  and  although  it  may  form  on  serous  surfaces,  its 
seat  of  election  is  the  free  surface  of  the  mucous  membranes.  There, 
«§  into  the  great  emunctory  of  the  system,  it  appears  to  be  separat- 
ed from  the  blood,  and  becomes  visible  in  a  variety  of  forms.  As  a 
morbid  constituent  of  the  blood  we  can  take  no  cognisance  of  the 
existence  of  tuberculous  matter,  otherwise  than  through  the  medium 
of  the  secretions,  or  untU  this  fluid  has  ceased  to  circulate.  Then 
it  is  seen  to  separate  from  the  other  constituents,  the  serum,  fibrine, 
and  colouring  matter  of  the  blood,  and  is  distinguished  from  them 
by  the  peculiarity  of  its  physical  characters. 

In  confirmed  struma,  the  albuminous  and  the  gelatinous  tissues 
are  almost  invariably  more  or  less  diseased ;  for  instance,  the  mucous 
membranes  of  the  respiratory,  alimentary,  and  genito-urinary 
systems,  &c.  &c.,  and  the  gelatinous  structure  of  the  skin,  serous 
membranes,  or  cellular  tissue.  I  shall  have  to  show  presently  that 
their  proneness  to  disease  arises  from  derangement  in  secondary 
assimiiation,  both  in  the  nutrition  of  these  tissues  from  an  imper- 
fectly elaborated  blood,  and  their  reconversion  and  reabsorption 
into  the  circulating  current. 

Besides  the  separation  of  many  of  these  diseased  states  of  the 
albuminous  and  gelatinous  tissues,  and  the  derangements  of  diges- 
tion, and  primary  assimilation,  which  I  shall  presently  have  to  con- 
sidar  as  the  especial  causes  of  the  strumous  habit,  from  the  effects 
of  struma  itself,  and  the  discrimination  of  mere  predisposition  and 
want  of  vital  energy,  it  is  also  necessary  to  remember  that  the  dis- 
ordered habit  renders  the  system  very  prone  to  take  on  diseased 
action,  and  to  suffer  from  those  diseases  which  also  occur  in  the 
strietiy  healthy  body.  When  such  arise  in  the  scrofulous  they  are 
modified  aoc<Mrdingly,  but  differ  in  many  respects  from  scrofulous 
afiections,  properly  so  called,  which  spring  solely  from  constitutional 
causes,  or  originate  from  causes  which  merely  determine  the  seat  of 
disease  vrithout  in  any  way  affecting  its  nature. 

All  these  affections  are  apt  to  come  on,  either  singly  or  together, 
in  the  strumous  constitution;  sq  that  we  have  a  disordered  condi- 
tion of  primary  said  secondary  assimilation,  with  more  or  less  disease 
of  the  digestive  organs,  &c.,  and  of  the  albuminous  and  gelatinous 
tissues  generally,  besides  those  which  are  strictly  struminous  in  their 
nature;  viz^  where  they  arise  from  the  deposition  of  tuberculous 
matter,  or  determine  the  deposition  of  this  matter  in  particular 
Qtnations.  The  difference  between  those  strumous  diseases  which 
arise  from  constitutional  causes  only,  and  those  determined  both  by 

*  Ojc  Pact.  Med.  Art  Tuberde,  ▼ol.  !▼.,  p.  254. 
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the  state  of  oonstitutioa  and  some  external  agenoy,  isy  that  in  the 
first  the  deposition  of  tuberoulous  matter  precedes  and  excites, 
whatever  pathological  processes  may  succeed;  in  the  second,  thii 
deposition  is  determined  by  previous  disease,  brought  on  by  external 
agencies. 

Nevertheless,  it  may  be  stated,  that  all  strictly  strumous  diseases 
are  characterised  by  the  presence  of  tuberculous  matter,  and  that 
all  affections,  not  in  themselves  strumous,  but  modified  by  this  dis- 
ordered habit,  are  marked  by  want  of  activity  and  power,  and  the 
disposition  to  excite  the  formation  of  tuberculous  matter. 

If  therefore  the  separation  of  tuberculous  matter  from  the  blood, 
or  a  tendency  to  this  separation,  be  the  characteristic  feature  of  ail 
the  diseases  which  affect  the  strumous  constitution,  and  this  diseased 
secretion  consists  of  albumino-gelatinous  ingredients,  it  is  obvious 
that  the  source  from  whence  it  is  derived,  and  from  whence  alone 
it  can  proceed — viz.,  the  blood — ^must  be  itself  contaminated  with 
albuminous  and  gelatinous  mattenr  in  an  unhealthy  condition,  or 
imperfectly  assinmated  to  the  nature  of  the  blood  itself.  This  ad- 
mits of  direct  proof  in  many  ways;  for  we  can  detect  it,  detabed  on 
its  road  to  be  emptied  mto  the  circulation,  in  the  mesenteric  glands 
and  laotealsi  and  in  the  absorbent  glands  and  vessels  of  the  general 
system,  as  well  as  in  the  blood  itsdf. 

We  cannot  detect  tuberculous  matter  generally  in  the  blood 
whilst  contained  within  its  proper  vessels,  but  it  is  frequentlj 
met.  with  in  the  blood  contained  in  the  cells  of  the  spleen.  The 
spongy  texture  of  this  organ  admits  of  the  accumulation  of  the  blood 
in  such  quantity  that  the  tuberculous  matter  can  be  seen  fonning 
in.  this  fluid  at  some  distance  from  the  walls  of  the  cells  in  whieh  it 
is  contained.  In  one  cell  we  may  see  the  blood  coagulated,  m  an- 
other coagulated  and  deprived  of  its  red  colouring  matter,  and  con- 
verted  into  a  solid  mass  of  fibrine,  containing  a  small  nodule  of  ta- 
berculous  matter  in  the  centre  in  a  third.  It  also  sometimes  hap- 
pens that  the  blood  is  effused  in  consequence  of  the  rupture  of  some 
of  these  cells,  and  an  opportunity  is  afforded  of  witnessing  its  sno- 
cessive  or  simultaneous  conversion  into  fibrine  and  tuberculous 
matter.  1  . 

If  it  be  allowed  that  imperfectly  assimilated  albumino-gelatinotts 
matter  circulates  with  the  blood,  and  that  its  secretion  from 
this  source  in  the  shape  of  tubercle  is  a  characteristic  feature 
of  the  strumous  constitution,  I  will  proceed  to  consider  the  somf<- 
ces  from' whence  this  contamination  is  derived,  and  the  supply  mi^ 
tained. 

Struma  is. invariably  preceded  and  accompanied  by  a  disordered 
condition  of  the  chylo-poietic  viscera — strumous  dyspepsia,  by  which 
the  albumino-gelatinous  ingredients  of  the  chyle  are  impeifeeilj 
elaborated,  and  when  taken  up  by  the  lacteals,  eiih&t  aecumakte 

^GanweU. 
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in  some  of  these  yeseds  or  in  the  mesenteric  glands,  or  find  their 
way,  in  this  unaaeimilated  condition,  into  the  circulation.  In  the 
oaDficmed  disease,  secondary  assimilation  is  equally  disordered,  both 
in  the  formation  of  the  albuminous  and  gelatinous  tissues,  and  in 
their  reabsorption  and  reconversion  into  blood.  In  these  ways  more 
of  this  morbid  matter  is  formed,  and  is  either  conveyed  mto  the 
mass  of  circulating  blood,  or  accumulated  in  the  absorbent  glands 
and  vessels. 

Let  us  in  the  first  instance  consider  the  subject  of  derangement 
of  primary  assimilation. 

Dr  Prout  considers'  that  the  reducing  portion  of  primary  assimi- 
lation consists  of  three  distinct  offices: — 1st,  reduction,  by  which 
Alimentary  substances  are  chemically  combined  with  water;  2d,  cour 
version,  by  which  alimentary  principles  are  changed,  within  certain 
limits,  into  one  another  chemically;  and,  3d,  vitalization  or  organ- 
ization, by  which  crude  and  dead  aliments  are  rendered  fit  to  be 
brought  into  contact,  and  even  unison,  with  the  limng  animal  body. 

In  struma  it  is  most  probable  that  reduction  and  conversion  of 
alimentary  substances  are  fully  performed,  and  that,  chemically 
speaking,  albumen  and  gelatine  exist  in  a  perfect  condition  in  the 
diyle,  but  th&t  the  third,  or  the  vitalizing  process,  is  deficient.  In  this 
case,  chemistry  would  detect  but  little  amiss  with  the  chyle  in  the 
lacteals,  but  nevertheless  it  would  contain  within  itself  the  germs  of 
a  most  severe  and  often  fatal  disease.  Some  portions  of  the 
albumen  and  gelatine  are  probably  so  imperfectly  vitalized  as  to  in- 
duce diseaae  in  the  tissues  with  which  they  eventually  combine,  or 
are  quite  unfitted  to  form  a  part  of  the  living  frame;  in  which  case 
they  are  detained  in  the  mesenteric  absorbents,  or  are  secreted  from 
the  blood  as  an  unorganized  and  unorganizable  product,  that,  namely, 
of  tubercle. 

Br  Prout  tells  us  that  when  too  much  food  is  taken,  relatively  to 
the  assimilating  powers  of  the  stomach,  or  to  the  wants  of  the 
system  in  healthy  states  of  the  assimilating  organs,  such  superfluous 
noatters  are  often  reduced  and  converted,  and  even  perhaps  par- 
tially vitalized,  so  as  to  pass  with  the  chyle  into  the  sanguiferous 
system;  from  whence  (not  being  sufficiently  vitalized,  or  not  being 
required)  they  are  ejected  from  the  system  through  the  healthy 
kidney,  in  the  form  of  lithate  of  ammonia.  Now,  in  early  life,  under 
SQch  circumstances,  from  causes  not  cleariy  known,  but  probably 
from  original  weakness,  or  deficient  action  of  the  assimilating  organs 
and  of  the  kidneys,  or  rather^  in  short,  of  the  whole  system,  the 
imperfectly  assimilated  chyle,  in  passing  through  the  lacteal  systeni, 
either  does  not  undergo  the  necessary  changes  by  which  chyle  is 
coDTerted  into  blood,  or  is  malconverted  into  the  eomparatively  in- 
soloble  pseudo-albuminous  matter  of  struma;  which,  in  passing 
through  the  lungs,  lays  the  foundation  (perhaps,  at  first  mechani- 

^  Stomach  and  Urinary  Disease. 
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cally)  of  tuberculous  depontioii,  and  future  accretion.  Whether 
or  not  this  be  admitted,  no  one  who  has  studied  the  subject  can 
deny,  that  the  assimilating  organs  in  strumous  and  consumptive 
habits,  about  this  age,  are  peculiarly  deranged,  and  that  great  at- 
tention to  diet  (when  diet  is  least  apt  to  be  attended  to,  and  all 
sorts  of  crudities  are  taken)  will  not  only  sometimes  ward  off  those 
phthisical  attacks,  which,  when  once  established,  will  inevitably  run 
their  fatal  course,  but  prevent  many  nearly  allied  diseases  in  after 
life. 

Dr  Prout  adds  in  a  note,  that  gout  and  struma  are  frequently,  if 
not  always,  associated;  and  the  gouty  chalkstones  of  old  age  may  be 
considered  as  little  more  than  modifications  of  the  scrofulous  tuber- 
cle of  youth,  both  being  alike  formed  from  mal-assimilationofthe 
albuminous  principle. 

All  the  best  modem  authors  acknowledge  the  invariable  presence 
of  disturbed  digestion  in  struma.  The  late  Dr  Todd  states  in  hia 
Essay  on  Dyspepsia^  in  the. Cyc.  o/Fract.  Med.y  (vol.  2,  p.  654)— 
in  which  opinion  Sir  James  Clark  fully  concurs — that  strumoua 
dyspepsia  presents  a  more  characteristic  feature  of  this  habit  of 
body  than  any  physiognomical  portrait  which  has  yet  been  drawn  ct 
it.  For,  upon  whatever  temperament  the  disordered  constitution 
called  scrofula  engrafts  itself,  this  form  of  dyspepsia  will  also  there 
be  found;  and,  therefore,  being  constantly  present  with  it,  preceding 
and  accompanying  the  various  symptoms  which  issue  from  it,  it 
would  be  contrary  to  all  reason  to  refuse  to  it  an  important  share 
in  the  development  of  this  disordered  habit,  and  in  the  pro- 
duction of  the  local  affections,  which  have  hitherto  too  much  en- 
grossed the  attention,  to  the  exclusion  of  a  proper  consideration  o( 
the  constitutional  disease. 

The  derangement  of  the  organs  of  primary  assimilation  excites 
symptoms  which  differ  slightly  in  different  cases.  The  abdomen  is 
unnaturally  protuberant,  and  entozoa  are  very  apt  to  generate  in 
the  intestinal  canaL  The  tongue  is  frequently  red  at  the  tip  and 
edges,  and  the  papillse  prominent,  whilst  the  centre  is  covered  witJi 
a  shining  greyish  mucous  coat.  At  other  times,  the  whole  tongne  ia 
covered  with  a  thin  opaque  mucous  covering,  through  which  the 
papillse  project,  or  is  distributed  in  more  or  less  circular  confluent 
spots,  often  with  a  brownish  dry  streak  down  the  centre  in  ibe 
morning.  The  appetite  for  food  and  drink  is  very  uncertain.  Some- 
times the  patient  is  thirsty,  with  a  ravenous  appetite,  whikt  at 
others  there  is  no  desire  for  food,  with  unaccountable  dislikes  and 
fancies.  The  bowels  are  generally  confined,  with  occasional  attacks 
of  diarrhoea,  depending  probably  on  the  irritation  which  the  accu- 
mulated matters  in  the  intestinal  tract  ultimately  set  up. 

The  evacuations  from  the  bowels  are  almost  constantly  unnatmal 
in  smell,  colour,  and  consistence,  mainly  attributable  to  the  defici- 
ency or  morbid  qualities  of  the  biliary  secretion.  The  stools  are 
generally  of  a  light,  or  even  white  colour,  of  a  clayish  consistence, 
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poflsesfi  a  putrid  odour,  and  are  mixed  with  much  mucus^  undigest- 
ed or  partially  digested  food,  and  sometimes  blood.  Pain  or  un- 
easiness is  often  complained  of  in  the  stomach,  or  in  some  part  of 
the  abdomen.  The  breath  is  foul,  and  there  is  in  general  much 
irritation  about  the  nose  and  mouth,  and  sometimes  the  rectum^ 
so  that  the  child  picks  and  scratches  these  parts  continually,  and 
often  occasions  unpleasant  sores. 

The  sleep  is  seldom  perfectly  calm  and  undisturbed,  but  is  either 
broken  suddenly  with  a  start,  or  is  restless,  with  grinding  of  the 
teeth,  talking,  or  even  screaming.  In  advanced  cases  the  throat 
often  suffers  from  repeated  inflammations,  and  the  tonsils  undergo 
chronic  enlargement — but  only  in  some  eases— and  in  these  also; 
the  upper  lip  enlarges,  and  the  mucous  membrane  of  the  nose  is 
almost  always  engaged.  The  temper  becomes  irritable  and  fretful, 
and  the  child  cries  from  slight  causes. 

Such  are  the  symptoms  of  primary  mal-assimilation.  It  remains 
to  consider,  in  the  second  place,  the  phenomena  of  deranged 
secondary  assimilation. 

Secondary  assimilation  consists  of  processes  of  two  kinds,  forma- 
tive and  destructive.  By  formative  assimilation,  the  different  tissues 
of  the  body  are  renewed  and  formed  from  the  blood.  By  de- 
stmctive  assimilation,  the  tissues  are  again  destroyed,  taken  up 
again  into  the  circulation,  and  either  converted  into  other  principles 
for  future  purposes,  or  into  excrementitious  matters. 

In  confirmed  stfUma,  the  albuminous  and  gelatinous  tissues  being 
formed  from  an  imperfectly  elaborated  blood,  are  far  from  healthy; 
the  muscular  and  cellular  tissues,  &c.,  are  soft,  flaccid,  and  deficient 
in  tone.  The  general  surface  of  the  body  is  often  pale — the  skin 
being  in  some  cases  harsh,  dry,  and  subject  to  eruptions;  in  others 
soft,  relaxed,  and  pasty;  and  in  a  third  set,  of  a  fair  waxy  appear- 
ance, with  conspicuous  veins — in  which  latter  case  there  is  almost 
alwajs  excitement  of  the  circulation  and  of  the  nervous  system, 
producing,  in  the  debilitated  state  of  the  general  system,  a  condi- 
tion of  incipient  hectic  fever,  and  night  sweats.  The  mucous  mem- 
branes of  the  respiratory,  alimentary,  and  genito- urinary  organs,  are 
either  diseased,  or  extremely  prone  to  take  on  diseased  actions. 
Moreover,  it  must  be  remembered  that,  according  to  the  laborious 
researches  of  Dr  Carswell,  the  secretion  of  the  tubercle  from  the 
blood  is  confined  to  albuminous  and  gelatinous  tissues,  viz.,  the  sur- 
faces of  mucous  and  serous  membranes — to  which  we  might  add  the 
ekin  and  muscular  system. 

By  the  secondary  destructive  assimilation  of  these  tissues,  albu- 
mino-gelatinous  matters,  imperfectly  elaborated  and  deficiently  vita- 
lized, are  formed.  Those  portions  which,  instead  of  entering  the 
circulation  at  once  through  the  capillaries,  are  taken  up  by  the  ab- 
sorbents, frequently  accumulate  in  the  glands  and  vessels  of  this 
tystem,  especially  where  they  are  much  exposed  to  external  influ- 
^ces,  in  the  solid  or  organizable  form  of  tuberculous  matter.     In 
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healthy  states  of  the  system,  these  matters  having  fomid  their  way 
into  the  circulation,  would  be  converted  by  the  kidney  into  liihate 
of  ammonia,  and  pass  off  with  the  urine;  but  this  is  not  the  case 
in  struma,  for  the  urine  rafely  deposits  the  lithates,  unless  the  sys- 
tem be  in  a  febrile  condition.  The  urine,  it  is  true,  is  almost  always 
unhealthy;  but  unless  the  patient  suffers  from  hectic,  it  is  apt  to  be 
pale  and  abundant,  speedily  becoming  alkaline,  and  undergoing  do- 
compositioa,  whilst  a  white  sedimenl^the  triple  phosphate  of  am- 
monia and  magnesia — separates  and  falls  to  the  bottom  as  the  urine 
cools. 

The  general  symptoms  in  all  forms  of  struma,  are  those  of  defec- 
tive power,  deficient  vital  energy  or  vitality,  either  with  or  without 
excessive  nervous  irritability.  Where  the  nervous  system  is  mor- 
bidly irritable,  the  slighter  or  the  more  confirmed  indications  of 
hectic  fever  are  invariably  present;  for,  as  I  have  shown  elsewhere,^ 
the  essential  elements  of  hectic  consist  of  excessive  nervous  irrita- 
bility, and  deficient  general  power.  The  pulse  is  either  soft,  feeble, 
and  slow,  or  preternaturally  quick  and  irritable,  but  deficient  in  real 
power;  the  muscular  system  (as  a  general  rule)  is  feeble,  and  inca- 
pable of  much  or  prolonged  exertion,  whilst  the  nervous  system  in 
one  set  of  patients  is  .languid  and  deficient  in  its  functions,  and 
morbidly  active  and  irritable  in  another. 

All  strictly  strumous  diseases  arise  from  the  deposition  of  tuberca- 
lous  matter  in  certain  situations,  and  the  excitation  of  subsequent 
morbid  processes  set  up  in  order  to  remove  such  sources  of  irrita- 
tion from  the  system.  The  reason  why  particular  organs  and  tis- 
sues are,  as  it  were,  selected  by  a  disease  having  so  wide  a  diffusion 
as  the  volume  of  circulating  blood,  is  dependent  upon  an  attraction 
which  subsists  between  such  parts  and  the  peccant  materials  con- 
tained in  the  blood.  Not  only  are  these  matters  attracted  by  the 
affected  tissues  (either  from  the  nature  of  their  functions,  or  from 
injury,  or  disease  going  on  in  them,)  but  sufficiently  so  to  separate 
them  from  the  blood,  and  either  to  retain  and  fix  them  in  connexion 
with  the  tissues,  or  to  pour  them  out  on  free  surfaces.  In  these 
situations,  in  the  shape  of  tubercle,  they  act  as  foreign  matters,  and 
sooner  or  later  excite  a  series  of  subsequent  processes  intended  to 
rid  the  system  of  their  presence  altogether. 

From  the  abundance  of  the  material,  and  the  constancy  yfi^^ 
which  it  is  renewed,  we  can  readily  understand  how  so  many  organs 
are  involved  in  severe  cases. 

The  explanation  now  furnished  of  the  origin  of  local  strumous 
diseases  most  probably  applies  to  ail  diseases  which  depend  on 
either  a  specific  virus,  or  some  noxious  material  circulating  with  the 
blood;  the  local  affections  which  arise  from  these  states,  are  setup 
by  the  mutual  and  elective  attraction  between  the  tissue  and  the 
noxious  agent — ^the  ultimate  aim  being  to  eliminate  it  from  the  sys- 
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tem.  Doubtless  such  is  the  case  in  gout,  syphilis,  and  other  dis- 
eases. Dr  Budd  of  Bristol,  in  an  able  and  interesting  paper  on  the 
sjmmetry  of  disease,'  has  proved  that  the  essential  condition  of  each 
individual  lesion  is  dependent  on  the  detention  of  morbid  matters, 
and  their  being  held  in  union  or  a£Snity  with  the  part  affected. 

There  can  be  little  doubt  that  several  varieties  or  groups  of 
Bymptoms  are  apt  to  come  on  in  the  strumous  constitution,  but 
having  the  essential  pathological  elements  common  to  all;  thus  tu- 
bercular phthisis,  strumous  diseases  of  the  bones  and  joints,  dis- 
eases of  the  eye,  attack  individuals,  independently  of  each  other, 
and  rarely  occur  together  in  the  same  person,  although  no  doubt 
can  exist  of  their  dependence  on  an  identical  state  of  constitutional 
eontamination.  Tubercular  phthisis  presents  peculiarities,  and  the 
more  common  strumous  local  affections  are  rarely  present,  notwith- 
standing that  the  products  of  diseased  action  are  identical.  On  the 
contrar}%  where  the  lymphatic  glands  undergo  strumous  deposition 
and  inflammation,,  the  ears  are  sore,  and  the  skin  is  affected  with 
eruptive  and  other  disorders,  diseases  of  the  eyelids  and  eyes  are 
common,  but  tubercular  phthisis  most  uncommon. 

Itmusti>e  stated,  however,  that  another  strumous  disease,  viz., 
strumoos  conjunctivitis  is  not  solely  dependent  on  strictly  strumous 
causes.  The  excessive  irritability  of  the  ophthalmic  division  of  the. 
fifth  pair  of  nerves,  which  characterises  the  disease,  seems  to  arise 
from  the  propagation  of  irritation  along  the  ganglionic  system,  ori- 
ginating in  the  abdominal  portions,  and  which,  in  accordance  with 
a  general  law  in  such  cases,  affects  the  terminal  filaments.  The  in- 
timate connection  which  is  found  to  subsist  between  the  ophthal- 
mic symptoms  and  the  state  of  the  digestive  organs,  leads  me  to 
this  conclusion.  It  should  be  added,  that  strumous  ophthalmia 
rarely  occurs,  unless  the  fifth  nerves  are  suffering  from  the  effects 
of  primary  or  secondary  dentition* 

The  causes  of  stroma  favour  the  views  already  expressed. 

In  one  form  or  another,,  it  is  the  most  prevalent  affection  which 
affects  the  inhabitants  of  damp,  cold,  and  variable  climates.  Like 
many  other  constitutional  diseases,  the  peculiar  form  possessed  by 
the  parents  is  almost  sure  to  be  handed  down  to  the  offipring,  or  a 
state  of  system  extremely  prone  to  take  on  similar  disordered 
actions.  Indeed,  the  causes  of  struma  are  chiefly  those  derived 
from  congenital  and  hereditary  peculiarities,  but  there  can  be  no 
doubt  that  the  disease  may  be  induced  in  a  healthy  individual,  pro- 
vided he  be  exposed  for  a  su£Bcient  length  of  time  to  injurious 
agencies  of  sufficient  intensity.  Thus,  it  comes  on  after  many  of 
the  eruptive  fevers,  from  confinement  to  an  improper  diet,  whether 
excessive  or  deficient  either  in  nutritive  principles  or  mere  quan- 
tity, especially  if  indigestible;  dark  and  unhealthy  habitations,  de- 
ficient clothing,  and  a  want  of  due  and  necessary  ^Mrcise.     As 
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might  he  eftpeeiBdy  the  younger  the  patient  the  more  injurioiu  do 
these  caused  prove^ 


Artiolb  11.— Case  o/PannuBtf'MSd  hp  Ikoeutati^c/ti^^S^milkHif 
PurulnU Ophihalmki,  ^yRosERTE.  DuDoiiON,  M:D.,Zt«^poo/. 

The  varieties  of  Pannus  may  'be  iiiekided'  generally  und^r  two 
heads,  the  P,  erasms  and  P.  tenuis;  the  former  eomprising  those 
which  present  a  fleshj-loaking  appearanee,  occasioned  by  hypertro- 
phy or  increased  development  of  the  blood-vessels  of  the  corneal  con- 
junctiva, which  has  sometimes  granulations  on  its  surface;  and  the 
latter,  those  which  have  a  dull,  yellowish,  semi-opaque  aspect,  with 
but  few  blood-vessels^  visible'.  It  very  frequently  happens  that  the  pan- 
nus  belongs  partly  to  the  one$  and  partly  to  the  other  species;  when 
this  is  the  case,  the  eraseus  is  genefrally  superiorly,  the  tenuis  infe- 
riorly,  according  to  Jiingken  and  Sichel ;  and  my  own  observation 
agrees  with  theirs.  The  growth  of  the  pannus  is  from  above  down- 
wards. 

Another  important  division  of  the  disease  is  into  acute  and  chronic; 
thus,  I  have  seen  several  good  instances  of  it  after  a  week  of  severe 
catarrhal  ophthalmia,  and  not  a  few  of  upwards  of  twenty  yean* 
standing. 

It  may  be  complieated  with  many  other  affections,  such  as  pho- 
tophobia, (which  always  exists  in  scrofulous  subjects,  and  (o  a 
greater  or  less  extent  in  almost  every  case^  as  far  as  my  experience 
goes),  ulceration  of  the  cornea^  prolapsus  iridis,  ko. 

Pannus  is  most  frequently  the  result  of  previous  acute  inflamma- 
tion, such  as  variolous,  morbiUous,  scrofulous,  catarrhal,  and  above 
all  Egyptian  and  gonorrhoeal  ophthalmia;  it  may  also  be  occasioned 
by  the  irritation  of  foreign  bodies  long  continued,  such  as  an  un- 
detected particle  of  dust  or  othei*  substance  in  the  eyelid,  by  the 
irritation  to  which  the  eye  is  exposed  in  lagophthalmos,  by  the  action 
of  the  cilia  in  entropion,  trichiasis^  and  distichiasis. 

In  cases  of  long  standing  not  owing  to  the  irritation  of  foreign 
bodies,  I  have  always  found  present  a  granular  state  of  the  palpebral 
conjunctiva,  to  the  cure  of  which  the  local  treatment  of  sargeom 
has  generally  been  directed,  by  the  application  of  sthnulants,  snohai 
blue-stone,  and  lunar  canstic,  or  by  excisioti  of  the  granulations. 

The  cure  of  acute  cases,  the  result  of  cfatarrhal  ophthalmia,  is  ia 
general  simple,  (although  I  hate  always  (bund  that  even  here  the 
characteristic  conjunctival  grantilations  ekist) :  the  same  may  be 
said  of  those  cases  caosed  by  the  irritation  of  a  foreign  substance, 
and  the  inversion  of  the  cilia,  the  removal  of  the  former,  or  a  su^ 
cessful  operation  for  the  latter  generally  sufficing. 
•  It  is  the  chronic  cases,  the  sequebe  of  some  of  the  above  inflam- 
mations kept  up  by  the  granular  state  of  the  palpebral  oonjonetiva, 
which  generally  defy  our  local  applications  and  prove  the  opprobna 
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oTou/  ejeHiiqpieQaariea,  and  the  immber  lof  remedies  proposed  in  all 
works  on  ophihalmdogy  for  the  eradication  of  these  granulations, 
Bufficiently  ahowiB  the  difficulty  of  doing  this. 

Whilst  attending  the  clinique  of  Professor  Jaeger  of  Vienna,  in 
tlie  winter  of  184  V  my  attention  was  directed  to  the  cure  of  this 
obstinate  affection  by  inoculation  of  the  eye  with  the  secretion  from 
parulent  ophthalmia.  From  what  I  there  saw,  and  still  more  from 
what  I  have  since  read  in  the  work  of  Piripger,*  I  was  led  to  enter- 
tsin  a  very  favourable  opinion  of  this  mode  0(  treatment. 

Without  entering  into  any  details,  for  which  I  refer  the  reader 
to  Dr  Robert  Hamilton's  paper  in  this  Journal  (July  1 843 ;  p.  5  79,)  I 
may  content  myself  by  remarking,  that  the  treatment  is  applicable  to 
all  cases  of  pannua,  whether  tenuis  or  crassus,  whether  accompanied 
or  not  by  photophobia,  ulceration  of  the  cornea,  ancient  prolapsus 
iiidis,  or  opaque  apots;  that,  according  to  Piringer  it  signifies  little 
whether,  the  matter  employed  {of  inoculation  be  taken  from  an 
ophth.  gonorrho^ca  or  neonatorum/  proytded  it  be  procured  from  a 
mild  case. 

Inoculatioii  of  pterygium  would  be  4»f  no  use,  indeed  the  chances 
ace,  that  it  would  destroy  the.  eye;  it  is  necessary  to  make  this  remark, 
for  some  writers  {e.  g,  Scarpa,  and  those  who  copy  him),  confound 
pteiygium  vath  pannus;  but  it  should  be  borne  in  mind  that  the 
fonner  is  mevely  a  growth  of  a  polypous  nature  on  the  surface  of  the 
eonjimctiva  scleroticae  and  cornea,  whereas  the  latter  is  an  actual 
d^eneration  of  the  the  conjunctiva  eomese  it«elf. 

Inoculation  would  be  equally  useless  or  hiortful  in  the  case  of 
ample  opacity  of  the  cornea,  but  the  e&istence  (^partial  opacity 
along  wiUi  pannus,  is  no  contra-indiqation  to  its  employment,  al- 
thoi^  be  it  remembered,  it  will  not  remove  these  opacities. 

I  have  only  treated  one  case,  and  although  I  should  have  liked 
to  have  bad  several  before  publishing  the  result,  yet  I  do  so  now 
^th  the  hope  that  the  highly  favourable  issue  may  induce  some  of 
loy  oiedical  brethren  who  enjoy  more  extensive  opportunities  than 
n)yaelf,  to  employ  this  method  of  curing  &  ^at  troublesome  and 
distressing  chronic  disease,  which  Jaeger  and  Piringer's  practice 
>howato  be  almost  universally  successful..^ 

Catharine  Evans^  i^d  21,  stent  and  fnll-blooded.  She  stands 
vith  her  bead  bent  forwards  on  her. chest,  her  brows  drawn  over 
her  eyes,  which  are  but  half  open,  and  wink  and  water  frequently. 

*  Die  Blenngrrboe  am  MenscbeDauge.  GrEtz,  1 84 1 .  A  very  concise  abstract  of  tbis 
*«tt  wiD  be  found  in  the  Sriiiah  Journal  o/Bomceopathy,  vol  i.  No.  4.  pp.  387-398. 
^noithko$Udoeen, 

*  I  aa  oonTineed  tbat  the  opbthalpua  panileiita  neonatonim  is  alwi^  caused'  hy 
^BocolatioDy  as  I  have  never  yet  met  wUh  a  ease  in  which  the  mother  bad  not  either 
Icooorrhoea  or  gonorrhoea. 

'  In  Jaeger's  vxperienee,  aboul  6  per  cefit  only  of  the  eyes  submitted  to  this  treat- 
n«t  pTMed  imraeoasflfta,«*in  £faringer^,iHit  quite  S^  per  cent.»  and  with  the  Utter 
^  c^es  veie  only  not  eared  of  the  paan«s,  Uiey  were  nowise  injured  by  the  operation. 
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The  eyelids  externally  seem  swoUea,  when  she  looks  towards  the 
window  they  close  spasmodically,  and  can  only  be  opened  when  she 
has  her  back  to  the  light;  on  opening  them  forcibly  towards  the  light 
a  gush  of  hot  tears  ensues.  The  cornea  is  highly  yascular  and  pre- 
sents a  dull  irregular  appearance;  it  is  more  vascular  and  opaque 
.  superiorly  than  inferiorly;  in  the  former  situation  there  are  some 
granulations.  The  conjunctiva  scleroticae  is.  very  vascular.  The 
upper  eyelid  is  with  difficulty  everted,  owing  to  its  great  thickness, 
which  is  occasioned  by  a  large  mass  of  fleshy  granulations,  of  a  flat- 
tened form,  and  bearing  a  striking  resemblance  to  the  surface  of  a 
healing  ulcer.  The  inferior  palpebral  conjunctiva  is  very  much  in- 
jected, has  a  velvety  appearance,  but  is  destitute  of  granulations. 
This  description  applies  to  both  eyes,  the  right  is  if  any  thing  the 
worst.  The  health  of  the  patient  is  otherwise  good,  appetite  ex- 
cellent, bowels  and  catamenia  regular.  She  says  that  when  two 
years  and  a  half  old,  she  had  measles,  and  being  an  orphan  and 
but  ill  looked  after,  her  eyes  were  much  neglected.  She  was  first 
affected  with  weak  watering  eyes,  for  which  she  was  taken  to  sun- 
dry dispensaries  and  private  practitioners,  but  they  continued  gra- 
dually to  grow  worse.  It  was  hoped  that  on  the  occurrence  of  the 
catamenia  a  favourable  change  would  take  place,  but  the  contrary 
was  the  case,  and  since  her  fourteenth  year  she  has  not  been  able 
to  see  even  large  letters,  nor  to  do  any  but  the  coarsest  work. 
During  this  long  period  she  has  been  subjected  to  almost  every 
variety  of  treatment;  the  granulations  have  been  touched  with  blue 
stone,  burned  with  caustic,  repeatedly  cut  off;  she  has  been  blistered, 
bled,  leeched,  cupped,  purged,  &c.  What  gave  her  greatest  relief 
was  the  excision  of  the  granulations,  but  that  was  but  temporary. 
Among  other  remedies  tried,  was  getting  touched  by  a  supposed 
miraculous  hand  at  St  Helen's;  at  that  time  she  was  totally  blind; 
notwithstanding  the  virtues  of  this  miraculous  hand,  she  did  not 
regain  her  sight  until  the  granulations  were  again  cut  off.  Ever 
since  her  fourteenth  year  she  has  been  unable  to  bear  a  strong  light, 
but  with  respect  to  this  and  the  other  symptoms  she  is  sometimes 
better  and  soqietimes  worse. 

Having  procured  some  matter  from  the  eye  of  'an  otherwise 
healthy  infant,  affected  with  purulent  ophthalmia,  on  the  29th  Sep- 
tember 1843,  at  3  o'clock,  an  hour  after  taking  it  from  the  infant'* 
eye,  and  whilst  still*  moist,  I  introduced  it  between  the  lids  of  the 
right  eye. 

30^/*  September^  3  o'clock. — Not  the  slightest  symptom  of  the 
inoculation  had  taken  place.  I  left  orders  to  be  sent  for  %hould  any 
peculiar  appearance  be  observed  about  the  eye. 

2d  October^  2  o'clock. — I  was  to-day  informed  that,  about  an 
hour  after  I  had  left  on  the  30th,  the  patient  began  to  complain 
of  pain  in  the  right  eye,  and  yesterday  morning,  on  awaking,  the 
eyelids  of  that  eye  were  very  much  swollen.  She  omitted  to  send 
for  me,  and  to-day,  when  I  saw  her,  the  eyelids  of  the  affected  eye 
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were  very  much  swollen  and  red;  the  patient  complains  of  some 
pain  not  very  severe,  and  there  escapes  from  between  the  lids  a 
sero-purulent-looking  fluid.  Owing  to  the  extreme  swelling,  it  was 
impossible  to  observe  the  state  of  the  eyeball.  I  prescribed  three 
leeches  to  be  applied  round  the  eye,  the  bleeding  to  kept  up  by  fo- 
mentations; thereafter,  a  moistened  cloth  to  be  kept  constantly  on 
the  eye.  An  ounce  of  epsom  salts  to  be  taken  immediately,  after- 
wards small  doses  of  tartar  emetic,  so  as  to  maintain  nausea. 

4  o^clock.  The  swelling  has  been  much  relieved  by  the  leeches, 
which  bled  well.  The  patient  is  rather  faint. — To  Aape  low  diet. 
^To  keep  her  bed. 

3d  October,  The  right  eye  continues  in  much  the  same  state  as 
at  last  report,  still  a  little  pain  is  felt  in  it.  The  salts  operated 
freely,  and  she  took  the  tartar  emetic  mixture,  which  excited  slight 
naasea.  I  scarified  slightly  the  palpebral  conjunctiva.  Cornea  not 
visible.  The  left  eye  was  not  affected. — Two  more  leechee  to  he  ap- 
plied  to  the  eye. — Oontinuetur  mietura. 

4tih  October.  The  swelling  is  very  much  diminished;  discharge  of 
muco-purulent  fluid;  considerable  photophobia;  cornea  distinctly 
visible,  imbedded  in  the  chemosed  sclerotic  conjunctiva.  The 
patient  has  no  uneasiness  in  the  eye,  except  when  it  is  touched.  I  in- 
serted a  drop  of  a  six-grain  solution  of  nitrate  of  silver. — Contin.mist. 

5th  October.  Swelling  of  lids  still  further  diminished;  discharge 
profuse;  cornea  visible;  left  eye  not  affected.  Applied  nitrate  of 
silver  in  solution  to  the  conjunctiva  and  lids  externally. — Omit.  mist. 

6th  October.  As  at  last  report,  quite  easy;  discharge  very  copi- 
ous; bowels  open. 

7th.  Complains  of  pain  in  the  eye  and  head;  has  not  had  a  mo- 
tion to-day. — Appl.  hirud.  ij. — Ht.  magn.  sulph.   §m. 

8li.  Feels  quite  relieved  from  all  pain  to-day;  leeches  bled 
fredy;  bowels  opened  by  the  salts;  discharge  very  copious — ^puru- 
lent;  still  a  great  deal  of  ohemosis. — AppL  sol.  nit.  argent. 

9th  and  \Oth.  The  eye  still  improving. 

llth.  The  left  eye  has  become  affected.'  Patient  thinks  that 
none  of  the  matter  from  the  right  eye  could  have  got  in,  as  she  was 
particularly  careful  in  cleansing  it.  The  left  eyelids  are  slightly 
swollen;  the  conjunctiva  scleroticse  is  chemosed;  not  very  red;  dis- 
charge serous;  photophobia.  The  right  eye  is  not  so  much  swol- 
len; the  palpebral  conjunctiva  has  the  appearance  of  an  ulcerated 
surface;  discharges  freely.  Omit  the  wet  applications  to  the  right 
eye,  and  apply  instead  a  piece  of  dry  linen,  to  be  carefully  cleansed 

'  Piringer  states  rather  dogmatically,  (p.  189)  that  when  one  only  of  two  eyes  af- 
fected with  pannasy  or  other  chronic  inflammation,  is  inoculated,  the  blennorrhcaic 
process  affects  the  other  eye  about  sixty  hours  after  the  first;  and  he  farther  obsenres, 
(p.  190)  that  when  the  ophthalmo-blennorrhaoa  invades  one  eye  naturally,  the  other  will 
^B^taioly  be  affected  on  the  third,  fourth,  fifth,  seventh,  or,  at  the  latest,  the  ninth  day, 
bat  it  will  be  seen  that  in  this  case  the  left  eye  did  not  take  on  the  disease  until  the 
eleventh  day  after  it  had  affected  the  right,  and  when  the  process  in  the  latter  was  al- 
nftdy  (m  the  decline. 
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%s  bafore.  .  Wei  applicatums  to^  the  left  eye-  h»  t)ier  bpw4l  wero 
opt  opeoed  to-day,  I  ordered  half  an  ounce  of  salts. 

12th.  Left  eyelids  very  much  swollen  and  oedem^tons;  co^sidfr:. 
rable  pressing  pain  in  the  eye;  photophobia;  secretion  siuco-puru- 
lent;  great  chemosis.  In  the  right  eye,  the  purulent  procQse  is  Btill 
going  on  with  the  same  activity. — Three  leeches  to  the  left  e^; 
continue  the  cold  application;  put  a  drop  ofvinum  opii  in  the  riyit 
eye;  continue  the  other  application.  The  mist,,  ant.  tart,  as  before. 
,  ISth.  The  pressing  pain  removed  by  the  leeches;  the  swelling 
considerably  abated;  a  soreness  still  remains,  along  wiUi  phot^pho*. 
bia. — Appl.  hirud.  ij\  anffulo  externo  oculi  sinistri. — Oont,.  nust.-^-To 
ihe  right  eye  mn.  opii  as  before. 

iUh.  Swelling  of  left  lids  considerably  dimioic^ed;  still  som^ 
heat,  and  tenderness;  photophobia  great;  continue  cold  appli- 
cations^    Bight  eye  as  before. 

.  Ibth.  The  eye  is  much  less  tender  to-day;  not  so  ,hot;,.fltill 
photophobia;  sclerotic  conjunctiva  of  both  eyes  nearly  alik^  i.  & 
dwoUen  up  into  a  livid  fleshy  mass;  discharging  profusely.  The 
oorneffi  of  both  appear  as  if  sunk  in  the  middle  of  this  msksa,  aod 
seem  to  be  discharging  also.  The  conj.  palpeb.  has  lost  the  ap- 
pearance of  distinct  granulations,  and  appears  like  the  uninterrupt- 
ed surface  of  some  kinds  of  ulcers. — Cont,  mist,  et  colly r. 

ISth.  Both  eyes  still  profusely  discharging.  Patient  compbiiu 
of  disagreeable  taste  io  the  mouth;  feels  dre^fully  tired  with  lying 
so  long  in  bed.  There  is  still  great  photophobia,  but  the  right  eje 
can  be  partially  opened  by  the  patient  herself.  Tp  get  some  beef- 
tea  or  soup  for  dinner. — Omit.  mist. 

\9th.  Feels  better  to-day;  disagreeable  taste  gone;  soup  relish- 
ed; can  partially  open  both  eyes;  discharge  still  continues;. .photo- 
phobia not  quite  so  intense  as  before. — To  get  meat  for  dinner. 

2\st^  General  health  and  feelings  greatly  improved;  the  sclero- 
tic of  right  eye  begins  to  glimmer  throi^h  the  chemosed  CQQjoD^ 
tiva. — To  get  up  to-morrow ^  and  sit  in  an  airy  room-  Diet  to  he  e» 
when  in  health* — Cont.  lotio. 

23d.  I  was  to-day  much  astonished  at  the  rapid  progress  whiqh  the 
^es  had  made  since  last  visit.  She  can  now  open  both  eyes  tnAj 
before  the  window,  which  she  was  unable  to  do  before  the  inocula- 
tion was  performed.  The  sclerotic  of  both  eyes  begins  to  Appear 
of  a  beautiful  white.  The  cornea  of  the  right  eye  .seems  to  bave 
lost  completely  its  vascularity,  although  it  is  still  rough  and  irre- 
gular.; that  of  the  left  remains  vascular,  b.ui  not  so  much,  so  bjl 
before  inoculation.  No  disagreeable  sensation  in  the  eyes  at  sIL 
Patient  in  excellent  spirits. 

27th.  The  improvement  has  been  progressing  steadily  since  hst 
report.  She  can  now  see  fully  as  well,  if  not  better,  than  before 
the  inoculation,  and  says  she  feels  her  eyes  daily  gaining  strength* 
There  are  still  some  fleshy  granulations  at  the  external  and  interosi 
angles  of  the  right  eyelid;  the  left  seems  to  be  more  free  from  pain. 
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The  vaacalarity  of  both  corneffi  is  verj  much  diminished;  indeed, 
there  is  searcely  any  in  the  right;  the  left  still  contains  some  of  it 
10  the  saperior  half.  The  bienorrhagio  process  has  not  yet  ceased^ 
—Cont.  eoUyr. 

Nowmber  8fA. — The  specific  action  is  still  going  on  in  both  eyes» 
though  very  shghtly.  The  under  half  of  both  corneee  is  quite  dear, 
ftnd  the  dimness  of  the  upper  half  diminishing.  She  can  see  print 
of  a  moderate  size,  (read  it  she  cannot,  as  she  has  long  since  for- 
gotten her  letters)  and  can  look  at  any  light  without  inconvenience. 

After  this  the  eyes  gained  daily  in  strength,  lost  their  vascula- 
rity, the  granulations  disappeared  entirely,  as  also  the  vascularity  of 
the  oomea, — merely  a  slight  haziness  remaining  at  the  upper  part, 
which  is  ordinarily  covered  by  the  eyelid,  but  not  interfering  in  the 
least  d^ree  with  vision.  She  continued  to  use  a  wash  for  several 
weeks  after  this,  but  has  now  discontinued  it  for  some  months,. 
Instead  of  walking  in  the  open  air,  with  her  head  bent  forwards, 
and  her  eyes  scarcely  open,  as  she  used  to  do,  she  now  walks  erect, 
and  does  not  experience  the  smallest  inconvenience  from  the  bright- 
est sanshine.  She  can  do  the  minutest  needle-work,  and  is  no 
longer  dependent  on  the  care  and  attention  of  others.  From  the 
rapid  progress  she  made  when  she  got  out  of  bed,  and  had  gene- 
rous diet,  I  am  inclined  to  think,  that  the  antiphlogistic  treatment 
was  persevered  in  rather  longer  than  there  was  occasion  for,  but 
the  severity  of  the  disease,  and  the  alarming  appearance  it  .present^ 
ed,  deterred  n»e  from  allowing  her  to  return,  so  soon  as  she  might 
have  done^  to  her  usual  mode  of  living. 

LiTERMoL,  BCarch  1844. 


Abticle  III. — Case  of  Paisaning  icith  Corrosive  SubUilhaU;  icith 
M$dimhL€ffcd  Remarks,  By  Jambs  Watson,  M.D;,  Physician  4o  the 
Scyal  Infirmary  of  Glasgow. 

Henry  McDonald,  a  journeyman  shoemaker,  aged  about  35,  was 
admitted  into  the  medical  wards  of  the  Glasgow  Boyal  Infirmary 
under  my  charge,  on  the  8th  of  February  1844,  shortly  before « the 
▼iait.  It  appeared  that  in  a  fit  of  drunkenness  and  passion,  he  had, 
on  the  previous  evening,  swallowed  more  or  less  of  twopence  worth 
of  corrosive  sublimate,  supposed  to  be  about  a  drachm.  He  stated 
afterwards  that  he  kept  the  salt  for  a  little  in  his  mouth,  and  then 
apat  it  out,  but  that  some  of  it  might  have  gone  over.  .  He.  was 
seen  shortly  after  by  a  surgeon,  who  administered  emeticaand  at 
bnmen  ovi  freely.     The  stomach-pump  was  not  used. 

When  admitted,  he  was  very  weak  and  exhausted;  the  pulse  was 
120,  and  small;  the  hands  and  feet  were  cold  and  livid;  he  had 
frequent  slight  rigors;  his  mouth  was  much  swollen,  his  lips  purple, 
and  protruded  from  the  swelling,  and  there  was  a  constant  flow  of 
•aliva ;  the  external  fauces,  particularly  on  the  right  side,  and  also 


376  CASE  OF  POISONING  WITH  CORROSIVE  SUBLIMATE.  [MaY 

the  right  side  of  the  neck,  were  much  tumefied,  and  he  complained 
exceedingly  of  pain  and  sense  of  constriction  along  the  course  of  the 
(esophagus  ;  the  epigastrium  and  abdomen  generally  were  very  pain- 
ful, the  uneasiness  being  somewhat  increased  on  pressure,  but  un- 
accompanied by  particular  tension  or  enlargement;  thirst  intense; 
tenesmus  incessant,  dejections  being  merely  bloody  mucus;  mictu- 
rition also  frequent;  the  urine  passed  in  drops  with  much  pain; 
cough  trifling,  and  breathing  moderate;  no  head  symptoms;  the 
pupils  were  perhaps  slightly  more  contracted  than  usual. — A  tur- 

rtine  enema  immediately;  to  befolhtoed  shortly  after  its  operaiim 
one  of  starch  gruely  with  a  drachm  of  laudanum;  this  latter  to  he 
repeated  from  time  to  time  as  the  tenesmus  m^ay  require. — An  ounce  of 
castor  otV,  with  forty  drops  of  laudanum^  beat  up  with  mucilage  and 
white  of  egg ^  to  be  given  in  two  portions  at  the  interval  of  two  houn.— 
A  blister  to  be  applied  to  the  epigastrium^  and  a  weak  alum  solvtm 
to  be  used  as  a  gargle. — The  body  to  be  kept  warm^  and  beeftea^  eggi, 
and  arroio-root,  given  for  food, 

9th.  Pulse  88,  of  fair  strength;  heat  of  body,  good;  toncuedry 
and  reddish,  but  not  loaded;  mouth  less  swollen,  but  external  fauces 
same  as  yesterday;  pain  of  internal  fauces  and  oesophagus  still 
great,  and  thirst  intense,  with  more  vomiting;  matter  ejected 
greenish,  and  somewhat  acid ;  had  two  pretty  natural  stools,  with 
less  tenesmus,  after  the  turpentine  enema,  and  none  since;  pain  of 
epigastrium  said  to  be  gone;  abdomen  soft,  bearing  pressure  well; 
makes  urine  more  freely,  and  with  less  pain;  salivation  gone,  and  no 
mercurial  fcetor;  mind  distinct,  and  pupils  natural ;  no  complaint  of 
head;  dislikes  the  soup. — To  have  four  porridge  instead  of  the  soup. 
The  other  treatment  to  be  continued^  with  the  addition  often  grains  of 
calcined  magnesia  thrice  daily. 

lOth.  Vomiting  still  frequent;  four  natural-coloured  stools; 
pulse  84,  of  good  strength;  thinks  himself  better;  no  epigastric  or 
abdominal  pain;  the  urine  is  passed  easily,  chiefly  with  the  stools; 
swelling  of  mouth,  fauces,  and  neck,  is  much  diminished,  and  the 
pain  in  the  course  of  the  "oesophagus  is  greatly  relieved;  no  mercu- 
rial foetor;  gums  seem  slightly  sv^ollen,  and  the  inside  of  the  lo^er 
lip  and  cheek  stretching  towards  right  tonsil,  and  the  tonsil  itself 
are  coated  with  a  tough  lymphatic  exudation,  which  is  a  little  loose 
at  the  edge  next  the  mouth;  beneath  this  the  cuticle  is  slightlj 
abraded  at  one  or  two  points. — Omit  the  magnesia ;  and  turpentine  in- 
jection.— Let  the  other  treatment  be  the  same;  with  the  addition  of  three 
drops  of  hydrocyanic  acid  every  three  hours  whilst  the  vomiting  eonr 
tinues. — The  blistered  surface  to  be  dressed  with  issue  ointment. 

llth.  Yesterday  evening  the  vomiting  became  more  urgent,  and 
has  continued  so,  with  troublesome  hiccough;  pains  all  gone;  swell- 
ing of  fauces  and  neck  nearly  so;  no  mercurial  fcetor  nor  salivation; 
indeed  the  mouth  is  rather  dry,  with  much  thirst;  lymphatic  exuda- 
tion separating;  tenesmus  returned;  stools  reddish  and  slimy;  urine 
passed  with  stools,  with  some  return  of  pain;  pulse  76,  very£ofi; 
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tongne  reddish  and  clean,  but  dry;  body  of  good  heat;  blister  hardly 
dischargmg;  on  the  whole,  the  patient  is  evidently  much  weaker. — 
AiMtier  blister  ordered  to  tie  epigcutrium: — and  four  ouneee  of 
wine. — TreatmetU  otherwise  continued. 

12ti,  Pulse  70,  very  small  and  soft;  patient  evidently  still  weaker; 
vomiting  and  hiccon^  unabated;  stools  thin  and  slimy,  but  not  so 
frequent,  though  tenesmus  considerable  at  the  time;  urine  passed 
with  more  pain;  no  mercurial  fcetor;  tongue  still  dean,  and  mord 
moist,  but  thirst  very  great;  exudation  loosening;  mind  entire;  no 
eongh.-^Tke  anodyne  enema  was  ordered^  with  four  grains  o/powder- 
edcpium  in  place  of  the  laudanumy  to  ie  repeated  after  every  second 
ttodj  and  I  of  a  grain  of  powdered  opium  every  fourth  hour  by  the 
mitiky  whilst  the  ffomiting  continued. — The  wine  was  increased  to  sia 


\2th.  Vomiting,  hiccough,  and  tenesmus  gone,  but  has  had  seve- 
ral watery  stools,  along  With  which  he  has  passed  a  small  quantity 
of  mrine  with  little  pain;  complains  of  nothing  but  debility;  the  mind 
is  quite  entire,  and  the  pupils  are  natural;  pulse  64,  rather  firmer 
than  yesterday,  but  the  patient  is  still  evidently  fast  losing  ground; 
betakes  no  food,  but  relishes  his  wine;  blistered  surface  over  epi- 
gastrium presoiits  a  very  dark  appearance,  like  incipient  gangrene. — 
Simulants  were  increased  to  ten  ounces  of  wine  a/ndfour  of  whisky. — 
A  poMcewas  applied  to  the  blistered  surface. — The  enemataare  to  be 
c(mtiMedy  and  the  other  treatment  omiUed. 

Hdh.  From  the  time  of  the  visit  yesterday,  the  patient  continued 
to  sink;  and  died  at  8  o^clock  k.u. 

Inspection  of  the  body  thirty-sia  hours  after  death. 

1.  The  brain,  both  in  its  coverings  and  substance,  was  free  from 
disease. 

2.  The  lungs  and  heart  were  also  sound ;  with  the  exception  of 
the  fonner  being  much  congested,  and  the  mucous  lining  of  the 
traebea  and  larger  bronchi  being  of  a  deeper  red  than  usual. 

3.  The  liver,  gall-bladder,  kidneys,  and  urinary  bladder,  were  of 
nonnal  appearance;  with  the  exception  of  the  latter,  which  was 
mnch  contracted  in  size,  and  had  two  small  patches  of  its  lining 
membrane,  near  the  entrance  of  the  urethra,  of  a  deep  red  colour. 

4.  The  pleurse  and  peritoneum  were  free  from  disease. 

5.  The  alimentary  tube  was  removed  from  the  body,  and  laid 
open  throughout  its  whole  extent.  The  tonsils,  particularly  the 
n'l^t,  were  sloughy;  the  under  surface  of  the  tongue  was  coated 
with  some  remains  of  the  lymphatic  exudation  mentioned  as  having 
lined  the  under  lip  and  cheek;  and  shreds  of  the  same  were  attach- 
ed to  the  lining  membrane  of  the  oesophagus,  here  and  there, 
throughout  its.  length;  and  towards  its  lower  part,  nearly  the 
whole  circumference  was  coated ;  the  suppositious  membrane  be- 
ing here  thinner,  denser,  and  more  firmly  adherent  than  farther 
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ilp«  Thia  exudation  ended  abruptly  before  approachitig  tbe  cardko 
orifice* 

TfakO  whole  inner  membrane  of  the  etomaeh  was  more  or  len  iih 
jected,  but  especially  of  the  upper  and  left  portions.  These  was 
much  coherent  muous  of  a  greenish  colour,  but  the  most  aoeorate 
examination  could  discoyer  no  abrasion.  The  pyhmo  extremity  of 
the  stomachy  the  duodenum,  and  jejunum,  were  not  much  darker  ibaii 
usual ;  but  the  ileum,  particularly  towards  iim  lower  end,  the  eapnt 
eceoum  ooli,  and  the  whole  length  of  the  colon  and  rectum,  were  h^ 
ly  iniected,  and  smeared  with  mucus  similar  to  that  found  in  the  sto* 
maoh«  The  lining  of  the  lower  extremity  of  the  rectum  was  ptrti- 
cularly  dark«  afanost  continuously  black;  but  here  also  the  sor&ee 
was  not  abraded.  By  accident,  the  ingesta  found  in  the  stomssk 
and  upper  intestinesy  which  I  had  intended  to  have  tested,  were 
thrown  out. 

Hie  teeth  were  quite  firm;  the  gums  were  not  nleerated.  Tin 
external  surface  of  the  body  was  of  the  usual  appearance;  the  blis- 
tered part,  as  mentioned  in  last  report,  was  covered  with  a  daric 
slough,  as  if  it  had  been  destroyed  l^  caustic  potash. 

Semarb.'^ln  the  above  case,  the  notation  of  symptoms  dsriog 
life  was  made  at  the  bedside  of  Uie  patient,  and  the  narrative  of  the 
pati-^mriem  appearances  was  written  down  immediatdy  afl»r  tbe 
inspection,  so  that  nothing  has  been  introduced  into  the  histoiy 
from  recollection;  only  a  few  verbal  alterations,  and  these  of  no 
manner  of  importance,  have  been  made  on  the  stat^nents  u  en* 
tered  in  the  hospital  report-book.  As  to  the  treatment,  whilst  it 
was  such  as  I  considered  most  likely  to  benefit  the  unhappy  indivi- 
dual, it  is  only  of  importance  to  remark,  that  it  could  in  no  man&er 
interfere  with  the  natural  traces  left  by  the  poison  on  the  tisase* 
of  the  body. 

The  points  of  importance  illustrated  by  this  case  are,*- 

Isf,  That  although  the  patient  lived  seven  days  after  having  swal- 
lowed the  poison,  no  real  salivation  took  place.  The  gams  were 
only  slightly  swollen;  there  was  no  mercurial  fcBtor;  the  teeth  were 
firm;  and  the  flow  of  saliva  was  confined  to  the  first  day  after  ad- 
mission into  the  hospitaJ,  when  it  might  be  partly  occasioned  by 
nausea,  but  especially  by  the  irritation  of  the  fauces,  and  difficaity 
of  swallowing. 

Self,  That  the  efibcts  of  the  poison  were  confined  altogether  to  the 
alimentary  canal,  or  nearly  so. 

Scf,  That  the  whole  tract  of  this  canal  was  not  equally  acted  on. 
The  oesophagus,  the  left  half  «of  the  stomach,  the  lower  part  of  the 
ileum,  the  colon,  and  especially  the  rectum,  were  chiefly  affected; 
and  which  parts,  although  the  seat  of  violent  acti^m,  were  free  from 
abrasion. 

iihy  The  small  size  of  the  urinary  bladder,  and  the  irritated  spots 
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on  its  inner  murfiiM)  and  tlio  reddened  ataie  of  the  lining  membrane 
of  the  larger  bronohi,  ahowed  that  theee  parts  had  ^urticipated, 
though  to  no  great  extent^  in  the  general  uritation  of  the  mnoons 
membfanes.    And, 

Mkf  There  having  been  little  or  no  vomiting  at  the  time  of  this 
person^s  admiarion,  and  afterwards  the  matters  ejected  having  been 
ehiefly  ingesta  hardly  swallowed,  it  did  not  appear  of  importance 
to  examine  them  chemically.  Those  portions  of  the  alim^itary  ca- 
nal which  were  chiefly  afmted  by  the  poison,  wero  given  to  Dr 
Rainy,  Professor  of  Medical  Jurirorudence  in  the  University  of 
Glasgow,  who  kindly  undertook  their  chemical  examination. 

The  following  is  his  report  :--*^^  I  have  not  been  able  to  discover 
any  corrosive  sublimate  in  the  portions  of  the  alimentary  canal 
wlueh  yon  gave  me  some  time  ago«  In  my  examination,  special  at* 
tention  was  direoted  to  the  right  tonsil,  and  to  a  sloughy  patch  on 
tlie  tongue,  both  of  which  seemed  to  have  been  principally  acted 
on  by  the  poison;  but  even  in  these,  no  trace  of  its  actual  pre 
leoee  was  detected. — Mo^re  Plaee,  4^A  Mca^h  1844.^  In  a  case  of 
poiiom'ng,  therefore,  with  corrosive  sabUmate,  no  excidpatory  argu* 
meat  can  be  founded  on  the  circumstance  of  no  trace  of  the  «dt 
hsfiog  been  detected  in  the  tissues  of  the  body;  as  in  this  case, 
wliere  the  quantity  of  the  poison  swallowed  was  concdderable,  and 
its  action  on  various  portions  of  the  alimentary  tract  abundantly 
intense,  its  presence  to  any  appreciable  extent  could  not  be  de- 
tected by  the  most  careful  examination. 
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REVIEWS. 


Ledwrti  §n  the  Eruptive  Fetters.  By  Gborge  Grbgory,  M.D.,  Phy- 
tieian  to  ^  Small  Poos  and  Vaccination  Hospital  at  St  Pancras^ 
^e.  4*^.    8vo,  pp.  258.    London,  1843. 

Tntts  lectures  were  delivered  in  St  Thomases  Hospital,  in  Janu- 
ary and  February  1843.  They  are  published  nearly  in  their  origi- 
nal form,  and  contain  the  result  of  the  author's  experience  during 
his  twenty  years^  official  connexion  with  the  Small  Pox  and  Vacci- 
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nation  Hospital :  he  cannot,  therefore,  be  accoBed  of  attempting 
to  enlighten  others  before  haying  had  most  ample  opportonitieB  of 
forming  correct  ideas  of  the  eruptive  fevers.  Our  limits  prevent  ni 
from  entering  fully  into  the  author^s  views,  but  we  are  induced  to 
lay  the  table  of  contents,  and  a  few  of  his  opinions  before  our 
readers,  in  consideration  of  the  excellence  of  the  work,  and  the  im* 
portance  of  the  subject  of  which  it  treats. 

In  thirteen  lectures,  the  subjects  are  discussed  in  the  following 
order: — Lecture  1^,  Character  and  affinities  of  the  eruptive  feyers. 
2c7,  Character  and  management  of  the  eruptive  fevers.  Zd^  Early 
histbry.and  phenomena  of  small-pox.  4^A,  Statistics  and  pathology 
of  small-pox.  bthy  Management  of  small-pox.  6^A,  Rubeola,  or 
measles.  *Jih^  History  and  phenomena  of  scarlet  fever.  8<i,  Pa- 
thplo^,  statistics,  and  treatment  of  scarlet  fever.  9^^  Erysipelas. 
10^,llistory,  phenomena,  and  practice  of  vaccination.  11^  Pa- 
thology and  results  of  vaccination.  12^A,  Varicelloid,  herpetic,  and 
miliary  eruption.    IS^A,  Non-contagious  efflorescences. 

The  exanthemata  are  usually  described  as  fevers  with  which 
eruptions  arc^  essentially  associated.  Their  character  is  inflammar 
tory.  This  is  exhibited  in  nineteen  out  of  every  twenty  caMs 
of  small-pox  and  measles.  The  nervous  form  of  fever  occasion- 
ally characterizes  scarlatina  and  erysipelas :  the  malignant  form 
of  fever  is.  sometimes  witnessed  both  in  small-pox  and  scarUitina. 
The  author  thinks  that  the  vaccine  poison,  mild  though  it  be, 
may  poison  the  blood.  He  lately  attended  a  case  of  petechial 
cow-pox,  the  only  one  he  is  aware  of  on  record.  Exanthematooa 
diseases  are  .divided  into  four  stages,  the  incubative,  emptire, 
maturative,  and  secondary :  the  first  is  sometimes  attended,  and 
sometimes  not,  by  symptoms :  the  term  seeondaiy  etape  expresses 
febrile  exacerbation,  recurring  when  the  symptoms  ought  normaliy 
to  subside. 

The  character  of  exanthematous  fever  is  uniform  under  every  pos- 
sible variety  of  external  circumstance.  It  attacks  in  a  similar  man- 
ner all  ages,  sexes,  and  nations ;  and  it  seems  to  be  modified  by 
idiosyncrasy,  or  a  habit  of  body  engendered  artificially.  There  is 
no  exanthem  which  does  not  show  secondary  complications,  no  o^ 
gan  or  texture  which  may  not  be  dragged  into  participation  with 
the  primary  affection. 

No  principle  is  more  generally  recognized,  than  that  small-pox 
and  measles  necessarily  and  unavoidably  occur  to  every  man  onee 
in  the  course  of  his  Ufe ;  but  there  are  still  some  countries  in 
the  world  which  have  not  as  yet  been  visited  by  the  exanthe- 
mata. Small-pox,  measles,  and  scarlet-fever,  are  to  this  day  un- 
known in  Australia  and  Van  Dieman'^s  Land ;  and  even  in  thi^ 
country,  they  have  sprung  up  since  the  commencement  of  the  six- 
teenth century. 

The  author^s  remarks  regarding  the  principles  which  ought  to 
guide  us  in  the  management  of  eruptive  fevers  generally,  we  will 
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gi?e  in  his  own  words ;  his  views  we  conBider  correct,  ftnd  the  pas^ 
0age  affords  a  fair  illnstrati^  of  the  general  style  of  the  work : — 

"  The  exanthemata  cannot  be  cut  short.  Common  ferer,  accidentally  aria- 
hg,  may  be  cut  short  by  blood-letting,  by  an  emeticy  or  a  brisk jmrgatlye;  nay, 
nmetimea  by  the  cold  affusion ;  but  an  exanthema  cannot.  It  has  been  six, 
eight,  or  twelve  days  breeding.  It  must  run  its  coune.  You  cannot  reasonably 
indole  the  hope  of  preyenting,  or  eren  moderating  eruption,  either  on  the  skin 
or  throaty  by  active  measures,  in  the  early  stages  of  snoall-pox  or  scarlet  fever. 
The  legitimate  olnects  of  treatment  at  this  period,  are  to  lessen  inordinate  con- 
stitatlonal  tumuit,  to  subdue  plethoni,  to  check  accidental  congestions  and 
complications.  These  are  much  more  likely  to  occur  when  the  heart  and  arte- 
ries sie  overloaded  with  blood,  and  uiged  to  inordinate  exertion,  than  when  the 
man  of  blood  is  in  a  pure  and  healthy  condition.  Always  remember,  too,  when 
yon  bleed  early  in  an  eruptive  fever,  that  the  disease  has  a  long  course  to  run, 
and  be  moderate  in  your  aemsnds  on  the  system. 

**  You  perceive,  then,  that  the  great  objects  of  treatment  in  these  disorders 
iR  leas  directed  to  the  specific  mslady  than  to  those  con^^e^ons  and  superadded 
aSeetioDS  by  which  the  steady  march  of  the  exanthem  is  impeded.  Hundreds 
of  cases,  whether  of  small-pox,  measles,  or  scarlatina,  may  be  safely  conducted 
to  a  cloee^  without  a  grain  of  medicine.  And  why !  Because  the  febrile  action, 
or  zymotic  process^  in  such  cases,  goes  on  quietly,  being  neither  too  violent 
on  the  one  hand,  nor,  on  the  other,  deficient  in  the  necessary  power.  To  give 
active  medicine  here  is  hurtful.  It  deranges  nature.  But  the  case  is  different 
when  the  febrile  commotion  or  effervescence  is  inordinately  violent,  as  when 
small-pox  IS  uiJiered  in  with  phrenitis,  measles  with  epistaxis^  scarlatina  with 
exeesaiTe  angina.  Purgatives,  leeches,  cold  lotions,  bleeding  from  the  arm,  may 
then  be  required. 

'^  On  the  other  hand,  should  the  vis  vits  fail — should  the  first  effect  of  the 
poison  be  to  reduce  the  powers  of  life  so  low,  that  the  disorder  cannot  develops 
Its  r^vlar  and  appointed  series  of  phases— when  the  extremities  are  cold,  tne 
eruption  tardy— when  syncope  occurs,  or  actual  relapse  is  threatened, — ^then  is 
the  time  arriyed  for  stimulants,  such  as  brandy,  white  wine  negns^  camphor, 
ether,  hot  bottles  to  the  feet,  mustard  poultices  to  the  epigastrium,  and  a  warm 
bath. 

**  You  will  hear  people  talking  largely  of  the  debility  left  by  the  exanthemata^ 
more  especially  by  smsll-pox  and  measles.  This  idea  is  not  to  be  adopted  by  you 
without  inquiry.  It  is  very  true,  that  both  small-pox  and  measles  do  often 
exhaust  the  frame  greatly,  and  by  such  debility  occasion  other  disorders  to 
apriii^  up,  which  flourish  only  in  a  state  of  constitutiomd  weakness  and  ca- 
chexia. All  forms  of  scrofula  are  thus  developed ;  but  you  are  not  to  set  this 
<iown  as  an  uniyersal  law.  The  truth  is,  not  many  of  the  exanthemata  last 
long  enough  to  induce  real  debility.  What  men  call  debility  is,  in  nine  cases 
out  of  ten,  secondary  fever.  If  the  theory  of  debility  be  adopted,  and  beef  tea, 
^nne,  bark,  and  tonic  medicines  be  administered,  you  feed  the  fever,  and  make 
had  worse.  Not  long  ago,  I  saw  peritoneal  inflammation  occasioned  by  acting 
on  this  feJae  notion  of  exanthematic  debEity.  Secondary  fever  must  be  reduced, 
like  other  fevers,  by  purgativesi  diuretics,  and  low  diet.  You  cannot  safely 
Btimulate  in  secondary  fever." 

The  history,  phenomena,  statistios,  pathology,  and  management 
of  small-pox,  occupies  sixty-two  pages. 

Begarding  the  origin  of  this  disease,  there  is  little  certainly  as- 
certained. It  appears  to  have  travelled  from  the  east  towards  the 
^est»  bnt  with  what  degree  of  rapidity  we  know  not.  It  reached 
£ogIand  about  the  close  of  the  ninth  century,  and  the  American 
continent  about  1527,  devastating  in  the  first  instance  Mexico,  and 
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afterwards  spreading  with  great  virulence  over  the  whole  of  that 
vast  country. 

Inoculation  was  first  practised  at  Constantinople  about  the  year 
1700,  and  fourteen  or  fifteen  years  later  the  subject  was  brought 
under  the  notice  of  the  profession  in  this  eountiy ;  but  little  atten- 
tion  was  paid  to  it  until  the  danehter  of  Lady  Mary  Wortley  Men- 
tague  was  inoculated,  in  1721.  In  1746,  hospitals  were  instituted, 
for  the  purpose  of  placing  the  advantages  of  inoculation  in  the  power 
of  the  poorer  classes  of  jK>ciety, 

In  1798,  Dr  Jenner  announced  the  discovery  of  vaccination,  and 
in  1840,  the  practice  of  inoculation  was  declared  illegal  by  the  Bri- 
tish Parliament. 

Dr  Gregory  thus  disposes  of  the  question, — Do  any  cirenm- 
stanoes  wairant  us  in  recommending  inoculation  on  scientific  prin- 
ciples! 

**  Concurring  most  cordially  in  the  opimon,  that  the  practice  of  inocalatioo 
by  unaiuilified  persons  ought  to  have  been  put  down,  (not  in  1840,  but  ibrtj 
years  Wore  that^,  b^  stringent  le^slative  enactments,  I  still  renuun  of  opinioo, 
that  under  certain  circumstances  it  b  the  duty  of  the  medical  man  to  recom- 
mend inoculation.  These  circumstances  do  not,  indeed,  often  occur;  but  I  will  name 
to  vou  four  of  these  cases.  1.  When  a  person  has  been  found,  from  peculiaritv 
of  habit,  unsusceptible  of  Taocination.  2.  When  new  sources  of  yaocine  lympa 
are  introduced,  and  it  becomes  of  importance  to  ascertain  that  tlie  new  Tims  is 
efficient.  3.  When  youn^  persons,  (between  the  ages  of  10  and  20),  vaocinatfld 
in  early  life,  are  proceeding  as  cadets  to  India.  4.  When  small-pox  unexpee- 
tedl^  breaks  out  m  a  country  district,  at  a  time  when  vaccine  virus  is  not  to  bf 
obtained.    Other  cases  equally  strong  may  be  put." 

For  our  part,  we  think  the  legislature  are  right  in  forbiddine 
inoculation  under  any  circumstances.  We  believe  few  eases  wiu 
be  met  with  in  which  the  vaccine  virus  will  not  take  etteet  if  ^ 
plied  properly,  and  in  a  reoent  fluid  state. 

A  large  accumulation  of  facts  enables  the  anther,  he  thinks,  to 
fix  the  period  of  incubation  of  small-pox  at  twelve  days  of  pyrexia, 
and  two  of  fever — ^fourteen  in  all :  the  extremes  may  be  stated  at 
ten  and  sixteen  days.  How  are  we  to  prognosticate  that  the  fever 
then  breeding  is  variolous  i  1«^,  By  the  sickness  at  stonuush,  wUch 
yields  when  the  eruption  shows  itself.  2^,  By  the  pain  in  the  back, 
which  is  frequently  very  intense.  Sd^  Encephalic  qrmptoms  accom- 
pany the  initiatory  fever  of  small-pox  in  certain  cases.  Somnoleo* 
cy,  or  an  epileptic  fit,  are  often  noticed  in  children.  4/A,  Syncope 
and  excessive  prostration  of  strength  are  the  leading  features  in 
some  cases.  5^^  Great  anxiety  of  the  prsecordia,  deep  sighing,  and 
dyspnoea,  are  occasionally  noticed.  The  duration  of  the  eruptive 
fever  is  never  less  than  forty-ei^t  hours ;  it  may  be  protraeted  to 
seventy-two  hours,  and  the  whole  surface  may  not  be  occupied  for 
three  complete  days. 

The  following  table  shows  the  period  at  which  168  cases  of 
small-pox  proved  fatal,  at  the  Small-Pox  Hospital,  in  1888- 
1829:— 
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Dili. 

£r 

itayi. 

CaM. 

Dtn. 

FSUI 

Cmm. 

Dayg. 

3d 

1 

9th 

15th 

22d 

4th 

5 

10th 

16th 

23d 

5th 

10 

nth 

17th 

24tfa 

6th 

& 

12th 

18th 

25th 

7th 

}\ 

13th 

19th 

27th 

8th 

27 

Uth 

20th 

2 

28th 

Fatal 
CaaM. 

Daya. 

Cataa* 

89th 

8l8t 

32d 

S&th 

38th 

39th 

With  the  following  table,  which  shows  the  deaths  by  scarlet 
feter  throughout  Enffland  and  Wales  within  ten  quarterly  periods, 
extending  from  Ist  July  1837,  to  Slst  December  1840,  we  must 
the  remarks  on  these  lectures  to  a  close : — 


Qvaitcrly  Ftoioda. 

1837. 

1836L 

18». 

184a 

iwaauj,  Tehnarjf  March, 

ApriL  IfftT.  June.     

1033 
1487 

1380 
1104 
1260 
2058 

1,655 
1,620 
2,529 
4,521 

4,537 
4,370 

4,874 
6,037 

Jolj,  August,  September,.^ 

October,  NoTeiiib«r,  December,.. 

Ta^lIVntlMI... 

2520 

5802 

10,325 

19,816 

These  lectures  form  a  very  valuable  book  of  reference  as  to  hlth 
torical  details,  statistics,  and  treatment.  The  anthor^s  style  is  so 
ekar  and  distinct,  that  his  opinions  can  never  be  mistaken.  We 
most  add,  however,  that  a  good  deal  of  irrelevant  matter  and 
poetical  lore  are  introduced,  which,  though  useful  perhaps,  to  keep 
alive  the  attention  of  an  audience,  might  have  been  expunged  with 
advaatage  before  the  prelections  were  committed  to  the  press. 


Bmmpaik^  Unmasked;  heingan  Eafpasure  of  Ui  Principal  Abaur* 
dkie$  and  Contradictions:  with  anMstimaie  of  its  Meeorded  Cures. 
By  AuDCANDEB  WooD,  M.D.,  &c.  12mo,  pp.  196.  Edinburgh: 
1844. 

^  Witches  and  impostors,^  says  Bacon,  ^^  have  always  held  a 
competition  with  physicians.^  Since  the  period  in  which  Bacon 
flounshed,  the  more  general  diffusion  of  knowledge  has  in  a  great 
measure  drivoi  sorcery  and  superstition  from  the  contest;  but  the 
'*  impostors**  are  just  as  abundant,  and  as  successful  in  knavery,  in 
omr  day,  as  they  were  in  his.  The  tricks  and  devices  of  the  olden 
time  have  become  stale  and  unprofitable;  but  not  so  quackery, 
for  there  is  ever  a  succession  of  newly-invented  systems  of  pre- 
tended cure,  rapidly  succeeding  the  favourite  one  as  it  begins  to 
sink  into  disrepute.  Modem  empiricism  loves  to  assume  the  garb 
of  science,  to  ape  philosophy,  and  load  the  tables  of  its  proselytes, 
3iid  proselytizing  allies,  with  Reviews  and  Magazines:  thus,  Mor< 
risen  the  vegetable  pill-maker  carried  the  nostrum  which  gained  him 
his  enormous  wealth,  into  every  clime  by  means  of  his  monthly  ma- 
gazine, "  Tie  ffyffeist:^  the  apostles  of  the  Cold-Water-Cure  have 
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a  voluminous  periodical  literature  exclusively  their  own,  besidesa 
well- trained  staff  of  penny-a-liners,  whose  business  it  is,  whenever 
opportunity  offers,  to  foist  water-puffing  paragraphs  into  the  news- 
papers :  Homoeopathy  also  has  its  literature  of  lies  and  nicely 
dressed  up  sophistry.  It  is  remarkable  enough,  and  not  a  little 
instructive,  to  find  that  the  three  recently  invented  forms  of 
quackery  to  which  we  have  referred,  rest  their  claims  not  only 
on  alleged  cures,  but  on  the  truth  of  certain  pretended  physiologi- 
oal  and  experimental  doctrines.  In  fact,  they  shelter  thems^Tes 
in  what  is  unfortunately  still  the  stronshold  of  popular  igno- 
rance,— ^the  structure  and  functions  of  the  human  body.  Were  the 
principal  facts  connected  with  these  subjects  to  be  understood  by 
society  at  large,  modem  quacks  would  soon  be  appreciated  as  they 
deserve,  and  be  driven  with  the  witches  into  congenial  obscnrity. 
Were  this  kind  of  knowledge  adequately  diffused,  to  "  unmask'' 
homoeopathy  would  be  a  nee£ess  task;  for  we  firmly  believe,  that 
the  only  real  remedy  for  quackery  in  all  its  Proteua-like  forms,  is 
the  communication  of  such  information  to  all  who  consider  them- 
selves educated.  This  would  place  the  experienced  and  scientific 
physician  in  the  high  and  legitimate  position  in  the  estimation  of  all, 
which  he  deserves  to  hold;  and  prevent  the  spectacle, — so  shocking 
to  every  honest  man, — of  unstable  brethren  prostituting  a  respect- 
able station,  and  openly  selling  their  integrity  for  iheffMen  reward 
of  coquetting  with  fashionable  empiricism, — ^with  which  perhaps 
they  are  too  tunid,  or  too  wary,  at  once  to  make  conmion  cause. 

Having  already  stated  our  views  pretty  fully  and  freely  on  the 
subject  of  homoeopathy,  in  the  Number  for  March  1843,  (p.21B)>^ 
we  will  not  now  enter  upon  the  whole  subject,  but  content  ooiselves 
by  transferring  two  or  tnree  good  passages  to  our  pages. 

The  homoeopathists  speak  scornfully  of 

TflS  Ck>lCBIirATIOM  OF  MSDICIKES. 

**  But  all  the  ridicule  which  Hahnemann  employs^  might  be  tamed  with 
equal  effect  against  his  own  achool ;  for  if  there  be  a  danger  in  combiDing  three 
medicines,  producing  different  effects,  do  we  escape  it  by  prescribing  one  which 
produces  nine  hundred  and  thirty  different  symptoms!  As  a  necessary  result  of 
Uie  great  number  and  conflicting  character  of  many  of  the  symptoms,  which 
these  (simple!)  substances  produce,  we  find  one  of  them, — noz  ▼omica,— is  ^ 
in  sucn  different  diseases  as  the  following : — ^Chronic  vomitings  headach,  chro&ic 
cough,  diarrhoea,  constipation,  piles,  dyspepsia,  &c.  &c.  Nay,  as  if  determined 
to  contradict  every  thing  he  ever  writes,  Dr  Black  illustrates  his  principle  of 
simple  formulie  by  such  a  report  and  prescription  as  the  following: — 

*^  *  August  26.  A  great  deal  better.  Piles  hare  almost  entirely  disappctnd. 
Ant.  Crad.  followed  by  Lach,  Sepia,  Sulph.  Nux.  vV  {Disp.  Rep.^.  17.)  f^^ 
different  substances  1!  and  this,  notwithstanding  Hahnemann  has  declared,  th^t 
*  to  prescribe  compound  prescriptions  b  the  height  of  empiricism !  I'  Wewew 
not  oefore  aware,  m  what  precise  place  in  the  scale  the  homoeopathists  pot 
themselyes."    P.  96. 

^  And  from  which,  we  are  glad  to  obeerre,  that  Dr  Wood  adyaatagcoosljr  quotes  tt 
oonaidemble  length. 
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Tax  OrXSLATUm  OV  iNfXllZTBSIlfAL  DO6BB  ON  TBOi  HxiXTHT  AND  DttBAnD, 

**  It  18  in  the  system  of  infioiteflimal  doses  that  we  find  the  fullest  develop- 
ment  of  homoeopathic  absurdities.  An  admirable  synopsis  of  the  views  of 
Hahnemann  on  tnis  subjeet,  is  given  by  Mr  Pereira,  which  we  subjoin  as  the 
mo«t  concise  statement  we  have  met  with. 

«  The  homoeopathists  believe  that  '  the  effects  of  medicines  do  not  decrease 
in  proportion  to  the  diminution  of  the  dose.  Thufl^  eight  drops  of  a  medicinal 
tinctuie  do  not  produce  four  times  the  effect  of  two  drops^  but  only  twice ; 
hence  he  uses  exceedingly  small  doses  of  medicines.' 

**  *  Proceeding  gradually  in  his  reductions,  he  has  brought  his  doses  down  to 
an  exiguity  before  unheara  of^  and  seemingly  incredible.  The  millionth  part 
of  a  pain  of  many  substances  is  an  ordinary  (homceonathic)  dose;  but  the  re- 
duction proceeds  to  a  billionth,  a  trilliontl^  nay,  to  the  deciUionth  of  a  grun, 
and  the  whole  materia  medica  may  be  carried  in  the  wustcoat  pocket.' 

**  *  The  following  is  the  method  of  obtainii^g  these  small  doses : — Suppose  the 
substance  to  be  a  solid;  reduce  it  to  a  powder,  and  mix  one  grain  of  it  with 
ninety-nine  grains  of  sugar  of  milk ;  this  constitutes  the  Jirst  attenuation.  To 
obtain  the  second  attenuation,  mix  one  grain  of  the  first  attenuation  with  a  hun- 
dred grains  of  the  sugar  of  mUk.  The  third  attenuation  is  produced  by  mixing 
one  gram  of  the  second  attenuation  with  ninety-nine  grains  of  sugar  of  milk. 
In  this  way  he  proceeds  until  he  arrives  at  the  thirtieth  attenuation.  The  fol- 
lowing table  wiil  show  the  strength  of  the  different  attenuations,  with  the  signs 
he  employs  to  distinguish  them: — 


1.  Pint  attennatioo, 

2.  Second  „ 
L  Thiid                 ,, 

II.  Sixth  „ 

III.  JsHnOk  n 

IV.  Twelfth  n 
V.  WHltmih  n 

VI.  JSighteenth         ,, 

VIL  Twenty-fint       „ 

VIII.   Twenty-fourth    ^ 

IX.   Twenty-seventh  „ 

X.  Thirtieth  ^ 


StTCngCh  of  One  Onln. 
oae  hnndiedth  part  of  a  grain, 
one  thousandth  „ 

one  millionth  ^ 


one  triUiontb 
one  quadrillionth 
one  quintillionih 
one  sextillionth 
one  aeptillionth 
one  octillionth 
one  nonillionth 
one  decilUontfa 


**  Hen  is  a  tabular  view  of  the  doses  of  some  substances  employed  by  the 
homceopathists  :— 

Caurooal,  one  or  two  deeillionths  of  a  gfmm. 

GamoBiile^  two  qnadrilKontha  of  a  grain. 

Mntmeg,  two  TniJiiontha  of  a  grain. 

Tartar  emetiey  two  biUionthB  of  a  grain. 

Opiom,  two  decillionthB  of  a  drop  of  a  spiritaoaa  aolntioiL 

AnooaoiM  aeid,  one  or  two  deeillionths  of  a  gfain. 

Ipeeacnanha,  two  or  three  milliontha  of  a  grain. 

^  *  These  doses  are  given  in  pills  (globuli),  about  the  size  of  a  poppy  seed.* 
**  To  doses  of  medicinal  substances  such  as  these,  is  the  life  of  patients  to  be 
entrusted,  when  saffering  under  severe  disease  I 

**  Dr  Black  seems  quite  aware,  that  in  those  who  are  acquainted  with  the 
powen  of  medicines,  such  a  system  will  excite  only  derision,  and  accordingly 
conffflses,  *  that  the  employment  of  minute  doses  in  homceopathio  practice  has 
tended  much  to  retard  its  progress,  and  has  frequently  been  a  stunibling-block 
to  those  who  might  otherwise  have  been  inclined  to  examine  the  subject/ 
(P.  81.)  Nay,  he  even  condescends  to  hint,  « that  homoeopathy  and  the  em- 
ployment of  minute  doses  are  two  separate  things.'  (P.  81.)  So  that  every 
disciple  can  have  his  dose  of  homoeopathy  accumtely  proportioned  to  his 
gullibility. 

VOL.  roa  1844,  NO.  V.  3  C 
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*^  But  we  confidently  assert,  that  homoeopathy  cannot  be  praeiisedii  hi  ^n- 
feasors  are  allowed  to  employ  doses  which  have  an  undoubted  effect  on  the  ani- 
mal economy,  hecause,  were  they  to  give  to  a  patient,  lahourmg  under  an  acute 
disease,  any  medicine  which  really  had  the  power  of  producing  a  similar  disease, 
the  probahle  consequences  would  be,  a  fearful  augmentation  of  the  symptomis, 
or,  in  a  severe  case,  death  itself.  This  is  no  hap-hazard  statement^  but  ia  de- 
liberately given  as  the  experience  of  the  homceopathists  themselves. 

*•  *  With  large  doses,  patients  may  be  treated  homoeopathically,  but  then  we 

HA.T  FBBQUBMTLT  EXPECT  ▲  POSITIVE  INCBBASE  OF  THE  DISEASE,  OB  EVEN  DEJLTH< 

The  experience  of  such  painful  and  dangerous  aggravations,  in  no  case  neoesBanr 
to  cure,  led  Hahnemann  to  employ  minute  doses.'  (P.  82.) 

^  That  is  to  say,  thsct  Hahnemann  practising  homoeopathically  with  medicines, 
which  are  admitted  to  be  capable  of  producing  some  effect  on  the  human  body, 
caused  a  *  positive  increase  of  the  disease  of  his  patients,  and  in  some  cases  even 
death  ;'  and,  therefore,  was  driven  to  the  employment  of  do$es  which  the  ehoten 
advocates  of  homcsopathy  admit  are  inert, 

*^  Professor  Doppler  has  reviewed  the  subject ;  and,  as  his  conclusions  are 

2 noted  by  Dr  BlacK,  we  need  go  no  farther.  The  learned  professor  attempts  to 
liow,  that  the  '  superficies  of  medicines  is  increased  by  trituration ;'  and  *  pro- 
ceeding on  the  moderate  assumption,  that  by  each  trituration  the  particles  are 
reduced  to  the  hundredth  part  of  their  previous  size,  we  shall  find,'  he  savs^  'tlie 
surface  of  a  medicine,  originally  the  cube  of  an  inch,  will  become  at  the  third 
trituration  equal  to  two  square  miles;  at  the  fifth,  to  the  Austrian  dominions; 
at  the  sixth,  to  the  area  of  Asia  and  Africa  toflrether ;  and  at  the  ninth,  to  the 
united  superficies  of  the  sun,  the  planets,  and  their  moons.'  (Black,  p.  88.) 

**  What  a  pity  the  learned  Doppler  did  ^ot  give  a  physical  expression  to  tha 
decillionth! 

^  Ddppler  concludes,  *  We  have  said  sufficient  to  show,  that  if  medicines  act 
in  virtue  of  their  mass,  the  doses  used  in  homoeopathy  must  be  quite  inert;  but 
if  in  proportion  to  their  surface,  they  may  be  of  tremendous  potency.'  (P.  88.) 

*'  If  their  potency  be  tremendous,  why  are  they  safer  than  ordinary  doses  given 
homceopathically ;  and  how  was  it  that  Hahnemann  killed  his  patients  with 
doses  of  ordinary  power,  and  found  it  safe  to  adminbter  the  game  remedy  after 
he  had  conferrea  on  it  '  this  tremendous  potency?' 

^  But  the  homoeopathists,  when  they  tell  U9^  that  '  it  has  been  undeniably 
proved  by  the  experiments  of  Hahnemann  and  the  experience  of  his  followers, 
that  the  latent  power  of  medicine  is  developed  by  trituration  and  solution,' 
(Blacky  p.  d06),  evidently  endeavour  to  make  the  public  credit  what  theT<)o 
not  believe  themselves,  and,  therefore,  merit  the  title  of  impostors  as  wdl  tf 
empirics;  for  if  they  really  believe  that  their  medicines  are  more  potent  than 
they  appear,  why  tell  us  to  bear  in  mind, — 

**  *  That  when  medicines  are  to  act  on  that  part  of  the  oiganism  which  is  al* 
ready  affected,  as  in  homceopathy,  the  doses  must  be  proportionally  small  to 
what  they  would  be  were  tne  medicines  to  act  on  a  part  which  is  perfectly 
sound,  as  in  alloj^athy.'  (P.  83.) 

^  Their  medicmes  acquire,  says  Doppler,  '  a  tremendous  potency;'  sod  » 
much  '  did  Hahnemann  see  the  efficacy  of  trituration,  that  he  warns  us  sgsinrt 
exalting  too  much  the  latent  virtues  of  medicines.'  (P.  85.)  If  they  have  then 
acquired  this  ^  tremendous  potency,' — this  ^  exaltation  of  uitent  virtue,'— how 
is  it  that  Dr  Black  admits,  *  that  a  healthy  man  may  devour  tihe  contents  of  a 
whole  pocket  case  of  homoeopathic  medicines,  without  feeling  the  least  altera- 
tion ;'  and  only  announces^  *  that  the  peculiarity  of  these  remedies  is,  not  to 
operate  upon  healthy,  but  only  upon  individuals  whose  disease  bean  to  them  a 
specific  relation  and  i^nitv.'  (P.  85.) 

*'  Is  this  power  also  conferred  on  them  by  trituration!  Or  how  aremedieiiKs 
so  potent,  prevented  from  acting  on  any  individual,  healthy  or  difteased? 

t^   rt^_ T\Sf 1 x'U-    _!.  • _J A_     _*  J.1- _    1^ xL*-i.^     mJim 
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the  flame  suKstanee,  for  which  we  clmm  no  such  power!    2dy  How  hare  such 
iremendons  doses  no  seiisible  effect  on  a  healthy  man,  when  doses  of  the  samo 
fubstance,  whoee  powers  hare  not  been  so  prodigiously  developed,  act  with  ad- 
mitted power^     3</,  If  they  are  so  *  tremendously  potent,'  why  is  it  necessary 
to  suppose  that  the  body  is  in  disease  specially  susceptible  to  them,  in  order  to 
Kooant  for  their  action  at  all,  when  the  game  substances,  p^iven  in  the  tame  dis- 
eases, in  doses  not  possessing  this  potency,  acted  so  powerftilly  as  to  *  angmentr 
the  disease,  and  even,  in  some  cases,  cause  death!' 

"  it  is  plain,  that  though  the  homoeopathists  make  the  assertion,  they  do  not 
Rally  belieTe  that  their  medicines  have  any  such  powers,  and  must  therefors 
lUow  their  advocates  to  say  for  them,  that  *  they  must  be  quite  inert,'  p.  88. 

^  But  not  only  does  Professor  Doppler,  whom,  in  his  purely  scientific  cha- 
racter, as  a  professor  of  physics,  Dr  Black  calls  in  to  bear  evidence  in  favour  of 
the  iniinitesmial  dose&  declare  against  them;  butDr  Black  himself,^fbr reason 
vill  sometimes  assert  her  supremacy  in  the  midst  of  the  grossest  absurdities, 
*-anoonacioasly  betrays  Ait  real  opinion,  and  admits  that  they  cannot  euro 
disease.  *  Medicines,'  he  says,  *  can  only  cure  disease,  in  virtue  of  the  power 
they  possess  of  modifying  the  state  of  the  health,'  Black,  p.  67.  But  *  a  healthr 
nan  may  devour  the  contents  of  a  whole  pocket  case  of  homoeopathic  medi- 
cines, without  .feeling  the  least  alteration,  because  the  peculiarity  of  these  me- 
dicines is  not  to  operate  on  the  healthy,'  Black,  p.  64.  The  proposition  stands 
as  follows : — ^Medicines  can  only  cure  disease  in  virtue  of  the  power  they  possess 
«f  modifying  the  state  of  health,  the  peculiarity  of  homoeopathic  remedies  is, 
oot  to  operate  on  the  healthy;  therefore  thev  cannot  cure  disease. — Q.  E.  D. 

**  Truly  all  must  agree  with  Dr  Black,  *  that  the  attempts  to  account  for  the 
efficacy  w  small  doses  are  incomplete,'  p.  39. 

"  But  even  were  we,  for  the  sake  of  argument,  to  admit  that  the  process  of 
tritantion,  and  the  other  means  employed  in  the  preparation  of  the  homceo- 
paihic  globules,  did  confer  on  them  additional  powers,  new  obstacles  would 
•rise  to  oppose  our  reception  of  the  system.  It  is  evident,  for  example,  that  tho 
siedidnes  so  prepared  must  vary  much  in  activity,  and  that  those  substances 
irhich  in  ordmary  practice  are  found  to  act  powerfully  on  the  system,  will, 
when  exhibited  homoeopathically,  if  they  have  any  effect  at  all,  require  to  bo 
^en  in  doses  much  smaller  thsin  the  dilutions  of  substances  which  have  no 
snch  active  properties, — so  that  a  relation  should  still  subsist  between  the  allo- 
pathic and  the  homoeopathic  doses.  This,  however,  is  not  the  case,  as  the  fol- 
k>wiiig  examples  will  prove : — 

**  Arsenic  is  given  by  homoeopathists  in  doses  of  one  or  two  globules,  each 
contaimng  the  decillionth  of  a  grain.  The  same  dose  is  given  of  kali  car- 
Votdaxm  (carbonate  of  potass).  The  one  of  these  substances  allopathic  practi- 
lAoners  are  accustomed  to  exhibit  in  doses  of  one-eighth  of  a  grain,  the  ouier  in 
doses  of  from  thirty  to  sixty  grains,  that  is,  two  hundred  and  forty,  or  four 
handled  and  eighty  times  stronger.  Charcoal  also,  which,  as  we  have  before 
ahowDy  can  be  taken  safely  in  doses  of  one  pound  daily  (5760  grains),  is  given 
in  the  same  dose  as  arsenic ! 

**  Again,  tartar  emetic  is  given  in  doses  of  two  globules  of  the  sixth  dilution 
(one  millionth  of  a  grain).  Carbonate  of  ammonia  in  the  same  dose ;  squills  in 
the  same  dose ;  while  allopathic  practitioners  find  the  appropriate  doses  of  these 
substances  to  be,  tartar  emetic,  one  quarter  to  one  half  of  a  grain  ;  carbonate  of 
ammonia,  five  to  twenty  grains;  squills,  one  to  three  grains;  and  yet  these 
three  different  substances  are  given  in  the  same  •dose  by  the  homoeopathists. 
And  their  whole  materia  medtca  is  rich  in  similar  illustrations. 

**  Theoretically,  the  doctrine  of  small  doses  Is  admitted  by  Dr  Black  to  be  in- 
explicable ;  practically,  we  fear,  it  must  be  confessed  to  be  inapplicable,  for  we 
find  Dr  Black  stating  :— 

*"  What  dilation  should  be  administered  is  a  question  still,  in  a  measure,  sub 
jvdire^  and  which  has  given  rise  to  many  an  unseemly  discussion,  the  acrimony 
of  which  would  lead  us  to  suppose  that  it  was  a  vital  point  in  homoeopathy,  and 
that  the  selection  of  the  dose,  mstead  of  being  subordinate,  was  paramouat  in 
importance  to  that  of  the  remedy.' 
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^*  *  One  party  have  maintamedy  that  the  high  dilutions^  for  example  thirtj, 
are  the  best  in  all  cases;  another  x>artY  have  considered  the  lowest  as  only  ser- 
vioeable;  and  that  the  practice  of  the  former  was  nothing  better  than  a  ''m^de- 
eine  expectante."  The  discrepancy  of  two  such  opposite  opinions  may  be  part* 
It  explained  by  the  cireumstancey  that  the  former  class  have  had  genmlly 
chronic  diseases  to  treat,  the  latter  acute ;  and  also  that,  in  a  number  of  caoes, 
where  the  medicine  is  well  chosen,  the  difference  of  dilution  is  really  impercep- 
tible, and  that  the  thirtieth  succeeds  as  well  as  the  third.' 

^  in  this  sentence,  the  whole  question  of  the  small  dose  system  is  viriiuUy 
abandoned ;  for,  if  the  thirtieth  dilution  (one  decillionth)  succeeds  ss  well » 
the  third  (one  millionth),  it  is  plain  that  neither  can  have  any  efieet  at  all 
For  what  does  such  an  assertion  amount  to!  An  absurdity  so  gross  thai  Ian- 
^age  fails  to  express  it.  It  is  to  assert,  that  if  a  medicinai  substance  be  divid- 
ed, not  into  nine  million  separate  atoms,  but  into  atoms  nine  million  separate 
limes;  that  is  to  say,  that  if  ti>e  substance  be  divided  into  a  million  of  paifa^ 
and  one  of  theae  parts  be  divided  into  a  million  again,  and  so  on  till  the  proce» 
of  division  by  a  million  has  been  repeated  nine  times,  that  one  of  the  atoiiii^r»» 
suiting  from  the  last  division,  will  cure  disease  as  readily  as  the  original  atom 
before  the  division  was  practised  at  all.  To  give  a  &tnt  idea  of  the  moDstroos 
absurdity  which  such  a  statement  involves,  we  mav  add,  that  the  propoitioa 
between  the  thirtieth  and  the  third  dilution,  somewhat  oorreeponds  to  that  be- 
tween a  drop  and  26;  834,986;  772,486;  772,486;  772,486;  772,486;  772,^; 
772,486;  772,486  hogsheads  of  any  fluid.  Equally  rational  would  it  be  to 
assert,  that  a  drop  of  wine  was  as  potent  in  its  influence,  as  12;  917,403;  ^ 
243;  386,243;  386,243;  386,243;  886,243;  386,243;  386,243  pipes  of  the  seme 
fluid ;  which  is  to  state  that  one  drop,  divided  among  all  the  inhabitants  of  the 
globe,  would  produce  in  them  as  astounding  an  effect  as  if  each  mortal  amon^ 
them  were  to  swallow^  for  his  mdividual  share,  30,756;  936,633;  913,062;  472, 
348 ;  298,638 ;  674,729 ;  160,919  gaUons ;  the  population  being  estimated  at  m 
millions. 

^^Bnt  with  re^fard  to  this  last  illustration,  the  homoeo]>athi8ts^  antieipatiDg 
doubtless  the  umvenal  denial  from  experience,  of  thw  principle^  if  applied  to 
our  best  known  and  simplest  stimulants,  wine  and  ardent  spirits,  oompaasion- 
ately  suffer  us  to  retain  our  prejudices  regarding  these,  and  still  to  belieTe,that 
their  heating  and  stimulating  properties  are  not  increased  by  even  anv  qnaatity 
of  water  which  may  be  added;  le  vin  et  Talcohol,  lea  plus  simples  it  tous  lei 
excitanSy  sont  les  seuls  dont  Teffet  ^haufiant  et  irritant  diminue  qnand  on  les 
^nd  de  beauooup  d^eau.' — (Hahnemann,  Nov.  Org.,  Trad.  par.  Jourdan,  p. 
294.)    Surely  this  madness  savours  of  method. 

^  Of  such  minute  division,  no  language  can  give  even  the  slightest  idea,  ind 
though  calculations  may  express  it  in  figures^  yet  they  £ul  to  convey  anyises- 
tal  conception  of  its  amount. 

^  A  billion  of  moments  have  not  yet  elapsed  since  the  creation  of  the  woiU, 
and,  to  produce  a  decillion,  that  number  must  be  multiplied  by  a  million  seren 
separate  times. 

*^  The  distance  between  the  earth  and  the  sun  is  ninety-five  millions  of 
miles;  twenty  of  the  homoeopathic  globules,  laid  side  by  side,  extend  to  aboat 
an  inch,  so  that  168,400;  000,000  such  globules  would  reach  from  the  earth  to 
the  sun.  But  when  the  thirtieth  dilution  is  practised,  each  grain  is  divided 
into  100,000;  000,000;  000,000;  000,000;  000,000;  000,000;  060,000;  000,000; 
000,000;  000,000  parts,  so  that  a  single  grain  of  any  substance,  in  the  thirtieth 
dilution,  woidd  extend  between  the  earth  and  the  sun  1,262 ;  626,262;  62^2 1 
626.262;  626,262;  626,262;  626,262;  626,262;  626,262  separate  times!  We 
msKe  no  comment. 

"  *  When,'  says  Whewell,  "our  conceptions  are  clear  and  distinct,  when  oar 
facts  are  certain  and  sufficiently  numerous,  and  when  the  eonceptions  bein^ 
suited  to  the  nature  of  the  facts,  are  applied  to  them,  so  as  to  produce  an  exact 
and  universal  accordance,  we  attain  knowledge  of  a  precise  and  eomprehensv^ 
kind,  which  we  may  term  science.' 

"  Does  homoeopathy  stand  the  test? 
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^  It  dnmcd  to  be  *  one  of  the  positire  sdences;  it  haa  been  seen  that  eTen 
irere  its  pTOpoeitioiis  true,  this  claim  must  be  rejected ;  it  profesaea  nniver- 
nUty  for  Its  caratiTe  law^  atating,  at  the  aame  time,  that  it  waa  diacoYeied  by 
imneiice,  the  two  claima  being  incompatible;  it  ridicnlea  allopathy,  and  yet 
cfeUft  ioT  ila  aid  in  a  large  proportion  of  ita  caaea,  and  in  all  ita  more  nraent  onea ; 
it  piofeaiea  to  be  founded  on  mdactioiiy  and  yet  cannot  adduce  a  single  fact  that 
will  bnr  investigation,  or  a  aingle  inference  that  doea  not  ahrink  from  reason; 
it  attempta  to  lean  upon  analogy,  but  the  straggling  l^a,  refdaing  to  act  in  con- 
cert, aprawl  asander,  and  the  mighty  incnbua  falla  to  the  ground  helpleaa,  in 
tbe  imbedUty  of  ita  inert  infiniteaimal  doses. 

**  Ita  law  it  profesaea  waa  diacorered  in  accordance  with  the  rules  of  the  in* 
dnetiTe  philoaophy,  and  under  this  its  advocates  seek  to  shelter  it  from  all  in* 
reat^ation*  Baeon  himself  waa  not  ignorant  of  the  opportunity  which  his 
lyatem  gives  for  such  deoeption,  and,  aa  if  aeeing  the  misty  form  of  homiBO- 
patfay  ruing  in  the  horizon  of  the  future,  he  thus  prophetically  deacribes  it:— - 

'''The  empirical  philosophy  produces  opiniona  oefoimed  and  monstrous 
nating  in  the  narrow  confines  and  obscurity  of  a  few  experiments,  whence  such 
a  philosophy  appears  probable,  and  in  a  manner  certain  to  the  men  who  daily 
converse  with  these  experimenta,  and  thereby  deprave  their  imagination,  whilst 
to  an  oUmib  it  seems  incredible  and  vun.  We  foresee,  and  venture  to  foretell, 
that  if  mankind,  being  admoniahed  by  us,  ahall  at  length  in  earnest  betake 
themoelves  to  experience,  and  lay  aside  sophistical  doctrines;  even  then, 
thxtnigh  on  over  eager  and  precipitant  hurry  of  the  understanding,  and  the  de« 
lire  it  haa  of  bounding  or  flying  to  generius  or  first  principles,  there  will  be 
great  danger  from  these  narrow  philosophies.'  **    Pp.  96 — ^110. 

Xhr  Wood,  after  showing  that  the  propositions  of  homoeopathy 
&re  neither  necessary  nor  contingent  truths,  oonsidors  their  olaim 
for  being  believed  in,  npon  the  authority  of  those  who  testify  in 
their  behalf.  The  homoeopathic  witnesses  he  proves  to  be  deficient 
in  an  the  qualities  necessary  to  witnesses: — ^viz.,  !«/,  **  Sufficient 
knowl^ge  of  the  fact  attested;  2dy  Disinterestedness;  3c^  Integri- 
ty; and,  4<A,  Veracity.''  * 

In  the  appendix  we  find  the  following 

^  luCSTBAnONS  or  THB  SnCFTOHS  tJkXD  TO  BB  PBODUCEn  ON  HOMOBOPATHISTi  BT 

CXBTAIN  SUBSTANOBS. 

•■  !«/,  Common  Salt,c9l\ed  by  the  homceopathists  *  natrum  muriaticum,*  is 
one  of  the  remedies  which,  according  to  Jahr,  are  most  employed  by  their  prac- 
titioners; and  it  is  also  one  of  those  which,  according  to  the  same  author,  nave 
had  their  pathogenetic  effects  confirmed  by  clinical  observation.  Of  the  actual 
existence  of  the  symptoms  which  it  produces  there  can,  therefore,  be  no  doubt 
among  homceopathists,  for  not  only  has  it  been  observed  to  create  them  in  a 
healthy  person,  but  to  remove  similar  symptoms,  where  they  exist  as  diseases. 
On  the  pathogenetic  effects  of  salt  (those  which  are  produced  in  a  healthy  person), 
most  of  our  readers  have  probably  experimented  for  themselves,  and  will,  when 
they  read  the  formidable  array  of  symptoms  which  it  must  have  undoubtedly 
produced  in  them,  be  inclined  to  parody  the  speech  of  M.  ,  and  exclaim, 

•What!  have  we  been  suffering  these  tortures  all  our  lives,  and  never  known  it?' 
'•We  may  premise,  that  the  homoeopathic  dose  of  this  remedy  is  two  globules, 
each  eontaining  the  decillionth  of  a  grain,  and  that  its  action  is  found  to  conti- 
nue for  forty  or  fifty  da^rs  after  the  infinitesimal  dose  is  swaJUowed.  What  then 
ve  the  symptoms  to  which,  as  swallowers  of  salt,  we  must  so  often  have  been 
ttbjectedf 

•"Palsies' — ^*  Swelling  of  the  elands'— *  Nocturnal  pains,  suspending  the 
n^iration,  and  producing  a  sort  of  semilateral  palsy* — *  Great  wasting  of  the 

^  Kirwan's  Logic,  vol  L  p.  238. 
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body' — '  Eniptions  on  the  skin,  with  lancinating  pain' — *  Continnal  ahiTering* 
— *  Violent  pain  in  the  head'—*  Yellow  colour  of  the  ekin* — *  Typhoid  ferer, 
with  weakness,  dryness  of  the  tongue,  with  mat  thirst' — *  Melancholy  sadnesH^ 
with  abundant  weeping' — *  Hatred  of  those  irom  whom  injuries  hare  long  ago 
been  received'— ^  Irascibility,  and  violent  ra^  easily  provoked' — Demn  to 
laugh/  [The  salt  must  surely  have  been  Attic]  <  Weaimess  of  the  memory, 
and  excessive  forgetfulness,  the  experimenter  blunders  in  speaking  and  writ- 
ing [as  all  homoeopathists  must  ever  do.  when  speaking  or  writing  about  their 
science].  ^Vertigo,  beating  pains  in  trie  head,  with  stupefaction' — *  Falling 
out  of  the  hair,  even  of  the  beard.'  [An  extraordinary  confirmation  of  this 
symptom  is  found  in  the  popularity  which,  according  to  recent  advertisements, 
Circassian  Cream  has  obtained,  as  a  remedy  for  baldness.  Circassia,  it  is  well 
known,  is  entirely  dependent  upon  Russia'for  sslt,  and  since  the  recent  hostili- 
ties, the  importation  of  that  article  has  been  prevented ;  hence,  from  the  aband- 
onment of  saU^  the  extraordinary  growth  of  their  hair,  fiadsely  attributed  to  the 
use  of  the  cream ;  and,  therefore,  this  application,  supposed  to  have  succeeded 
so  well  in  its  native  req^ions,  fiiils  in  this  country,  which  is  cursed  with  an 
abundant  supply  of  salt.]    *  Inflammation  of  the  eyes'— *  Near  sightMness.' — 

*  Squinting,  partial  blindness'  (Hemiopia)— *  Dischar^  of  matter  from  the  ears' 
— ^  Inflammation  and  swelling  of  the  nose' — *£xconation  in  the  inside  of  the 
nose' — *  Yellowness  of  the  face' — *  Ulceration  of  the  chin' — '  Swelling  of  the 
submaxillary  glands' — *  Putrid  inflammation  of  the  gums' — ^^  Spasm  of  the 
throat' — *  Inflammation  of  the  throat' — *  Loss  of  appetite,  especially  /or  bread, 
and  repugnance  for  tobacco  smoke' — *  Acid  eructations,  nausea^  vomiting,  and 
cramp  in  the  stomach'—*^  Constipation,  colic,  and  bloody  flux'—*  Cough,  with 
bloody  expectoration'— f  Difficulty  of  breathing,  with  pulsation  of  the  heart* — 
'  Paruytic  weakness^  and  weight  of  the  arms' — '  Warts  upon  the  palms  of  the 
hands^— ^  Burning  of  the  feet,^  &c. 

**  Will  any  one,  after  the  perusal  of  this  list  of  horrors,  venture  again  on  the 
use  of  salt  ?  Yes^  we  assure  them  they  may.  Homoeopathy  has  not  left  them 
in  this  miBerable  condition,  but  has  provided  an  antidote,  and  that  antidote  is 
AssBinc. 

'  **  2d,  Chamomile. — This  substance  is  used  as  an  aromatic  bitter,  and,  accord- 
ing to  Pereira,  is  rarely  employed  in  powder,  '  on  account  of  the  inconvenient 
biuik  of  the  reouisite  quantitv.'  So  much  for  its  inertness  when  taken  by 
allopathists.  When  swallowea  by  homoeopathists,  it  produces,  according  to 
Jahr,  a  long  catalogue  of  symptoms,  from  which  we  extract  the  following: — 

*  Excitability  of  the  nervous  system,  which  becomes  remarkably  sensible  to  ex- 
ternal impressions' — *  Catalepsy,  with  the  *^  Facies  Hippocratica" ' — 'Epileptic 
convulsions,  with  retraction  of  the  thumbs,  and  foaming  of  the  mouth,  preceded 

by  colic,  and  followed  by  sopor' — ^  Intermittent  fever,  with  nocturnal  exarer-       : 
bation' — ^  A  disposition  to  weep,  and  utter  lamentations,  with  great  readiness       i 
to  take  ofience'^^  The  experimenter  cannot  bear  to  be  spoken  to,  or  to  be  Id-       i 
terrupted  in  conversation ;'  and  yet,  strange  to  say,  manifests  *  taciturnity  and 
repugnance  for  conversation ;  and  appears  in  a  state  of  distraction  and  inatten- 
tion, as  if  plunged  in  meditation' — 'The  eyes  and  eyelids  become  red  and       | 
inflamed' — '  The  ear  is  so  sensible,  that  music  is  insupportable' — *  The  parotid       I 
glands  are  inflamed  and  swollen'—'  The  nostrils  ulcerated' — '  The  face  attack-       j 
ed  with  erysipelas'—'  The  lips  excoriated  and  ulcerated' — '  The  patient  suffen       ' 
from  toothach,  with  pain  so  insupportable  as  to  drive  him  to  despair* — *  The 
tongue  moves  convulsively'—'  He  is  tortured  with  excessively  painful  colic' — 
'  Endures  constipation  and  diarrhoea,'  though  whether  they  alternate  or  exist 
at  once,  the  homoeopathLsts  do  not  inform  us.    '  There  is  short  cough' — ^  Asth- 
matic paroxysms' — '  Shootinsr  pains  in  the  chest* — *  Pains  in  the  kidneys' —       \ 
'Convulsions  in  the  back,'  with  'paralytic  weakness  in  the  arms,  handa^  and       j 
feet,'  while  the  '  head  is  twbted  backwards  by  tetanic  ^asms.'    Oh  sciencf,       j 
what  dost  thou  demand  of  thy  votaries!  I 

"  3</,  Nutmeg, — We  need  scarcely  describe  the  effects  of  this  substance  when 
taken  by  ordinary  individuals,  but  our  readers  will  be  surprised  to  find  th^t        ' 
there  are  individuals  of  so  susceptible  a  temperament,  as  to  oe  unable  to  swal- 
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bw  il  withoat  enduring  an  socumQlation  of  B^ptoms,  of  which  the  following 
gives  but  a  iunt  idea: — *  Great  painful  sensibility  of  the  whole  body' — *  Agita- 
tion of  the  muscular  Bystem' — *  Malignant  feyer,  with  putrid  diarrhcBa'-^ 
'Bloody  Swbat* — *  A  constant  flow  of  facetious  ideas/  '  with  a  strong  disposi- 
tion to  make  a  fool  of  every  thing.'  [We  might  have  suspected  that  thiB.  expe- 
rimenter had  made  a  fool  of  hiB  roaster,  had  it  not  been  already  done  to  hiB 
hand.]  *  Idiotcy  and  madneBs'-— *  Roughness  and  cough' — *  Shortness  of 
bretlo' — ^*  Contraction  of  the  throat,  as  if  from  suflfocation/'  &c.    Pp.  147 — 160. 

We  ooDgratnlate  Dr  Wood  upon  the  ability  which  he  has  dis- 
played, both  as  a  writer  and  as  a  reasoner,  in  the  little  work 
before  us.  His  style  is  pungent,  and  his  arguments  are  logically 
irrefragable.  When  we  say  this,  howeyer,  we  are  not  prepared 
to  approve  in  the  abstract,  of  regular  physicians  seriously  refut- 
ing by  argument  empirical  systems.  The  deluded  are,  with  some 
few  exceptions,  too  ill-informed  to  be  thus  enlightened;  and  every 
one  knows  that  controvere^  and  opposition  gain  for  quacks  what 
they  moat  desire — ^notoriety.  The  restless  ingenuity  of  avaricious 
men  is  ever  inventing  new  and  popular  kinds  of  empiricism,  by 
which  to  supersede  the  favourite  system,  when  the  gullibility  of 
the  multitude  has  been  exhausted  quoad  hane.  For  example,  in 
the  dty  of  Edinburgh,  where  some  months  ago,  homoeopathy  was 
in  as  Ugh  favour  as  were  some  years  previously  Morison^s  pills—' 
even  in  Edinburgh,  (where  the  fashion  in  quackery  does  not  change 
10  rapidly  as  in  London  and  other  towns  which  shall  be  nameless,) 
hydropathy  is  rapidly  supplanting  it.  The  blikid,  the  lame,  and 
maladss  imaginaire*^  now  despise  the  infinitesimal  doses,  and  go  full 
of  faith  and  fees  to  the  landlords^  of  the  Water-cure  Inns  within 
reach  of  steamer,  road,  or  railway. 


MM/Mm^  their  Uses  and  Mode  o/Adminisiraiion;  including  a  com- 
pUi0  GmMpeeius  of  ike  three  British  Pharmacoporias^  an  Account  of 
all  tie  New  Bemedies^  and  on  Appendix  of  Formuke.  By  J. 
MooBB  Nbugan,  M.D.,  Phyeician  to  Jervis  Street  Hospital^  and 
Lecturer  on  Materia  Medica  and  Therapeutics  in  the  Dublin  School 
of  Medicine.    8vo,  pp.  432.    Dublin,  1844. 

We  are  glad  to  find  that  our  brethren  of  the  sister  kingdom  are 

begiimingto  bestir  themselves  about  the  cultivation  of  the  Materia 

Medics.    We  say,  ^^  beginning  to  bestir  themselves,^  advisedly;  for 

though  there  is  no  country  in  Europe  that  has  produced  such  a 

long  and  splendid  line  of  anatomists  and  surgeons,  yet  it  must  be 

admitted,  even  by  the  most  national  of  Ireland^s  warm-hearted  sons, 

that,  with  the  exception  of  the  learned  and  accurate  Barker,  and 

one  or  two  others,  Ireland  has  done  little  to  advance  the  depart^ 

ment  of  pharmacology,  without  which  the  science  of  medicine, 
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Tiewed  as  the  healing  art,  would  be  nothing  dse  thananingonioiw- 
]y  devised  theoretical  abstraction.  Thus,  taking  Dublin  as  the 
centre  of  Irish  medical  literature,  while  we  willingly  admit  that 
there  is  no  city  in  the  world  which  presents  a  more  brilliant  galaxy 
of  anatomical  and  surgical  talent;  and  while  there  can  be  no  doubt 
that  the  eminent  men  who  compose  that  galaxy  could  not  have  ar- 
rived, even  in  the  department  they  so  much  adorn,  at  the  pre-emi- 
nence they  so  deservedly  occupy,  without  great  research  into  the 
science  of  therapeutics,  still  we  maintain,  that  sq  self-glorified  are 
the  majority  of  our  Irish  brethren,  with  the  reminiscent  achieve- 
ments of  the  dissecting-room,  that  they  magnify  surgery,  to  the  ex- 
clusion of  every  thing  else,  and  care  little  about  excelling  in  the 
department  of  pharmacology.  The  root  of  this  evil  may  be  traced 
to  the  all  but  universal  taste  diffused  among  the  atud^its  in  Dub- 
lin, who  conceive  that  the  perfection  of  their  adopted  calling  con- 
sists in  cleaninff  some  misshapen  triangle^  or  settling  some  disputed 
bimndaryy  and  who  think  that  it  is  an  unpardonable  waste  of  time, 
and  a  gross  misapplication  of  study,  to  attend  to  such  unimportiuit 
matters,  as  the  physiological  action  and  therapeutic  applicaticm  of 
opium  and  oinchonai  This  exclusively  anatomico-surgi<4l  taste^  ac- 
cordingly, is  apt  to  grow  with  their  growth,  and  to  gather  str^gth 
with  advancing  years,  until  at  length  it  becomes  permanently  and 
indelibly  incorporated  with  their  whole  prc^essionat  constitutioiL 
Many  honourable  and  conspicuous  exceptions,  no  doubt,  time  are, 
but  undoubtedly  the  national  indohi — to  use  a  favourite  expresaion 
of  Marshall  Hall — ^is  not  in  favour  of  the  apparently  uninviting 
minutisD  of  the  materia  medica.  Hence  it  is,  that  whUe  the  world 
of  medicine  has  been  dazzled  by  the  brilliant  achievements  in  ana- 
tomy and  surgery,  of  CoUes,  Kirby,  Harrison,  Garmichael,  Jacob, 
Hart,  Cusack,  Grampton,  Hargrave,  Porter,  and  Houston,  with 
many  others — ^all  of  them,  be  it  observed,  with  the  exception  of  the 
lamented  Cdles,  still  living,  and  in  one  city  too,  and  that  city  con- 
taining but  the  sixth  part  of  the  population  of  London— while  these 
are  willingly  conceded,  it  must,  at  the  same  time  be  stated^  hoivev^ 
mortifying  it  may  be  to  Irish  vanity,  that  we  look  in  vaia  among 
our  brethren  across  the  channel,  for  rivals  either  to  Guiboart»  Yogt^ 
and  Soubeiran,  abroad;  or  to  Pereira,  Thomson,  Paris,  and  Chns- 
tison,  at  home.  True,  that  there  is  not  a  man  of  science  in  any 
^mer  of  the  globe  who  requires  to  be  told  that  Graves  and  Stokes 
are  Irishmen;  but  we  beg  it  to  be  understood  distinctly,  tha4  it  is 
not  of  the  want  otphysiciaaM^  and  good  ones  too,  but  of /MloraMcv- 
lQgi9tB^  in  Ireland,  that  we  are  comidaining;  and  therefore  it  is  thai, 
entertaining  the  opinions  we  have  now  so  freely  expressed,  we  re- 
joice to  find  that  a  new  work  on  Materia  Medica  has  issued  from 
the  Irish  press,  which,  though  short  and  concise,  is  accurate,  lucid, 
and  eminently  practical. 

In  the  preface,  Dr  Neligan  informs  us  that  his  object 
*<ha8  been  to  furnish  a  concise  view,  bat  as  complete  as  possible,  of  the  dif- 
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ferent  mihtiaaeta,  both  simple  and  compoimd,  whioh  are  deemed  worthy  of  a 
place  in  the  materia  medica.  While,  therefore/*  cfontinues  Dr  N.  '^sumcient 
stiention  hae  heen  bestowed  on  the  difierent  articles  contained  in  the  three 
British  pharmacopoeias^  an  account  is  also  giren  of  those  remedies  of  more  re* 
cent  introduction,  which  although  not  officinal,  are  important  agents  in  the 
treatment  of  disease."    Prtface. 

Seeing  how  the  fiuhion  as  to  medieines  has  been  changing  of 
h^  oar  author  may  possibly  be  correct  in  devoting  a  portion  of 
his  work  to  the  *^  remedies  of  more  recent  introduction;^  but  we 
are  decidedly  of  opinion,  that  for  all  practical  purposes,  the  list  of 
approved  *^  offioinals"'  is  long  enough  already,  and  that  were  it  re- 
duced still  farther,  neither  science  nor  manland  would  sufler  greatly 
by  the  diminution.     Encumbrances  might  thus  be  got  rid  of,  and 
many  undeservedly  obsolete  and  almost  unheard  of  substances  be 
jadieiously  replaced.    Within  the  last  few  years,  numerous  acces- 
flioiis  certainly  have  been  made  to  the  pharmacopoeias — some  of 
them  truly  valuable  and  trust- worthy — but  the  testimony  of  the 
sober  and  unbiassed  portion  of  the  profession,  regarding  the  great- 
er part  of  such  interlopers,  undoubtedly  is,  that  they  have  not  real- 
ized the  expectations  which  were  held  out  by  those  who  acted  as 
their  sponsors,  and  warmly  recommended  them  to  general  accep- 
tanoe.    Thus  we  have  had  nMneria  thrust  upon  us  lately,  as  a  cure 
for  aU  kinds  of  exudation  from  relaxed  mucous  surfaces,  and  debili- 
tated capill&ries;  the  novelty,  of  course,  took  for  a  while,  and  became 
60  fashionable,  that  no  case  of  chronic  diarrhoea,  or  fluor  albus 
eonld  be  eneountered  without  it;  already,  however,  the  popularity 
of  the  drug  is  on  the  wane;  already  does  the  new  astringent  mattico 
threaten  to  drive  manesia  into  the  shade ;  mattieo^  to  all  appearance, 
will  soon  be  in  the  ascendant,  as  the  fashionable  remedy  for  chronic 
fluxes,  and  passive  haemorrhages;  yet  we  predict,  that  in  a  short 
time,  maitieo  will  share  the  fate  of  numesia^  and  that  after  increasing 
expenenee  shall  have  shown  us  the  folly  of  being  led  away  by  the 
popular  current,  we  shall  fall  back  on  the  old  remedies — oak-bark, 
tonnentil,  and  chalk — Cleaving  it  to  the  rising  generation  of  that 
day,  to  amuse  itsdf,  if  it  thinks  fit,  with  the  last  importation,  in  the 
drug  line,  from  South  America  or  China.     Now,  let  no  one  sup- 
pose that  we  are  desirous  to  repress  the  highly  meritorious  exer- 
tions at  present  being  made,  to  increase  our  acquaintance  with  the 
varied  substances  which  Providence  has  placed  at  the  disposal  of 
Bcienoe,  for  the  benefit  of  suffering  humanity;  far  be  it  from  us  to 
indulge  in  such  a  feeling;  but  surely  it  is  not  inconsistent  with  the 
most  enlarged   desires  for  the  advancement  of  science  and  the 
imelioration  of  human  misery,  to  guard  the  younger  members 
especially  of  the  profession,  against  being  captivated  by  substances, 
merely  because  they  are  new  and  exotic,  or  to  warn  them  against 
too  rapidly  abandoning— one  day  to  resume,  however — ^those  less 
lauded  agents  on  which  experience  has  stamped  the  impress  of 
efficiency,  merely  because  such  agents  are  old  and  common,  and 
possibly  indigenous  and  untaxed. 

The  work  before  us  being  '^intended  as  one  of  reference  for  the 
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praotitioner,  and  as  an  outlme  of  Materia  Medica  for  the  student,** 
the  author,  whfle  fully  admitting  the  advantage  and  interest  de- 
rived from  a  knowledge  of  the  natural  and  chemical  history  of 
medicines,  has  very  properly  refrained  from  following  the  example 
set  by  some  writers  on  the  same  subject^  of  loading  his  book  with 
mispiaeed  disquisitions  on  matters  pertaining  more  to  eheniistry, 
zoology,  and  botany,  than  to  materia  medioa^  In  describing  each 
medicinal  substance,  the  following  plan  is  adopted : — 

**  1st,  The  officinal  appellation  snd  English  name  of  each  article  m  giwi ;  and 
in  the  case  of  a  yegetabfe  substance,  the  native  country  and  botaaiosl  daanfiea- 
tion  of  the  plant  from  which  it  is  obtained.  For  the  advantage  of  the  student^ 
the  most  important  characters  of  each  medicinal  plant  are  also  concisely  de- 
scribed. 

**2d.  The  physical  properties. 

^  Zd,  The  chemical  properties. 

*'  4ih,  The  mode  of  preparation.  Under  this  head  the  processes  of  the  three 
British  pharmacopoeias  are  given  in  full. 

**  6M.  The  adulterations,  and  the  manner  in  which  they  may  be  detected. 

**  dth.  The  therapeutical  effects,  and  the  nsee  of  the  sabstance  in  the  treat- 
ment of  disease. 

**  7th.  The  dose  and  mode  of  administration.  Under  this  head,  all  the  officii 
nal  preparations  of  the  British  j^harmacopoeias,  as  well  as  many  of  those  order- 
ed by  tne  continental  and  American  colleges,  are  introduced. 

*<  a/A.  The  incompatibles. 

**  9ih,  In  the  case  of  poisons,  the  antidotes  and  mode  of  treatment.**  Prefae^^ 
pp.  6, 7. 

Dr  Neligan  has  adopted  the  physiological  classification  of  the 
materia  medica,  in  preference  to  the  natural-historical  one  given  by 
Pereira,  and  taught  in  his  lectures,  we  believe,  by  Christison.  Mo 
doubt,  the  former  appears  the  more  practical  and  useful  to  the 
parties  for  whom  this  work  is  more  particularly  intended;  but  it 
cannot  be  considered  as  free  from  defects,  and  may  often  prove 
embarrassing  to  those  for  whom  it  has  been  specially  adopted.  So 
great  is  still  our  ignorance  of  the  manner  in  which  medicines  pro- 
duce their  effects,  and  so  many  agents  cause  so  many  different  and 
totally  opposite  results,  that  we  are  not  sure  but  that  the  natoral- 
historical  classification  is  the  better  one,  even  for  the  student. 

As  our  limits  will  not  permit  us  to  devote  much  more  space  to 
this  excellent  compendium,  we  shall  conclude  our  notice  of  it  with 
two  extracts,  as  specimens  of  the  style  and  manner  of  execution, 
premising  that  the  letters  G.  P.  and  Th.  E.  in  the  remarks  oa 
Calumbaj  refer,  the  former,  to  chemical  properties,  the  latter  to 
therapeutic  effects. 

C.  F.-«Calumba  contains  a  crystalline,  very  bitter  neatral  pmcipk^  whaoh 
has  been  named  Catumbin^  and  on  which  its  medicinal  properties  dapsand,  aboat 
a  third  of  its  weight  of  starch,  a  trace  of  volatile  oil,  gum,  wax,  &c.  Its  bitter 
princiole  is  dissolved  out  by  cold  and  boiling  water,  by  alcohol,  and  by  ether. 
As  bouing  water  dissolves  out  some  starch,  a  warm  inmsion  becomes  cloudy  as 
it  cools;  Uie  Edinbuxgh  college,  Uierefore,  employs  cold  water  for  pv^aringthe 
offiomal  infusion. 

**  AdulterationM.^BTVonj  root,  and  the  root  of  FroMera  Waiteri  (Amsrican 
or  fidse  calumba)  have  been  at  times  sold  for  the  true  calumba  root.  The  for- 
mer may  be  at  once  detected  by  its  disagreeable,  bitter,  somewhat  acrid  teste; 
the  latter  by  its  iofdnon  becoming  dark  green  on  the  addition  of  a  seeqai-eslfc 
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ofiiQOyaniiiiiiaioiiof  the  true  root  remaining  nnchanged  bj  the  same  test. 
Another  ftlse  calnmba  Is  met  with  in  the  French  dru^  market^  which  is  known 
by  its  oontaining  no  starch,  a  cooled  decoction  not  bemg  affected  bj  tincture  of 
iodine. 

''Th.  K — Calomba  is  an  excellent  bitter  tonic,  being  slightly  aromatic,  but 
freeofsUastringeney.  It  is  most  usefully  employed  in  the  various  forms  of 
dyspepsia,  depending  on  want  of  tone  in  the  digestive  organs,  and  in  irritability 
oftheitomaeh  accompanied  with  vomiting,  when  there  is  no  tendency  to  in- 
flammation preeent.  It  is  also  used,  with  much  benefit,  to  allay  the  sympathe- 
tic Tomiting  of  pregnancy,  and  that  which  depends  on  diseases  of  the  other  ab- 
dominal viscera.  In  the  advanced  stages  of  diarrhoea  and  dysentery,  when  the 
vm  of  tonics  b  indicated,  calumba  is  an  excellent  remedy."    P.  340. 

Nothing  else,  we  are  persuaded,  than  the  desire  to  make  his 
work  as  concise  as  possible,  has  prevented  Dr  Neligan  from  advert- 
iog  a  little  more  fully  than  he  has  here  done,  to  certain  facts  not 
generally  known,  or  if  known,  not  so  frequently  availed  of  as  they 
ought  to  be,  in  regard  to  the  power  possessed  by  calumba,  of  arrest- 
ing, not  only  the  vomiting  produced  by  disease,  but  that  also  which 
foliowa  the  administration  of  emetics.  This  latter  property  of  the 
drag  was  made  the  subject  of  direct  experiment  by  Schwilgu^,  who 
gave  calumba,  after  vomiting  had  been  induced  by  tartar  emetic 
and  ipecaouan.  He  found  that  it  frequently  succeeded  in  checking 
the  act  of  vomition.  He  tried  a  combination  of  ipecacuan  and 
calomba,  and  found  that  the  vomiting  was  then  longer  of  commenc- 
ing, and  less  violent  in  its  effects.  *^  The  great  value  of  calumba,^ 
nys  Pereira,  ^^  consists  in  its  not  being  apt  like  other  and  more 
powerful  tonias  to  create  nausea,  sickness,  febrile  disorder,  or  head- 
achy so  that  it^  is  tolerated  when  other  remedies  of  this  class  would 
be  immediately  rejected.^  From  the  decidedly  sedative  influence 
therefore  which  calumba  exercises  upon  the  stomach,  it  certainly  is 
theUmc^par  excellence^  which  is  best  adapted  to  those  cases  of 
dyspepsia — and  their  name  is  Legion — in  which  there  is  anorexia, 
accompanied  by  nausea^  vomiting,  and  other  symptoms,  indicative 
of  gastric  irritation. 

In  the  following  extract  the  author  calls  attention  to  a  property 
recently  claimed  for  ipecacuan: — 

"Ipecacuanha is  an  excellent  counter-irritant;  applied  in  the  form  of  lini- 
Jnent,  prepared  as  directed  below,  it  produces  an  eruption  of  minute  veaicles  on 
«Q  iaflamttl  base,  in  from  86  to  48  hours,  which  fade  away  in  3  or  4  days.  It 
pMWMes  the  advantage  of  not  causing  much  pain  or  constitutional  iiTitation. — 
^^menium  Ipecacuanhta^  (ipecacuan,  in  very  fine  powder,  §8s;  axunge,  3ij; 
olifeoilyf^ifls;  mix.)  A  fourth  part  of  this  should  be  well  rubbed  into  the 
part  we  deure  to  irritate,  three  or  four  times  a-day."    P.  177. 

The  counter-irritant  properties  of  ipecacuan  have  been  called  in 
question  by  some  reviewers,  and  sneered  at  by  others;  but  our  ex- 
perjenoe  leads  us  to  speak  most  decidedly  in  favour  of  it  as  an  effi* 
cacions,  mild,  and  easily  manageable  counter-irritant,  well  adapted 
^  the  treatment  of  chronic  bronchitis  and  chronic  hydrocephalus. 
The  proportions  which  we  use,  are  two  drachms  of  ipecacuan  to 
lisif  an  ounce  each  of  lard,  and  olive  oil,  in  accordance  with  the  for* 
muU  originaDy  proposed  by  Dr  TumbuU  of  London,  and  subse- 
quently recommended  by  Drs  Hannay  and  Easton  of  Glasgow. 
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EZFIBIMBNTS  MADE  AT  HbIDBLBERO  ON  THB  AcTION  OF  StRTCHIOA  CFOIf  THf 

Nbryous  Stbtbm  and  upon  Gbneral  and  Muscular  Sbnsibiutt.    By  Db 

PkCKFOBD. 

From  these  experiments  k  resnlta,  1.  Tbat  the  irritabilitj  of  the  reflex  ip- 
paratuSy  both  of  the  spinal  marrow  and  medulla  oblongata,  is  extraordiBaiuy 
mcreasedy  so  much  so,  that  the  slightest  contact  with  the  skin  produces  tetanm 
2.  Irritation  of  the  abdominal  riscera  after  the  destruction  of  the  spinal  marrow, 
is  followed  by  the  same  effects  in  a  frog  in  a  state  of  tetamia  as  in  a  hssKhj 
frog,  viz.  by  local  contractions.  When  the  medulla  oblongata  lemains  eotirr, 
the  local  movements  in  the  tetanic  froff  are  greatly  augmented  in  seTerity  uA 
extent,  but  they  are  regular  as  in  the  nealthy  frog.  3.  There  is,  howeTer,  this 
marked  difference  between  the  tetanic  and  the  healthy  frog,  that  in  the  Istter  a 
strong  irritation  of  the  abdominal  Yiscera  excites  movements  of  the  trunk  wbcfl 
the  medulla  oblongata  is  uninjured,  while  in  the  latter  such  movements  do  not 
follow  the  irritation,  whether  the  medulla  oblongata  be  removed  or  picserred 
entire.  Consequently,  the  effect  of  strychnia  is  to  augment  considerably  tbe 
reflex  activity  of  the  central  nerves^  both  those  influencmg  the  oigans  of  voho- 
tary  and  involuntary  motion ;  but  it  annuls  the  reciprocal  action  which  the  two 
systems  of  reflexion  undergo  in  the  medulla  oblongata.) — Gazette  Medkakdt 
Paru,  Jan.  1844,  from  Archiv.fur  Phjfsiohgiiclke  Heiikmuie. 

Action  of  Absbnic  on  Shbbp.    Expbrimbnts  bt  M.  BERum  of  Turin. 

[In  the  volume  of  this  Journal  fSor  1843,  (pp.  173, 374,  and  837,)  experimeDts 
were  reported  Irom  the  foreign  ioumals  as  to  whether  arsenic  is  equally  a  poison 
to  sheep,  as  it  is  to  men  and  doga^  and  whether  tiie  flesh  of  sheep  to  wbcv 
arsenic  has  been  administered,  can  contain  a  Quantity  of  that  substanoe  suffici- 
ent to  act  poisonouslf  on^persons  eating  it.    The  origin  of  these  ouestioM  ~~ 


a  statement  made  by  M.  Gasparin,  that  arsenie  in  large  doses  had  been  saecev* 
fully  administered  to  sheep  labouring  under  pleurisy ;  and  further,  tbst  tlM 
substance  did  not  act  as  a  poison  on  healthy  sheep  or  cattle.  Experiments^ 
it  will  be  remembered,  were  also  made  by  MM.  Danger  and  Flandin,  and  others. 
The  following  are  the  experiments  and  conclusions  of  M.  Bemtti  on  tbe  tuo^ 
subject.] 

*  On  the  24th  January  1843,  he  administered  to  two  healthy  sheep,  aged  abost 
four  months,  to  the  one  eight  grammes  of  finely  pulverised  arssnious  acid,  mix* 
ed  with  an  equal  quantity  of  salt,  and  to  the  other  thirty-two  gnuuBi^  ^ 
arsenic,  without  any  salt.  Two  hours  after,  the  animal  to  which  the  laUer  doM 
had  been  given,  appeared  dull  and  indisposed  to  motion,  lying  dowa  agiin 
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wheneTer  it  was  made  to  walk.  Exorement  of  a  pultaceouB  nature  and  dark 
oolonr  was  passed.  At  three  honrs^  the  belly  beoune  tympanitie,  the  anhnal 
appested  reiy  fteble  and  indiilerent  to  external  impres0ion%  and  was  nnable  to 
keep  its  kgs.  It  died  within  the  four  hoars.  From  the  moment  of  taking  the 
poiKHi  it  passed  no  wrine,  nor  ate  anj  thhiff,  nor  gare  any  indications  of  sa^r- 
iDff.  The  other  anhna!,  wluch  had  got  eight  grammes  of  the  poison  along  with 
KM,  aiio  passed  no  urme,  and  did  not  eat  from  the  period  when  it  was  taken, 
neiUier  had  it  any  alvine  eyacnation.  It  preseryed  its  natural  liyelinesa  for  two 
or  time  honrs^  after  which  it  became  dull  and  feeble,  and  lay  down.  At  the 
end  of  fimr  hours  it  had  tetanic  oonyulsions,  and  died  yery  rapidly.  Thus  boUi 
tnimals  snndyed  the  poison  about  four  hours,  there  being  only'a  fow  minutes 
between  their  deaths.  After  death  not  the  smallest  material  lesion  could  be 
diecoTered  in  their  bodies,  except  that  the  lungs  and  right  side  of  the  heart  were 
loaded  with  dark-coloured  fluid  blood,  /n  bothy  the  urinaty  bladder  was  empty 
Old  eoHtraetetL  A  chemicaL  analysis  of  the  organs  showed  the  presence  of 
anenic  throughout  the  body.  The  entire  absence  of  the  urinary  secretion  fully 
confirms  the  obseryation  of  MM.  Danger  and  flandin,  who  haye  maintained 
that  this  secretion  is  suspended  m  acute  poisoning  only,  and  not  in  chronic. 
The  anthor  next  discusses  the  action  of  arsenic,  which  he  pronounces  to  be  de- 
prcfliing  on  the  heart  and  arteries,  and  should  be  treated  with  stimulants,  as 
alcohol,  opium,  &c.,  in  yarioua  forms  of  combination.  He  also  endeayonra  to 
ibow  that  arsenic  has  no  action  on  the  brain,  the  intelligenoe  haying  remained 
enibe  up  to  the  moment  of  death,  and  no  morbid  lesion  being  discoyerable  in 
that  oigan.  In  conclusion,  he  says,  **  If  the  disooyexy  which  M.  OMa  belieyea 
he  has  made  of  the  normal  presence  of  arsenic  in  the  bones  and  other  tissues  of 
the  body  had  been  yeiified,  we  should  haye  had  to  inquire  what  amount  of  this 
nibetanee  may  be  present  without  hemg  poisonous,  and  how  a  substance  natu- 
itUy  entoing  into  the  formation  of  the  tissues  could  act  as  a  poison  when  pre- 
sented to  t^e  absorbing  yessels  in  a  much  larger  proportion  than  what  the  sys- 
tem, in  its  natural  condition,  would  refuse  to  take  up.  But  as  this  supposed 
diflcoveiy  has  been  proyed  to  be  groundless  by  the  experiments  of  MM.  Flandin 
and  Danger,  I  will  not  enter  upon  the  subject." — Atmales  ds  Th^rapeuiique, 
Feb.  1844.    From  an  Itaiian  Journal. 


PRACTICE  OF  PHYSIC  AND  PATHOLOGY. 
On  THi  DiAOMona  of  Eicptbma  ;  with  Casks.   Bt  Robkrt  M^onhxll,  Esq. 

Cum  1.  PulstUing  Empyema  of  necessity,  A  large  Tumour  appears  in  the 
wdiae  reaiouy  which,  after  pulsating  for  some  time,  becomes  redy  tense,  and  shin' 
n^t  and  then  bursts,  giving  exit  to  large  quantities  of  pus;^-Deathi'^Post'mor-' 
tan  txammation.'^A.  woman,  aged  28,  of  oissolute  and  abandoned  habits,  was  ad- 
mitted into  the  Heath  Hospitiu,  September  6.  It  appeared  from  her  statement 
thst  she  had  been  labouring  under  symptoms  of  acute  pleuritis  for  two  months^ 
for  which  she  was  actiyely  treated.  When  admitted  she  was  greatly  emaciated; 
nffered  from  pain  in  the  left  side  a  little  below  the  mamma;  she  had  cough, 
with  bloody  streaks  through  the  expectoration,  and  inability  of  lying  on  either 
>ide,  decubitna  being  for  the  most  part  on  the  back.  Her  pulse  was  108,  small 
and  weak.  The  physical  signs  were  dulness  of  the  left  side,  commencing  a  few 
inches  below  the  dayicle,  and  extending  downwards  both  before  and  behind ; 
the  left  lateral  region  was  likewise  dull;  total  absence  of  respiration  all  oyer 
this  doll  portion ;  the  upper  part  of  the  left  side,  both  before  and  behind,  waa 
clear  on  pereoasion,  witn  bronchital  r^les  accompanying  the  respiratory  mur- 
mur. Tne  lower  hialf  of  the  sternal  region  was  completely  dull ;  and  here  the 
Bounds  and  pnlaatbns  of  the  heart  were  ipore  intense  than  in  any  other  situa- 
tion.   The  whole  of  the  right  side  of  the  chest,  both  before  and  behind,  sound- 
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•d  olear,  and  tiM  mpimtorv  muimur  was  load^  pnuile,  aad  ftee  from  r4lt. 
There  was  no  dilatation  of  the  nde  obeerred  on  her  admiwion. 

For  the  next  fortnight^  there  was  rery  litUe  change  obserred ;  on  the  Slat, 
howerer,  the  ooogh  again  became  reiy  troublesome,  and  was  accompanied  bT  a 
oopions  mnco-ponilent  expectoration,  and  her  breath  became  intoleisblj  ia^d ; 
pulse  106,  and  feeble;  reepiration  25,  and  rery  laboured.  She  complain* 
ed  of  slight  tenderness  a  little  below  the  nipple,  but  there  was  no  disooloimlaon 
or  oedema  of  the  {lart.  On  the  26th,  a  small  tumour  became  peroepiiUe,  everg 
Hme  ake  coughed^  in  the  situation  of  the  pain ;  it  was  soft  ana  ex^uisiteljr  ten- 
der to  the  touch,  but  not  disooloured  or  oedenuitous.  On  the  28th,  brondiUio 
r&les  were  Tory  intense  in  the  right  lung,  and  thoae  in  the  top  of  left  long  were 
much  increased ;  the  espedoraium  had  become  quite  pumient.  When  &m  le- 
dmed  to  the  left  side  tne  tumour  became  greatly  enlarged,  but  receded  when 
she  lay  on  the  right,  and  had  a  distinct  flnctuation.  On  the  dOih,  tho  tanMmr 
had  extended  considerably,  and  the  expectoration  was  still  /nrm/M;  amd  vcyjf 
oapiaus.    Pulse  106*  and  weak. 

From  the  1st  of  October  to  the  16th,  she  sufiered  seTevelv  from  ineontnll. 
able  dianhoea,  and  was  reduced  to  such  a  state  that  her  stools  were  paaaed  i»> 
Toluntarily.  The  tumour  had  greatly  increased,  and  was  now  about  tbo  «aa 
ctf  an  orange,  it  was  red,  shining,  and  fluctuating,  mul  had  a  etnmg  diaUoUc 
pulsation^  which  did  not  oonrey  the  idea  of  being  tilted  forward  by  a  pulaaitiiig 
body,  as  occurs  in  the  esse  of  tumours  lying  on  arteries  but  it  was  of  an  ex- 
panding character,  and  in  STcry  part  the  pulsation  was  equally  strong.  TAom^k 
frequeniljf  examined  with  the  ettthoeeope^  the  ieast  trace  of  bruit  de  ttmgiel  wom 
never  discovered;  nor  had  it  the  peculiar  thrill  so  frequently  felt  in  aiieoriaDaa. 
On  the  21st,  she  expectorated  about  a  pint  of  green  pus;  and  the  bowri  eom- 
plaint  reeeired  a  notable  check.  The  tumour  was  still  more  red,  tense^  aad 
pulsating,  and  on  the  following  day  it  burst,  and  gare  exit  to  about  three  qowta 
of  extremely  foetid  pus;  and  she  became  exceedingly  weak.  After  the  eTacoa* 
iion  of  the  pus,  the  sound  on  percussion  assumed  a  clear  tons.  On  the  24th  the 
respiration  m  the  right  lung  was  agiun  healthy,  and  free  frwn  rftk.  The  tu- 
mour had  receded,  the  respiration  in  the  affected  side  was  just  audible^  but 
without  r&le.  All  the  metallic  phenomena,  except  tinhting  and  amphoric 
breathing,  were  present,  and  the  sound  on  percussion  was  quite  tympanitic 
When  the  aperture  was  unoorered,  a  peculiar  rustUng  or  whietling  noise  was 
perceived  at  each  inspiration.  From  this  time  she  began  to  raUg^  her  strength 
increasedy  the  diarrhesa  ceased^  and  the  purulent  expectoration  diminished^  and 
she  was  able  to  sit  up  all  day,  the  pus  constantly  trickling  from  the  fistula 
which  remained  open,  and  for  the  next  six  weeks  she  had  periodical  diaeharges 
to  the  amount  of  two  or  three  quarts  every  ten  days  or  so.  At  last  her  strength 
again  failed,  the  cough  increased,  the  pulse  became  quick,  but  she  remained 
free  from  sweating.  The  clavicle  and  spine  of  scapula  of  the  affected  aide  be* 
same  gradually  dull,  accompanied  with  feeble  respiration,  mixed  with  crepita- 
ting rftles.  The  day  before  her  death,  (which  occurred  on  the  15th  of  Decem- 
ber,) a  dischaige  of  nearly  three  quarts  of  green  and  £aetid  pus  escaped  firom  the 
fistula. 

Post-'mortem  Examination, — ^The  right  lung  was  in  every  respect  healthT,  notf 
the  least  evidence  of  bronchial  inflammation  in  any  part  of  it.  On  the  1^  side  of 
the  chest  being  opened,  the  lung  was  found  bound  by  adhesions  to  the  riba^  for 
about  two-thirds  of  the  pleural  cavity,  and  the  remaining  third,  t.  e^  between 
the  compressed  and  shrivelled  lung  and  diaphragm,  was  an  empty  caTity.  The 
lung  was  also  bound  down  to  the  spinal  column  by  two  strong  bands  of  adhr 
slon,  and  its  inferior  lobe  was  found  red  md  oamified.  The  sac  of  the  abeoeaa 
parsed  behind  the  lung  also,  to  a  considerable  distance ;  it  was  coated  with  a 
thin  layer  of  organised  Ijrmph.  The  upper  lobe  of  the  left  lung  was  the  weed  of 
numerous  tubercles,  begmnmg  to  soften,  the  anterior  part  of  the  lower  lobe  waa 
healthy,  but  the  posterior,  as  before  stated,  was  solid.  The  fourth  rib  waa 
quite  carious  near  its  cartilupe,  and  the  sixth  was  in  a  similar  condition,  and 
the  periosteum  covering  both  was  in  a  sloughy  state.  Externally  the  intern* 
ments  around  the  fistub  were  separated  for  a  couple  of  inches  from  the  wm^st- 
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ceni  nmaclci.  TA«  Hmt  wa§  etika^ged  to  nearfy  half  iU  normai  Hm€,  eng^rsfed, 
mdfiM  qfbUod.  The  intefciBes  were  examined  with  the  greatest  care,  but  no 
tnM  of  diMMe  eovld  be  diacoTend. 

Casb  2.  P^daaimg  Empyema  cf  neeetrity;  two  Tumoun  appear  in  the  hw^ 
erpart  ofUft  side,  presentniffjiuctuation  ondpuiMtion;  on  being  opened^  punf 
kHt  matter  eeeapee  in  large  fuantities;  l>eaM.<— About  the  middle  of  June  1842, 
I  was  requested  by  my  firiend  ]>r  Grayea  to  riait  A.  B.,  £aq.  From  the  his- 
tory of  the  esae^  it  appeared,  that  three  yeara  previoitaly  he  waa  attacked  with 
pain  ia  the  left  aide,  conchy  and  diffienlty  of  breathing.  These  symptona  he 
irimed  to  inJSnensa,  wluch  was  then  very  preralent,  but  aa  they  eontinued 
longer  than  be  expeeted,  and  left  hnn  in  a  weakened  condition,  he  came  up  to 
Dublin,  and  nlaced  himaelf  under  the  care  of  Dr  Grayea,  who  immediately  dia- 
eeyered  that  he  waa  labouring  under  empyema  of  the  left  aide.  He  remained 
ia  town  for  aome  time,  and  appeared  to  be  greatly  improyed,  when  urgent  buai- 
mm  obl%ed  him  to  go  down  again  to  the  country,  where,  from  change  of  air, 
tad  peneyerance  in  the  treatment  adyised,  hia  strength  increased,  hla  spirits  be- 
came good,  and  he  was  ao  &r  recoyered  aa  to  be  able  to  follow  hia  usual  pur**- 
nntfl^  which  were  thoae  of  a  country  gentleman,  and  eyen  to  engaee  in  field 
qwrts.  For  the  next  two  yeara  hia  h^th  waa  sometimes  good,  and  at  otfaera 
Md ;  tiia  eongh  frequently  returned,  and  the  difficulty  of  breathing  and  pain  in 
the  nde  eecaaionally  annoyed  him.  For  theae  symptoma  he  often  consulted 
Biedical  men  in  his  neighbourhood,  but  it  does  not  appear  that  he  made  them 
ftilly  aequainted  with  hia  condition,  for  the  remedies  employed  conaisted  chiefly 
•f  simple  congh  mixturea;  nor  indeed  were  hia  habita  auch  as  to  lead  hia  me-> 
dieal  attendants  to  auniect  him  of  labouring  under  aerious  illnesa,  for,  according 
to  hia  own  statement,  he  used  to  join  in  yarioua  amusementa,  particularly  hunt* 
Bg,  and  frequently  baa  felt  the  fluid  meying  in  hia  cheat  when  going  oyer  a 
leap.  So  little  waa  there  in  hia  appearance  to  excite  alarm,  that  he  aucceeded 
in  getting  a  medical  certificate  on  one  occasion,  when  it  waa  neceasary  to  haytf 
hia  life  innired,  for  the  examination  waa  confined  to  the  upper  and  nront  por^ 
tion  of  his  cheat,  and  in  this  way  hia  actual  condition  elnded  obseryatien. 
From  that  period  till  May  1842,  he  enjoyed  pretty  good  general  health.  He 
now  began  to  aufier  from  many  of  the  constitutional  symptoma  of  phthiais^ 
and  was  neatly  alarmed  by  the  appearance  of  two  tumcura  on  the  afiected 
aide,  whiw  we  ahall  describe  more  particularly,  and  determined  on  coming  to 
Dublin,  and  placing  himself  sgain  under  the  care  of  Dr  Grayes.  He  was  not 
long  in  town  before  I  saw  him,  and  his  state  was  then  as  follows : — ^He  was 
mally  caiaeiated,  pale,  and  haggard ;  his  pulse  was  quick  and  feeble ;  he  auf-^ 
nered  fficstly  from  night  aweata ;  he  had  a  alight  cough,  without  expectoration ; 
diffieiuty  of  breathing,  and  inability  of  Wing,  except  on  the  back.  He  waa  ex- 
tremely nerroua,  and,  in  riiort,  had  aU  the  uaual  aymptoma  of  hectic,  aayd 
diarrheea. 

On  examining  the  cheat,  two  large  tumours  were  obseryed,  one  situated  iii 
tlie  ap&t  UBuaDy  occupied  by  the  apex  of  the  heart ;  the  other  was  situated  pos-' 
teriorlr,  and  appeared  between  the  tenth  and  eleyenth  riba,  about  two  inched 
from  thie  apine.  Both  of  these  tumours  were  alike  in  the  following  particulars : 
they  wcra  latge  (about  the  aize  of  a  Seyille  orange),  aoft  and  fluctuating,  not 
diaeoliMiTvd,  bat  hayinff  a  few  large  and  yaricoae  yeins  coursing  about  their 
bases.  They  firat  made  their  appearance  in  the  intercostal  apace,  and  at  the 
time  I  apeak  ai,  they  both  possesaed  a  strong  diastolic  pulsation,  quite  yiiible, 
and  as  strong  aa  that  of  an  aneuriam  of  equal  aize,  but  without  bruU  de  souf- 
flei  or  thrilL  It  waa  alao  eaay  to  perceiye  that  a  communication  exiated  be- 
tween them,  for  by  placing  the  hand  on  one,  fluctuation  could  be  felt  when  the 
other  waa  tapped.  The  integument  in  the  neighbourhood  waa  not  inflamed  or 
oedematoua^  nor  did  he  sufler  anv  pain  from  huidling  the  tumours  cr  the  parta 
in  their  yieinity.  Preyious  to  tneir  first  appearance,  he  suffered  considerably 
in  Uie  aboye-mentioned  situations,  from  a  constant  pain,  increased  on  prassure, 
or  when  the  waistband  of  his  trousers  waa  buttonea ;  but  thia  after  aome  time 
dhnmished,  and  two  small  tumours,  about  the  size  of  hazel-nuts,  became  per- 
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ceptibl^  and  soon  attained  the  tm  abore  described.  Aijirsi  they  did  noi  poB-^ 
S0$$  tmjf  puUataaHf  nor  was  it  until  they  were  about  the  size  of  a  turkey's  egg 
that  this  peculiarity  was  observed.  So  much  as  regards  the  tumours.  The  Z 
fiscted  side  was  not,  at  the  time  I  saw  him,  increased  in  sixe,  when  measured  at  a 
distance  from  the  tumours^  nor  had  it  the  well-known  barrel  shape  so  common 
in  empyema.  It  was  completely  dull  on  percussion  over  its  entire  extent^  ex- 
cept for  about  two  inches  below  the  claYicle  in  front^  and  to  the  middle  of  the 
scapular  region  behind.  In  these  situations  the  respiration  was  loud,  and  free 
firom  r&le,  but  in  every  other  part  of  this  side,  it  was  completely  absenL  The 
heart  had  left  its  natural  position,  (now  occupied  by  one  of  the  tumours),  and 
was  pulsating  strongly  and  visibly  to  the  right  of  the  sternum  under  the  corre- 
sponding mamma.  There  was  no  cegophony  or  friction  sound  heard  OTer  any 
part  of  tne  diseased  side. 

In  consultation  with  Mr  Cusack  and  Dr  Stokes^  it  was  judged  prudent  to 
make  an  exploratory  puncture  into  the  front  tumour,  the  renilt  of  which  prov- 
ed that  it  contained  pus.  The  opening  was  now  enlarged,  and  about  a  break- 
fiut-cup  full  of  matter  drawn  off,  from  which  the  patient  experienced  consider- 
able rdief,  and  the  wound  was  then  closed.  For  the  next  three  or  four  days 
nothiqg  worthy  of  note  occurred.  Mr  Cusack  again  saw  him  in  consultation, 
and  on  this  occasion  the  tumour  at  the  posterior  part  of  the  chest  was  likewise 

functured,  and  was  found  to  contain  pus  of  the  same  character  as  the  other, 
[e  appeared  but  little  improved,  his  hectic  continued,  and  an  irritative  cough 
annoyed  hini,  and  at  each  cough  a  guih  of  matter  took  pUce  from  the  tumour. 
The  pulsation,  though  greatly  diminished,  did  not  altogether  disappear,  and 
was  very  perceptible  even  in  the  collapsed  sac  of  the  abscess.  The  tumour  in 
front,  which  had  been  punctured  firsts  was  now  as  large  as  before,  and  present- 
ed a  pulsation  quite  as  stronff,  and  it  was  observed  that  pressure  hum  on  it, 
tended  to  empty  that  placed  behind;  poultices  were  applied  for  about  one 
month,  during  which  time  it  continued  to  discharge  at  least  a  large  break£Mt- 
cup  full  of  good  pus  daily.  The  constitutional  symptoms,  which  before  were 
very  abrming,  now  abated;  lus  appearance  improved;  the  pulse  feU  down  to 
the  natural  standard ;  the  sweating  stopped ;  the  appetite  and  general  strmgth 
gradually  increased ;  and  his  nights  were  passed  without  restlessness  or  un<«si- 
ness  of  any  kind.  The  change  in  his  appearance  was  not  more  remarkable 
than  that  which  took  place  in  the  physical  siffus.  The  left  side  of  the  chest 
from  the  level  of  the  cardiac  region  upwards,  became  less  dull,  though  by  no 
means  perfectly  clear,  and  from  being  void  of  respiratorr  murmur,  now  pre- 
sented it,  in  a  tolerably  intense  degree,  accompanied  both  Wore  and  behind  by 
a  loud  rasping  froUement, — so  intense,  that  the  patient  himself  was  quite  con- 
scious of  its  presence,  and  suffered  considerably  from  it,  at  each  respiration.  In 
a  few  days  all  this  portion  which  I  have  this  moment  stated,  remained  rather 
dull,  became  almost  tympanitic,  and  from  the  fact  of  a  metallic  resonance  of 
the  voice  and  cou^h,  and  Hippocratic  suocussion  being  likewise  noticed,  it 
might  have  given  rise  at  first  to  the  suspicion  that  the  untoward  accident  of  an 
opening  into  the  lunff  had  taken  place,  but  he  had  neither  the  symptoms  which 
characterise  the  sudden  formation  of  a  pneumothorax  firom  pervoratioB,  nor 
those  which  indicate  the  bursting  of  an  empyema  into  the  luogs;  ao  thai  it  was 
clear,  that  the  air  which  now  occupied  the  place  of  the  pus  in  the  pleural  cavity 
had  entered  through  the  external  orifice.  The  hearty  which  was,  as  before  stat- 
ed, completely  towards  the  right  side,  bad  moved  to  midway  between  the  mam- 
mary regiions,  and  its  apex  was  beating  behind  the  xyphoid  cartilage*  So  £u^ 
every  thiuff  was  ^ing  on  well,  when  unfortunately  nis  landlady  put  damn 
sheets  on  tne  bed  in  which  he  and  his  wife  slept.  The  next  morning  he  haa 
all  the  symptoms  of  an  acute  attack  of  pleurisy  of  the  affected  sid^  pain,  stitch, 
difficulty  ot  breathing,  acceleration  of  the  pulse,  and  the  physical  a^gns  of  an 
extensive  effusion  were  again  manifested,  and  the  discharge  nom  the  open  ab- 
scess^ which  had  been  gradually  diminishing,  became  aoain  ptofoae.  Under 
appropriate  treatment  these  acute  symptoms  were  relieved. 

For  the  next  six  weeks  I  was  in  daily  attendance  on  him.  and  I  shall  content 
myself  with  mentioning,  that  at  the  end  of  that  time  his  health  was  so  much 
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improved  tlut  he  ooald  dupcose  with  m6diad  oai^  and  WM  obcmt  to  ntajn  to 
the  ommtij,  whem.  he  was  amsted  for  debt^  and  imnziaoned  in  the  Mj^yyhft^i^a^ 
At  this  time  the  offosion  was  ahnost  removed;  the  cosohaxge  from  the  posterior 
tamoor  had  nearjjy  ceased;  the  affected  aide  was  beginning  to  contract^  and  the 
bshnoT  angle  of  the  scapak  was  considerably  tilted  ont.  The  soond  on  per- 
easnoB  was  still  somewhat  dull,  but  the  respiration  was  lend,  and  the  heart 
occupied  the  mce  behind  the  stemmn.  The  upper  part  of  both  luqgs  was  ex- 
amuied  with  the  greatest  care;,  without  discovenng  the  least  evidenoe  of  the  de- 
potttion  of  tnberue,  and  as  there  was  complete  absence  of  pyrexia,  a  recoyeiy, 
with  of  conne  the  contraction  of  the  side  and  the  usual  amount  of  deformity^ 
WM  expected. 

Before  long,  the  confinement  of  a  prison  produced  qrmptoms  which  but  too 
detriy  showed  that  phthisis  had  set  in.  and  after  a  resdence  there  of  four 
Bicmths'  doration,  he  was  dischaiged  to  die  of  the  disease.  From  the  period  of 
hh  arrest  til  his  death,  he  was  attended  by  my  f liend  Mr  Newland,  who  has 
kmdly  furnished  me  with  full  details  of  the  course  of  the  disease;  but  as  these 
notes  have  already  extended  to  a  great  length,  I  shall  pass  them  over,  merely 
Bentjonhig  that  he  safiered  from  hectie  in  all  its  varieties.  His  friends  nfiued 
perausrion  to  make  a  posl^mortem  examination. 

Casb  3.  PmUating  Empyema  of  Neeeidhf.-^  Two  large  Tumoure  appear  en  the 
lower  portum  of  ike  left  tide  ofCheet^preeeatrng  FhtctuatUm  and  PuUalwn.  One 
of  them  is  opened,  and  the  pus  eeeapee  in  large  quantUiee; — death;  poet-mor- 
tern  exemmaiunu — Case  of — ^-  Jone^  Esq.  (abridged  from  Dr  Croly's  account  in 
the  8th  volume  of  the  Medical  Preee^  p.  138.)  He  had  laboured  under  an  at- 
tack of  bronchitis,  pneumonia,  and  pleuritis  with  effusion.  The  uxgent  symp- 
toms were  very  much  relieved,  and  lie  was  enaUed  to  resume  iiis  luual  avocar 
tions;  still,  however,  he  suffered  from  febrile  exacerbations  at  evening,  and  his 
palsi  remained  quick.  A  few  months  before  I  saw  him  his  strength  again 
niled,  and  his  fever  increased.  The  following,  according  to  Dr  Croly,  was  his 
toadition  immediatdy  before  he  came  to  Dublin.  *^  There  was  palpable  evi- 
dnee  of  empyema.  The  side  was  obviously  enlarged,  with  protrusion  of  the 
intercostal  spaces,  more  particularly  between  the  tenth  and  eleventh  ribs  ante- 
rioify  and  posterioriy,  the  integuments  of  which  were  csdematous'  and  painful, 
with  aa  erythematous  blasb,  and  conveyed  to  the  touch  a  sense  of  fluctuation. 
Even  the  patient  himself  at  times  experienced  the  sound  of  fluctuation  in  the 
ehttt  He  was  unable  to  lie  on  the  sound  side,  his  usual  position  in  bed  being 
^ther  on  his  back  or  on  the  diseased  side.  Bespiration  was  partially  audible 
^  ^  poeierior  part  of  the  left  lung,  along  the  side  of  the  vertebral  column. 
Thi!^  however,  was  rather  bronchial  respiration  than  the  respiratory  murmur, 
or  veneular  respiration.  The  sound  on  percussion  of  the  same  aide  was  dull  or 
tjnpanitic,  according  as  the  patient  assumed  the  horizontal  or  erect  posture, 
vaiybg  with  the  situation  of  tne  contained  fluid.  I  dutinctly  recognized  metal" 
He  ti^uinff  on  applying  the  cylinder  beneath  the  clavicle.  This^  with  the  sound 
of  fluctuation  on  succussion,  were  proofo  that  air  as  well  as  matter  were  contain- 
ed within  the  sac  of  the  pleura;  that  in  fact  pleuro-pneumothorax  existed." 
I)r  Croly  also  found  that  the  heart  still  occupied  the  right  infra-mammary  re- 
^on;  and  the  left  lung  sounded  well  on  percussion,  and  remained  fi^ee  from  rale. 
Such  was  his  condition  before  his  arrival  in  Dublin. 

About  the  middle  of  June  1842,  Dr  Graves  requested  me  to  visit  this  gentle- 
Bua,  whose  case  bore  so  strong  a  resemblance  to  that  of  Mr  B.  just  detailed. 
He  was  then  extremely  emaciated  and  pale,  his  countenance  anxious  and  hag- 
gard, and  he  was  bathed  in  profuse  perspiration.  His  pulse  was  120,  small 
and  weak;  his  respimtion  90,  laboured.  He  was  sitting  up  in  bed  supported 
by  pillows ;  any  other  position  was  sure  to  induce  intolerable  dyspnoea.  He 
compUined  of  the  excessive  difficulty  of  breathing,  and  earnestly  entreated  that 
the  operation  of  paracentesis  should  be  performed.  On  examining  the  chest, 
fvfo  tumoure.  each  about  the  size  of  a  hen's  egg,  were  observed^  one  occupying  a 
situation  a  few  inches  below  the  nipple,  the  oUier  presented  itself  between  the 
tenth  and  eleventh  ribs  about  two  inches  from  the  spinal  c,»lumn.     They  were 
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rather  tender  to  the  tawh^  a  few  turgid  wine  enrrornkded  their  baseit  the  hmgu- 
ment  covering  them  W€U  discoloured  and  redeUeh,  and  they  both  pojueeeed  a  well 
marked  fluduatUniy  and  a  distinct^  perceptible,  and  diastolic  pulsation.  This  lat- 
ter pecmiarity  was  not  only  evident  to  the  touch,  bnt  quite  peieeptiUe  to  the 
eye ;  and  as  waa  noted  in  the  two  fonner  casefl^  theae  tumours  were  completely 
^¥oid  of  thrill,  or  bruit  tie  soufflet,  and  the  pulsation  had  all  the  characteffsthtt 
were  observed  in  the  two  others.  The  lower  two-thirds  of  the  left  side,  both 
before  and  behind,  was  completely  dull  on  percussion^  the  upper  third  wa» 
oruite  tympanitic.  In  no  part  could  the  respiratory  murmur  be  distinctly  heard. 
When  he  spoke,  or  couffhed,  the  metallic  phenomena  in  the  upper  portion  of 
this  side  became  painfully  developed,  but  I  did  not  hear  metallic  tinhUnfff  and, 
of  course,  in  his  condition,  the  experiment  of  succussion  was  not  repeated*  The 
hearty  both  by  percussion  and  auscultation,  was  discovered  to  occupy  the  right 
infra-mammary  region.  The  sound  on  percussion  was  quite  clear  all  over  the 
right  lung,  both  before  and  behind,  and  the  murmur  was  in  every  part  paeiile 
and  without  rftle.  As  before  stated,  the  (^ration  was  uisently  demanded  by 
the  suffering  patient;  and  though  the  case  was  so  un&vourabk  that  a  succesiinl 
result  was  not  to  be  expected,  yet  it  was  deemed  necessaty,  as  he  was  almoit 
sufibcated,  and  anxiously  looked  forward  to  relief  from  its  performance.  An 
opening  was  accordinely  made  into  the  posterior  tumour,  and  a  large  quantitv 
of  odourless  pus  was  disohar^d,  the  entire  amount  was  not,  however,  drawn  off, 
and  the  wound  was  closed  with  adhesive  plaster,  and  soon  united.  When  next 
examined,  the  tumour  was  found  as  large  as  before,  and  again  presented  the 
pulsation  as  well  marked  as  ever.  From  the  operation  he  experienced  great 
relief  for  a  few  days,  but  agiun  the  urgent  symptoms  obliged  Mr  Morrison,  his 
regular  attendant,  to  make  a  second  opening,  and  as  soon  as  the  matter  b^ 
to  flow  he  got  ease  from  the  sense  of  suffocation.  For  a  little  while  the  patient 
appeared  to  improve,  but  he  soon  fell  a  victim  to  distressing  hectic.  The  body 
was  examined  by  Dn  Groly  and  Hanlon ;  and  I  shall  extract  from  the  account 
furnished  by  the  former  gentleman  all  the  features  of  interest  which  the  disseo* 
tion  revealed. 

Post-mortem  examination, — On  raising  the  sternum,  banda  of  lymph  were 
Been  passing  backwards  to  the  right  side.  An  immense  cavern  presented  itself 
in  the  left  side  of  the  chest,  so  that  nothing  was  to  be  seen,  except  about  a 
quart  of  san^inolent  matter  lyinff  at  the  lH>ttom.  The  ades  of  this  cavity 
were  lined  with  a  thick  coating  of  lymph,  and  gave  to  it  the  character  of  the 
sac  of  an  immense  abscess,  across  which  several  bands  of  lymph  stretched.  Irom 
one  side  to  the  other.  At  firet  the  left  lung  could  with  difficulty  be  discovered, 
but  it  was  soon  found  1  ving  against  the  bodies  of  the  vertebre,  compressed, 
shrivelled  up,  and  bound  down.  It  was  studded  with  tuberdea  throu^nt 
every  portion  of  its  structure;  they  had  not  commenced  to  soften,  and  no  com- 
munication  could  be  traced  between  any  of  the  bronchial  tubes  and  the  cavity 
before  alluded  to.  The  heart  lay  to  the  right  of  the  sternum,  its  apex  being 
opposite  to  the  fifth  and  sixth  ribs.  A  strong  band  of  lymph  of  a  ligamentoos 
appearance,  arising  from  the  anterior  mediastinum,  attached  itself  to  the  ligbt 
lung;  this,  with  the  adhesion  of  the  pericardium  to  the  diaphragm,  fettered  tb« 
heart  to  its  abnormal  position.  The  pericardium  was  universally  adherent  to 
the  heart  so  closely  and  intimately,  that  it  could  not  be  separated  without  re- 
moving the  muscular  fibres  of  that  organ,  whose  structure  was  pale  and  flabby; 
the  valves  were  all  healthy.  The  ri^ht  long  was  found  quite  healthy,  not  a 
tubercle  was  discovered  in  any  part  of  it.  Dr  Croly  accounts  for  not  bang  able 
to  trace  a  communication  between  the  bronchial  tubes  and  the  cavity  of  the 
pleura,  by  the  fact  that  the  lung  was  so  much  disorganized  as  to  prevent  acsre- 
Tul  examination.  It  is  to  be  regretted  that  he  did  not  inflate  the  long  while 
under  water,  by  means  of  a  bellows  connected  with  the  left  bronchi* 

Remarks, — ^The  three  preceding  cases  are  no  less  interesting  than  important, 
and,  as  far  as  I  have  been  able  to  ascertain,  are  perfectly  new  in  the  history  of 
empyema,  there  being  no  mention  made  of  such  cases  in  any  of  the  recent  writ- 
ings on  the  disease.    It  is  worthy  of  notice  that  in  all  tliree,  large  tamoors  pre- 
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flentad  themselTes  in  the  ntnation  luaally  ooc«pied  by  the  heart's  apex,  and  in 
aUy  the  heart  itself  was  dislocated  to  the  right  of  the  sternum;  there  cannot  be 
the  least  doabt  as  to  the  source  from  which  the  pulsation  was  derived,  and  the 
maimer  in  which  it  was  communicated  to  these  abscesses.  The  heart,  pushed 
<mt  of  its  normal  position,  pulsated  strongly  and  equally  against  their  waUs,  and 
their  contents  being  fluid  and  of  equal  density,  a  uniform  and  diastolic  impulse 
was  communicated  to  all  parts  of  their  sur&ce,  more  intense,  of  course,  in  those 
situations  nearest  the  source  of  pulsation.  This  accounts  for  what  was  noticed 
in  the  three  cases^  that  the  pulsation  did  not  resemble  that  so  often  observed  in 
tamoois  lying  over  large  arteries,  in  which  the  motion  consists  in  a  mere  tilting 
forvard,  nor  was  it  uke  that  which  is  seen  in  ordinary  abscesses  lying  on  an 
arterr  in  which  the  pulsation  occurs^  generally  speaking,  along  the  line  of  the 
veaei,  and  is  scarcely  perceptible  in  any  other  part  of  me  tumour;  but  it  was 
uniform,  expanding,  and  strong.  In  the  two  last  cases,  the  tumours  behind 
cither  derired  their  pulsation  from  the  heart  or  from  the  thoracic  aorta,  and 
vers  from  their  size,  situation,  and  feeble  pulsation,  more  likely  to  lead  us  into 
OTor  than  those  in  front.  What  are  the  affections  with  which  these  cases  might 
hare  been  confounded  by  a  person  ignorant  of  the  actual  state  of  our  knowledm 
rapecting  thoracic  disease,  or  who,  unacquainted  with  their  history,  had  only 
seen  them  for  the  first  time?  Thoracic  aneurism,  and  pulsating  cancer  of  the 
longs  immediately  present  themselves  to  our  view,  and  on  examination  we  shall 
£ad  that  they  possess  some  features  in  common.  When  compared  with  aneur- 
isms we  have,  m  both  cases^  tumours  occurring  in  patients,  wno  for  a  length  of 
tJBie  complained  of  pain  in  the  side,  difficulty  of  breathing,  cough,  inability  to 
lie  but  on  one  side;  whose  constitutions  were  exhausted  by  the  protracted  and 
distreanng  nature  of  their  complaints,  and  in  whom  the  outward  progress  of  the 
disease  was  marked  by  severe  pain  at  a  particular  point,  in  which,  after  a  time, 
a  small  tumour,  of  a  soft  and  yielding  nature,  is  observed,  which  gradually  in* 
CKasea  in  size,  is  totally  devoid  of  pam.  and  presents  well  marked  diastolic  puU 
tation.  But,  on  the  other  hand,  the  nistory  of  the  last  two  cases  was  that  of 
pleaiisy  with  effusion;  their  duration  also  f  three  years)  was  greater  than  the 
STeraee  length  of  time  that  patients  with  tlioracic  aneurisms  live,  and  at  no 
perioa  didder  exi>erience  Uiose  dreadful  tearing  and  lancinating  pains  peculiar 
to  the  latter  disease;  and,  in  addition,  many  of  the  usual  symptoms  of  the  affec- 
^n  were  absent,  such  as  dysphagia,  ike  peculiar  aneurismal  cough,  a  bruit  de 
t^JUt  on  placing  the  stethoscope  over  the  tumour,  and  a  thrill  sensible  to  the 
hand;  and  as  f&r  as  I  have  been  able  to  ascertain,  aneurism  of  the  thoracic  aorta 
has  ne?er  presented  itself  externally  in  two  situations  so  widely  separated^ 
They  weie  also  distinguished  from  aneurism  in  the  following  particulars:  the 
S^^ter  portion  of  the  affected  side  was  dull,  and  without  respiratory  murmur, 
yet  the  pulsation  was  only  felt  in  the  external  tumours,  in  this  respect  differing 
nseotiaUy  from  aneurisms,  in  which  the  pulsation,  thrill,  and  bruit  de  eouffiet 
(when  present)  are  moMt  intense  at  the  point  of  maximum  dulness;  and  though 
^y  I»eaBure  on  a  bronchial  tube,  aneurisms  may  prevent  the  entrance  of  air  into 
the  part  of  the  lung  to  which  the  tube  leads,  and  thus  produce  absence  of  mur- 
mur, yet  this  portion  of  lung  will  yield  a  clear  sound  on  percussion,  thus  pre- 
sentfflg  phenomena  altogether  different  from  those  observed  in  my  cases. 

Tbue  cases^  however,  establish  the  fact,  that  **  empyema  of  necessity"  is  liable 
to  he  mistaken  for  aneurism,  particularly  (as  in  the  first  case)  when  it  occurs 
inUieform  of  ori«  large  pulsating  tumour,  and  an  accurate  knowledge  of  the  char* 
scteriatic  features  of  the  two  affections  is  necessary,  in  order  to  avoid  committing 
the  grievous  error  of  pronouncinff  an  empyema  to  be  an  aneurism,  or  viceversom 
Bat  we  do  not  anticipate  so  much  difficulty  in  distinguishing  between  these  two 
diseases  as  between  such  cases  as  I  have  detailed,  and  '^  cancer  of  the  lung  and 
mediastinum.'^  At  the  very  outset  of  our  investigation  a  great  difficulty  pre- 
Mnts  itself,  as  we  cannot  avail  ourselves  of  the  aid  derived  from  the  history  of 
the  disease,  for  in  many  of  the  most  accurately  recorded  instances  of  cancer  of 
the  lung,  the  patients  evidently  suffered  at  the  commencement  of  their  illness 
from  pleurisy  excited  by  ordinary  causes,  and  followed  by  empyema^  and  in  other 
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kistaaces  where  the  exbtence  of  empyema  was  not  actually  disooTered,  tho  his- 
tory of  the  caaea  resembled  in  many  particalars  that  of  ordinary  plearisy. 

This  fact  is  rendered  more  aj^parent  by  referring  to  some  of  those  examples 
of  cancer  of  the  lung,  which  daring  life  were  thQ  most  minutely  obserred,  and 
after  death  the  most  carefull;^  examined.  The  first  on  reoord,  which  can  be  of 
any  use  in  assisting  us  in  laymg  down  rules  of  diagnosis^  is  described  by  Doctor 
Graves.  (Grave's  Clinical  Medidney  p.  792.)  This  was  followed  by  some  inter- 
esting cases  from  Heyfelder^  (Archiveu  GineraUa  deMideciney)  and  katlT^Dr 
Stokes  has  contributed  others  of  extreme  value;  and  in  his  ps^er  will  be  n>aod 
the  actual  state  of  our  knowledge^  both  as  to  the  pathology  ai^  diagnosbofihii 
disease.  In  some  of  these  cases,  there  are  many  symptoms  which  are  not  only 
eommon  to  both  affections,  but  which,  before  the  appearance  of  these  I  have  now 
brought  forward,  were  considered  as  exclusively  baonging  to  enoephakid  dis- 
ease of  the  limg. 

These  three  cases  of  cancerous  degeneration  of  thelnng  began  withsymptomi 
of  pleurisy.    Decubitus  could  not  be  borne  on  any  but  the  affected  side.   The 

Ehysical  signs  were  extremely  like  those  detailed  m  mv  cases;  and  in  one  (that 
y  Dr  Graves)  a  soft  elastic  tumour  presented  itself  behind,  very  close  to  where 
a  tumour  appeared  in  two  of  my  cases;  and  in  Heyfelder's^  a  large  soft,  elastic 


tumour  appeared  in  the  infra-mammary  region  of  the  affectedside,  aposition  whicb, 
in  my  three  cases^  was  occupied  also  by  soft,  elastic  tumours.  Now,  snppoaiiie 
that  tliese  encephaloid  tumours  (for  such  they  were  found  to  be)  luud  INMesied 


the  pulsation,  which  every  day's  observation  shows  that  tumours  of  the  kind 
are  extremely  likely  to  enjoy,  how  could  such  a  case  be  distinguished  from 
either  of  my  two  last?  The  grounds  of  diagnosis  could  not  be  derived  from  the 
history  of  the  cases, — from  the  sufferings  of  the  patient, — firom  the  physicil 
signs,— H>r  from  the  nature  of  the  tumours  (presuming  the  enoephaloid  manes 
had  pulsation),— or  from  their  position,  for  an  empyema  may  point,  and  an 
encephaloid  tumour  may  form,  on  any  part  of  the  thorax.  Nor  could  the  com* 
parisonof  the  physicU  phenomena  of  the  two  sides  of  the  chest  affi>rd  mach 
assbtance;  for  in  two  cases  of  the  malignant  disease,  and  in  two  of  the  empye- 
mas^ the  dulness  and  loss  of  respiratory  murmur  were  confined  solely  to  out 
side.  The  other  lung  possessed  clearness  of  sound  on  percussion,  pure  rsspiiar 
torv  murmur,  and  freedom  from  rale.  In  the  third  case  of  malignant  diseas^ 
and  the  first  case  of  empyema,  the  physical  signs  of  bronchitis  were  erident  in 
the  lung  of  the  unaffected  side,  and  dislocation  of  the  heart  observed  in  my  three 
cases  was  also  present  in  the  example  of  encephaloid  disease  by  HeyfeUer. 
But  even  in  these  apparently  obscure  cases,  considerable  advantage  will  be 
derived  from  an  attentive  consideration  of  the  points  laid  down  by  Dr  Stokei, 
AS  diagnostic  between  encephaloid  diseases  of  the  lung,  and  the  ordinaiy  aiw- 
tiGKns  of  that  organ.  We  have  not,  for  instance,  in  empyema,  the  veiy  lemarfc- 
nble  varicose  and  tortuous  condition  of  the  venous  system,  aooompanied  br 
cedema  of  the  chest  and  arm,  occurring  only  on  the  affected  side.  For  tbosgh 
it  is  mentioned  that  varicose  veins  surrounded  the  bases  of  the  tumours  in  two 
of  the  foregoing  cases,  yet  such  a  condition  of  the  veins  is  widely  difiefeatfiom 
that  alluded  to  in  Dr  Stokes'  paper,  and  not  likely  to  mislead  the  obserrani 
physician.  Nor  have  we  the  remarkably  persistent  bronchitis  noticed  in  the 
cases  by  Dr  Graves  and  Dr  Stokes^  and  the  peculiar  expectoration  resemUins 
black  currant  jelly,  from  its  admixture  with  blood.  In  the  case  by  Dr  Stoker 
these  symptoms  were  not  noticed  at  the  time  the  affected  side  was  dUaU/^\^ 
i^peared  after  it  had  returned  to  its  natural  dimensions;  and  the  liver  wasfomid 
protruding  beyond  the  ribs  for  nearly  three  inches^  though  the  sides  wen  9*- 
iMe/rica/— -a  circumstance  not  as  yet  observed  in  ordinary  empyema;  but  to  this 
latter  phenomenon  I  shall  return  in  another  place. 

These  two  latter  circumstances  proved  an  obstruction  to  the  tn/ra-thoradear- 
eulation:  the  return  of  the  dilated  side  to  its  natural  dimensions  showed  s^ 
creoae  in  its  fluid  contents^  consequentiy,  the  obstruction  must  have  beencansed 
either  by  a  tumour  pressing  on  some  of  the  laige  vessels^  or  by  an  uapwtant 
alteration  in  the  stmctore  of  the  long  itself. 
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The  next  feature  from  which  informatioiiy  in  doubtfal  cases,  may  be  obtained, 
18  the  apDeaianoe  of  aoft^  elastic,  and  painless  tumours  in  different  imrts  of  Uie 
body.  These  were  observed  in  three  of  the  cases  described  by  Dr  Stokes,  and 
presented  themselves  at  a  period  long  subsequent  to  the  thoracic  affection;  and 
in  a  beantifiil  spcNcimen  of  cancer  of  the  lung,  exhibited  at  a  late  meeting  of  the 
Pathological  Society  by  Dr  Law,  a  soft  and  large  tumour  of  an  encephaloid 
natoie  appeared  above  the  right  clavicle,  shortly  Mfore  death*  From  what  has 
been  said,  the  oocumoce  of  such  tumours  on  the  affected  side,  would  greaUy 
embsmMS  the  diagnosis;  but  the  situation  in  which  they  form  appears  to  be 
qnite  aeeidental.  In  Beyle's  and  Dr  Law's  cases,  they  were  situateu  above  the 
eUiide ;  in  Dr  Graves*,  one  was  attached  to  the  ramus  of  the  iaw,  one  to  the  epi- 
gBstriom,  and  one  to  the  posterior  part  of  the  thorax;  in  Heyfelder's,  one  appeared 
at  the  infra-mammaiy  region,  and  another  under  the  left  clavicle;  and  a  fifth 
instanoeof  this  coincidence  of  cancer  of  the  lung,  with  the  appearance  of  soft, 
elastic  tumours  on  the  different  parts  of  the  body,  will  be  lound  in  Forbes*B 
Britiih  ami  Farei^  lUvieuh^Ko,  xxxii^  p.  384.  The  case  is  extracted 
from  Kersfs  Patkoiogy,  and  is  a  remarkable  instance  of  the  iaiencif{?)  of 
tlioracic  eanoer. 

^  The  patient  was  a  soldier,  nineteen  years  old,  who  said,  that  about  three 
weeks  baore  his  admission,  as  he  was  walking,  he  felt  a  sudden  pain  in  the 
ham,  and  on  readiing  home,  £elt  a  swelling  there,  which,  in  twenty-four  hours, 
increased  to  the  size  which  it  presented  on  his  arrival  at  the  Infirmary.  At  thia 
time,  the  left  knee  was  much  enlarged,  but  the  pain  had  not  increased.  There 
was  swelling  as  large  as  a  goose-egg  in  the  ham,  partly  compact,  partly  flue- 
toatiitg,  and  on  a  moderate  pressure,  distinctly  pulsating,  u  nder  the  notion 
that  it  was  a  false  aneurism,  compression  was  employed  for  some  time;  but  as 
the  swelling  inereaaed,  and  the  cedema  of  the  leg  came  on,  the  femoral  artery 
Vtt  tied;  after  the  opieration,  however,  which  in  itself  was  successful,  the  tn« 
monr  continued  to  grow  as  rapidly  as  before:  the  patient  began  to  coufh  as  if 
from  orgame  diseaee  of  the  hmge,  and  gradually  sank.  On  examining  the 
body,  the  internal  organs  were  found  healthy,  except  the  right  lung,  which  waa 
foa^lMefy  coKoefied  into  a  brait^like  mass.  The  tumour  in  the  ham  waa 
fimen  inches  iMig,  and  twenty-four  inches  in  circumference,  and  adhered  firmly 
^  the  periosteum  of  the  femur  and  tibia.  On  its  surfiice  were  five  sacculi,  ^ 
holdmg  between  five  and  six  ounces  of  a  aero-sangninolent  fluid."  Suffice  it 
^  nj>  that  the  tumour  presented  a  well-marked  example  of  encephaloid  dia* 
cssp,  aad  was  curious  from  the  fact,  that  the  artery  ran  over  it,  lying  imbedded 
between  two  of  the  saccnlL 

l^c  piaaence  of  eaneer  in  any  of  the  other  risoera  will  likewise,  it  is  hardly 
ncenany  to  aay,  afibrd  most  valuable  assbtance,  and  the  persistence  of  bron« 
ehitje  rilm,  not  removable  by  treatment,  and  continuing  uter  the  affected  side 
has  iHomed  to  its  natural  dmiensions,  constitute  a  point  of  dissimilarity  of  ex- 
^"^OM  value;  for  in  every  case  of  empyema  I  have  seen,  in  which  bronchitic 
f^  existed,  they  always  disappeared  as  soon  as  the  efl^sion  began  to  be  ah- 
i^^Hwd,  except  in  some  rare  cases,  where  the  deposition  of  tubercle  waa  rapidly 

PUBtTLEXT  XXPECTORATTOir  TV  BMFTBMA. 

The  esse  first  detailed  differs  in  some  points  from  those  which  followed,  and 
pnsenta  features  which  demand  a  separate  consideration.  The  disease  ran  an 
uiQaaally  rapid  course,  if  compared  with  those  instances,  where  the  matter  of 
an  empyema  nuikes  its  escape  outwards,  but  particularly  rapid  when  compared 
*ith  the  alow  progress  of  the  other  two  cases,  which  extended  over  a  period  of 
hetween  two  and  three  years  each.  This  drenmstance  may  be  accounted  for 
bv  tile  diflfeienee  in  the  liabita  and  constitutions  of  the  patients.  The  health  of 
the  woman,  previous  to  the  attack  of  pleurisy,  was  irreparably  destroyed  by 
hardship,  ssrpfaflis^  and  mercui^ ;  and  in  her  cachectic  and  exhausted  oonditbn, 
soyasate affection  would,  no  doubt,  have  exhibited  unusual  virulence. 

•Hires  weeks  i^ter  her  admission  into  hospital,  she  began  to  expectorate  mat- 
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ter  of  a  decidedly  purutent  character;  and  broncliitic  r^es  were  heard  throa^h- 
out  the  right  lung.  A  few  days  after,  diarrhoea  set  in,  and  resbting  every  kind 
of  treatment,  ceased  spontaneously  on  the  bronchial  flux  beoomiog  greatly  in- 
creased ;  for  we  find  it  noted  on  the  2l8t  of  October,  that  she  had  expectorated 
a  pint  of  menish  pus,  and  that  the  bowel  complaint  had  received  a  notable 
check.  The  post-mortem  examination  proved  that  the  bronchial  membrane 
was  in  a  perfectly  healthy  condition^  and  no  trace  of  a  communicatum  between 
the  sac  of  the  empyema  and  a  purulent  tube  could  be  discovered.  The  tuberdes 
in  the  left  lung  were  in  a  crude,  nnsofbened  state,  so  th^  the  pus  expectorsied 
could  not  have  proceeded  from  them.  We  are,  therefore,  compelled  to  consider 
this  case  as  one  of  those  in  which  the  mucous  membrane  of  the  lungs  and  (as 
occurred  also  in  the  present  instance)  that  of  the  intestines  take  on  a  Yicarioiis 
action,  by  which  an  evacuation  of  pus,  either  by  absorption  and  secretion^  or 
some  other  process,  is  effected,  which,  as  it  advances^  a  corresponding  diminu- 
tion in  the  empyema  is  noticed  to  take  place.  How  the  process  of  atieorption 
and  removal  of  the  matter  of  the  empyema,  and  its  elimination  from  the  mu- 
cous membrane  of  the  bronchisl  tubes,  intestines,  bladder,  or  vagina.  Is  per* 
formed,  remains  an  undecided  question.  Certain  it  is,  that  from  a  verv  early 
period  of  medicine,  tiie  process  has  been  familiar  to  physidana^  thougn  over- 
looked by  many  late  writers  on  the  disease  in  question.  I  must  not,  however, 
omit  to  mention,  that  my  friend.  Professor  Greene,  has  again  directed  a,ttention 
to  this  subject^  in  his  admirable  paper  on  Empyema^  in  the  17th  Tolnme  of 
this  JoumaL  He  details  the  particulars  of  four  cases  of  the  disease^  in  all  of 
which  copious  purulent  expectoration  was  a  prominent  symptom;  and  In  all 
there  were  external  tumours^  which  it  was  deemed  prudent  to  puncture.  In 
these  instances,  it  was  observed,  that  as  soon  as  the  matter  got  exit  by  the  ex- 
ternal opening,  the  quantity  of  purulent  expectoration  diminished,  and  the  same 
circumstance  occurred  in  the  case  now  mentioned.  Dr  Greene  add%  ^  the  first 
explanation  I  heard  offered  as  to  the  nature  and  cause  of  this  expectoratioii, 
was  suggested  by  Dr  Hutton,  in  a  consultation  held  on  one  of  the  cases  detailed, 
fie  observed,  that  he  had  frequently  seen  the  expectoration  to  subside  and  lose 
its  character  when  an  opening  had  been  made  for  the  collection,  and  had  conse- 
quently come  to  the  conclusion,  that  in  many  cases  of  empyema,  the  expectora- 
tion was  the  result  of  an  effort  of  nature  to  free  the  system  of  purulent  deposit 
through  an  external  outlet^  which  in  these  instances  was  effected  through  the 
bronchial  tubes." 

The  paper  of  Dr  Greene  must  be  regarded  by  every  physician  as  one  of  the 
most  useful  that  has  appeared  for  many  years.  We  learn  from  it,  that  though 
a  patient  present  all  the  symptoms  of  extensive  empyema  of  one  side^  with 
bronchitic  r&les  or  gurgling  in  the  opjposite  lung,  and  copious  purulent  expected 
ration,  the  case  is  not  to  be  despaired  of,  nor  are  we  justified  in  giving  a  posi- 
tive diagnosis  of  the  existence  of  pulmonary  abscess. 

Case  4.  Acute  Pleuritie^  foUowed  by  Empyema^  copious  purulent  Expeetonh 
tion;  Recovery, — He  had  been  in  Stevens'  Hospital  for  an  attack  of  acute 
pleuritis,  was  treated  in  the  usual  manner,  and,  after  some  time,  was  dismimM 
cured.  He  again  caught  cold,  and  being  unwilling  to  enter  hospital,  ronaincd 
at  home  without  any  treatment.  After  a  month  or  dx  weeks,  he  and  his 
friends  became  alarmed  at  the  quantities  of  purulent  matter  he  expectmnated, 
and  he  determined  on  entering  the  Meath  Hospital.  He  now  presented  the 
usual  well  marked  symptoms  of  empyema  of  tne  right  side;  his  pulse  was 
weak,  about  90;  his  breathing  rather  difficult;  his  countenance  anxious;  he 
had  couffh,  with  copious  purulent  expectoration^  but  no  sweating  or  other  symp- 
tom of  hectic.  The  two  inferior  thirds  of  right  side  were  completdy  dull  on 
percussion,  with  absence  of  respiration.  The  intercostal  spaces  were  dilated, 
and  this  side  was  nearly  two  inches  greater  in  circumference  than  the  other,  in 
addition  to  which,  he  had  depression  of  the  liver,  and  loss  of  vocal  vibration  all 
over  the  duU  portion  of  the  chest.  The  left  side  of  the  chest  sounded  clear  on 
percussion,  and  the  respiration  was  free  from  rale  in  every  situation,  ezoept 
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about  the  ritnadon  of  the  large  tuhes,  where  there  was  occasionally  heard  a 
loose  bnmdiitic  r&le,  inTariably  remoTed  by  a  paroxysm  of  coughing,  attended 
with  expectoration  of  the  pnmlent  matter. 

I  was  glad  to  find,  that  on  the  patient*8  being  examined  by  Dr  Grares,  he 
immediately  declared  it^  as  one  of  those  to  which  Dr  Greene  had  drawn  the 
ittottion  m  the  profession ;  a  conclusion  at  which  I  had  already  arriyed^  for 
nuom  which  duul  be  mentioned  hereafter.  It  was  determined  to  do  no  more 
than  anist  the  eflPorts  of  nature  by  supporting  the  patient's  strength^  and  as  he 
luid  been  greatly  reduced  by  his  previous  illness^  and  bv  the  prirations  he  had 
endured  before  his  admission  into  the  Meath  flospital,  a  generous  diet,  and 
imall  quantities  of  wine  were  allowed  him.  He  had  not  been  under  this  treat- 
ment  a  week  before  his  pulse  became  full,  and  fell  down  to  the  natural  stand- 
aid  ;  he  ket  the  anxious  expression  of  countenance ;  his  breathing  became  easy, 
and  he  began  to  gain  both  nesh  and  strength ;  and  yet  he  continued  to  expec- 
torate daily  two  large  sputa-cups  fiUl  ofthicky  yelloWy  *'  well  concoctecP*  pus.  I 
do  not  recollect  a  case  that  afforded  me  greater  pleasure  in  obserring,  or  from 
which  greater  information  was  to  be  derived.  At  each  morning  visit  we  found 
our  patient  nerceptibly  improved ;  from  being  haggard  and  emaciated,  he  be-* 
etme  &t,  mady,  and  strong;  and  at  each  visit  his  sputa-cup  was  found  fuU  of 
poa,  of  the  character  I  have  mentioned.  The  proness  of  the  case  was  most 
aatiafiictory,  even  more  so  than  in  those  detailed  oy  Dr  Greene ;  for  in  his,  pa-> 
laeentesis  was  resorted  to,  but  in  out^s,  the  entire  of  the  empyema  was  removed 
^  eipeetoratum.  At  the  end  of  six  weeks  the  patient  was  discharged  without 
a  symptom  of  his  complaint  remaining,  his  right  side  perfectly  clear;  no  cough^ 
or  difficulty  of  breathing ;  pulse  natuial ;  strength  restored. 

CiSE  5.  Acute  Pleuritis,  followed  by  Empyema^  copious  purulent  Expectora-* 
ikm;  Recovery. — ^The  following  case  came  under  my  observation  within  the 
last  fbor  months,  and  I  shall  extract  briefly  the  notes  of  it  from  my  case-book* 
A  woman  aged  30,  mother  of  five  children,  was  attacked  about  two  months  be- 
£)re  ahe  came  to  me,  with  acute  pain  in  the  left  side,  difficulty  of  breathing, 
atitch  on  drawing  in  a  deep  breath,  and  the  other  usual  symptoms  of  acute 
pleoritia.  She  applied  for  relief  to  a  medical  man  in  this  city,  and  was  bled  by 
mm,  and  got  some  opening  medicine.  From  the  loss  of  blood  she  experienced 
aome  relief  but  neglected  all  medical  advice  till  she  came  to  me,  when,  in  addi- 
tion to  the  symptoms  already  detailed,  I  found  the  lower  third  of  the  left  side 
oon^pletelf  dull,  and  without  respiratory  murmur,  and  all  over  the  middle 
third  behind,  a  loud  and  rough  friction  sound  could  be  heard.  The  dulness 
extended  round  under  the  axilla  to  the  left  in&a-mammary  re^on ;  the  heart 
was  ielt  and  seen  pulsating  to  the  right  of  the  sternum,  and  its  sounds  were 
louder  and  more  distinct  under  the  right  nipple,  than  in  any  other  situation* 
The^  were  not  aocomjanied  by  any  abnormal  bruit.  The  left  side  was  equal 
in  dimensions  to  the  right.  When  the  hand  was  placed  over  the  dull  part  be- 
hind, no  vocal  vibration  could  be  perceived ;  when  carried  up  over  the  middle 
third,  the  fiiction  could  be  most  distinctly  felt,  and  also  immediately  under  the 
ieft  axilla^  but  in  every  other  part  of  the  left  lung,  and  all  over  the  right,  the 
wand  on  pereoasion  was  clear,  and  the  respiratory  murmur  was  loud,  puerile, 
and  without  any  kind  of  rftle ;  yet  she  complained  of  frequent  cough,  attended 
^oitk  eontiderabU  purulent  expectoration^  which  she  used  to  collect  in  a  tea 
cop  for  my  inspection  on  every  occasion  she  visited  me.  This  last  symptom, 
together  with  tne  state  of  the  pulse,  106,  weak  and  soft,  and  night  sweats,  led 
me  to  make  frequent  and  most  accurate  examinations  for  phthisis ;  but  I  could 
not  discover  the  least  trace  of  tubercular  deposition,  nor  did  the  previous  his* 
toiT  of  the  patient  warrant  the  supposition,  for  except  the  present  attack,  she 
had  always  enjoyed  good  health.  There  was  no  enlargement  of  the  liver.  I 
considered  the  purulent  expectoration  as  the  result  of  the  peculiar  action  of  the 
bronchial  membrane  before  alluded  to,  but  the  weak  and  feeble  condition  of 
my  patient  did  not  warrant  me,  I  conceived,  in  leaving  the  evacuation  of  the 
eC^sion  to  tlie  unassisted  efforts  of  nature ;  1  therefore  placed  her  under  a  mild 
mercurial  treatment,  combined  with  expectorants,  blisters  to  the  side,  and  a 
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generous  diet^  with  the  cautious  use  of  wine.  This  was  a  plan  of  treatment 
against  which  strong  aigumentSy  grounded  on  the  presence  of  pumlent  expec- 
toration,  sweating,  and  quick  pulse,  would  liaye  been  urged  some  years  ago, 
with  all  the  appearance  of  experience  and  sound  judgment  for  their  authoritv ; 
but  through  its  agency,  and  the  efforts  of  nature,  the  entire  quantity  of  the 
effusion  was  removed,  and  the  patient  was  restored  to  health  in  about  a  month 
from  the  time  she  first  presented  herself  to  me.  After  the  mercury  had  slightly 
touched  the  gums^  I  placed  the  patient  on  the  use  of  infusion  of  bark,  as  I  did 
not  consider  the  use  of  iodine  necessary  in  her  case.  I  hare  purposely  omitted 
an  account  of  the  changes  in  the  physical  signs  during  her  recovery,  as  they 
differ  in  no  material  point  from  what  is  ordinarily  observed  in  such  i 
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It  may  be  useful  to  investigate  the  munds  of  diagnons  in  cases  like  those 
detailed  by  Dr  Greene  and  myself  which  presented  some  of  the  symptoms  of 
pulmonary  abscess  and  bronchitis;  for  it  is  evident,  that  without  clear  and  dis- 
tinct views  on  this  subject,  no  useful  conclusion  can  be  arrived  a^  and  our 
prognosis  must  be  devoid  of  any  thing  like  certainty,  or  even  probability. 

In  the  first  case  detailed  by  Dr  Greene,  except  the  abundant  pumlent  exnee- 
toration,  **  no  sign  of  pulmonary  abscess  or  fistulous  communication  wiUi  a 
bronchial  tube  could  be  discovered."  In  his  second,  the  symptoms  likely  to 
lead  to  an  erroneous  diagnosis^  were  the  following : — **  On  applying  the  atetluK 
scope  under  the  spinous  process  of  the  scapula,  and  towards  tne  root  of  the  lung, 
a  loud  gurgling  sound  was  heard;  the  resonance  of  the  voice,  also,  was  so  loud, 
and  clear  in  this  situation,  as  to  amount  to  imperfect  pectoriloquy,  while  per- 
cussion yielded  a  very  dull  sound.  All  these  phenomena  were  the  more  stiik- 
ing,  as  contrasted  with  the  voice  and  resniration  on  the  opposite  side.  These 
signs,  combined  with  the  profuse  purulent  expectoration,  led  me  to  soaped 
that  the  pleuritic  effusion  might  be  comnlicated  with  some  structural  disease  of 
the  lung — ^probably  with  a  pneumonic  abscess."  ^  In  his  third  case,  we  find  no 
symptoms  which  could  lead  us  to  suppose  the  existence  of  a  pulmonary  absoessy 
except  the  copious  puruient  exjteetoration*  The  lun^  of  the  unaffected  side 
yielded  a  clear  sound  in  ever^  situation,  and  the  respiratory  murmur  was  in 
every  part  puerile,  and  ftree  m>m  rile. 

So  that  we  have  now  six  cases  of  empyema,  in  all  of  which  copious  pundcDt 
expectoration  formed  a  prominent  symptom ;  in  fowr  of  them  there  were  so 
phptical  Hgm  whatever  to  account  for  this  phenomenon,  not  even  thoee  ofbroa- 
chitie.  In  one^  we  are  told,  a  loud  gurgling  sound  was  heard  towards  the  root 
of  the  lung;  but  it  is  not  mentioned  whether  this  soand  was  peraistenty  or  if 
removable  by  a  paroxysm  of  coughing;  there  were  also  *^  imperfect  pectorilo- 
quy," and  "  a  very  dull  sound."  "  Gurgling,"  "  imperfect  pectoriloquy,"  sad 
a  very  dull  sound,"  are  then  the  only  physical  signs  likely  to  mislead  the  phy- 
sician; and  in  the  present  state  of  the  science,  and  possessed  as  we  are  of  tbe 
£acts  disclosed  in  Dr  Greene's  paper,  we  do  not  anticipate  much  difficulty  en 
these  points.  The  gurgling  was  but  a  larger  degree  of  the  r&Ie  noticed  in  my 
second  case,  and  would  probably  have  been  completely  removed,  or  at  lea;k 
greatly  modified,  by  coughing,  followed  by  expectoration.  The  presence  or  ab- 
sence of  the  ^  imperfect  pectoriloquy"  by  itself,  must  be  considered  of  no  va- 
lue whatever  as  a  sign  to  be  relied  on,  either  for  or  against  the  existence  of  p«il- 
monary  abscess  in  any  part  of  the  lung,  and  above  all  other  ntnati<His^  of  least 
value  at  the  root  of  the  organ,  for  here  there  is  naturally  an  increased  resonance 
of  the  voice,  which  some  term  bronchophony,  and  others  may,  with  as  mneh 
reason,  call  imperfect  pectoriloquy.  Tne  dulness  of  sound  was  caused  either  by 
the  deposition  of  thick  layers  of  lymph,  the  result  of  the  previous  pleuritic  in- 
flammation, or  by  a  still  existing  effnsion  in  the  part-— a  condition  by  no  means 
irreeoncileable  with  the  fact,  that  gargling  was  heard  over  the  seat  of  thb  dnl- 
ness,  for  Andral  distinctly  states  that  an  effusion  of  fluid  between  the  lungs  and 
the  ribs  does  not  prevent  our  hearing  sounds  generated  in  the  bronchial  tube& 

'  Pabliu  Medical  Joumal,  voL  xvii.  pw  275. 
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The  hifltorj  of  this  case,  the  sitaation  fthe  root  of  the  lung)  in  which  the 
phenomena  oceumd,  and  the  paacity  ana  valueless  nature  of  the  signs,  could 
iiardly  mislead  an/  one  at  the  present  time,  particularly  when  we  hear  in 
mind  that  pneumonic  abscess  is  one  of  the  rarest  lesions  met  with  in  the  lunge^^ 
tnd  almoBt  always  occupies  the  base  of  the  organ,  whilst  tubercular  abscess  is 
ntuated  in  the  apex,  llie  reason  why  pneumonic  abscess  so  seldom  occurs^  has 
been  accurately  pointed  out  by  Dr  Stokes ;  and  a  moment's  reflection  will 
thow,  that  it  is  next  to  impossible  an  abscess  of  this  nature  could  form  at  the 
roo/ of  the  lung. 

These  circumstances,  taken  in  conjunction  with  the  fact,  that  true  pneumonic 
abweuei  are  not  accompanied  with  very  copious  expectoration;  but,  on  the  con" 
trary,  arefomui  to  contain  tm  exceedingly  small  quantity  ofpusy  wUl  enable  the 
obeerTer  to  arrive  at  a  correct  diagnosis  in  a  similar  instance. 

In  one  of  the  cases  I  have  detailed,  the  bronchitic  rftles  were  difiused  all  over 
the  sound  lung,  and  yet  no  trace  of  inflamnuition  could  be  detected  at  the  poet 
mortal  examination ;  in  the  other,  a  few  mucous  r&les  were  heard  occasionally 
it  the  root  of  the  lung,  which  disappeared  after  each  fit  of  coughing,  attended 
vith  nnrulent  spitting,  and  were  unaccompanied  by  an^  fever  or  distress  of 
bRsthing  which  could  legitimately  be  ascribed  to  bronchitis. 

We  are  therefore  warranted  in  deducing  from  the  foregoing  cases  the  follow* 
ogmle.  That  purulent  expectoration  in  empyema^  ihwgh  attended  l^  quick 
pi^f  sweating^  emaciation,  and  other  hectic  symptoms,  is  not  indicative  oftuber^ 
adar  or  pneumonic  abscess^  unless  accompanied  by  unequivoccd  physical  signs  of 
these  lenons;  but,  on  the  contrary y  it  is  to  be  regarded  as  the  consequence  of  an 
^ort  of  the  constitution  to  get  rid  of  a  large  collection  of  purulent  matter,  by  one 
of  the  ordinary  emunctories. 

Since  the  above  was  written,  Dr  Stokes  has  informed  me  of  the  particulars  of 
twocases^  in  both  of  which  there  were  extensive  empyema  of  one  side,  and 
eopums  purulent  expectoration,  but  without  any  of  the  usual  signs  of  abscess  or 
cbnmic  bronchitis.  These  two  cases,  from  a  physician  of  such  accurate  obser- 
vation, strengthen,  in  an  essential  degree,  the  position  upon  which  the  diagnosis 
aboTe  announced,  is  grounded,  and  confirm  the  conclusions  to  which  I  have  been 
led. 

Andral  also  details  the  particulars  of  a  case  of  empyema,  in  which,  before 
death,  purulent  expectoration  took  place,  ^  which  seemed  to  come  from  a  tuber- 
rakms  mass ;"  but  at  the  post  mortem  examination  no  cavity  was  detected  in 
either  lung,  some  crude  tubercles  were  found  in  the  upper  portion  of  the  right 
one.  In&  remarks  on  the  case,  he  says,  <*  we  shall  also  direct  attention  to 
the  nature  of  the  expectoration,  similar  to  that  yielded  bv  large  tubercular  ca-^ 
titiesy  and  which  was  merely  the  product  of  the  bronchial  mucous  membrane." 
The  mueous  membrane  presented  no  trace  of  disease*^ 

GONDinON  OF  THE  SOUND  LUNG  IN  EHPTEMA. 

There  is,  however,  a  true  bronchitis  of  the  sound  lung  which  occurs  in  em- 
pyema, where  the  lung  of  the  affected  side  is  so  compressed  and  bound  down 
by  adhesbns  as  to  be  unable  to  take  any  part  in  the  respiratory  process.  In 
fonr  cases  which  I  have  witnessed,  the  disease  was  ushered  in  by  accession  of 
fever  and  increased  difficulty  of  breathing,  and  no  satisfactory  cause  could  be 
aasiped,  save  the  additional  duty  imposed  on  one  lung  by  the  useless  state  of  the 

^  *  At  the  period  when  Laennee  published  his  work  on  Anseultation,  purulent  oollec- 
tioosiverBfoiuid  bat  five  or  six  times  in  the  inflamed  lung ;  they  were  yet  very  email. 
The  largest  ebseess  met  eovU  search  admit  the  ends  of  the  three  fingers  joined  together. 
ha  for  oarselvea,  it  has  not  fidlen  to  our  lot  more  than  once  to  eee  a  reial  abscess  after 
a  poemionia,  at  La  Cbarittf."— Andnd'a  CUmque  M^cale,  by  Spillan,  p.  382.  He 
aSodM  to  another  example  of  abeceis  of  the  lung  after  pneumonia,  presented  to  the 
Itojfil  Academy  of  Medicine  by  M.  Honors  These  two  appear  to  be  the  only  cases  Andral 
haemetwith^'-JOp.  eat,  p.  382. 

'  Vide  dhdque  Midiede,  by  SpiUan,  p.  566. 

▼OL.  roB  1844,  NO.  V.  3  F 
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Other,  tn  these  instanoes  the  exMctorstion  was  not  pnmlenty  nor  did  it  ^fier 
in  any  respect  from  what  usually  attends  acute  bronchitis,  and  in  all  the 
affection  disappeared  on  an  amendment  taking  place  in  the  opposite  side  of  the 
chest. 

Such  cases  are  not  likely  to  be  confounded  with  those  in  which  the  mucous 
and  gurgling  rales  are  proauced  b;^  the  quantities  of  pus  in  the  tubes,  the  result 
of  vicarious  secretion.  But  there  is  also  another  condition  of  the  sound  hmg  in 
empyema,  which,  though  it  has  escaped  the  notice  of  writers,  It  is  necenary  we 
should  be  familiar  with,  inasmuch  as  our  over-looking  it,  or,  on  the  other  Imnd, 
attaching  too  much  importance  to  it^  will  lead  us  into  error,  namely,  eongettum 
of  the  mucous  membrane,  producing  phyncal  signs  of  bronchitis^  or  some  of  the 
stethoscopic  signs  of  pneumonia.  This  is  by  no  means  an  unusual  complication 
of  empyema.  I  have  observed  it  now  in  several  instances,  and  hatve  no  doubt 
that  many  cases,  presenting  the  physical  signs  denoting  these  conditioiis  of  the 
sound  lung,  have  been  recorded  as  examples  of  empyema  of  one  side,  with  bron* 
chitis  or  pneumonia  of  the  oppoaite.  A  little  attention  will  enable  ua  to  dia- 
tinguish'this  state  very  readily  from  an  acute  bronchitis^  or  a  pneumonia,  snper- 
veninff  in  the  sound  lung  during  the  progress  of  the  empyema,  for  though  ws 
may  discover  bronchitic  r^es  aU  over  the  back  part  of  the  sound  lung,  in  which 
the  ren>iratory  murmur  had  previously  been  puerile  and  free  from  lile ;  or  we 
may  onen  hear  a  loud,  large,  snd  loose  crepitus  (such  as  is  commonly  heaid  in 
typhoid  pneumonia)  yet  we  do  not  find  the  duiness  on  percussion,  and  chanc- 
teristic  sputa  of  pneumonia  on  the  one  hand,  nor,  on  the  other,  the  increase  of 
fever,  exacerbation  of  cough,  or  great  difficultpr  of  breathing  which  almost  in- 
variably accompany  an  accession  of  bronchial  mflammation.  On  the  contrary, 
neither  the  general  symptoms,  nor  the  feelings,  nor  the  appearance  of  the  pa- 
tient indicate  the  supervention  of  a  new  disease.  I  am  disposed,  therefore,  to 
attach  very  n*eat  importance  to  the  absence  of  these  latter  symptoma  as  diag- 
nostic signs  between  this  affection  of  the  lung  and  true  bronchitis;  for  conadcr- 
able  experience  and  close  observation'of  thoracic  disease  have  convinced  me  of  the 
tnith  of  the  doctrine  long  since  advanced  by  my  friend  and  respected  preceptor, 
Dr  Stokes,  that  these  symptoms  are  a  measure  of  the  irritation,  rather  than  of 
the  obstruction  in  the  lung. 

It  is  unnecessary  to  point  out  the  errors  in  treatment  and  prognoaii^  into 
which  a  neglect  of  the  means  of  distinguishing  between  these  complications  of 
empyema,  will  lead  the  practitioner;  the  patient  will  be  harassed  oy  cupping, 
blistering,  and  other  local  applications,  and  his  apprehensdons  awakenea,  and 
the  alarm  of  his  friends  excited,  by  the  intelligence  that  his  sound  lung  has  be- 
come engaged,  for  we  all  know  how  fondly  both  patients  and  their  friends  look 
forward  to  a  recovery  so  long  as  only  one  lung  is  diseased ;  and  the  error  is  not 
confined  merely  to  those  imperfectly  acq^uainted  with  auscultation,  it  is  daily 
committed  by  many,  otherwise  very  familiar  with  the  science. 

There  is  no  difficulty  in  accounting  for  congestion  of  the  sound  lung  in  em- 
pyema, if  we  reflect  for  a  moment  on  the  following  circumstances,  which  I  have 
long  considered  as  quite  explanatory  of  the  phenomenon.  First,  It  occurs  for 
the  most  part  in  those  cases,  where,  from  some  unusual  cause,  the  patient  can- 
not lie  on  the  affected  side,  but  prefers  reposing  either  on  the  souna  side,  on  the 
back,  or  assumes  the  position  termed  by  Andral  diagonal  decubitus,  or,  as  more 
frequently  happens,  he  lies  altogether  on  the  diseased  side.  In  any  of  theae  si- 
tuations, it  is  evident  that  congestion  in  particular  parts  of  the  lung  is  favouied 
by  the  position  of  the  patient.  Secondly,  A  still  more  important  and  efficient 
cause  is  owing  to  the  circumstances,  that  in  consequence  of  the  compressed,  col* 
lapsed,  and  impermeable  condition  of  one  lung,  the  whole  quantity  of  the  blood 
.circulating  through  the  botfy  is  driven  into  the  sound  lung  for  aeration  and  oxy- 
genation, and  its  sojourn  in  that  btng  is  prolonged  beyond  the  period  which  cs 
health  is  necessary  for  the  purification  of  only  half  the  quantity;  and,  as  a  ao- 
tural  consequence,  congestion  from  this  cause  depends  on  the  greater  or  less  de- 
gree of  permeability  enjoyed  by  the  lung  of  the  affected  side.  The  disappearance 
of  this  condition  of  the  lung  is  one  of  the  first  symptoms  which  indicate  the 
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abso^tioD  of  the  pleuritic  effasion,  and  proceeds  in  direct  ratio  with  the  gradu- 
oil/  increaaiiig  expansibilit/  of  the  compressed  lung. 

CONDITION  OF  TBB  LIVER  IN  EMPTUHA. 

For  the  most  accurate  obeenrations  we  possess  respecting  the  liver  in  em- 
p/ems,  we  an  indebted  to  the  researchee  of  Dr  Stokes.    It  is  generally  sup- 
posed that  the  only  way  in  which  the  liver  b  engaged  in  tliis  di^ase,  occurs 
when  an  extensive  empyema  of  the  right  side  depresses  it  mechanically:  its 
condition  in  empyema  of  the  left  side  has  been  altogether  overlooked.    Some 
time  ago,  I  met  with  a  case  in  which  an  effusion  into  the  left  pleura,  producing 
dislocation  of  the  heart,  was  also  attended  with  a  perceptible  tumour  in  the  right 
hypochondriac  and  epigastric  regions^  which  I  concluded  was  an  ordinary  en* 
hugement  of  the  liver,  and  I  was  confirmed  in  this  opinion  when  the  tumour 
diminished  under  the  use  of  mercury  given  for  the  pleurisy..    I  have  since  seen 
the  same  phenomenon  in  eases  of  empyema  of  the  left  side,  in  which  no  symp- 
toms of  dexangement  of  the  liver  preceded  the  pleuritic  attack,  and  in  which 
the  disappearance  of  the  hepatic  enlargement  was  too  sudden  and  too  complete 
to  be  confounded  with  the  ordinary  enlargement  of  the  organ  from  chronic  hoi- 
patitis.    In  some  instances  this  enlargement  is  attended  with  pain  on  pressure; 
and  this  symptom 'has  often  led  to  the  affection  being  considered  as  hepatitis. 
Now,  I  have  no  doubt  that  besides  mere  mechanical  depression  of  the  liver, 
there  is  another  agent  of  a  vital  nature,  still  more  efficient  in  the  production  of 
the  hepatic  tumour;  for  were  we  to  rest  satisfied  with  the  usual  explanation, 
we  sboold  expect  that  the  i^>pearance  of  the  hepatic  tumour  only  occurred  in 
^pyema  of  the  right  side,  so  extensive,  as  to  produce  not  only  depression  of  the 
liver,  bat  likewise  protrusion  of  the  intercostal  spaces  of  that  side.  But  the  fact 
is  Qot  8o,^it  u  not  confined  to  effusions  into  the  right  pleura,  but  occurs  like- 
^  in  cases  where  the  left  cavity  is  the  seat  of  the  disease,  and  many  of  those 
examples  of  empyema  of  the  left  side,  in  which  tumours  in  the  epigastrium  and 
towanb  the  umbilicus  were  noticed,  and  which  were  considered  as  depression 
^displacement  of  the  spleen,  were  in  all  probability  examples  of  this  enlarge- 
0^^  of  the  liver.     And  on  the  othiT  hand,  an  hepatic  tumour  is  frequently  ob- 
lerred  in  cases  where  there  is  no  protrusion  of  the  intercostal  spaces,  although 
^le  exists  considerable  impediment  to  the  respiration.    Let  us  inquire  into 
the  natnre  of  this  enlargement  of  the  organ,  for  such  I  have  no  doubt  will  be 
found  to  be  the  true  nature  of  the  alteration  in  many  cases,  though  I  am  far 
from  denying  that  in  empyema  of  the  right  side,  the  viscus  is  also  depressed 
meehankally  by  the  fluid  within  the  thorax.    This  increase  in  size,  then,  seems 
due  to  a  amgeedion  or  engorgement  oj  the  liver  analogous  to  what  takes  place  in 
cases  of  morbus  cordis  and  diseases  of  the  lungs,  attended  with  imperfect  aeration 
o/iiedlood.    In  these  diseases  it  has  long  been  known,  that  the  liver  takes  on 
a  sapplementary  action,  by  which  a  quantity  of  carbon  is  eliminated  from  the 
uood,  which  the  impeded  state  of  the  circulation  through  the  heart  and  lungs 
Rsders  them  anable  to  accomplish.    These  enlargements  are  of  very  frequent 
occnrrence  in  the  class  of  cases  I  have  mentioned,  and  every  one  must  have  been 
^  times  Borprised,  bv  the  rapid  disappearance  as  soon  as  the  respiration  was  re- 
Ittved,  and  we  cirenlation  through  the  heart  and  lungs  became  less  obstructed. 
Morbid  anatomjr  shows  us  that  no  material  change  in  the  structure  of  the  organ 
^fs  place;  it  is  &und  considerably  enlarged,  and  always  gorged  with  blood, 
which  flows  out  in  great  profusion,  on  an  incision  beiuff  made  into  its  substance, 
whose  consistence  is  somewhat  softer  than  natural,  and  darker  in  colour.    But 
<s  this  peculiar  state  of  the  liver  does  not  invariably  attend  obstruction  of  the 
c^icnlation,  from  morbus  cordis  or  disease  of  the  lungs,  even  when  consider- 
Jl^lo;  80  likewise,  it  is  not  an  invariable  attendant  on  effusions  into  the  pleura, 
bBt  when  the  hepatic  tumour  is  perceived,  we  must,  I  think,  admit  of  the  ex- 
planation now  offered,  (in  conjunction  with  mechanical  depression,  when  the 
^oabn  oocun  on  tlie  right  side,)— a  view  of  the  subject  not  based  on  theory, 
*^ut  grounded  on  the  well-known  physiological  laws  which  regulate  the  combined 
finctions  of  the  heart,  lungs,  and  liver. 
Though  this  peculiar  condition  of  the  liver,  and  the  view  I  take  of  the  hepatic 


412  PBACriCB  OF  PHY01C  AND  PATH0L06T.  [MaY 

tumours  occurring  in  empyema,  hare  not  been  noticed  by  writers  on  diseases  of 
the  chesty  yet,  in  their  accounts  of  post-mortem  appearances,  this  state  of  the 
liver  is  frequently  mentioned  incidentally.  Thus,  in  a  paper  published  by  Dr 
Stokes  many  years  ago,  upon  the  diagnosis  of  empyema^  he  gives  the  case  of  a 
patient,  in  whom,  besides  the  appearances  of  empyema  of  tne  right  side,  the 
liver  was  found  ^  nearly  three  times  its  natural  size**  As  no  other  alteration 
is  mentioned,  we  cannot  suppose  that  any  was  observed,  otherwise  it  would  not 
have  been  omitted  by  a  writer  of  such  acknowledged  accuracy.  And  again,  in 
his  work  on  the  ch^  we  find  him  alluding  to  a  case  of  empyema  of  the  ligfat 
side,  in  which  the  liver  was  softened  and  engorged,  Andral  also  remaiics,  in  a 
casual  manner,  in  his  description  of  one  of  his  &tal  cases  of  empyema  of  the 
right  side,  that  the  liver  was  found  enlarged  and  gorged  with  blood  i  and  at  the 
post-mortem  of  my  first  case,  '^  the  liver  was  enlarged  to  nearly  half  its  normal 
size,  engorged  and  full  of  blood**  though  the  empyema  was  on  the/e/^dde;  and 
had  my  attention  at  that  time  been  directed  to  this  subjeet^  there  can  be  no 
doubt  that  such  an  extensive  enlargement  would  have  Men  readily  detected, 
and  we  should  have  had  then,  what  I  have  since  frequently  seen,  effusion  into 
the  left  side  of  the  chest,  with  the  occurrence  of  a  lai]^  hepatic  tumour. 

I  could  quote  several  other  cases  mentioned  in  different  periodicals,  where 
this  enlargement  of  the  liver  from  engorgement  was  found,  at  the  examination 
of  fatal  cases  of  empyema.  I  am  therefore  confident  that  we  are  not  justified 
in  considering  the  hepatic  tumour  in  these  cases,  as  produced  by  a  mechanical 
depression  alone,  for,  according  to  the  best  observers,  this  depression  is  always 
eitner  preceded  or  accompanied  by  a  protrusbn  of  the  intercostal  spaces,  and  the 
same  explanation  has  been  ofiPered  tor  the  occurrence  of  the  two  mnptoms. 
But  in  the  case  of  cancer  of  the  lung  and  empyema,  published  by  Dr  Stokes^  the 
liver  was  found  much  enlarged  and  engorged  with  blood,  though  for  a  long  tixoe 
previous  to  death,  the  right  side  had  returned  to  its  usual  size,  and  all  appea^ 
ance  of  intercostal  protrusion  had  long  before  disappeared.  The  enlargement, 
therefore,  was  the  result  of  the  same  cause  which  produced  the  varicose  condi- 
tion of  the  veins,  namely,  the  impediment  to  the  free  circulation  through  the 
lungs,  whereby  a  supplementary  duty  was  imposed  upon  the  liver,  and,  as  al- 
ways occurs  in  such  cases,  the  organ  was  found  not  only  enlarged,  but  engorged, 
and  its  texture  much  darker  than  natural,  frt)m  its  containing  a  larger  quantity 
of  blood.  It  is  therefore  natural  to  expect  that,  as  in  chronic  bronchitis,  em- 
physema and  phthisis,  morbus  cordis,  and  cancer  of  the  lungs,  the  liver  supplies 
the  place  of  the  inefficiency  of  the  lungs  in  purifying  the  blood,  it  will  act  in 
a  similar  manner  when  one  of  these  organs  is  compressed  and  rendered  use- 
less by  an  extensive  pleuritic  e£Fusion  into  either  side  of  the  chest ;  and  this  b 
proved,  not  only  by  my  observations  in  cases  that  have  recovered,  but  also  b/ 
the  appearances  revealed  at  necroscopic  examinations  of  empyema,  recorded  by 
writers  who  had  neither  a  theory  to  support,  nor  a  series  of  observations  requir- 
ing confirmation,  and  whose  testimony  is  therefi)re  entitled  to  the  highest  con- 
sideration. I  shall  now  throw  into  the  form  of  propositions,  the  points  diseas- 
ed in  this  paper. 

1.  That  in  Cases  1,  2,  and  3,  we  are  presented  with  a  new  form  of  empyemi, 
which  may  be  termed  ^'  pulsating  empyema  of  necessity,"  exhibiting  some  fea- 
tures common  to  that  form  of  empyema,  and  to  thoracic  aneurism,  and  enoepha- 
loid  disease  of  the  lun^. 

2.  That  it  may  be  dia^posed  from  thoracic  aneurism,  by 

a.  The  history  of  the  case. 

b.  The  dulness  extending  over  the  whole  side,  the  pulsation  bemg  only 

felt  in  the  external  tumour. 

c.  The  absence  of  thrill. 

(/.  The  absence  of  bruit  de  soujtet, 

e.  The  extent  and  nature  of  the  fluctuation. 

3.  That  it  may  be  distinguished  from  eucephaloid  disease  of  the  long  sod 
mediastinum,  by 

a.  The  absence  of  the  expectoration  resembling  black  currant  jtl/y* 
b*  The  absence  of  a  persistent  bronchitis. 
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c.  The  abfience  of  a  yarioose  condition  of  the  veius  and  fledema  of  the 

aide  affected. 
</.  In  cancer  of  the  lung,  the  situation  in  which  the  external  tumours 
form,  is  not  invaiiablj  confined  to  the  thorax. 
i.  That  copious  purulent  expectoration  in  empyema  is  not  always  indicative 
of  cantles  in  the  lung ;  but,  on  the  contrary,  is  of  frequent  occurrence  in  this 
disease,  and  seems  to  be  the  result  of  an  effort  of  nature  to  get  rid  of  the  puru- 
lent collection  by  the  nearest  and  readiest  outlet. 

5.  That  this  symptom,  when  it  results  from  the  above  cause,  is  not  attended 
with  the  usual  symptoms  either  of  abscess  of  the  lungs,  or  inflammation  of  the 
bronchial  mucous  membrane. 

6.  That  a  true  bronchitis  of  the  sound  lung  frequently  complicates  empyema. 

7.  That  still  more  frequently  the  sound  lung  becomes  congested,  and  presents 
Kone  of  the  ordinary  signs  of  bronchitis  and  pneumonia,  from  both  of  which  it 
may  be  dutinguished  by  attention  to  the  rules  laid  down  in  the  previous  part 
of  this  communication. 

&  That  in  addition  to  depression  of  the  liver  from  mechanical  causes,  that 
organ  is  likewise  enlarged  from  engorgement  with  blood  in  empyema. 

9.  This  enlargement  is  not  confined  to  empyema  of  the  right  side,  but  occurs 
also  when  the  disease  is  seated  in  the  left  cavity  of  the  chest. 

10.  That  this  enlargement  is  identical  with  that  which  takes  place  in  other 
affections  of  the  lungs  and  heart,  where,  in  consequence  of  their  functions  being 
impaired,  an  additional  duty  is  imposed  on  the  liver,  vi2.,  that  ofeiiminating 
carbon  from  the  blood,  as  proved  by  the  researches  of  Tiedemanand  Gmelin,£l- 
hotaon  and  liebig ;  and  as  occurs  in  the  former  cases,  so  likewise  we  observe  in 
this,  that  the  increased  size  of  the  organ  is  due  to  an  additional  afflux  of  blood, 
whereby  its  structure  becomes  engorged,  softer  in  consistence,  and  darker  in 
colour. 

11.  This  condition  of  the  liver  has  been  observed  by  myself,  as  proved  by  dis- 
section, (see  Case  1),  and  its  presence  detected  in  other  cases  that  have  recover^ 
ed.  It  has  also  been  mentioned  by  many  writers  in  their  accounts  of  the  ap- 
pearances notieed  at  the  autopsies  of  cases  of  empyema,  who  have  recorded  the 
fady  though  unaware  of  its  connection  with  the  subject  under  discussion,  and  it 
must  now  be  considered^  constituting  an  additipnal  feature  in  the  diagnosis 
and  pathology  of  empyema. 

12.  This  condition  of  the  liver,  when  it  occurs  in  the  ordinary  diseases  of  the 
heart  and  lungs,  has  been  observed  to  disappear  as  soon  as  the  obstruction  to 
the  diculation  of  the  blood,  and  want  of  proper  aeration,  which  gave  rise  to  it, 
had  ceased.  So  likewise  in  empyema,  its  disappearance  is  one  of  the  first  signs 
which  indicate  the  removal  of  the  effusion,  and  the  return  of  the  compressed 
long  to  the  performance  of  its  functions. 

[We  hare  given  with  very  little  abridgement  this  important  memoir  by  Mr 
MacDonnell,  because  it  would  have  lost  much  of  its  value  by  being  curtailed. 
Among  the  many  essays  of  sterling  merit  on  subjects  connected  with  the  prac^ 
tice  of  medicine  and  pathology  which  have  appeared  in  our  Dublin  co tempo- 
rary, this  occupies  a  very  high  place.  It  bears  the  stamp  of  accurate  clinical 
ftadv  and  sound  reflection.  We  would  particularly  direct  attention  to  the  au- 
thor^s  observations  on  the  state  of  the  liver  in  empyema.  Its  exact  condition  in 
this  disease,  has  not,  so  far  as  we  are  aware,  been  previously  described.] 

Obbsbvations  ok  Pabacentbsis  Tuobacis.    By  Dr  Hughes  and  Mr  Cock. 

It  is  proposed  in  this  paper,  without  minutely  discussing  the  |>athology  of  the 
diseases  in  which  it  may  be  practised,  to  consider  the  operation  itself,  including 
the  objects  proposed  to  be  attained  by,  and  the  indications  for  its  employjnent ; 
the  importance  of  correct  diagnosis  previously  to  its  performance ;  and  an 
Aoooimt  of  the  mode  in  which  it  has  been  performed,  often  with  perfect  success, 
<>ftea  with  great  relief  to  the  patient,  and  always  without  injury. 

The  diacMcs  for  which  paracentesis  thoracis  may  be  employed  are,  hydro- 
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pericardiom ;  efiiuion  of  blood  into  the  pleura;  pneumothonz;  hydio-thonx; 
and  empyema^  or  chronic  pleuritic  eflPusion.  We  have  ueyer  seen  it  peiformed 
in  the  two  first  of  these  complaints.  In  the  other  three  complaints^  the  opera- 
tion may  be  presumed  to  be  practised  with  one  of  three  objects  or  ends;  1st, 
The  direct  cure  of  the  complaint;  2d,  The  relief  of  distressing  symptoms;  and, 
ddy  Facilitating  the  cure  principally  effected  by  other  means. 

In  respect  to  pneumothorax  tne  opinions  of  nearly  all  obserrers  appear  to  be 
un&Yourable  to  the  operation. 

Belieying  that  hydrothorax  is  merely  a  symptom,  it  is  not  likdy  to  be  cured 
so  long  as  the  organic  affection  from  which  it  proceeds  remains  unsubdsed. 
Tapping  in  this  disease  can  therefore  only  contribute  to  the  temporary  relief  of 
the  patient,  or  afford  a  more  extended  period  for  the  application  of  remedies  for 
the  remoyal  or  diminution  of  the  original  disease.  The  indications  for  paracen* 
tesis  in  this  disease  are  gradually  increasing  dyspnoea  and  orthopnoes,  ^itha 
process!  Ye  dullness  on  percussion  of  one  or  both  sides  of  the  chest,  which  varies 
m  situation  according  to  the  position  of  the  patient,  and  which  is  found  not  to 
be  under  the  control  of  other  remedies. 

Chronic  pleuritic  effusion  and  empyema  may  be  treated  of  conjointly  as  the 
effects  of  one  common  cause.  The  operation  may  be  adyantageously  pemrmed 
eyen  when  empyema  is  complicated  with  diseases  considered  necessarily  fatal— 
CYen  when  phthisis  or  suppuration  of  the  lune,  or  mesenteric  disease  is  sop- 
posed  to  exist,  when  the  dyspnoea  and  general  distress  of  the  patient  are  greet, 
though  no  permanent  benefit  may  be  afforded  by  the  operation. 

Another  object  proposed  to  be  effected  by  the  operation  in  empyema, or  chronic 
pleuritic  effusion,  is  by  the  occasional  abstraction  of  a  small  quantity  of  fluid, 
to  assist  the  action  of  other  remedies,  and  thus  to  facilitate  and  exjpedite  the 
cure.  I  haye  myself  seen  seyeral  cases  of  empyema  or  chronic  pleuritic  eSnmi 
cured  without  operation ;  but  it  does  not  follow  that  this  simple^  and  when  pro- 
perly performed,  harmless  operation,  may  not  be  practised  with  advantage,  for 
the  purpose  of  accelerating  the  cure  and  to  avoid  deformity. 

The  indications  for  paracentesb  in  empyema,  or  chronic  pleuritic  effiifiopt 
appear  to  be,  in  the  first  instance,  the  presence  of  a  large  quantity  of  fluid  is 
the  pleura  rapidly  effused ;  in  the  second,  the  distress  of  the  patient  dependeat 
on  the  great  accumulation  of  fluid ;  and  in  the  third,  the  existence  of  a  consider- 
able amount  of  effusion,  together  with  such  a  state  of  constitution,  or  of  the 
general  health,  or  such  other  circumstances,  as  would  render  a  prolonged  purely 
medical  treatment  injurious  or  undesirable. 

It  is  unnecessary  to  insist  on  the  importance  of  a  correct  diagnods  before  re- 
sorting to  the  operation.  The  general  sumptoms  of  empyema  cannot  be  depend- 
ed upon,  but  the  pb;^8ical  signs  are  more  definite  and  characteristic. 

The  certainty  of  diagnosis  which  auscultation  afiFords  has  reduced  this  opera* 
tion  from  a  hazardous  and  uncertain  undertaking,  to  one  which  may  be  per- 
formed by  any  surgeon  of  ordinary  manual  dexterity.  As  regards  Uie  spot 
where  paracentesis  should  be  performed ;  in  the  great  majority  of  instance^  Um 
existence  of  the  fluid  will  be  most  clearly  indicated  at  the  lateral  and  posterior 
part  of  the  chest,  in  a  position  somewhat  central  between  the  upper  snd  the 
lower  boundaries,  between  either  the  7th  and  8th,  or  the  8th  and  9tb  ribe^  vi^ 
at  a  point  distant  from  one  to  three  inches  from  the  angles  of  the  bones. 

The  most  experienced  practitioners  will  occasionally  be  puzzled  by  the  modi- 
fications of  disease  within  the  thorax,  and  it  is  therefore  proper,  before  tappisgt 
to  explore  the  part  in  such  a  manner  as  to  inflict  no  injury.  For  this  purpose 
the  grooved  needle  has  been  invented  and  used,  but  does  not  give  satiwtorT 
information.  Dr  Babington  has  contrived  an  instrument  for  this  punMse.  It 
consists  of  a  needle  contained  in  the  smallest  sized  canula:  thb  is  passed  between 
the  ribs  into  the  suspected  spot ;  the  needle  is  withdrawn,  and  the  edCKpe  of  fln» 
from  the  tube  at  once  indicates  the  existence  and  the  nature  of  the  abnoimii 
secretion.  The  size  of  the  trochar  used  for  paracentesis  thoracis  is  a  matter  ot 
considerable  importance ;  the  instrument  which  seems  best  adafited  for  the  pur- 
pose u  about  one-twelfth  of  an  inch  in  diameter,  and  about  two  inches  in  {engto, 
exclusive  of  the  handle;  the  circular  form  seems  best.    A  small  aiaed  instiu- 
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ment  enrans  a  slow  and  gndaal  eTHciiation  of  the  fluid,  and  enables  ns  to  avoid 
the  admission  of  air — matters  of  great  importance. 

Daring  the  operation  the  patient  should  sit  across  the  bed ;  a  small  ooening 
Bhoold  be  made  through  the  skin,  and  then  the  trochar  introduced.  During 
the  eyacnation  the  unremitting  attention  of  the  operator  should  be  directed  to 
the  stream  of  fluid,  which  should  never  be  completely  interrupted  during  the 
effort  oi  inspiration.  The  admission  of  the  slightest  quantity  of  ur  is  immedi- 
itely  indicated  by  a  peculiar  sucking  noise  which  cannot  be  nustaken,  and 
which  should  be  a  signal  for  the  prompt  withdrawal  of  the  canula.  The  wound 
requires  only  the  application  of  a  small  dosedl  of  lint  and  a  strap  of  plaster. 

[At  the  end  of  this  paper  11  cases  are  detaUed  at  considerable  length ;  and  in 
a  table  the  outlines  of  otner  9  cases  are  given :  of  these  20  cases^  7  terminated  in 
reoovery,  3  in  partial  recovery,  9  proved  fatal,  and  one  remained  under  treat- 
ment.]--Abridged  from  Gtnf's  Hoapital  Eeparts  for  April  1844>. 

Oh  Laboe  Doses  of  Nitrate  of  Potass.    Bt  Henbt  Bbnnbt,  M.D. 

I  have,  during  several  years,  seen  the  nitrate  of  potass  extensively  adminis- 
tered m  verjf  large  do»es^  and  have  myself  often  thus  prescribed  it.  It  certainly 
is  an  irritant  poison,  and  capable  of  giving  rise,  as  such,  to  inflammation,  and 
perforation  of  the  stomach,  if  administered  in  large  doses,  but  only  when  taken 
in  the  form  of  a  powder,  or  of  a  very  concentrated  solution.  When  largely  di- 
luted in  a  fluids  one  or  even  two  ounces  may  be  taken  in  the  24  hours,  not  only 
vithont  giving  rise  to  any  toxical  symptoms,  but  with  great  benefit  in  certain 
stages  of  the  economv.  When  the  nitrate  of  potass  is  given  in  a  small  com« 
pan,  and  in  a  single  dose,  half  an  ounce  will  act  as  an  irritant  poison,  and  oc- 
casion acote  inflammation  of  the  mucous  surfaces ;  but  if  it  b  largely  diluted 
a  mnch  greater  quantity  may  prove  innocuous,  even  if  given  in  one  dose,  and 
if  iwe  to  prove  so  if  administered  in  divided  doses  during  the  24  hours. 

It  is  principally  in  acute  rheumatism  that  large  doses  of  the  nitrate  of  potass 
hare  been  given.  From  some  researches  made  by  one  of  my  friends  and  late  col* 
ieagaes,  M.  Aran  (Joiim.  des  Connais,  Midico-Chirur,,  1841),  it  would  appear 
tlud  the  nitrate  of  potass  was'used  in  large  doses  in  the  treatment  of  rheuma- 
tism during  the  last  century  by  several  English  phvsicians,  whose  names  I  am 
unable  to  mention,  not  having  M.  Aran's  paper  by  me.  I  believe,  that  M. 
Gendrin,  the  physician  to  the  Hopital  de  la  I^itid,  is,  of  all'  modem  physicians, 
the  one  who  nas  paid  the  greatest  attention  to  the  therapeutic  properties  of 
large  doses  of  the  nitrate  of  potass  in  rheumatism.  The  number  of  cases  which 
I  have  seen  thus  treated  must,  therefore,  be  great  when  we  consider  that  more 
than  two  thousand  patients  sojourn  in  M.  Gendrin's  wards  each  year.  Indeed, 
aJtboogfa  I  have  kept  no  statistical  record,  I  should  say  that  I  have  seen  treated, 
or  treated  myself,  at  La  Piti^,  in  this  manner  at  least  seventy  or  eighty  per- 
sons labouring  under  acute  rheumatism. 

With  women  we  generally  commenced  with  six  drachms,  rapidly  increasing 
the  quantity  to  eight,  ten,  or  twelve.  With  men  we  generally  began  at  once 
with  an  ounce,  gradually  increasing  the  dose  to  ten,  twelve,  fourteen,  or  sixteen 
drachms.  In  the  very  great  proportions  of  cases,  however,  M.  Grendrin  did  not 
exceed  the  dose  of  twelve  drachms,  or  approve  of  its  being  exceeded.  The  sidt 
wsa  always  administered  dissolved  in  a  lar^ee  quantity  of  barley-water,  sweeten- 
ed with  sugar,  the  proportion  being  about  half  an  ounce  to  a  pint  and  a  half  or 
two  pints  of  fluid.  This  was  the  only  beverage  allowed  to  the  patient,  and 
taken  by  him  as  required. 

In  this  large  number  of  cases  I  do  not  remember  once  seeing  any  toxical 
symptoms  produced.  The  secretions  of  the  skin  and  kidneys  were  generally 
increased,  and  sometimes  those  of  the  intestinal  canal,  but  the  principal  action 
of  the  nitre  seemed  to  be  a  sedative  action,  the  pulse  generally  falling  rapidly, 
ix>th  as  regards  frequency  and  strength.  It  is,  no  doubt,  to  this  sedative  contra- 
sthnulant  action  that  we  must  look  to  explain  its  undeniable  efficacy  in  the 
treatment  of  acute  rheumatism. 
•  1  do  not  recollect  having  once  seen  any  symptoms  of  renal  irritation  or  in- 
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flammation  produced  by  these  large  doses  of  nitrate  of  potaas^  and  hare  nerer 
heard  M.  Gendrin,  wliose  exDerience  on  the  subject  is  necessarily  very  great, 
say  that  he  had  met  with  such  a  case.  M.  Martin-Solon^  in  the  oonununication 
which  he  made  last  October  to  the  Academy,  on  the  treatment  of  acute  rheu- 
matism by  large  doses  of  nitre,  does  not  mention  having  observed  a  single  in- 
stance of  renal  affection  in  the  thirty- three  cases  which  he  had  treated  by  doses 
varying  from  one  to  two  ounces.  It  cannot  be  said  of  these  two  physicians  that 
renal  affections  may  have  presented  themselves  without  their  having  perceived 
it,  as  they  are  both  accurate  and  conscientious  observers,  and  have  both  paid 
particular  attention  to  the  pathology  of  the  kidneys.  M.  Martin-Solon,  indeed, 
is  the  author  of  one  of  the  best  French  works  on  ^  albuminuria"  which  has  yet 
appeared. 

I  have  myself  not  only  administered  an  ounce  or  more  of  nitre  in  the  four- 
and-twenty  hours,  for  many  days  consecutively,  in  acute  rheumatism,  but  also 
in  puerperal  fever  and  in  other  inflammatory  diseases,  with,  I  think,  marked 
benefit,  and  without  ever  observing  any  toxical  symptom.— Abridged  from  The 
Lancet  for  Feb.  10, 1844. 

On  the  Treatment  of  Phthisis.    By  C.  M.  Durrant,  M.D.,  one  of  the  Physi- 
cians to  the  Suffolk  and  Ipswich  Hospital. 

In  the  incipient  stage  of  the  affection  (phthisis}  the  treatment  that  I  have 
chiefly  adopted  has  been  the  following: — Local  depletion  bv  leeches  beneath  the 
clavicles,  succeeded  by  counter-irritation  by  means  of  small  blisters  or  the  cro- 
ton  oil  liniment ;  an  emetic  of  ipecacuanha  on  alternate  mornings,  provided  no 
gastric  irritation  obtain ;  and  the  exhibition  of  gradually  increas^  doses  of  steeL 
I  believe  that  the  latter  remedy  would  be  better  borne,  and  consequently  proT« 
more  beneficial^  were  it  to  be  commenced  in  much  smaller  doses  than  those 
usually  adopted.  In  the  treatment  of  incipient  phthisis^  I  conceive  this  to  be  a 
point  of  considerable  moment.  The  diet  should  be  nutritious,  but  unatimulat- 
uig. 

The  treatment  that  has  been  commonly  indicated  and  adopted  in  the  advoM- 
ced  stages  of  phthisis  has  commenced  with  the  application  ot  a  large  blister  over 
the  sternum,  which,  on  healing,  has  been  succeeded  by  the  daily  use  of  a  lini- 
ment of  turpentine  and  acetic  acid ;  the  endeavour  to  remove  gastric  initation 
(which  in  tnis  country  especially  I  have  found  so  constantly  to  accompany  the 
progress  of  the  disease)  by  hydrocianic  acid  and  an  alkali,  confining  the  djet  to 
broth  and  farinaceous  articles,  to  quiet  the  cough  with  morphia,  and,  as  soon  as 
the  tongue  has  lost  its  glazed  appearance  and  prominent  papille,  to  improve  the 
diet,  and  commence  the  cautious  use  of  mud  tonics  and  the  preparations  <^ 
iodine. — Abridged  from  Provincial  Med,  Journal  for  Feb.  ^  1844. 

Sba-sidb  Air  as  a  Remedial  Agent.    Bt  M.  Guabtalla  of  Trieste. 


The  influence  of  a  marine  atmosphere  in  the  treatment  of  various 
has  been  recognised  by  physicians  from  the  earliest  times.  But  though  daOv 
experiencing  its  advantages,  they  were  ignorant  of  the  true  principles  on  which 
its  salutary  effects  depended.  And  even  since  the  discovery  of  the  r«al  oonsti- 
tution  of  the  atmosphere,  various  opinions  have  prevailed  on  this  point.  At 
first  it  was  thought  that  the  maritime  air  contained  a  lai^r  proportion  of  oxy- 
gen than  other  air,  that  gas  being  disenfi;aged  in  the  course  of  the  incessant  de- 
composition of  sea-water.  Very  soon,  nowever^  sea-salt  was  supposed  to  have 
been  recognised  as  entering  into  the  coniposition  of  sea-air,  and  works  were 
written  recommending  voy^ages  as  a  means  of  absorbing  this  substance  bj  the 
lungs  in  various  diseases  thought  likely  to  benefit  by  it.  Strange  to  say,  the  eariy 
hypothesis  of  the  greater  oxygenation  of  sea-air  hais  been  revived  in  the  preaest 
day,  and  a  M.  Assegond  has  maintained  that  in  phthisb  complicated  with  in- 
flammation, the  respiration  of  sea-air  is  injurious^  owing  to  its  being  too  sttmu- 
lant  from  its  higher  degree  of  oxygenation.  All  the  great  authonttea  in  che- 
mistry, however,  are  decidedly  oppesed  to  the  idea  of  any  differeneeB  in  the 
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Msential  elementB  of  the  air  of  different  districts ;  and  if  the  air  of  the  eonntry 
is  more  aalabrions  tlum  that  of  towns,  or  that  of  marshes  injuriousy  or  tiiat  of 
the  sea  posseesed  of  peculiar  qnalities,  it  appears  to  be  owing  to  the  circum- 
stiBceof  these  Tariettes  of  air  holding  in  sns^nsion  Tarions  foreign  admixtures, 
for  it  is  established  that  the  reUtiFe  proportions  of  the  essential  constituents  of 
the  atmosphere  are  everywhere  the  same.  What  then  are  the  accidental  ad- 
mixtures to  wliich  marine  air  owes  its  peculiar  qualities?  They  are  precisely 
those  which  are  to  be  looked  for  from  the  nature  of  the  case,^hloride  of  sodium 
and  free  muriatic  acid.  But  this  statement  must  be  veceiTod  with  sotee  degree 
of  qudification.  It  has  been  proved  by  Berzelius  that  the  air  of  the  sea-side 
contains  no  acid  or  salt  in  combination  with  itself,  and  that  the  vapours  rising 
isto  it  are  purely  aqueous.  But  during  the  agitation  of  the  sea,  and  particu- 
larly in  high  wmds,  and  where  the  wares  break  yiolently  upon  the  beach,  a 
qoantity  of  natural  sea  water  is  driven  into  the  air,  and  may  be  conveyed  to  a 
greater  or  less  distance  according  to  circumstances.  Thus  then,  by  whatever 
means  they  ma^  have  come  there,  sea  air  does  contttn  in  a  state  of  sus^nsion, 
certain  proportions  of  sea  salt,  and  of  muriatic  acid,  which  are  inspired  mto  the 
kings,  and  there  absorbed  and  conveyed  into  the  blood.  Now,  the  experiments 
of  Albers  and  others  on  the  respiration  and  absorption  of  these  substances  used 
medieually,  prove  that,  though  at  first  chlorinated  respirations  irritate  the 
Bose,  the  eyes,  and  the  bronchial  mucous  membrane,  yet,  when  absorbed,  they 
▼ery  speeftiiy  exert  a  powerful  antiphlogistic  influence  in  chronic  inflamma- 
tions of  the  chest.  In  addition,  sea-air  contains  very  little  carbonic  acid,  and  so 
is  purer  than  the  air  of  towns.  The  free  ventilation  on  the  sea-side  also  pre- 
vents mephitic  particles  from  accumulating  as  the^  often  do  in  inland  situations. 
The  aqneoua  vapour  constantly  rising  into  the  air  from  the  sea,  is  another  fii- 
Tonrable  circumstance  rendermg  it  fit  for  respiration  in  a  number  of  diseases 
which  we  Imow  are  aggravated  by  breathing  a  drier  atmosphere.  From  the 
tsme  cause,  the  temperature  of  the  sea-side  is  milder  and  less  liable  to  sudden 
changes.  These  various  circumstances  explain  the  undoubted  healtliiness  of 
flea-ports  and  islands.  Practitioners  in  sea-port  towns,  so  situated  as  to  be  fully 
exposed  to  the  constant  influence  of  sea-air,  have  been  struck  with  the  less  de- 
gree of  intensity  which  inflammatory  affections  present  there,  compared  with 
what  they  do  in  inland  situations.  .It  is  impossible,  therefore,  to  attach  any 
weidit  to  the  statement  of  some  authors,  that  sea-air  is  exciting,  and  injurious 
to  phthisical  patients.  There  is  a  period  of  the  disease,  that  of  suppuration, 
when  no  means  will  prolong  life,  but  it  is  contrary  to  fact  to  suppose  that  the 
sir  of  the  sea  vwill  hasten  death.  So  convinced  was  Laennec  of  the  importance 
of  this  remedy  in  chronic  diseases  of  the  chest,  that  he  was  induced  to  establish 
a  kind  ofmamme  atmosphere  in  the  wards  of  the  Hopital  de  la  Charity,  by  means 
of  fresh  marine  plants  placed  around  the  beds,  and  by  making  the  pati- 
ents take  infusions  of  such  plants.  In  such  a  case,  however,  the  resources  of 
art  must  of  necessity  be  much  inferior  to  those  of  nature,  and  the  phthisical 
patients  sent  to  hospitals  are  generally  in  far  too  advanced  a  stage  of  the  malady 
to  benefit  much  by  these  feeble  imitations.  From  these  and  many  other  ana- 
Isgons  observations  which  might  be  quoted,  it  results,  that  in  chronic  inflam- 
mations of  the  ehest,  sea-air  is  of  unquestionable  bend&t,  in  so  far  at  least,  that 
if  it  does  not  cure  them  all,  it  so  far  alleviates  them,  that  thev  cease  to  be  insup- 
portable or  incompatible  with  life.  Farther,  that  instead  ot  sending  phthisiod 
patients  to  the  country  to  breathe  the  dry  air  of  mountainous  regions,  they 
thoald  be  sent  on  sea-voyages  or  else  to  some  well  chosen,  healthy,  and  favoura- 
bly situated  part  of  the  sea-shore. — As  quoted  in  Ammles  de  Thirapeutique^ 
Nov.  1843;  from  an  Indian  Journal 

Cask  of  Ybllow  CoLORATioif  of,  and  Infiltration  of  Pus  ikto  thb  Muscular 

SVBSTAHCXOF  THbHbART:— RbM ARK ABLB  OBSTRUCTION  OF  THBAoRTTCOrIFICS, 

Aim  Adhesion  of  the  Apexof  the  Heart  to  the  Pericardium.  Bt  DrDubini. 

A  woman  was  admitted  into  hospital  after  four  davs'  illness,  with  symptoms 
of  pyrexia  and  difficulty  of  breathing.    The  physical  signs,  as  reported  on  ad- 
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misBioDy  were  tbe  foUowiiig: — ^Pnecardial  dulneasy  not  more  exteiuiTe  tban  na- 
tural; a  double  superficial  bruii,  etroug  and  rough,  over  the  whole  car^  n- 
gioDy  and  extending  upwards  under  tbe  sternum  as  fiur  as  the  throat;  the  bests 
of  the  heart  were  not  free,  but  gave  the  impression  of  its  being  adherent  in  lome 
part  of  its  surfaoe  to  the  chest ;  there  was  dulness  of  the  lower  part  of  the  left 
side,  and  the  respiration,  which  was  scarcely  audible,  appemd  as  if  distant  from 
the  ears;  there  was  a  sensation  of  weight  at  the  epigastrium,  and  afterwardi 
Yomitin^ ;  occasional  paroxysms  of  dyspnoea ;  and  latterly,  along  with  and  after 
the  Yonuting,  general  coldness  of  the  surfiice,  feebleness  of  the  cardiac  wcfoa^ 
and  disappearance  of  the  pulse  at  the  wrist,  while  at  the  same  time  the  pstieni 
denied  that  she  felt  any  uneasiness,  and  insisted  that  she  was  better.  She  died 
on  the  tenth  day  after  her  admission.  The  body  was  examined  after  death,  and 
the  principal  appearances  found,  will  be  gathered  from  tbe  following  tsbokr 
view  given  by  the  author,  of  the  correspondence  between  the  symptoms  and  tin 
poit-mortem  appearances. 


Sjfmptonu, 


1.  Fever;  dyspnoea;  sense  of  wei^t 
in  the  prBcardial  r^on,  without  any 
true  fixed  pain ;  strong  pulsation  of  the 
abdominal  aorta. 

2.  Phyiical  i$i^.— Double  bruity  so 
<rou^h  and  superficial  as  to  simulate  a 
.pericardial  sound ;  the  sound  extended 
.upwards  along  the  couree  of  the  aorta, 
•beyond  the  limits  of  the  heart 

3.  The  h^ari  not  beating  freeljft  ^^ 
OS  \f  adherent  in  same  points  to  the 
ehestf  or  perhaps  more  correctly,  to 
the  pericardium, 

.  4.  Dulness  and  distance  from  the 
ear  of  the  respiratory  sounds  in  the 
lower  part  of  the  right  side ;  slight 
dry  cough. 

b.  Feeling  of  weiffht  in  epigastrium ; 
burning  sensation  of  stomach  for  some 
hours,  probably  the  effect  of  some  me- 
dicines given ;  afterwards  repeated  mu- 
cous vomiting,  not  relieved  by  opiates 
4>r  by  vrine ;  epigastrium  somewhat  re- 
sistant under  pressure. 

6.  Feebleness  of  the  cardiac  sounds ; 
disappearance  of  the  pulse,  and  cold- 
ness fiSf  the  extremities.  This  contrasted 
.with  the  patient's  assertions  that  she 
was  quite  well,  may  probably  be  at- 
.tributed  in  part  to  the  exaltation  of 
spirits  produced  by  opiates. 

■  Singularly  enough,  only  four  days  after  the  post-^nortem  examinajjon  in  tbe 
above  caae,  it  occumd  to  the  author  to  open  another  body  in  the  same  hospit4 
which  presented  the  same  purulent  infiltration  into  the  muscular  sobstaaseef 
the  heart.  It  was  not  so  general  as  in  the  above  case,  but  was  in  a  more  ad- 
vanced stage,  and  like  it  associated  with  yellow  coloration.  The  valvei  were 
bealthy,  but  there  was  decided  inflammation  of  the  inner  coat  of  the  aroh  of  the 
aorta,  with  thickening  of  its  parietes.--  Gazetta  MMsa  di  MilanOp  Jan.  18^ 


Post-mortem  Appearances, 

1.  Diseased  heart ;  yellow  ooiontkn 
and  infiltration  of  pus  into  muacoler 
substance  of  the  heart;  disesse  of  the 
aortic  valves;  inflammationof  the  aorUi 

2.  The  heart  not  villous  as  m  scste 
pericardiUs,  but  presenting  a  remark- 
able fibrous  ring,contractin^the  orifiee 
of  the  aorta;  with  insufficiency  efite 
valves,  capable  of  communicating  to 
the  sac  a  double  bellowa-sound. 

3.  The  apex  of  the  heart  bonod 
down  in£driorly  to  the  nericacdivm  bj 
a  cellular  vascular  bana. 

4.  Serous   effimon    in    the  xjgbt 

Elenra,  occurring  also  (perhaps  a  liub 
Iter)  in  the  left  side. 

6.  The  membranes  of  tbe  stomaeb 
normal ;  the  feeling  of  resistsnce  in  the 
epigastrium  found  on  dissection  to  be 
due  to  an  enlarged  liver. 


6.  Serious  and  acute  lesion  of  the 
motor  apparatus  of  the  heart;  slonf 
with  obstruction  or  narrowing  of  the 
aortic  orifice,  and  some  narrowing  iIm 
of  the  orifices  of  the  arteries  goiof  te 
supply  the  upper  extremities. 
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NiTAATB  OV  POTAM  Xtt  SPASMODIC  ASTHMA.      Bt  Dr  FrIBI. 

Havhig  TMUl  of  a  propottl  by  an  American  phyiieian  to  employ  in  such  cases 
tile  Taponr  of  nitrate  of  potass,  obtained  by  burning  in  the  chamber,  or  smoking 
in  a  pipe,  porous  paper  twice  soaked  in  a  solution  of  that  substance,  Dr  Friu 
KsoiTed  to  try  the  remedy  in  a  case  of  spasmodic  asthma,  that  had  obstinately 
resisted  all  other  timftment.  The  relief  was  instantaneous,  and  the  remedy, 
often  as  it  was  repealed,  nerer  failed  to  cut  short  the  attack.— JFV/tafre  Stbezio; 
quoted  in  Gazeita  Mediea  di  3iUano,  Jan.  1844. 

IiroctTLAnoK  OF  Salts  of  Morphia  for  Nruraloia. 

Dr  Jaques^  of  Antwerp,  beinff  called  in  to  a  young  g^l,  who  had  a  rery  ob- 
stinate supra-orbital  neuralgia,  nad  in  rain  employed  antispasmodics,  the  sul- 
phate of  ouinine,  and  the  salts  of  morphia  by  the  enuermie  method:  he 
eoaoeiTed  tiie  happy  idea  of  introducing  some  sulphate  of  morphia  by  inocula- 
tion under  the  skId.  For  this  purpose,  havinff  dissolved  two  or  three  centi- 
grammes  of  the  sulpliate  of  morphia  in  a  small  quantity  of  water  on  a  bit  of 
gla8%  he  took  up  this  solution  by  means  of  a  vaccmating  lancet,  and  made  about 
&rty  panctures  over  the  seat  of  pain;  a  marked  relief  ensued.  The  oi>enition 
was  repeated  for  some  days,  and  the  patient,  who  had  been  for  a  lon^  time  ill, 
was  completely  cured.  The  same  plan  of  treatment  has  been  apphed  in  the 
treatment  of  sciatica;  the  Inoculations  hare  been  made  the  whole  length  of  the 
sciatic  nenre,  and  the  patients,  on  whom  all  other  kinds  of  treatment  had  pro- 
daeed  no  effbot,  have  been  completely  cured.  Each  puncture  is  immediately  fol- 
lowed by  a  white  eleyation  of  the  skin,  which  disappears  on  the  next  day. 
Poultices  are  useful  to  subdue  the  irritation  arising  from  the  punctures. 

This  is  a  certain  and  speedy  mode  of  administering  energetic  medicines;  and 
it  Is  probable  that  it  may  usefully  be  had  recourse  to  in  .many  other  circum- 
i^a^ace^^Bwekardata  Anmutire  de  Thirapeuiique  for  1844. 


•^  SURGERY. 

On  Conical  Corkra.    Bt  Jamrb  H.  Pickford,  M.D. 

Thers  ii^  perhaps^  no  disease  to  which  the  eye  is  subject^  hitherto  so  rebellious 
to  madicine,  so  intnotable  in  its  nature,  and  at  the  same  time  so  fatal  to  vision 
as  eonical  cornea;  and  not  one,  the  pathology  and  treatment  of  which  is  so  little 
understood. 

Whilst  means  have  been  proposed  as  curative,  and  experimental  measures 
bsfe  been  multiplied,  the  results  have  been  uniformly  unsatisfoctory  and  abor- 
tive.  Writers^  now  much  soever  they  may  have  differed  in  their  pathology  and 
indiGatioiia  of  cure,  are  unanimous  in  this  point. 

Widi  Ttftrtmet  to  a  more  successful  mode  of  treaimeniy  I  proceed  to  detail 
tbee  out  of  several  cases  which  I  nave  treated  during  the  last  ten  or  eleven 
yeui^  both  in  pubUe  and  private  practice,  under  a  full  conviction  of  the  truth 
of  the  observation  of  the  late  Mr  Abemethy.  ^  that  a  ease  is  worth  all  the  reason^ 
mgmtke  worlds  and  one  fact  better  than  a  natfiU  of  theory:* 

rWe  select  the  third  case  in  iilustration  of  Dr  P.^s  method  of  treatment.] 

Msiy  Boyi^  aged  27^  a  dressmaker,  admitted  under  my  care,  a  patient  of  the 
SosMX  and  Brighton  Infirmary  for  diseases  of  the  eye,  the  subject  of  conical 
cornea  of  the  left  eye,  to  an  extreme  deme.  Was  ordered  to  take  Antimonii 
potasrio-tartaratis  gr.  i. ;  magnesic  sulph.  Jiv.    Primo  mane  quotidle. 

Dee.  13.    Decidedly  better.    Cornea  flatter. 
.  Pek  4^  1840.    Cornea  flatter.    Says  she  sees  better. 

March  17.    Cornea  very  much  flatter.    Says  she  can  see  better.    From  this 
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time  she  absented  herself  from  the  institution,  with  the  exception  of  occMional 
yiaits. 

Aug*  21.  I  saw  her  again :  says  she  sees  much  the  same.  The  right  eje  has 
a  slight  conical  appearance,  which  she  thinks  began  abont  three  montha  since. 
Left  cornea  flatter. 

Nov,  2A.    Can  see  much  better;  and.  at  her  own  request,  was  discharged. 

May  10, 1842..  She  was  re-admitted  with  eonical  cornea.  The  emeto-pur- 
gative  plan  was  again  had  recourse  to.  She  took  the  remedies  more  or  leas  re- 
gularly, at  first  every  day,  and  then  once  or  twice  a- week  only;  from  this  date 
to  2d  May  18i3,  wlien  the  cornea  being  nearly  fiat,  she  was  dischari^d,  suffi- 
ciently recovered  to  resume  her  business,  improved  in  healthy  having  gaincMl  flesh 
during  the  treatment. 

Experience  has  shown  me  that  in  these  cases  the  sole  merit  ia  due  to  the 
emeto-purffative  plan  of  treatment.  I  am  now  in  the  habit  of  preaeribing  xinci 
sulphas,  which  I  much  prefer  to  antimonii  potassio-tartras^  having  found  thai 
its  good  efiects  are  fully  equal  to  those  of  tartar-emetic,  whilst  its  opeiation  ia 
certainly  much  less  distressing  to  the  patient. — ^Abridged  from  the  IMiblim 
Journal  of  Medical  Science,  for  January  1844. 

Upon  thb  Causes  and  Treatment  of  Otorrhosa.  Bt  W.  R.  Wildb,  M.R.I.  A<, 
Lecturer  on  the  Diseases  of  the  Eye  and  Ear. 

The  causes  of  otorrhoea  are  proximately  inflammation;  remotely  this  nuay  be 
produced  by  a  great  yariety  of  circumstances,  among  which  cold,  in  some  ahape 
or  other,  is  one  of  the  most  frequent.  Writers  ^nendly  recognize  an  acute  and 
chronic  form  of  otitis,  the  latter  usually  following  upon  the  fcHmer.  Chronic 
otitis  may,  however,  and  frequently  does  appear  as  an  original  affection,  attend- 
ed with  little  or  no  pain. 

Porrigo,  crusta  lactea,  herpetic,  and  other  eruptions  extending  to  the  ear,  pro- 
duce, particularly  in  unhealthy  children,  otorrhcea.  Mechanical  injaries  will, 
no  doubt,  produce  otitb,  and  afterwards  discharge.  I  have  never  seen  hardened 
wax  produce  otorrhoea.  Fevers  of  every  description  (and  indeed,  long  illneas  of 
any  kind,)  but  the  exanthemata  and  scarlatina,  more  particularly,  often  run 
into  aural  discharges.  Cold  bathing  is  a  much  more  frequent  cause  of  otorrhiBa 
than  is  generally  suspected.  Erysipelas  of  the  scalp  proceeding  into  the  eais^  is 
a  constant  cause  of  chronic  thickening  and  mucous  discharge  from  the  ears.  I 
have  never  seen  syphilis  give  rise  to  otorrhcea.  Improper  syringins  of  the 
ears  causes  otitis  and  discharge.  Caries  of  the  bony  case  of  the  ear  is  a  frequent 
and  dangerous  source  of  auriu  discharges. 

With  regard  to  the  treatment  of  otorrhoea,  our  first  step  must  be  to  *»*— **^ 
minutely  the  condition  of  the  external  auditory  canal,  by  syringing  out  the  part 
with  tepid  water,  and  then  submitting  every  portion  of  it  to  the  action  aiuLroa^ 
light  by  means  of  the  tubular  speculum. 

In  the  simple  form  of  otorrnoe^  I  generally  paint  over  the  sur&ee  with  s 
solution  of  mt.  argent.  (gr.x  ad  §i  aque^;  this  flan  is  preferable  to  the  old 

Sractice  of  dropping  in  the  solution.  This  plan  is  repeated  about  every  third 
ay,  and,  in  the  mean  time,  the  ear  is  syringed  night  and  morning^  and  evea 
oftener  if  the  dischaige  accumulates,  with  tepid  water  and  a  gum  elaatic  bag, 
which  is  preferable  to  the  usual  piaton  syringe ;  and  at  niffht  a  sRghtiy  astxinguit 
lotion  is  aropoed  into  the  ear,  and  allowed  to  remain  tnere  for  a  few  minutes. 
The  salts  of  lead,  zinc,  and  copper  may  be  used  for  this  purpoee.  I  genermlly 
prefer  the  former;  the  most  elegant  preparation  ia  the  laq.  plumbi  diaoet.  31, 
et  aqua  rosarum  3i. 

Too  much  cannot  be  said  in  favour  of  cleanliness;  allowing  the  dischaige  to 
accumulate  in  the  meatus  is  undoubtedly  one  of  the  principal  cauaes  that  per- 
petuates otorrhoea  in  any  of  its  forms.  The  action  of  the  external  air  should  be 
allowed  as  in  health ;  I  find  in  two  thirds  of  the  cases  I  am  called  to  treaty  Um 
orifice  of  the  meatus  filled  with  cotton  or  black  wool. 

The  complications  that  render  otorrhoea  at  all  times  tedious  and  difieult  to 
heal,  are  morbid  growths;  of  these,  granulations  covering  over  the  face  of  the 
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membraiiA  tympani  are  a  ireqneDt  cause.  In  such  a  case  the  bottom  of  the 
auditory  tube  will  be  found  as  red  and  vascular  as  a  granular  eye.  I  find  the 
mesiu  most  useful  for  their  eradication  to  consist  in  the  apolication  of  solid  nit. 
ugent.  ereiy  second  day,  or  oftener,  to  the  sur&ce  from  which  they  spring.— 
Abridged  from  the  Dublin  Journal  of  Medical  Science  for  January  1844. 

OnsiLnoN  voR  the  Rkmotal  of  an  Embedded  Pessary  that  had  been 
KSTAiKED  UPWARDS  OF  SIX  TEARS  uf  THE  Vaoina.  Bt  Charlbs  Clat,'  Man- 
chester. 

Mrs  Meeky  aged  42,  of  Francis- street,  Manchester^  applied  to  me  some  time 
ago,  in  consequence  of  great  difficulty  in  voiding  urine,  as  well  as  in  passing  her 
motions;  both  were  accompanied  with  severe  bearing-down  pains,  and  a  feeling 
of  something  filling  up  the  vaginal  canal.  She  was  emaciated,  had  a  sallow 
coantenance.  and  was  subject  to  a  constant  dischaive,  mixed  with  blood  (but 
not  offauive)y  from  the  vagina.  Her  motions  were  flattened  like  tape,  and  she 
could  not  bear  an  upright  or  sitting  position  many  minutes  together  without 
greatly  aggravating  her  pains,  and  increasing  her  difficulties  in  voiding  urine 
and  motions.  I  suspected  the  cause  and  mis^ef  to  be  diseased  uterine  struc- 
ture. 

On  making  an  examination  per  vaginam,  I  found  the  uterus  enlafged,  filling 
and  distending  the  vagina;  the  os  uteri  approaching  the  os  externum,  uneven 
&Dd  slightly  ulcerated ;  the  cervix  uteri  obliterated ;  the  uterine  mass  feeling 
like  a  round  ball,  with  an  irregular  opening  on  its  anterior  surface;  on  endea- 
ronring  to  trace  the  fundus,  I  was  prevented  by  a  hard  ring,  but  which  was 
eoTered  with  the  coats  of  the  vagina  or  uterus;  on  passing  my  fore  finger  along 
the  drcnit  of  the  ring,  I  discovered  (immediately  behind  the  symphysis  pubis, 
and  as  high  up  as  the  finger  could  reach,)  a  amsul  portion  of  the  ring  uncovered 
for  about  the  space  of  three  quarters  of  an  inch.  It  was  evidently  a  foreign 
body  mtroduoed  as  a  pessary ;  the  bare  portion  was  irregular  from  the  concre- 
tions it  had  formed  on  its  surface.  That  the  contrivance  had  been  ill  adapted  for 
the  purpose^  was  evident  from  the  fact,  that  the  uterus  had  forced  itself  uurough 
the  aperture,  become  subject  to  injurious  pressure,  and  all  the  evils  of  a  lam 
nidely-formed  pessary  embedded  in  the  structures  followed.  On  stating  the 
case  to  my  patient,  she  candidlv  confessed  the  following  particulars.  About 
sight  years  previously,  bein^  subject  to  prolapsus  uteri,  she  applied  to  an  old 
woman  (brin^  herself  a  novice  in  such  matters)  for  advice,  wno  proposed  to 
sapply  her  with  all  that  w:ould  be  necessary,  vaunting  her  extensive  experience 
in  sadi  matters.  A  pessary  was  therefore  procured  and  applied,  which  was 
taken  out  and  again  introduced  frequently,  for  about  a  year  or  rather  more, 
when  it  became  so  fixed  that  all  attempts  to  remove  it  proved  fruitless ;  motives 
of  false  delicacy  prevented  her  from  seeking  proper  advice,  and  so  she  went  on 
^m  day  to  day,  and  from  year  to  year,  daily  increasing  her  sufferings  until 
^he  present  time,  when  they  became  so  severe  that  she  stated  herself  ready  to 
adopt  the  most  severe  remedy  for  its  removal.  My  patient  represented  the  in- 
strument as  made  of  block  tin,  three  inches  in  diameter,  and  the  central  aper- 
ture so  laiqge  that  when  she  made  her  fingers  and  thumb  into  a  cone,  she  could 
advance  the  fingers  to  the  second  phalangeal  joints  through  it.  It  had  been 
retained  rather  more  than  six  years. 

On  the  4th  instant,  accompanied  by  Dr  Radford,  the  operation  was  commen- 
ced, after  a  careful  exploration  of  the  parts  by  the  speculum.  The  difficulty  of 
gettmg  the  ligature  over  the  bare  part  of  the  pessary  was  very  great,  though 
the  aneorismal  needle  proved  an  excellent  means  for  that  end.  After  the  liga- 
ture had  been  £Eurly  got  over,  a  piece  of  broad  tape  was  attached  to  one  end,  and 
<lrawn  over  also,  by  which  a  firm  hold  of  the  pessary  was  obtained.  Dr  Rad- 
ford kindly  assisted  in  applying  the  necessary  force  to  the  tape,  whilst,  with  a 
curved  hernia-knife,  using  the  inner  circuit  of  the  ring  of  the  pessary  after  the 
inanner  o!  a  director,  I  carefully  and  b^  degrees,  cut  through  all  the  newly 
fonned  adhesions,  being  extremely  cautious  not  to  wound  tlie  uterus  or  the 
vaginal  coats.    The  hemorrhage  was  trifling.    It  was  found,  on  removal,  not 
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to  be  a  block-tin  pessary,  bat  one  of  solid  iron,  nearly  three  inchee  in  diameter, 
similar  to  those  used  for  coui>ling  together  two  chains  for  plonghing  or  harrow- 
ing. It  weiffhed  two  and  a  half  ounces.  The  patient  bore  the  operation  with 
great  fortitude,  and  made  a  good  reooyery^— Abridged  from  the  Medical  Time^ 
of  24th  February  1844. 

On  the  Use  of  Chloride  of  SootuM  in  Diseases  of  the  Ete. 
Br  Dr  Tationot* 

The  author  has  made  extensive  use  of  this  substance,  as  a  local  application, 
in  different  forms  of  inflammation  of  the  eye,  and  more  parUcularly,  in  ulce- 
rations of  the  eomei^  and  recommends  it  as  being  not  only  as  efficacious,  bat 
even  more  so  than  nitrate  of  silrer,  and  other  substances  commonly  applied  in 
such  cases.  At  the  same  time,  it  is  less  likely  to  produce  permanent  iriitatioB, 
or  act  as  an  escharotic*  He  has  employed  it,  Ist^  In  the  tolid  form.  The  ciys^ 
tab  of  common  salt  are  ill  adapted  for  this  purpose,  from  their  want  of  oohcaon; 
but  with  a  little  practice  a  piece  may  be  obtained  capable  of  being  filled  into  a 
caustic-holder,  and  used  in  the  same  manner.  Another  way  of  applying  the 
substance,  is  in  the  form  of  a  fine  powder  introduced  into  the  eye ;  its  action 
will  then  become  prolonged,  and,  as  a  consequence,  be  more  energetic  Th]% 
however,  might  be  an  advantage  in  various  cas^  not  readily  yielding  to 
other  modes  of  treatment,  as,  for  example,  purulent  ophthalmia.  As  compared 
with  the  nitrate  of  silver,  or  sulphate  of  copper,  the  use  of  the  chloride  of 
sodium  in  the  solid  form,  is  preferable,  because  there  is  no  dans^er,  as  with  thsM 
sabstances,  of  its  destroying  the  tissues,  its  action  being  merely  irritant.  The 
application  of  chloride  of  sodium  causes  pretty  smart  pain  at  the  instant,  bat 
this  soon  subsides.  2d,  In  the  form  of  oinimeiU*  This  may  be  made  in  the 
proportions  of  from  1  to  4  drachms  of  powdered  common  salt,  to  the  ounce  of 
lara.  It  is  best  to  begin  with  the  weakest  form,  and  afterwards  gradually  to 
augment  its  strength.  Li  granular  conjunotivitisy  and  inflammation  of  the  ciliary 
margins,— Sections,  it  is  well  known,  of  a  very  obstinate  character, — ^it  has  been 
of  signal  benefit.  Sk^  As  a  coliyrium.  This  is  the  best  form  of  using  the  ap- 
plication. Several  cases  are  ffiven  of  its  success  in  ophthahnia,  and  uloeratio&s 
of  the  cornea.  The  strength  of  the  solution  may  varv  from  1  to  8  drachms 
to  the  ounce  of  water.  One  drachm  to  the  ounce  will  be  found  soffieieBtly 
strong  for  most  slight  cases. — VExpirience,  Dec.  1843. 

{  CUNIQUB  OF  M.  LiSFRANC. 

The  Clmique  of  the  hospital  of  La  Piti^,  says  a  French  journalist,  presents  s 
character  peculiar  to  it,  (?)  of  not  trusting  in  the  treatment  of  surgical  disease^ 
solely  to  the  knife  and  various  external  implications.  M.  Lisfranc  avaik  himself 
besides  of  the  his^hest  resources  of  the  science  of  medicine^  and  begins  by  acting 
on  the  system  with  active  constitutional  remedies,  a  practice  from  which  he  ob- 
tains most  unhoped-for  results  in  a  number  of  embarrassing  cases.  He  often 
finds  capital  operations,  which  are  at  first  considered  inevitable,  rendered  unne- 
cessary, in  consequence  of  a  cure  being  effected  hy  internal  xemedies  and  jn<li* 
clous  dressings;  oftener  still,  the  afiection  is  alleviated  to  such  a  degree  by  tbis 
means,  that  operations  much  more  simple  and  insignificant  than  were  indiested 
at  the  first,  prove  sufficient  to  efiect  a  cure.  Thus^  results  the  most  remarkabis 
and  happy  are  obtained  in  his  wards.  In  the  course  of  the  year  just  expbwi 
only  three  cases  have  died  in  M.  Lisfranc's  wards.  He  gives  a  clin jque  only 
once  a-week,  when  the  crowd  is  so  great  that  one  has  considerable  dimcolty  is 
getting  near  the  beds  of  the  patients. — AmiaUi  de  Th^rapeutigue,  Nov.  1843. 
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MATERIA  MEDICA  AND  CHEMISTRY. 

RssFicnYB  Value  of  the  Tests  voe  dbtbctino  a  Diabetic  State  of  the 
Urine*    Bt  Db  Goldimo  Bird. 

In  the  treatment  of  a  disease  so  intractable  and  faiel  as  diabetes  too  ^nerally 
proTes,  it  becomes  of  essential  importance  to  detect  the  first  deviation  from 
nealth.  The  earliest  evidence  of  tnis,  in  the  disease  in  question,  is^  as  is  well 
knoini,  to  be  sought  for  in  an  examination  of  the  urine,  as  a  saccharine  condi- 
tion of  that  secretion  is  at  least  the  most  constant,  if  not  the  necessary,  accom- 
paniment of  almost  every  phase  of  diabetes  mellitus.  It  must  not  be  supposed, 
However,  that  the  existence  of  traces  of  sugar  in  the  urine  is  indicative  of  the 
neeeiauy  presence  of  a  confirmed  diabetes;  for  it  b  beyond  all  doubt  that  small 
quantities  of  this  principle  may  occasionsdly  exist  as  the  result  of  a  depraved 
Btate  of  the  primary  or  aecondary  assimilative  processes.  Still,  as  &r  as  expe- 
rience has  extended,  it  has  shown  that  such  a  condition  of  the  urine  must  be  re- 
garded with  great  anxiety  as  a  most  suspicious  symptom ;  as  one  which,  at 
Ksst,  points  out  the  existence  of  a  most  deranged  conoition.  of  the  functions  of 
the  fltomach,  and  one  which  may,  in  all  probability,  if  its  cause  be  unchecked,  be 
the  forerunner  of  one  of  the  most  intractable  diseases  falling  under  the  province 
of  the  physician. 

It  is  true  that  in  advanced  diabetes,  where  the  disease  has  become  confirmed, 
and  the  system  has  8u£Fered  severely  from  its  depressing  influence,  the  increased 
quantity  of  urine,  coupled  with  its  high  specific  gravity  and  its  general  physi- 
cal cbarscters,  will  at  once  lead  to  the  detection  of  the  oisease.  Kveiy  one  who 
has  attended  much  to  the  pathology  of  the  urine  must  have,  however,  met  with 
cases  of  tolerably  well-marked  diabetes,  quoad  the  general  symptoms,  in  which, 
nevertheless,  neither  the  quantity  nor  specific  gravity  of  the  urine  would  have 
h^  themselves  been  sufficient  to  lead  to  a  suspicion  of  the  true  nature  of  the 
disease.  A  remarkable  illustration  of  this  ract  occurred  in  the  person  of  a  • 
yonng  woman,  who,  in  the  past  summer,  was  a  patient  in  Guy's  Hospital  (in 
Dorcas  ward),  under  the  care  of  Dr  Barlow.  She  had  previously  been  a  patient 
of  my  own,  and  then  presented  well-marked  constitutional  symptoms  of  diabe- 
tes, with  the  exception  of  the  absence  of  the  excessive  thirst  and  diuresis.  This 
girl  was  twenty-eight  years  of  age,  but  had  never  menstruated.  The  pecuHar 
Btate  of  the  tongue,  which  resembled  a  piece  of  raw  flesh,  and  the  harsh  skin, 
iodnoed  me  to  examine  the  urine.  The  density  of  this  fluid  was  but  1*022, 
scarcely  above  the  average,  and  she  passed  but  frx>m  3  to  4  pints  in  twenty-four 
hoQia.  ly  however,  found  that  it  contained  a  hur^e  proportion  of  sugar.  In  a 
few  weeks  the^nantity  increased  to  8  or  10  pints  m  twenty-four  hours,  and  she 
ultimately  fell  a  victim  to  confirmed  diabetes.  There  is  at  this  moment  a  man 
about  sixty  years  of  age  in  the  hospital  (Naaman  ward),  labouring  under  dia- 
hetei^  who^  when  he  first  came  under  my  care  among  the  out-patients,  attracted 
my  attention  by  his  melancholic  expression  and  harsh  skin.  On  inquiry,  I 
^rand  that  he  passed  but  from  3  to  4  pints  of  urine  in  twenty-four  hours,  and 
the  specific  gravity  did  not  exceed  1*024.  It  was^  however,  loaded  with  sugar. 
In  tins  case  the  diuresis,  or  excessive  discharge  of  urine,  and  its  high  density, 
did  not  M»pear  until  some  weeks  after  I  had  detected  the  presence  of  the  dis- 
ease. I  have  had,  for  nearly  four  years,  a  patient  occasionally  under  mv  care 
(a  grceD-groeer  residing  in  Goswell  Street;  with  diabetes,  who,  whennrst  I 
saw  him,  had  neither  diuresis  nor  increased  density  of  urine ;  and  these  symp- 
toms did  not  appear  until  some  months  ailer,  although  the  urine  was  stronglv 
•accharine  the  whole  time.  I  need  not  multiply  references  to  cases  of  this  kind, 
as  no  doubt  can  exist  as  to  the  presence  of  diabletes,  for  at  least  some  weeks,  in 
cases  where  the  indications  afforded  by  the  general  symptoms  appear  to  be  ne- 
^tived  by  what,  on  a  very  superficial  view,  may  be  taken  for  a  healthy  condi- 
tion of  the  urinary  secretion.    Of  course,  the  question  of  the  probable  presence 
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of  sDgar  can  at  any  time  be  solved  by  chemical  analysisy  but  this  inrolvea  a  con- 
siderable expenditure  of  time,  as  well  as  an  amount  of  tact  in  investigations  of 
this  kind,  not  alwa^  at  the  command  of  every  practitioner;  and  henoe  the  im- 
portance of  possessmg  some  test  of  the  presence  of  sugar,  easy  in  its  application 
and  satisfactory  in  its  indications. 

1.  HunefelcTs  Test. — ^Place  4  oz.  of  the  suspected  urine  in  a  glass  exposed  to 
the  sun's  rays,  and  add  about  6  drops  of  a  tolerably  strong  solution  of  chromic 
acid.  In  a  few  minutes  the  mixture,  previously  oran^  red,  becomes  brownish, 
and  soon  after  assumes  a  bistre-brown  colour,  if  sugar  be  present.  These  changvs 
take  place  much  more  quickly  if  the  mixture  of  urine  and  chromic  acid  be 
gently  warmed  before  exposure  to  light. 

This  test  depends  for  its  action  upon  the  deoxidizing  power  of  the  sugar,  by 
which  the  chromic  acid  is  reduced  to  oxide  of  chromium ;  or,  after  wanning 
the  mixture,  the  addition  of  a  few  drops  of  Liquor  potassa  produces  a  copious 
deposit  of  the  green  oxide.  As  pure  cnromic  acid  is  prepared  with  great  diffi- 
culty, I  endeavoured  to  find  some  preparation  which  mi^ht  replace  it,  and  found 
that,  by  making  bichromate  of  potash  into  a  paste  with  sulphuric  acid,  and 
boiling  the  magma  with  not  quite  enough  water  to  dissolve  it,  a  solntion  was 
obtained,  which,  when  decanted  from  the  crystals  formed  during  coolings,  con- 
tained enough  free  chromic  acid,  or  rather  of  a  combination  of  this  with  enl- 
fhuric  acid,  to  exhibit  all  the  changes  with  saccharine  urine  above  described, 
n  using  the  solution,  enough  should  be  added  to  the  suspected  urine  to  give  it 
a  full  orange  colour,  without  which  the  subsequent  changes  will  not  be  percep- 
tible. 

There  is  an  important  objection  to  this  test  which  renders  all  its  indications 
liable  to  serious  fallacy,  depending  upon  the  fact,  that  all  urine  containing  a 
normal  proportion  of  colouring  matter,  deoxidizes  chromic  acid ;  and  conse- 
quently urme,  whether  saccharine  or  not,  will  partially  convert  thia  acid  into 
oxide.  This  change  certainly  does  not  occur  so  readily  in  non-saccharine  nrine 
Bs  in  a  diabetic  state  of  that  fluid,  but  still  is  sufficiently  marked  to  prevent 
Hunefeld*s  test  being  regarded  in  any  other  light  than  a  ndlacious  one. 

2.  Runge^s  Test, — Allow  a  thin  layer  of  the  suspected  urine  to  eraporate  on 
a  white  surface,  as  the  bottom  of  a  white  plate,  and,  whilst  warm,  drop  npon 
the  surface  a  few  drops  of  sulphuric  acid,  previously  diluted  with  6  parts  of 
water.  With  healthy  urine,  the  part  touched  with  the  acid  becomes  merely  of 
a  pale  orange  colour,  from  the  action  of  the  latter  upon  the  colouring  matter  of 
the  urine ;  whilst  if  sugar  be  present,  the  spot  becomes  deep  brown,  and  soon 
black,  from  the  decomposition  of  sugar  by  the  acid,  and  consequent  eTolntioa 
of  carbon.  This  test  b  stated  to  be  so  delicate,  that  1  part  of  sugar  dissolved 
in  1000  of  urine  can  be  readily  detected ;  and  even  when  mixed  with  2000  parta^ 
the  indications  are  tolerably  distinct. 

Regarding  the  sources  of  fallacy  to  which  this  test  is  liable,  I  may  mentioa 
the  presence  of  albumen,  which  causes  the  acid  to  assume  a  tint  neuiy  resem- 
bling that  produced  by  sucnr.  There  is  also  a  peculiarity  in  its  action,  whidi 
I  have  more  ih&n  once  had  occasion  to  observe,  namely,  that  if  the  urine  be 
evaporated  so  as  to  be  capable  of  being  drawn  into  threads,  it  scarcely'  produces 
any  change  of  colour  on  the  addition  of  the  add  until  heat  is  apphea.  It  is, 
however,  a  more  trustworthy  test  than  the  last,  although  certainly  iax  inferior 
to  the  following. 

3.  Trommer*8  Test, — This,  which  is  the  latest  test  suggested  for  the  detec- 
tion of  sugar,  was  proposed  by  Trommer  of  Berlin,  and  received  the  sanction  of      i 
Professor  Mitschenlch.  j 

Add  to  the  suspected  urine,  contained  in  a  large  test-tube,  a  few  drops  of  a 
solution  of  sulphate  of  copper ;  a  very  inconriderable  troubling  generally  re- 
sults, probably  from  the  deposition  of  a  little  phosphate  of  copper.  Sufficient 
Liquor  potcLsscs  should  then  be  added  to  render  the  whole  stroi^ly  alkaline ;  a 
greyish-green  precipitate  of  hydrated  oxide  of  copper  ftdls,  which,  if  sugar  be 
present,  wholly  or  partly  redissolves  in  an  excess  of  the  solution  of  potash, 
tormine  a  blue  liquid,  not  very  unlike  the  blue  ammoniuret  of  copper.  On 
gently  heating  the  mixture  nearly  to  ebullition,  the  copper  falls  in  the  state  of 
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sab-oxide^  forming  a  red  and  copiouB  nrecipitate.  If  sugar  is  not  present^  the 
copper  is  deposited  in  the  form  of  black  oxide. 

This  test  is  foonded  on  a  fact  long  kno¥m,  but  not  previously  applied  to  the 
detection  of  sugar,  of  the  power  possessed  by  some  organic  matters  of  reducing 
oxide  of  copper,  as  well  as  some  other  oxides,  to  a  lower  state  of  oxidation.  It 
certainly  is  the  most  delicate  of  all  the  chemical  tests  hitherto  proposed  for  the 
detection  of  sugar  in  the  urine,  and  will  readily  detect  it  in  diabetic  urine^  eyen 
when  yeiy  largely  diluted. 

It  is  important  in  using  this  test,  that  no  more  of  the  solution  of  sulphate  of 
copper  be  used  than  is  sufficient  to  afford  a  decided  precipitate  on  the  addition 
of  the  Liquor  poiasstB*  If  this  precaution  be  not  attenoed  to^  a  part  only  of 
the  black  oxide  will  be  reduced  to  red  sub-oxide^  unless  a  ver^  Isrge  ^uan« 
titj  of  sugar  is  present^  and  thus  the  indications  afforded  by  tlua  test  will  be 
rendered  indistinct* 

la  his  remarks  on  this  test,  Dr  Simon  observes  that  the  presence  of  the  urea 
sad  ammoniacai  constituents  of  the  urea  may,  in  some  cases,  interfere  materi- 
ally with  its  indications.  To  avoid  this,  he  directs  the  suspected  urine  to  be 
ersponted  to  a  syrup,  and  digested  in  pure  alcohol.  The  alcoholic  solution, 
being  decanted,  is  agitated  with  dry  carbonate  of  potash ;  and  on  being  allowed 
to  repose^  it  separates  into  two  layers,  the  upper  consbting  of  the  alcoholic,  and 
the  lower  of  the  alkaline  fluid.  A  small  quantity  of  a  solution  of  sulphate  of 
copper  is  then  added,  and  the  whole  being  warmed,  a  yellow  or  yellowish- 
brown  precipitate  occurs  in  the  lower  layer  if  sugar  is  present.  I  very  much 
doubt  whether  this  refinement  of  the  test  i^  ever  necessary  in  practice,  and  it 
certainly  has  this  objectioD,  of  requiring  a  long  time  and  a  tedious  manipulation 
for  its  completion^  which  Is  quite  opposed  to  the  character  of  a  tesL  As  directed 
bj  Trommer,  his  test  can  be  applied  to  urine  in  a  few  minutes^  and  its  indica- 
tions are  most  satisfactory. 

4.  Test  of  Fermentaiion, — The  development  of  the  vinous  fermentation  on 
the  addition  of  a  little  ferment  or  yeast  to  a  fluid,  has  long  been  applied  as  a 
test  for  the  detection  of  sugar.  It  was  successfully  employed  b^  I^ofessor 
lipoid  Gmelin  of  Heidelberg,  for  the  detection  of  sugar  m  the  animal  fluids 
after  the  ingestion  of  amylaceous  food.  Dr  Christison  has,  I  believe,  the  me- 
rit of  particularly  suggesting  the  application  of  fermentation  for  the  discovery 
of  a  diabetic  state  of  the  urine. 

When  a  littl«  yeast  is  added  to  healthy  urine,  and  exposed  to  a  temperature 
of  about  80O,  no  other  change  occurs  for  some  time,  except  the  development  of 
a  portioa  of  carbonic  acid  mechanically  entangled  in  the  yeast.  When  sugar 
is  pitfloit  in  the  urine  thus  treated,  it  soon  becomes  troubled,  a  tolerably  free 
disengagement  of  bubbles  of  carbonic  acid  takes  place,  and  a  frothy  scum  forms 
on  the  surface  of  the  fluid,  which  evolves  a  vinous  odour.  These  changes  take 
place  with  great  rapidity,  even  when  the  quantity  of  sugar  present  is  very 
smalL  If  the  evolved  carbonic  acid  is  collected,  the  quantity  of  sugar  in  the 
urine  may  be  determined  by  measuring  it,  as  a  cubic  inch  of  the  gas  very  near- 
ly eorresponda  to  a  grain  of  sugar. 

In  certainly*  the  great  majority  of  specimens  of  diabetic  urine,  it  is  not  ne- 
cfvuj  to  add  yeast  to  excite  fermentation,  provided  a  sufficient  temperature 
be  employed.  This  indeed  has  been  stated  to  be  the  exception,  but  from  mj 
0^  experience  I  can  assert,  that  I  have  never  yet  left  a  glassful  of  diabetic 
nrine  upon  a  chimney-piece,  when  there  is  a  fire  in  the  grate,  without  having 
ample  evidence  of  the  development  of  fermentation  within  twenty-four  hours. 
This  test  is  certainly  one  of  the  best  that  can  be  employed,  and  is  not  subject 
to  any  obvious  source  of  fallacy.  It  is,  however,  not  so  useful- as  Trommer's^ 
as  it  cannot  be  appealed  to  at  the  moment,  and  requires  time  for  the  develop- 
ment of  its  indications. 

5.  Test  afforded  by  the  Growth  of  Toruia.— -It  is  a  remarkable  fact,  that  if 
the  smallest  proportion  of  sugar  exists  in  fluid  exposed  for  a  few  hours  to  a 
temperature  above  70°  F.,  and  a  drop  of  the  urine  (taken  from  the  surface)  be  ex- 
'^puned  under  the  microscope,  numerous  very  minute  ovoid  particles  will  be 
discovered.    In  the  course  of  a  few  hours  more  these  become  enlaiged,  and  ap-^ 
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pear  «•  dUtinct  oval  or  egg-shapod  vesiclM,  which  ioon  beooiiM  deyeloped  into 
a  confenroid  or  fiinffoid  vegetation,  identical  with  that  which  appean  in  ordin- 
ary saccharine  flaids  when  undergoing  the  vinooa  fermentation.  In  hot  wea- 
ther I  have  detected  the  oval  spores  of  the  Torula  iUabetes^  as  the  organic  pfro^ 
duction  is  termed,  in  diabetic  urine  within  a  few  hours  after  its  being  pasied; 
and  for  the  last  two  years  I  have  constantly  relied  on  their  appearance  aa  the 
indication  of  the  presence  of  sugar  in  urine.  I  can  seaxtely  conceire  an  error 
arising  from  mistaking  other  organic  particles  for  these  s|pores,  aa  the  laftt«r  are 
always  oval  or  ovoid,  whilst  all  other  of  the  organic  particles  developed  in  the 
urine  are  circular.  As  soon  as  the  torula  has  appeuvd,  vinous  fermentation 
rapidly  proceeds,  and  hence  any  possible  inaccuracy,  arising  from  wtUtairiny 
other  particles  for  the  spores^  becomes  corrected. 

The  advantages  of  this  test  ara  the  facility  with  which  its  iadicationa  are  ob- 
served by  the  microscope  with  an  object-glass  of  one-seventh  or  one-eiglith-ineh 
foeus^  and  the  certainty  of  any  posaible  fiillacy  being  corrected  by  tha  anbse- 
quent  detelopment  of  fermentation.  It  Is,  however,  less  convenient  than  Trom- 
mer^s^  in  oonsequenoe  of  the  time  required  before  its  indications  can  be  observed. 
.  I  have  excluded  from  this  list  of  testa  that  of  Bouchardat,  depending  npon 
the  circular  polaiiiing  power  of  the  urine,  as  it  is  difficult  in  applieatun,  re- 
qufares  an  expensive  apparatus  seldom  at  hand,  and  moreover  has  ita  indications 
seriously  interfered  with  by  the  colour  and  imperfect  transparency  of  the  nrine. 

I  have  more  than  once  had  my  attention  directed  to  the  probable  pveaanee  of 
diabetes^  by  observing  on  the  patient's  trowsers  white  spots,  arising  froia  drops 
of  urine  having  dried  upon  them.  Xhese  spots  consist  of  minute  p^hea  of  dry 
tttgar,  and  are  readily  removed  bv  brushfaig.  This,  although  it  cannot  be  re- 
garded as  an  actual  indication  of  the  presence  of  sugar,  is  neverthdeas  naafel  as 
a  leading  question  in  investigating  the  patient's  history. 

In  conclusion,  I  would  remark,  that  excluding  Professor  HQnefeld'a  ehromic 
test  as  too  liable  to  fallacy  to  be  of  any  practical  value,  the  other  teata^  •maagtA 
according  to  the  accuracy  and  convenience  of  their  indications^  may  ho  thus 
placed  :^l8t,  Trommer's  copper  test;  2nd,  Growth  of  torula;  8rd,  Develop- 
ment of  fermentation ;  4th,  Knnge's  test. 

The  profession  must  remain  greatlv  indebted  to  Trommer  for  putting  H  in 
possession  of  a  test  for  the  presence  of  sugar  in  urine,  so  easy  in  its  amplication, 
and  so  distinct  in  its  indications,  with  the  additional  value  of  requiring  but  a 
few  minutes  for  its  employment.-- Xoiuiion  Medical  Gazette, 

Nbw  MfiTHOo  ov  AscEBTAiimro  tbs  Spbcitic  Gravitt  ov  Fluxiib. 
Bt  Sir  Jambs  Mubbat. 

At  a  meeting  of  the  Literary  and  Philosophical  Society  of  Liverpool,  Th 
Jeffreys  called  the  attention  of  the  Society  to  tnis  invention.  Sir  Jamea  lets  the 
atmosphere  take  the  place  of  scales  and  weights.  The  apparatus,  which  con- 
sists of  two  glass  tuoes,  open  at  the  bottom,  and  connected  at  the  top  by  a 
shorter  semi-circular  tube,  or  by  a  globe,  so  as  to  make  the  entire  aa  it  w^re 
one  tube.  The  cross-tube  or  globe  has  a  stop-cock  connected  with  it^  by  means 
of  which,  when  the  lower  extremities  of  the  tubes  are  inserted  in  two  liquids, 
a  portion  of  the  air  has  to  be  extracted  from  the  upper  part  of  the  tubes.  As 
the  air  is  rarefied,  the  liquids  rise  in  the  tubes,  and  the  height  to  wliieh  they 
rise  is  always  in  an  equivalent  to  the  specific  gravity  of  each. — MecJktuuee* 
Magazine, 

[Mr  F.  Ham,  of  Norwich,  in  a  letter  in  the  Chemist,  admits  that  Sir  James 
Murray  was  the  flrsi  to  publish  this  ingenious  contrivance ;  but  aaya  tl&at  be 
had  previously  formed  a  similar  apparatus.] 

Analtsis  09  THB  Blood  Hf  A  Casb  OP  Lbad  Couc.    Bt  Pnof Bsson  Coan. 

A  certain  ouantity  of  blood  drawn  from  a  patient  labouring  under  this  diesan 
was  subjected  to  chemical  examination,  with  tlie  view  of  discovering  whether 


i 
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U  oontaioed  the  s<)lt8  or  the  oxides  of  lead^  or  whether,  these  suhstances  being 
pnsenty  they  are  to  be  found  combined  with  all,  or  only  with  some  of  the  prin- 
ciples <tf  the  blood.  He  made  out  the  presence  of  a  salt  or  oxide  of  the  metal; 
and  farther,  that  it  was  not  in  combination  with  hematosine,  periglobulinOy  or 
fibiinfly  but  with  ^e  albumen.  This  analysis  eupporta  the  theories  of  Schnebler, 
Berzeau%  Laasaigne,  and  Taddei. —  Gazette  dee  b&pitaux^  as  quoted  in  Jottma/ 
iiPhar.eid^^imie. 

Of  THX  PaXPAH^nON  ANB  ThSBAPBUTIO  EMPliOTlfSMT  OF  VaLXBIANATB  OF  ZlN C. 

Br  MM.  MuRATORi  amd  Cbrulli. 

This  new  remedy  ia  much  employed  in  Italy  in  nerrous  diseases,  and  appears 
te  be  a  remedy  of  sure  efficacy  in  that  class  of  cases,  and  a  yaluable  addition  to 
our  meana  of  treating  them.  Its  formation  is  not  difficult,  if  only  we  haye  pre- 
Tionaly  obtained  its  two  elements  in  a  state  of  purity.    Let  a  quantity  of  hydra- 
Cad  protoxide  of  zinc,  sufficient  to  saturate  the  acid,  be  gradually  added  to  a 
quaatity  of  yalerianic  add.    Heat  fayours  the  combination.    Then  pour  the  so- 
utloii  i^  the  salt  into  a  porcelain  yeasel,  adding  a  small  ouantity  of  protoxide 
d  zinc  to  neutralize  any  uncombined  acid.    Concentrate  the  solution  oy  eyapo* 
latioiiy  aad  a  white  crust  of  yalerianate  of  zinc  will  form  on  the  surface,  which 
is  to  be  remoyed  as  it  ibrms^  and  after  being  dried,  put  into  a  close  phial.    M. 
Mmatori  has  obtained  the  salt  in  another  way,  by  the  double  decomposition  of 
salphate  of  zine  and  yalerianate  of  lime ;  we  thus  obtain  a  solution  of  yalerianate 
of  ziBCy  sulphate  of  lime  being  thrown  down.    The  fluid  is  then  concentrated. 
M.  GeruUi  treata  of  the  practical  applications  of  the  medicine.    In  three  cases 
o>f  aapim-orbttal  and  infra-orbital  neuralgia,  a  cure  has  been  obtained  by  giving  it 
dosea  of  one  and  a  half  gnuns  daily,  diyided  into  two  pills,  and  taken  at  the 
vaoment  of  the  accession  of  the  paroxysm.   In  one  case,  the  cure  was  complete 
in  ihiziy  days;  in  forty,  in  another ;  and  in  fifty,  in  the  third. — Cfazette  Medicate 
de  M^ant,  Jan.  1844. 

YouTRiA  Onmtxmt  akd  Acbtats  of  Veratria. 

Veratria  made  into  an  <Mntnient  with  lard  (&-10  parts  of  yeratria  to  400  parts 
lard)  has  been  used  for  many  years  by  Calve  and  other  physicians  at  Montpel- 


lier,  with  the  best  effiBcta,  in  all  forms  of  neuralgia.  Sauvan,  the  apothecary, 
rainarked  that  an  ointment  of  yeratria,  prepared  with  rancid  fat,  was  more  po- 
tADt,  and  attributed  this  to  the  soluble  (acetate)  eait  of  yeratria,  which  was 


fonaed  by  the  liberated  acid.  The  yeratria  is  dissolved  by  the  acetic  acid ;  at 
the  sane  time,  a  small  quantity  of  an  oily  mibstaifce,  whidi  is  colouKd  reddish- 
brown  by  nitric  acid,  is  separated ;  and  on  evaporation  a  gummy,  readily  solu- 
ble aalt,  of  a  sliffhtly  bitter  taste,  is  obtained,  but  more  powerful  than  the  pure 
veratria  which  has  been  treated  with  ether.  It  will  consequently  be  better  to 
nake  the  ointment  of  acetate  of  veratria  and  fresh  lard  in  small  quantity,  than 
to  trust  to  the  uncertain  effect  of  the  rancid  rat. — Pharm.  Central,  Biatt,y  Jan. 
3I5 1814;  and  Chemist. 

'  rTombuU's  yeratria  ointment  is  composed  of  yeratria,  38s;  cdive  oil,  ZU 
m  pfepared  lard  §i.  We  have  sometimes  found  this  unnecessarily  [strong, 
sad  therefore  generally  begin  with  prescribing  from  gr.xv  to  gr.xx,  to  the  ^i. 
Iq  place  of  the  olive  oil  and  lard,  cold  cream  may  be  substituted  in  private 
ptictice.] 


428  FORBN0IC  MBDICINE.  [MaY 

FORENSIC  MEDICINE. 
Mbdico-Lboal  Inybstioation  of  a  Case  of  Poisoztino  by  Lead  ik  Frafck. 

[A  trial  for  this  crime  has  recently  occurred  in  Franpe,  which  has  excited 
considerable  interest  among  toxicologistSy  not  unmixed  with  party  and  penonal 
feelings.  We  haYO  the  leading  facts  Yery  fully  reported  in  the  medical  jounub 
respectiYely  under  the  influence  of  MM.  Orfila  and  Rognetta ;  and  in  addition, 
a  pamphlet  of  206  pages  has  been  sent  to  us,  giving  a  Yery  full  account  of  the 
proceedings  of  the  trial.^  From  these  sources  we  hsYe  made  a  condensed  state- 
ment of  the  £Eicts  of  the  case,  and  of  the  principal  points  raised  in  the  coone  of 
the  scientific  discussions.] 

A  man  named  Ponchon,  resident  in  a  Yillage  in  the  department  of  the  Haatfr- 
Loire,  had  been  labouring  for  the  space  of  four  years  under  oiganic  disease  of 
the  stomachy  and  during  that  time  had  been  under  treatment  in  the  hospital  at 
Puy,  the  periods  of  his  residence  iu  the  hospital  amounting  together  to  sixtcea 
months.    The  leading  symptoms  of  his  disease  were  pains  m  the  stomacb,  Ten 
firequent  Yomiting,  and  often  bloody  stools.    His  last  residence  in  the  hospital 
terminated  in  July  or  August  1841.    He  underwent  a  Yariety  of  treatment 
there,  among  which  must  be  mentioned  the  administration  of  enemataofacetikte 
of  lead,  but  the  relief  afforded  him  was  neither  great  nor  permanent.    Shoitly 
before  his  death,  howcYer,  there  seems  to  haYe  been  a  considerable  intenmasioB 
of  his  complaint,  and  for  some  weeks  there  had  been  no  Yomiting ;  but  in  the 
middle  of  July  1842^  after  taking  a  dish  of  salad  and  a  bottle  of  wine,  he  became 
extremely  ilL  The  pains  in  the  bowels,  the  Yomitine,  and  burning  sensatioDifl 
his  stomach  returned.    EYery  thing  taken  into  the  stomach  was  rejected; 
there  were  coffee-coloured  Yomitings,  bloody  stools,  and  oonYulsiYe  moYemepts 
of  the  body,  which  terminated  in  death  on  the  third  day,  his  intellect  baTisg 
been  entire  to  the.  last.    It  appears  that  his  domestic  condition  had  not  been 
happy,  owing  to  an  ojpen  adulterous  intercourse  which  had  subsisted  for  serew 
years  between  his  wife  and  a  man  of  the  name  of  Bocher.    The  former  treated 
him  with  great  neglect  andunkindness,  denying  him  cYcn  the  most  common  at- 
tentions.   On  his  sudden  death,  these  and  ouier  circumstances  gave  rise  to  a 
suspicion  among  the  neighbours  that  he  had  been  poisoned,  and  m  pointed  to 
the  wife  and  her  paramour  as  the  authors  of  the  crime;  they  were  accordisgiy 
apprehended,  ana  an  exhumation  and  inspection  of  the  body  ordered,  wbic^ 
took  place  ten  days  after  death.    The  principal  morbid  appearances  were  fbuod 
in  the  stomach,  which  was  distended,  altered  in  form  and  m  the  thickness  of  its 
parietes,  and  its  right  half  coYered  with  and  adherent  to  the  liYer.    On  opening 
the  stomach,  there  was  found  at  the  upper  part  of  its  right  extremity  a  \asp 
opening,  the  result  of  cicatrized  ulceration,  which  led  into  a  small  sac,  boonJeij 
by  the liYer  and  by  serous  bands  with  a  mucous  lining,  similar  to  what  i&fottA» 
in  cysts*  or  tumours  of  recent  formation.    Little  liquid  was  found  inthesto- 
macn  or  in  this  pouch,  but  a  great  quantity  of  small  hard  bodies  of  Yarioua  iota^^ 
and  consistence  were  obserYcd,  together  with  seYeral  cherry-stones.    There  was 
no  appearance  of  recent  lesion.    No  other  morbid  changes  were  obsenred  in  aoy 
part  of  the  body.    The  brain  was  softened  and  reduced  to  a  pulp,  which  wasn- 
garded  as  unusual,  considering  how  short  a  time  the  body  had  been  buried.  TIk 
stomach  and  its  contents,  the  intestines,  the  other  Yiscera  of  the  abdomes>^ 
well  as  those  of  the  chest,  and  a  portion  of  the  muscles  of  the  right  thigb,  were 
remoYed  for  chemical  examination. 

In  the  first  instance,  MM.  Reneaud  and  Porral,  the  physicians  who  opened  ti)c 
body,  (under  the  care  of  one  of  whom  Ponchon  had  been  in  the  hospital  at  ¥^}h 
themselYcs  subjected  a  portion  of  these  organs  to  chemical  iuYestigation.  Thi  ^ 

^  Procte  Ponchon.  Accusation  d'Empoisonnement  par  le  Plomb.  Compte-rcodB  Jo 
dAata  des  Cours  d' Assises  de  la  llautc-Loire  ct  du  Puyde-D6me.  Pp.  208.  Paris  IS^*'. 
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suit  ivas  that  no  poison  of  a  vegetable  nature,  nor  any  compound  of  arsenic  or  iron 
oonld  be  disooyered.  Unwillmgy  however,  to  trust  entirely  to  their  own  chemical 
skiUy  M.  Barstj  a  chemist,  was  at  their  request  conjoined  with  them,  and  a  new  set 
of  experiments  entered  upon  by  the  three.  The  various  steps  of  their  experiments 
are  important,  and  reoure  to  be  mentioned  in  order  to  understand  the  subse- 
qaent  discussions.  1.  To  discover  vegetable  poisons,  the  oesophagus,  stomach, 
ud  heart  were  submitted  to  analysis,  part  of  the  process  bemg  to  precipitate 
the  animal  matters  from  the  decoction  by  means  of  sub-acetate  of  lead.  The 
resolt  was  n^ative.  2.  Arsenic  and  copper  were  sought  for  by  the  method  of 
Hush;  the  liver,  the  spleen,  and  i>ortions  of  the  lunga  and  small  intestines  be- 
r  in  the  first  place  boiled  in  an  iron  vessel  with  distilled  water  and  an  alco- 


holic solution  of  potass.    The  result  was  again  negative.    3.  The  appropriate 


appropriate 
tests  for  lead  were  tried  on  the  residue  of  the  two  fonner  operations.  Tne  liquid 
portions  famished  nothing,  but  the  solid  residue,  on  being  chaired  in  an  iron 
pot,  yielded  a  considerable  quantity  of  metallic  lead.  4.  As  a  suspicion  of  the 
orkin  of  the  lead  might  arise  from  the  various  processes  these  portions  of  the 
bod^  had  already  undergone^  the  ^at  intestines,  and  a  portion  of  the  small  in- 
testines were  charred  In  the  same  iron  vessel,  which,  had  previously  been  caro- 
fiiQjr  cleaned,  and  a  quantity  of  metaUic  lead  was  obtained,  which  could  be  beaten 
out  with  a  hammer,  so  as  to  cover  a  piece  of  hye  sous.  The  same  viscera  of  an- 
other body  being,  charred  in  the  same  vessel,  yielded  no  lead.  d.  Finally,  a  part 
of  the  scrapings  of  such  portions  of  the  bed,  as  appeared  to  have  been  covered 
with  vomited  matters,  was  analysed,  and  small  shining  globules  like  lead,  but 
too  mmute  to  admit  of  being  tested,  were  discovered.  From  all  these  circum- 
staneei^  the  reporters  concluded  that  there  was  an  appreciable  quantity  of  lead 
present  in  the  organs  of  the  body;  that,  being  found  m  the  matters  vomited,  it 
mnst  have  been  introduced  during  life;  that  it  was  not  the  lead  which  some 
anthors  allege  exists  normally  as  a  constituent  part  of  the  body ;  and,  finally^ 
that  aQ  the  preparations  of  lead  bein^  in  larger  or  smaller  doses  ^isonous, 
Ponchon  died  of  the  effects  of  poison,  either  alone,  or  as  an  aggravation  of  the 
disesse  nnder  which  he  laboured. 

M,  Dvpasmaer^  a  chemist  of  Lyons,  being  consulted  for  the  defence,  demurred 
to  these  contusions: — 1.  Because  all  the  preparations  of  lead  are  not  poisonous^ 
as  erroneously  stated  in  the  report.  By  experiment  he  had  found  that  those 
which  are  not  soluble,  and  on  which  the  juices  of  the  stomach  do  not  act,  are 
inert.  2.  Because  the  symptoms  observed  before  death  may  have  been  owing  to 
the  organic  disease  of  the  stomach  under  which  Ponchon  had  laboured  for  so 
naay  years^  and  of  which  such  extensive  traces  were  found  after  death,  aggra- 
vated as  it  would  be  bv  the  eating  of  an  indi^stible  salad.  The  symptoms  also 
were  similar  to  those  he  had  formerly  experienced.  3.  Because  the  poisoning, 
if  any^  must  have  been  acute,  and  would  have  left  evident  traces  of  recent  lesion 
in  the  digestive  organs^  which,  according  to  the  report  of  the  dissection,  was  not 
the  case.  4.  It  is  also  within  the  range  of  possibility,  or  at  least  can  neither  be 
affirmed  nor  denied,  that  the  acetate  of  lead,  administered  in  the  form  of  injec- 
tion fifteen  months  before  death,  may  have  been  the  source  of  the  lead  discover- 
ed in  the  body.  M.  Orfila  has  found  lead  in  the  intestines  of  animals  poisoned 
with  it,  one  month  after  its  administration ;  and  if  one,  why  not  two,  three,  six, 
or  eren  fifteen  months!  For  these  reasons,  notwithstanding  that  lead  was  found 
hi  the  body,  it  is  by  no  means  certain  that  death  was  the  result  of  saturnine  iu- 
toxicatbn,  or  that  Ponchon  had  taken  a  poisonous  salt  of  le^d  at  all. 

The  authorities  now  had  recourse  to  the  opinion  of  M,  Orjila.  His  view 
was,  that  the  probabilities  of  poisoning  were  very  strong,  for  these  reasons: — 
1.  If  the  man  died  of  natural  disease,  whence  the  lead  that  was  found  in  the 
body  I  It  was  not  the  lead  stated  to  be  normally  present,  for  that  is  in  far 
*pudler  quantity,  and  is  not  to  be  obtained  by  the  processes  adopted  here.  Be- 
sides, there  was  lead  in  the  matters  vomited,  so  that  it  must  have  been  taken 
into  the  stomach.  2.  But  it  is  said,  that  though  lead  was  introduced  into  the 
stomach,  still  it  may  not  have  been  a  poisonous  preparation  of  the  metal.  This 
is  hiffhly  improbable,  for  those  preparations  which  are  neither  poisonous,  nor 
capable  of  becoming  so  in  the  stomach,  are  very  uncommon,  not  occurring  in 
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comiiMToe,  nor  nsed  in  medicine  or  the  arte.    3.  It  is  stated  that  in  acote  i 

of  poisoning  by  lead,  certain  appearances,  described  by  M.  OrfUa  himself  are 
found  after  death,  which  was  not  the  case  here.  But  such  appeanncee  are  dis- 
tinctly observed  only  where  death  has  occurred  previously  to  the  third  or  finuth 
day,  whereas  here  the  person  died  in  the  end  of  the  third  day.  4.  M.  Oifila  de- 
nies that  the  lead  fonna  in  the  body  could  proceed  from  the  injectiona  giren  se- 
Teral  months  before,  and  even  if  it  could,  its  presence  in  the  matters  Tomited 
remains  to  be  accounted  for.  On  the  whole,  therefore,  Mupponng  thai  tlu  re- 
agtniU  employed  were  pure  and  free  frcm  iead,  the  probdt)ilUy  of  poisoning  by 
lead  is  extremely  stron(^. 

In  consequence  of  this  last  hint,  a  new  chemical  iuTestigation  was  ordered, 
and  MM.  Orfila  and  Dupasquier  were  associated  with  the  others  ibr  thb  pur- 
pose. The  results  of  their  experiments  were, — 1.  That  the  matters  acted  on  had 
undergone  such  a  degree  of  decomposition,  that  it  was  impossible  to  aay  whether 
the  lead  formerly  discovered  had  existed  in  a  soluble  or  insoluble  form.  2.  That 
the  reagents  emploj^ed  in  the  former  experiments,  both  the  distilled  water  and 
the  alcoholic  solution  of  potass,  did  contain  an  appreciable  guaniity  of  lead. 
3.  Under  these  circumstances,  a  fresh  analysis  was  made  of  the  scrapinga  of  the 
floor,  &c.,  on  which  the  matters  vomited  had  fallen,  which  matters,  iestsd  with 
pure  reagents,  also  indicated  the  presence  of  lead.  M.  Orfila,  therefor^  as  re- 
porter of  the  committee,  declared  tnat  poisoning  with  lead  was  still  highly  pro- 
oabl^  (or.  as  he  expressed  it,  that  there  were  a  thousand  nhtauw^  to  ooo  that 
Ponchon  had  been  poisoned),  and  thi%  with  the  general  evidence^  piodnoed  a 
verdict  of  guilty  from  the  jury,  and  the  accused  were  eondemned  to  death. 

An  app«d  was  taken  against  this  decision,  and  the  case  tried  anew  in  a  supe- 
rior oourt.  Althoagh  much  of  what  has  al»sady  been  mentioned  was  nnrawn 
rily  repeated  at  the  trial,  yet  some  new  points  of  importance  were  started,  and 
three  new  medical  witnesses,  MM.  Rognetta,  Danger,  and  Fhmdiny  appeared  for 
the  defence.  It  is  impossible  to  give  any  thing  like  an  adeqaate  idea  of  the 
proceeding  inasmuoh  as  (according  to  what  seems  the  pzactioe  in  Franee^)  the 
medical  witnesses  were  not  restricted  to  written  reports,  or  to  answariiig  the 
questions  put  to  them,  but  acted  as  pleaders,  malnng  speeches  of  oonsiderabW 
MDffth  and  eloquence  in  the  presence  of  a  numerous  and  aeemiiu;ly'  gratified 
audience.  Personal  references  and  discussions  also  took  place,  whieh  seem  to 
have  been  expected  from  the  known  antagonism  of  some  of  the  witnesses^  and 
to  have  added  considerably  to  the  curiosity  and  interest  felt  by  the  pnblia 

**  The  contest,"  says  the  pamphlet  before  us,  **  had  been  publiclr  annoanoed 

it  was  expected  to  be  keen,  lying  as  it  did  between  adversaries  who  had  already 
met  in  the  presence  of  two  Academies,  but  then  had  only  measured  their  ' 


pons^  and  tnat  not  without  courtesy.  On  the  day  i^pointed  for  the  opening  of 
the^scientific  tournament  (for  no  one  thought  of  the  acaieed)^  the  amau  town  of 
Riom  presented  an  unusual  appearance.  From  Clermont  and  the  netghboariag 
towns  came  scientific  men,  and  physicians  in  particular,  to  be  foremost  among 
the  iudges  of  the  lists.  Although  vast,  the  hall  of  audience  waa  too  saaaU  to 
holdf  all  the  strangers  who  came  to  mingle  among  the  brilliant  *ocietT  of  Riom." 

MM.  Renaudf  PorreU,  and  Barse.  were  the  first  to  be  examined*  They  repeet^ 
ed  substantially  the  evidence  they  had  already  given.  M.  Barae  adhered  to  his 
statement,  that  all  the  preparations  of  lead  were  poisonous — ^he  gave  a  minute 
detail  of  the  steps  of  the  cnemical  analyas,  and  msisted  that,  eren  ^Hi^^i^ing 
the  re-agents  and  ressels  employed  by  him  not  to  have  been  free  firom  l^d^sdl 
the  not  obtaining  lead  from  the  organs  of  another  body  analysed  in  the  aame 
vessels^  and  by  the  same  re-agents,  as  well  as  the  subsequent  analyBis  of  the 
matters  vomited,  made  by  M.  Dupasquier,  removed  all  doubt  as  to  lead  havii^ 
been  taken,  and  confirmed  the  views  formerly  expressed  by  him. 

M,  Orfila  also  went  over  much  of  his  previous  ground. '  He  admitted,  how- 
ever, that  in  the  diseased  state  of  Ponchon's  stomach,  the  eating  of  a  salad  weight 
have  occasioned  tlie  symptoms  of  which  he  died,  without  snppoeing  poison.  But 
it  would  have  been  still  more  likely  to  cause  death  if  mixed  with  a  poiaonoiw 
salt  of  lead — ^particularly  in  a  man  reduced  and  weakened  by  previous  disease. 
The  salts  of  lead. act  on  the  system  in  two  different  ways, — in  small  doses  taken 
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into  the  stomach,  or  in  the  form  of  saturnine  emanations^  they  produce  the 
common  painter's  colic,  lead  disease,  &c«  Bat  in  laige  doses  the  symptoms  are 
those  of  acnte  irritant  poisoning,  snch  as  were  present  in  this  case, — and  it  is 
known  that  the  most  irritant  i>oisons  have  prodnced  death  without  leaving  any 
trace  of  their  local  actions.  Many  of  the  insoluhle  salts  of  lead  relied  on  by  if. 
Dnpssquier  as  not  poiBonous,  would  become  so  if  administered  in  a  yehide  con- 
taining common  salt,  or  an  acid,  so  that,  if  Ponchon  did  take  an  insoluble  salt 
of  lead,  which  is  yeiy  improbable,  the  salad  and  wine  in  which  he  took  it  were 
the  rery  rehicles  to  make  it  poisonous.  On  the  whole  it  is  difficult,  not  to  say 
imposnble,  to  explain  all  the  scientific  fi&cts  of  the  ease  on  the  supposition  that 
Ponchon  died  from  a  fresh  accession  of  his  old  disease ;  whereas,  the  symptoms 
daring  life^  and  the  appearances  after  death  not  being  inconsistent  with  the  idea 
ofnoisoning  with  lead,  and  the  chemical  analysis  haying  detected  lead  in  the 
bodjT  and  in  the  matters  yoi^fiited  (for  M.  Orfila  takes  the  same  yiew  of  the 
ehemieal  question  as  M.  Baxse),  it  is  extremely  probabie  that  Ponchon  died  poi- 
soned by  a  salt  of  lead. 

M,  Ihtptuqui€f*$  doubts  as  to  the  fact  of  poisoning  had  been  greatly  strenffth- 
eoed  by  all  that  had  transpired.  The  experiments  of  M.  Barse  were  of  no 
▼sine,  ht  his  re-agents  had  been  found  impure — ^his  yery  yessels  were  not  free 
from  suspicion.  As  to  the  lead  obtained  in  the  experiments  of  himself  and  M. 
Orfila  on  certain  matters  yomited,  what  conclusions  could  be  drawn  from  sndi 
matters,  oonsustin^  as  they  did  of  scrapines  of  wood,  straw,  and  earth,  from  spots 
sQpposed  to  be  stained  by  the  yomiting  of  the  deceased!  and  that,  too,  in  a  dis- 
trict where  the  soil  is  represented  as  bein^  impregnated  with  sulphate  of  baT3rtes, 
sad  sulphate  of  lead.  As  to  the  possibility  of  acetate  of  lead  giyen  in  injection 
tome  months  preyiously  bein^  found  in  the  bowels,  he  had,  since  the  last  exa- 
minatioii,  maoe  similar  experiments  on  dogs,  and  found  lead  in  the  intestines  oil 
killing  the  animal,  so  long  as  22  days  after. 

M,  Rogneiia  foUowed,  and  laid  down  the  following  propositions  :-^l.  That 
for  acute  potaontng  with  acetate  of  lead,  a  yery  large  dose  is  requisite — 32 
granunes  are  not  sufficient  to  produce  death.  2.  It  is  impossible  to  produce  this 
effect  by  acetate  of  lead  dissolyed  in  a  salad  or  wine— for  a  Ht  less  quantity  of 
tbe  sslt  wUl  make  a  mixture  so  disffusting,  that  no  human  being  could  be 
brought  to  swallow  it,  and  £ur  less  swallow  it  unconscious  of  the  presence  of  th^ 

Kison.  3.  The  symptoms  of  this  case  were  those  of  the  old  disease,  aggrayated 
^  an  indigestible  repast,  and  are  directly  opposed  to  those  described  in  the  few 
<^se8  of  acnte  poisomng  from  lead  on  record.  Aphonia,  delirium,  and  oonstipa^ 
txm,  were  inwariably  present  in  these,  whereas  Ponchon  retained  his  yoice  and 
his  iateOeetnal  powers,  and  had  bloody  stools.  4.  The  stomach  and  accidental 
poach  yielded  not  an  atom  of  the  poison,  and  presented  none  of  the  lesions  pro- 
per to  poisoning  with  lead.  6,  The  chemical  experiments  were  made  with  im- 
pnn  materials,  and,  besides,  the  injection  giyen  some  months  preyiously  might 
account  for  tbe  presence  of  lead  in  the  Rreat  intestine. 

MM.  Detnger  and  Flandin  confined  t  nemseWes  chiefly  to  the  chemical  part  of 
thequesdon.  In  the  words  of  M.  Danger's  summing  up,  **  Lead  was  thrice 
found  in  the  experiments  of  M.  Barse  and  the  others.  1.  In  charring  in  an  iron 
▼Msd  the  residue  of  the  matters  previously  subjected  to  re-agents.  2.  In  char^ 
ring  in  the  same  iron  yessel,  impjerfectly  cleaned,  matters  which  had  not  been 
periously  tested.  3.  In  analyzing  the  matters  supposed  to  haye  been  yomited  4 
Now,  in  theirs/  case,  lead  had  been  employed  in  testing  the  animal  matters, 
and  may  haye  been  retained  by  them.  In  the  second  case,  the  yessel  in  which 
new  and  untried  matters  were  charred  was  penetrated  with  lead  from  the  sub- 
■taacea  charred  in  the  first  case,  and  so  was  capable,  on  being  exposed  to  heat, 
of  communicating  lead  to  these  untried  matters.  The  counter-proof  of  char- 
ring the  parts  of  another  body  in  the  same  yessel,  amounts  to  nothing,  because 
the  lead  with  which  it  was  penetrated  during  the  first  operation,  may,  during 
the  second,  haye  been  all  communicated  to  the  matters  then  used.  In  the 
Aird  case,  the  re-agents  employed  were  found  to  have  contained  lead." 

After  a  discussion  between  the  medical  witnesses  on  the  points  at  Issue,  and 
the  hearing  of  some  circumstantial  evidence  which  bore  agamst  the  accused,  the 
different  legal  functionaries  addressed  the  jury,  who  returned  a  verdict  of 
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**  gailty,  but  with  extenuating  ciTcumstancee,"  and  the  pnniahment  was  com- 
muted by  the  court  into  labour  in  the  galleys  for  life. 

[It  may  interest  our  readers  to  know  somethinff  of  M.  Rognettaand  his  Tiews^^ 
.as  much  of  the  excitement  caused  in  France  by  tnis  trial  seems  to  have  depended 
on  the  known  antagonism  in  which  he  stands  to  M.  Orfila.  We  therefore  quote 
the  following  short  notice  from  a  late  number  of  the  Archivem  GMratu^  a 
journal  which,  it  is  but  fair  to  state,  appears  to  espouse,  veiy  decidedly,  the 
cause  of  M,  Orfila  in  this  case,  ^'  M.  Rognetta  is,  as  is  well  known,  an  Italiui 
physician,  a  disciple  of  Rasori,  who  haying  come  to  reside  in  France  some 
years  ago^  put  himself  forward  as  the  antagonist  of  the  French  school  of  toxl- 
oologists,  and  specially  of  M.  Orfila.  According  to  the  theories  of  M.  Rog- 
netta and  of  Professor  Giacomini,  (anotJier  great  authority  on  his  mde),  the 
j^ter  part  of  poisonous  substances  which  have  hitherto  been  classed  among 
orritant  poisons,  because  they  do  irritate,  inflame,  and  sometimes  even  perforate 
the  stomach,  when  applied  to  it,  are  no  longer  to  be  considered  as  such.  In  the 
new  system  of  toxicology  they  are  classed  as  hyposthenic  agents,  in  other  woidi 
oHtipMogisticsy  whose  effect  is  to  depress  the  actions  of  the  system,  and  as  a  con- 
sequence all  inflammations  set  up  in  it.  And  this  antiphlogistic  propeitv  is^m 
their  view,  demonstrated  by  the  nervous  symptoms, — ^the  prostration,  tne  tor- 
por, the  delirium,  and  the  convulsions,  which  manifest  themselves,  along  idth, 
or  soon  after  the  symptoms  of  irritation,  and  which  are  sometimes  met  with 
alone,  in  consequence  of  the  absorption  of  the  poison,  and  its  action  (in  the  com- 
mon view  very  obscure,  though  they  think  differently),  on  the  nervous centree. 
The  therapeutic  efiects  which  they  attribute  to  stimulants  in  this  form  of  poison- 
ing, are,  m  their  eyes,  a  further  proof  that  the  action  of  such  poisons  is  anti- 
phlogistic."* 

In  concluding  our  abstract  of  this  trial,  (and  without  entering  upon  any 
of  the  disputed  scientific  questions  raised  in  the  course  of  it,)  we  must  say 
that  we  think  the  amended  verdict  (which  we  take  to  mean,  that  the  jury 
were  morally  convinced  of  the  guilt  of  the  accused  though  the  proof  was  not 
sufficiently  clear  to  warrant  the  punishment  of  death,  in  other  words^  to  be 
a  verdict  of  **  not  proven,"  but  as  such  entailing  in  France  a  legal  penalty), 
was  correct,  and  warranted  by  the  circumstantial  evidence  brought  out  on 
the  trial.  As  to  the  opinions  of  the  medical  witnesses,  they  were  of  saeh 
a  contradictory  nature,  that  prosecutor  and  judge,  as  we  thtnk  rightly,  pat 
them  entirely  out  of  view;  and  the  &ct  ehcited  in  the  coarse  of  the  pro- 
ceedings, of  re-agents  containing  lead  having  been  employed  for  the  dete^ 
tion  of  the  poison,  was  necessarily  fetal  to  the  chemical  part  of  the  case.  It  can- 
not fail  to  nave  struck  the  reader,  how  different  seems  to  be  the  view  ente^ 
tained  in  France  and  in  England  of  the  duty  of  medical  witnesses,  and  howlai]gea 
latitude  is  allowed  them  in  the  former  country  of  pleading,  and  of  entering  into 
scientific  discussions,  which  are  certainly  not  suited  to  a  court  of  justio^  nor 
calcukted  to  aid  the  decision  of  a  jury.  We  are  happy  to  see  that  our  neigb- 
hours  are  themselves  beginning  to  be  alive  to  the  anomalies  and  ineonvenieoees 
of  this  state  of  things,  in  proofof  which  we  may  quote  the  following  very  iudi- 
cious  remarks  which  appear  in  the  number  of  the  Archives  from  which  an 
extract  has  already  been  given.  ''  For  some  years  past  our  criminal  courts,  under 
the  honourable  pretext  of  doing  justice  to  the  accused,  have  been  the  arena  ia 
which  violent  scientific  combats  are  fought.  The  result  hitherto  has  beoi,  that 
science  has  lost  much  of  her  dignity,  without  great  gain  to  the  interests  of  jnaticie. 
Are  we  to  witness  much  longer  these  deplorable  discussions,  so  calculated  to 
excite  a  spirit  of  detraction  and  contradiction,  a  desire  of  notoriety  and  display* 
rather  than  a  search  after  truth?  We  fear  it  must  be  so,  as  long  as  the  modi- 
fications which  they  plainly  demand  are  not  made  in  some  of  our  rules  of  crim* 
inal  procedure.  For  the  interests  of  justice,  and  the  respectability  of  those  traly 
scientific  men  whom  she  may  call  in  to  her  aid,  it  is  urgently  neoessaiy  to  put 

^  Perhaps  M.  Rognetta  is  known  already  to  many  of  our  readers  as  the  accompliaheil 
editor  of  the  Annales  de  Th^rapeutique  et  de  Toxicoioyk — a  journal  i^ith  which  we  ex- 
change, and  ftt>m  which  wo  often  quote. 

*  Archives  G^n^ralee^  Feb.  14,  1844. 
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lui  end  to  snch  disciiBBioiis.  MM.  Danger  and  Flandin,  in  their  reports  of  this 
use,  hare  some  reiy  just  and  well  expressed  ideas  on  the  intervention  of 
scientific  penons  in  conrts  of  jostioe,  which  so  coincide  with  our  own  that  we 
quote  them  here.  ''It  is  a  matter  of  complaint  and  regret^"  thev  sa^r,  '*  to  see  the 
Moctaaiy  of  justice  transformed  into  an  arena,  in  which  scientific  opinions, 
systemsy  and  riralahip  straggle  for  Tictonr.  Men  of  science  ought  not  to  come 
forward  in  the  character  of  advocates  either  for  or  against  the  accused.  Dis- 
cQBsions  and  debates  ought  to  be  far  removed  from  their  position.  Their  objects 
ought  not  to  be  the  triumphs  of  a  cause,  but  the  triumph  of  truth.  When  those 
diaiged  with  the  administration  of  justice  understand  ri^hUy  what  kind  of  aa« 
nstanee  thejr  ought  to  look  for  from  science,  not  onlj  will  tne  v  not  xeject  its 
aid,  but  their  dependence  upon  it  will  be  greater,  and  they  wul  rejoice  in  the 
alliance.'^ 


1PA.BT    VOUKTH. 
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Wed/^etda^y  7th  April  1844.    Db  Graham,  President,  in  the  chair. 

OuAeExcuUm  of  the  Superficial  Layers  of  an  Opaque  Cornea  as  a  means 
ofrutarmg  Viwm.  By  Robert  Hamilton^  M.D.—^  Hamilton's  paper  was 
giren  in  full  in  our  Number  for  March,  at  page  198, 

Cau  of  Malformation  of  the  Rectum,  Communicated  by  Dr  Ransford. — 
The  child  was  a  healthy  male.  It  had  no  alvine  evacuation  for  three  days  after 
birth.  In  spite  of  two  doses  of  castor  oil  and  two  grains  of  calomel.  There  was 
no  extemiu  manifestation  of  malformation.  On  the  fourth  day  an  enema  was 
attempted  to  1)e  given,  but  was  not  received,  and  then  on  examination  it  was 
found  thai  the  gut  was  imperforate,  being,  as  it  were,  obstructed  bv  a  membrane 
about  an  incli  aoove  the  sphincter.  An  operation  was  determined  on,  the  child 
baving  rallied,  and  a  sUver  canula  was  introduced,  along  which  a  trochar  was 
passed  up,  and  three  attempts  made  to  enter  the  gut,  but  without  success. 
N^  day  a  bougie  was  passed  up,  and  this  being  followed  by  another  attempt 
with  the  trochar,  some  flatus  escaped,  which,  after  some  hours,  was  followed  b^ 
a  little  feces.  The  discharge  of  feces  continued  occasionally  for  a  week,  when  it 
ceased,  and  symptoms  of  obstruction  supervened.  The  passing  of  a  bougie  along 
a  canula  removed  these,  and  the  discharge  was  thereafter  maintained  regularly. 
Sir  Benjamin  Brodie  saw  the  case,  ana  advised  the  use  of  an  instrument  with 
three  blades,  used  for  dilating  the  female  urethra.  By  this  means,  which,  how- 
ever, is  always  required,  the  alvine  evacuations  are  kept  up,  and  the  child  now 
thrives  welL 

VOL.  FOa  1844,  NO.  V.  3  I 
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Case  of  Death  Jrom  a  piece  of  Potaioe-akm  m  ike  LarynM.  Bff  Dr  Jadwutj 
ofLeUh.  (  Comommcaiedl^  Dr  Spittai.y-Ttk6  author  was  oallad  to  see  H.  S^  a 
oooper,  aged  dl>  of  irregular  habits^  who  had  died  when  in  a  state  of  intoxica- 
tion. On  dinectiony  the  lungs  and  heart  presented  all  the  i^peaiances  chancto- 
ristic  of  asph^rzia.  The  cause  of  this  was  made  apparent  on  examining  the  la- 
rynx, where  it  was  found  that  a  piece  of  potatoe-akm,  of  an  irregular  triaiu;altf 
shape,  little  mora  than  an  inch  long,  thm  as  the  finest  paper,  and  pernctly 
transparent,  lay  entangltd  between  the  folds  of  the  thyio^aret«&oid  ligaments^ 
one  of  the  ends  being  fastened  over  the  posterior  end  of  the  rima  glotiidis, 
whilst  the  other  two  margins  were  free,  forming  a  Talve  which  would  open  by 
each  expiration,  but  shut  at  each  inspiration,  so  causing  q^eedy  suffocation. 
The  piece  of  potatoo-skin  had  probably  been  ejected  from  the  atomaeh  Tomit- 
ing,  along  with  other  matters. 

Dr  Gikhriitf  of  Leith,  was  admitted  an  ordinary  member. 

Wednesday^  Qth  March  1844. — ^Dr  Hamilton,  Vice-President,  in  the  chair. 

On  the  Treatment  of  Obstinate  Cases  of  Stricture  of  the  Urethra,  By  Professor 
Syme, — Professor  Syme  read  a  paper  on  the  treatment  of  stricture  of  the  ure- 
thra, in  cases  where  the  ordinary  means  prove  inefficient.  He  described  the 
characters  of  the  disease  when  it  possesses  an  obstinate  disposition,  and  endea- 
voured to  show  that  in  such  instaaces^an  attempt  to  effect  dilatation  by  bougies 
was  no  less  dangerous  than  useless.  Division  of  the  stricture  either  by  sub- 
cutaneous puncture  when  it  is  seated  in  the  pendulous  part  of  the  canal,  or  by 
free  incision  upon  a  grooved  director  when  it  lies  behina  the  scrotum,  was  re- 
commended, as  having  proved  completely  successful  in  cases  that  had  resisted 
every  form  of  dilatation. 

Case  ofLienteria,  By  Dr  Summers  ofBiggar. — The  secretary  read  a  case, 
communicated  by  Dr  Summers  ofBiggar,  of  a  woman,  aged  40,  who,  after  har- 
ing  laboured  under  obstinate  dyspeptic  and  hepatic  symptoms,  had  dischai^ged 
from  the  bowels  at  various  times  a  quantity  of  orown  matter,  like  sand  or  smaU 
gravel,  and  also  large  quantities  of  fatty  and  flaky  matters,  specimens  of  whicb 
were  exhibited  to  the  Society. 

DrDouglasMaclagan  stated,  that  having  subjected  these  to  examination,hehad 
satisfied  himself  that  none  of  them  were  of  mtestinal  formation,  bat  that  they  con- 
sLsted  of  undigested  or  indigestible  matters  jpassed  along  with  the  lKoes^(if net  min- 
gled with  them),  constituting  a  case  of  pica  and  lienteria.  Among  the  matten 
passed  were  recognised  part  of  the  skins  of  potatoes,  apparentlr  bits  of  chee« 
and  fat;  and  the  brown  powdery  substance  resembled  a  vegetable  matter,  prcn 
bably  a  seed  bruised. 

Reproduction  cfBone  m  Necrosis, — Mr  Syme  intunated  his  intention  of  biii^- 
ing  before  the  Society,  at  next  meeting,  the  subject  of  the  pxodnetion  of  aev 
bone,  and  of  exhibiting  preparations  proving  its  formation  by  the  periosteum. 

Besin  of  Scammony, — Dr  Gairdner  exhibited  specimens  of  pure  resin  of 
scanunony,  and  of  ginger-bread  nuts,  each  containing  a  dose  of  the  reai%  sn^ 
in  which  the  taste  of  the  drug  could  not  be  perceived. 

Pretended  Anomal4nu  Menstruation, — Professor  Simpson  related  the  esse  of 
a  woman,  aged  40,twho.  four  years  after  having  tumidity  of  the  abdomen,  from 
which  she  was  supposea  to  have  been  pregnant,  began  to  pretend  to  expel  from 
the  uterus,  at  monthlv  periods,  and  when  menstruating;,  animal  bodies  which 
have  the  appearance  of  skinned  field  mice,  some  of  whicn  were  exhibited.  Sfa^ 
pretends  still  to  expel  them  every  month  has  tumid  abdomen  before  deliterr; 
and  requires,  and  bears  enormous  doses  of  ereot.  The  case  waa  noticed  ss  one 
which  nad  deceived  many  persons,  and  which  it  was  difficult  to  expose  sw 
detect. 

Dr  Stiven  was  admitted  an  ordinary  member. 
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Weditesde^^  Zd  ApnL-^DB  Gjubam,  FxeMenU  in  the  chair. 

Oh  Poisoning  with  Sulphate  of  Lrm.  By  Dr  Chri8tiwn.-^The  author 
commenMd  with  obeervi^gy  that  suiikhate  of  iron,  under  its  Temacnlar  name  of 
copperas^  was  loof  thought  to  be  an  active  poison;  that  in  recent  time&  how- 
ever^ it  had  been  found  in  medical  practice,  that  considerable  doses  could  be  ad- 
ministered without  iiyury ;  that  experiments  on  animals  by  Gmdin  tended  to 
prove  it  to  be  nearl^r  mnocuous  to  the  lower  animals;  but  that  the  latest  in- 
quiries those  of  Smith  and  Orfila^  showed  that  it  is  an  irritant  poison  of  no 
amail  eneigy,  if  it  be  retvned  long  enough  in  the  stomach. 

He  then  gave  an  account  of  a  medico-Ie^  case  of  recent  occurrence,  which, 
slong  with  the  physiological  experiments  instituted  on  the  occasion  of  it,  illus- 
trates the  accuracy  of  the  Yiew  of  the  last-mentioned  author,  and  proves  that 
the  sdphate  of  iron  is  a  poison  active  enough  to  oocasbn  death  in  the  human 
sttbjeet.  A  child  four  years  of  age  having  £ed  in  drcumstancea  which  excited 
strong  fuspidons  of  poisoning,  an  investi^ion  was  made  by  the  law  authori- 
liesi  nearly  four  months  afterwards.  It  appeared  that  the  child,  previously  in 
good  health,  was  attacked  with  violent  vomiting  and  purging  iinmediately  af- 
ter break&st,  and  died  in  the  course  of  the  afternoon  of  Uie  same  day.  The 
penon  snmcted  in  the  case  was  proved  to  have  purchased  both  sulphate  of 
copper,  and  sulphate  of  iron,  not  long  before,  and  was  seen  by  other  children 
in  the  house  to  mix  a  blue  Uquid  with  the  porridge,  which  the  child  took  for 
breakisst,  and  lUso  to  give  for  drink,  after  the  symptoms  began,  a  liquid  of  a 
bine  colour,  made  bv  dissolviog  a  saline  substance  m  water.  Copper  was  na- 
torally  suspected.  Mr  Dewar,  and  Dr  James  Dewar,  of  Dunfermline,  who  con- 
ducted the  medical  investigation,  were  naturally  led  to  look  for  copper  in  the 
alimentary  canaL  There  was  none  found,  however,  either  by  them,  or  subse- 
quently, by  Dr  Christison,  who  also  analysed  the  contents  and  textures  of  the 
i»tomacL  But  tbere  was  obtained  a  lane  quantity  of  iron,  partly  in  the  solu- 
ble condition,  baft  chiefly  in  the  form  of  a  compound  iasolulue  in  water.  This 
sppearsd  to  be  im  a  great  measure  sulphuret  oz  iron,  formed  by  decomposition 
of  the  sulphate  tJhrough  means  of  the  sulphuretted-hydrogen  and  ammonia,  dis« 
engaged  during  Oie  decay  of  the  body,  ua  water,  which  had  acted  on  the  con* 
tents  and  textures  of  the  alimentary  c^oial,  presented  evidence  of  a  much  larger 
quantity  of  sulpkiuric  acid  than  would  have  arisen  from  the  ordinary  contents; 
and  the  whole  o9urse  of  the  mucous  coat,  from  the  mouth  to  the  anus^  was 
thickly  lined  wi^h  a  layer  of  jet-black  mucus.  The  tissues  of  the  stomach  pre- 
fitted  every whexe  the  same  colour.  Iron  was  also  found  lai^Iv  in  numerous 
brown  stains  on  the  child's  clothes,  and  on  an  apron  worn  by  tne  person  sus- 
pected to  have  administered  the  poison.  The  Messrs  Dewar  made  some  experi- 
incoU  wiUi  sulphate  of  iron,  from  which  thev  came  to  the  conclusion  arrived 
at  byOrfila  ana  Smith,  vix.,  that  two  drachms  retained  in  the  stomach  by 
a  Ij^ture  on  the  gullet,  will  cause  death  in  a  few  hours. 

It  appears  then  that  sulphate  of  iron  may  cause  death ;  that  if  the  body  be 
bnried  for  some  months  before  being  examined,  the  iron,  as  in  the  case  of  arsenic 
in  similar  circamstanoea,  becomes  united  with  sulphur,  and  that  the  colour  of 
the  contenta  and  tissues  of  the  stomach  is  thus  changed  to  deep  black.  The 
prooesi  employed  for  detecting  the  iron,  consisted  in  incinerating  the  contents 
and  textures^  acting  on  the  residue  with  diluted  nitric  acid  aided  by  heat,  adding 
an  excess  of  ammonia,  and  transmitting  sulphuretted-hydrogen.  The  ammonia 
sfpantea  a  yellowish  precipitate  of  seaui-oxide  of  iron,  and  does  not  render  the 
liquid  blue,  if  there  be  no  copper.  The  sulphuretted-hydrogen  then  produces 
black  sulphuret  of  iron. 

Proof  of  the  Periosteum  forming  New  Bone.  By  Professor  Syme. — Mr 
Sjrme  stated,  that  in  bringing  this  subject  under  tlie  consideration  of  the 
Society,  he  did  not  wish  to  excite  discussion,  since  the  question  at  issue 
afforded  great  room  for  ingenious  argument  on  different  sides,  and  could  be 
■atis&ctorily  answered  only  by  appeuing  to  nature.  He  expressed  his  per- 
buasbn  that  he  had  done  this  with  success,  and  begged  the  Society  to  promote 
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uniformity  of  doctrine^  either  by  admitting  his  eTidence  as  oondiisiye,  or  by 
idiowing  that  it  was  fallacious. 

In  the  first  place,  he  produced  specimens  of  the  imnerfect  reprodnetaon 
which  occurs  in  cases  where  a  portion  of  bone  is  removed  by  mechanical  tio- 
lence,  as  in  the  operation  of  trepanning  the  skull.  The  loss  of  substance  here 
is  not  completely  sapplied,  but  only  lessened,  by  a  scanty  growth  of  new  bone 
round  the  margin  or  the  aperture,  diminishing  in  thickness  from  the  circum- 
ference towards  the  centre,  where  there  is  usually  a  portion  of  the  space  occa- 
pied  merely  by  a  ligamentous  membrane.  He  further  illustratea  thia,  hj 
showing  the  result  of  experiments  on  dogs,  performed  in  the  way  that  Sir  A. 
Cooper  suggested,  by  removing  a  part  of  the  radius,  while  the  ulna  was  left 
entire.  Here,  too,  we  vacuity  is  very  imperfectly  provided  with  a  sabstitate, 
by  a  conical  shaped  process  oi  new  blone  from  each  extremity  of  the  old  ose^ 
extending  from  the  cut  surfiebces  of  the  breach,  and  tapering  towards  each  other, 
so  as  to  leave  a  deficiency,  occupied  by  a  ligamentous  texture.  He  next 
showed  a  similar  result  from  disease  in  the  human  subject,  nearly  the  whole 
shaft  of  the  tibia  having  died  and  been  discharged  without  the  formation  of  i 
successor,  the  appearance  presented  being  precisely  like  that  of  the  dogfs  bone' 
just  alluded  to,  and  the  imp|erfection  of  the  limb  so  great,  as  to  require  am- 
putation several  years  after  cicatrization  of  the  sores.  He  then  contrasted  th» 
preparation  with  one  of  necrosis  in  its  ordinary  form,  where  the  old  bone  lies 
surrounded  by  a  new  shell  ready  to  take  its  place  in  the  event  of  remoraL 
It  is  obvious,  that  this  efiectual  reproduction  cannot  proceed  from  the  remain- 
ing old  bone,  since  it  should  in  that  case  never  be  wanting,  as  there  is  always 
part  of  the  shaft  left  entire,  while  it  had  been  found,  that  the  hone  voi- 
sesses  in  itself  very  limited  power  of  reproduction.  The  ample  investmg  uieii 
in  question,  therefore,  not  being  attributable  to  the  injury  of  the  bone  tbat 
retains  its  vitality,  must  be  referred,  1.  To  separation  and  thickening  of  a  la- 
mina senarated  m>m  the  bone  previous  to  its  death.  2.  To  the  ossmcation  of 
organisable  substance  efiPused  from  the  bone  previous  to  its  death.  S,  To^oaofi- 
cation  of  the  periosteum.  4.  To  ossification  of  the  neighbouring  texturea^  what- 
ever they  mav  be.  The  arguments  in  support  of  these  explanations  being  my 
plausible,  it  nas  always  been  considered  most  desirable  to  ascertain  the  troth, 
by  examining  the  process  which  usually  tdces  place.  But  where  patieoti 
require  amputation  for  necrosis,  or  sink  under  it,  the  disease  is  almost  alwan 
either  so  recent  or  so  £ur  advanced,  that  the  source  of  ossification  cannot  m 
recognized  with  certainty.  In  the  course  of  fifteen. years'  hospital  practice 
Mr  Syme  has  met  with  only  three  cases  that  afibrded  an  opportunity  of  diasee- 
tion  at  the  instructive  period  of  formation,  t.e.  from  three  to  six  weeks  after 
the  commencement  of  the  disease.  Simple  inspection  of  the  preparations  so 
obtfidned  seems  sufficient  to  satisfy  all  eyes  not  obscured  by  preconceived  opi- 
nions, that  the  new  bone  was  formed  on  the  inner  surface  of  the  peiiosteom* 
The  osseous  substance  was  deposited  in  crusts  of  uniform  thickness,  which  im- 
plied an  equality  of  reproductive  action  on  the  surface.  The  subjacent  dead 
bone  was  perfectly  smooth,  which  it  could  not  have  been  if  a  lamina,  howercr 
thin,  had  oeen  detached  from  it.  The  periosteum  was  distinctly  traced  ont 
and  preserved,  except  at  those  parts  where  it  had  been  destroyed  by  the  disease; 
and  it  would  have  constituted  the  cioacm  or  defective  portions  of  the  oeseoas 
shell.  In  the  early  stag^  of  the  process  the  new  bone  was  distinctly  deposikd 
in  separate  masses,  which  were  plainly  seen  to  be  insulated  from  each  other 
when  surveyed  between  the  eye  and  a  light. 

It  having  been  understood  that  Mr  S3'^me  had  deprecated  debate,  no  one 
seemed  inclined  to  speak — upon  which 

Mr  Syme  said,  that  probably  he  had  been  misunderstood,  and  that  seeing  piv- 
sent  his  colleagues,  the  Professors  of  Pathology  and  Systematic  Surgery,  he  won  w 
like  much  to  hear  them  defend  the  doctrines  which  they  taught.  One  object, 
he  said,  in  bringing  forward  this  subject,  was,  if  possible^  to  cause  a  nnifonnity 
of  teaching  as  rrgai'ds  the  reproduction  of  bone. 
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Dr^Benderson  diffiBred  firom  Mr  Syme,  and  expressed  his  belief  that  the 
periosteum  performed,  in  the  prooess  of  the  regeneration  of  bone,  whether  in 
necrosis  or  in  finctnies^  only  a  secondary  part — that  it  transmitted  vessels  into 
the  oiganuable  matter,  which  eyentuall^  exhibited  the  characters  of  bone,  but 
tfasi  it  did  not  possess  the  power  of  yielding  directly  a  plastic  exudation  ca- 
pable of  undei^ing  development  into  cartilage  and  bone.  He  adverted  to  the 
inTesttfationa  of  Miescher  on  the  generation  of  callus,  as  proving  that  it  waa 
yielded  by  the  old  bone  only,  and  observed  that  the  whole  scope  of  the  evidence 
afforded  by  the  anatomy  and  physiology  of  bone  and  periosteum,  tended  to  es- 
tabliah  the  doctrine,  that  the  periosteuni,  though  necessary  indirectly  to  the 
growth  and  nutrition  of  bone,  by  affording  it  a  supply  of  arterial  twigs^  is  in* 
capable  of  generating  bone  immediately  nom  its  own  surface.  Satisfi^  that 
such  was  the  conclusion  to  which  the  formation  of  callus,  and  the  generation 
and  growth  of  bone,  in  the  ordinarr  process  of  development,  unequivocally 
pointed,  he  felt  great  difficulty  in  aamittiug  that  the  specimens  exhibited  by 
Mr  Sjpne  were  calculated  to  show  that  the  periosteum  Lad  an  office  conferred 
upon  it,  in  the  case  of  necrosis,  which  it  possessed  in  no  other  circumstances. 
Ue  conceived,  that  there  was  nothing  in  these  specimens  irreconcileable  with 
the  views  he  held  on  the  functions  of  the  periosteum ;  and  he  called  attention 
to  the  circumstances,  that  where  the  new  bone,  in  the  specimens^  was  the 
thickest,  it  had  an  immediate  connexion  with  the  old — ^that  where  detached 
Kales  of  bone  adhered  to  the  periosteum  alone,  the  dead  bone  over  which  they 
lay  was  in  several  places  rough,  intimating  that  a  thin  layer  had  been  detached 
^m  it,  and  that  where  the  scales  which  ^hered  to  the  periosteum  correspond* 
ed  to  a  smooth  surface  on  the  dead  bone,  it  was  extremely  probable  that  they 
had  oi^ginated  from  plastic  matter,  which  had  been  thrown  out  by  the  inflamed 
bone,  before  the  occurrence  of  necrosis.  Bone,  on  becoming  inflamed,  did  not 
die  instantly,  and.  the  analogy  of  all  other  tissues  in  the  state  of  inflammation 
nemed  to  render  it  certain  that  an  organizable  exudation  may  take  place  from 
the  Buftce  of  an  inflamed  bone.  These  considerations  induced  Dr  Henderson 
to  deny  that  the  specimens  brought  before  the  Society  by  Mr  Syme  proved,  or 
even  rendered  it  probable^  in  the  face  of  all  the  reasons  that  could  be  given  for 
limiting  the  agency  of  the  periosteum  in  the  growth  and  reproductions  of  bone 
to  the  secondly  rank,  which  he  had  alluded  to  at  the  outset,  that  the  perioa* 
tenm  could  ever  be  the  source  of  the  new  bone  which  is  generated  in  necrosis. 

Profesior  Miller  stated,  that  he  differed  but  slightly  from  Mr  Syme,  as  to 
the  reprodncUon  of  bone  in  necrosis,  and  would  not  have  taken  part  in  the  de- 
hate,  if  he  had  not  been  personally  called  upon  by  that  gentleman.  His  creed 
was  Teiy  simple.  In  internal  necrosis,  of  course,  the  work  of  reproduction  is 
^tireljr  efiected  by  the  surrounding  bone.  In  external  necrosis,  he  considered 
that  the  new  formation  of  bone  was  of  two  parts,  an  internal  and  external,  separ- 
ated from  each  other  by  the  sequestrum  or  dead  portion  in  the  first  instance; 
hot  on  the  separation  of  this,  coalescing  and  becoming  consolidated  to  form  an 
efficient  substitute  for  the  part  destroyed.  He  believed  that,  in  most  cases,  the 
doomed  bone  died  very  speedily,  at  least  in  its  external  surface,  as  indicated  by  its 
smooth  unchauffed  appearance, — seeming  as  if  a  portion  removed  artificially  mm 
the  skeleton.  That  at  its  circumference,  the  living  bone  speedily  became  univer- 
sally vascular,  and  underwent  the  true  inflammatory  process ;  thereby  establish- 
mg  a  sulcus  of  separation,  by  ulceration,  precisely  analogous  to  what  takes  place 
hi  detachment  of  a  slough  in  the  soft  parts.  That  as  this  sulcus  deepened^  sepa- 
ntlon  followed  close  upon  ulceration ;  the  depth  being  as  yet  altogether  incon- 
nderable,  when  osseous  nodules  have  be^on  to  make  their  appearance  on  and 
i^nmnd  the  living  margin.  This  reparative  effort  on  the  surface  of  the  old  bone, 
almost  cooBval  in  its  origin  with  that  of  the  process  of  separation,  he  considered 
to  be  the  starting  point  of  the  new  structure,  which  thence  proceeded  in  two 
layers;  the  cfee/i,  oy  what  may  be  termed  osseous  oranulation,  following  hard 
on  the  heel  of  ulceration  in  the  separative  sulcus,  forming  a  continuous  mass 
which  occupies  the  place  of  what  has  been  destroyed  by  the  ulceration,  and 
which,  shooting  upwards,  assists  in  the  extrusion  of  the  dead  part  which  the 
ulceration  has  nurly  detached.    At  the  same  time  a  mperjicial  layer,  from  the 
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same  OTigm,  extends  beneath  the  perioeteoxny  imd  in  doee  coheaioa  with  it,  ap- 
parently fonned  by  that  membnine;  mTesting  the  dead  portion  on  its  eztcnil 
aspect^  in  a  mora  or  leas  continuoua  aheath  of  oorttcai  l6nnation«*-imp«fKt  at 
certain  points^  where  doacc  are  said  to  exist. 

As  to  the  formation  of  these  cloacs,  he  quite  agieed  with  Mr  Syme,  thai  tliej 
dei>ended  on  defioiency  of  the  periosteum.  First,  we  have  ostitis,  thai  sappu- 
ration,  and  thereafter  the  full  establishment  of  the  necrosis.  The  matter  ooi- 
lects  in  greater  or  less  quantity  beneath  the  periosteum,  and  sooner  or  later  it 
must  be  discharged  through  that  membrane,  into  the  sodEt  parts,  and  thenee  cz» 
ternally.  If  an  incision  Ce  made,  as  it  should  be^  that  aperture  in  the  nsiB- 
brane  is  permanent ;  for  the  acutely  inflamed  part  does  not  heal^  on  the  ooDtia> 
ry,  the  chasm  widens  by  ulceration.  If  incision  be  withheld,  the  perforstion  is 
by  ulceration;  the  loss  of  substance  is  more  extensiye,  and  consequently  mine 
surely  pennanent.  The  adyancing  sheath  of  cortical  bone  coming  to  sach  as 
opening  is  interrupted,  and  there  an  aperture  in  it,  termed  doaca,  results,  pr»- 
portioned  in  form  and  extent  to  the  deficiency  of  the  membrane;  for  thongh 
other  surrounding  textures,  as  cellular  or  muscular,  seem  to  have  the  povtrof 
assuming  both  the  periosteal  appeazance  and  iunction,  it  is  only  when  thejm 
non-influned  and  capable  of  enplastic  exudation ;  which  in  this  case  ther  sie  not, 
huiy  on  the  contrary,  inflamed  and  suppurating,  forming  part  of  the  canal  thitm{;b 
which  the  general  purulent  secretion  is  being  discharged.  In  the  formatioB  of 
proYisional  callus,  after  simple  fracture,  he  bdieTcd  thai  0flBificali<m  of  tbi 
plasma  was  begun  by  the  parent  bone^  taken  up  by  the  periosteum,  and  conti- 
nued by  the  adjacent  soft  parts  at  the  central  or  other  parts  of  the  per^>haij, 
where  that  membrane miffnt  happen  to  be  deficient;  and  that  these  other  sdjap 
cent  textures  were  capable  of  tne  assumption  of  that  function,  becaose  tbqr 
were  undeigoing  a  grade  of  the  inflammatory  process  short  of  8uppuratii)o,aflid 
fsTOuiable  to  the  effusion  and  nutrition  of  an  efficient  plasma. 

]ji  de^  of  the  entire  thickness  of  a  bone,  he  believed  that  reproduction  took 
place  in  a  similar  manner.  That  the  deep  portion  shot  forth  from  the  tnmcatid 
extremities  of  the  old  bone,  assisting  bv  its  growth  to  dislodge  the  sequestrun; 
that  the  extemid  or  cortical  layer  was  begun  by  the  old  bone,  but  mamly  eoo- 
atruoted  by  the  periosteum ;  that,  as  usual,  on  extrusion  of  the  desd  portios, 
the  two  new  formations  coalesced  to  form  the  substitute ;  and  that  when  tbo 
death  had  proved  so  extensive  as  to  render  complete  development  of  what  bu^ 
be  termed  the  heart  or  pith  of  the  new  formation  impossible,  reproductioB  aid 
not  occur  satisfactorily,  if  at  all, — ^the  cortical  portion,  when  alone  and  usfi^ 
ported,  being  imequal  to  this  end. 

Consequently,  he  believed,  that  in  the  reproduction  of  bone,  in  gentral,thno 
textures  might  be  employed.  Bone  formed  bone  better  and  more  readily  this 
did  any  other  texture;  periosteum  was  second  only  to  bone,  and  superior  to  all 
other  textures  in  this  respect;  other  soft  parts  contiguous  to  periosteum,  migiit 
supply  that  membrane's  deficiency  by  assuming  both  its  appeanaee  snd  fiuK- 
tioD,  but  only  when  these  other  soft  parts  were  themselves  not  truly  inflsnod. 

This  creed  he  found  applicable  to  all  the  surgicsl  examples  of  oeseous  fonss- 
tion— as  in  ulcer  of  bone,  fracture,  necrosis,  change  on  end  of  bone  after  ampn- 
tation,  &c.  and  capable  of  satisfactorily  explaining  all  the  phenomena  attoidiBt 
thereon. 

Mr  Syme  had  adduced  the'reparation  of  deficiency  in  the  eianium  assM 
in  favour  of  hjs  argument,  that  periosteum  is  the  main  agent  in  lepiodiiciB^ 
bone.  Professor  Miller  thought  it  had  a  precisely  opposite  bearing.  Tbeieps- 
ration  was  at  first  membranous ;  but  after  many  vears  the  aperture  ^^^^^ 
closed  by  shelving  bone  gradually  extending  from  the  maxgina  of  the  oU,  sad 
evidenUv  the  product  of  that  texture  alone.  Now*  frequently,  in  the  ofwntioa 
of  trephining,  the  periosteum  was  not  destroyed,  but  simply  elevated  withjh* 
rest*  of  the  flaps,  and  afterwards  reponed;  it  was  there  consequentiy  to  ma^ 
bone,  if  it  chose ;  and,  at  all  events,  the  dura  mater  was  probably  undistmiied, 
at  least  an  equally  efficient  and  quite  analo^us membrane;  a  better  niembii|^ 
in  fact;  for  a  portion  of  the  calvarium  deptrred  of  its  periosteum  by  even  iw 
violence,  does  not  necessarily  exfoliate,  wnefeas  a  detachment  of  the  dim  mster 
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is  almost  anifonnly  followed  by  neeroois  of  the  corresponding  portion  of  bone. 
Yet  in  the  repair  of  a  aolntion  of  oontinoity  in  the  calraniun,  we  seldom  if  erer 
find  the  fbnnation  of  cortical  snbstitate;  all  osseons  reproduction,  in  this  in* 
atanee,  is  from  the  parent  bone  alone;  neither  periosteom  nor  dora  mater  par- 
taking m  the  effort. 

mfettor  Miller  also  directed  the  attention  of  the  Society  to  the  onteophyte 
fi>niiationa^  found  in  the  oalvaria  of  women  who  have  died  recently  alter  par- 
turition—quoting  from  a  review  of  M.  Ducrest's  paper  on  that  subject,  in  the 
March  number  of  Dr  Cormack's  Journal.  The  prominent  characteristio  of  this 
afieotion  was  that  the  new  osseous  formation  was  intimately  incorporated  with 
themtemal  surfiMM  of  the  skull,  and  could  scarcely  be  separated  mm  it,  while 
the  dura  mater  was  nottHidherent,and  but  little  changed  from  its  normal  appear- 
aoee,^a  iact  which  also  told  against  the  idea  of  the  periosteum  possessing  a  su** 
perior  power  of  osseous  formation. 

He  beggfed  to  r^eat^  that  he  bdicTed  the  periosteum  had  the  power  of  forming 
new  bone,  in  an  emment  degree;  but  that  in  this  respect  it  was  altogether 
aeeottdaiy  to  the  parent  bone.  That  practically,  it  mattered  not  whether  the 
periosteum  effused  the  plasma,  as  well  as  superintended  its  omnixation  and 
tmintton  into  hone,  as  maintained  by  Professor  Syme ;  or  whether  it  only 
poorished  a  plaama  which  had  been  furnished  to  it  by  the  old  bone  previous  to 
its  death,  as  maintained  by  Professor  Henderson.  And  he  trusted  the  Society 
woold  rsmembcr  that,  however  the  disputants  might  differ  in  the  minor  details, 
^et  on  the  important  and  practical  point  they  were  all  agreed ;  namely,  that  the 
pnsBDoe  of  periosteum  is  e$9ential  to  the  formation  of  toe  cortical  substitute; 
and  that|  consequently,  in  the  treatment  of  necrosi^  we  ought  to  have  our  at* 
teation  much  direoted  towards  ensuring  the  integrity  of  this  membrane,  by 
eirly  evaenation  of  pus,  and  other  means  calculated  to  subdue  and  limit  intense 
and  destructive  inflammatory  action. 

I>r  Betmeii  remarked,  that  so  long  as  pathologists  adopted  an  ezcluaive  view 
ngsrdiBg  the  production  of  bone  nom  any  particular  tissue,  so  long  would 
then  be  continual  dispute.  Selected  preparations  might  be  brought  forward  to 
npport  any  theory  aavanced.  Modem  researches  had  demonstrated  that  new 
bene  ixdlowing  fraycture  or  necrosis  was  formed  exactly  in  the  same  manner  as 
bone  originaUy  produced  in  the  ftetus.  Blood  plasma  was  poured  out  in  the 
neighborhood  of  the  injury,  which  was  first  transformed  into  cartilage,  and  then  • 
into  bone.  The  eesential  part  of  the  process  was  the  exudation  of  healthy 
blood  planna,  capable  of  bemg  converted  into  osseous  structure ;  the  particular 
tissae  or  vcaaels  which  furnished  it  was  a  matter  of  secondary  importance.  The 
czadataminiglit  be  lurnished  in  one  ease  from  bone,  in  another  from  periosteum. 
or  the  snmniidinr  ti8Stte&  and  in  a  third,  from  all  of  thenu  Dr  B.  oonsaderea 
that  each  of  the  news  whkh  had  been  contended  for  was  true  to  a  certain  tx- 
tni,  but  haeorreeC,  in  as  frr  as  they  were  exdusive  in  their  nature. 
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Jamiofy  ^  1844. 
CBdema  t^  the  GtottU*  By  M>  Fleury.^-lA  cedematoua  angina  of  the  lar^x 
a  ifMcifie  disease  or  merely  a  s vmptom  which  supervenes  in  wyngitis  ?  This  is  a 
question  legarding  which  authors  disagree.  M.  Fleury  believes  that  oedema 
of  the  larynx  may  reaolt  from  all  the  cauaes  which  induce  dropsy;  and  that 
ia  some  rare  cases,  it  is  of  an  inflammatory  character.  In  support  of  this  posi- 
tion, aiguments  are  deduced  from  analogy  and  observation,  ijaryngeal  cedema 
laaniffstffl  itself  ocGasionailv  aononff  the  oebilitated^  during  convalescence  from 
severs  frven^  and  in  the  abscoice  of  any  anterior  or  concomitant  affection  of  the 
wind-pipe*  That  the  practical  lesson  which  M.  Fleury  inculcates  b  this,^that 
oedema  of  the  larynx  ought  not^  as  matter  of  routine,  to  be  treated  by  active 
autlpUogietic  meaaurea^  but  according  to  its  special  indication^  t.  a.  with  refe- 
rence to  tile  cause  of  the  cedema. 
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January  9. 

Compound  Fractures  of  the  Malleolu — Report  by  M,  A,  Berard  on  a  Memoir 
by  M.  Lasserre, — Four  cases  are  related  by  M.  L^  all  of  which  were  prodaoed 
by  a  fgJl,  In  three  which  ended  fatally,  amputation  was  performed ;  in  the 
fourth,  the  patient  after  fourteen  months  recovered  with  his  limb,  and  some 
use  of  the  articulation.'  The  reporter  did  not  consider  these  facts  sufficient  to 
decide  whether  amputation  ought  to  be  perform.ed  or  not.  In  similar  cases^ 
when  the  reduction  is  difficult,  it  might  oe  facilitated  by  the  division  of  the 
tendo  Achillis. 

M,  Velpeau  was  astonished  that  nothing  had  been  said  about  the  re« 
section  of  the  bones,  in  cases  so  serious  as  often  to  necessitate  amputation. 
Without  a  doubt,  the  division  of  the  tendo  Achillis  £Militates  sometimes  the 
reduction,  but  is  not  always  successful,  and  the  bones  may  be  displaced  a  second 
time.  Now  this  never  takes  place  when  the  section  has  been  performed,  be- 
sides which,  the  muscles  being  relaxed,  there  is  less  danger  of  tetanus. 

AT.  Moux. — In  the  report  three  things  attracted  my  attention  :  the  simi- 
litude of  the  four  cases,  the  mode  of  treatment,  the  resection.  Withoot 
doubting  in  the  least  the  voracity  of  M.  Lasaerre,  yet  I  am  astonudied  that  he 
should  have  met  with  four  cases,  probably  in  a  very  limited  practice — ^thmt  the 
tendo  Achillis  ought  to  be  divided  only  in  extreme  cases— ^and  that  the  resec- 
tion is  preferable. 

Id.  Oerdy. — It  is  not  extraordinary  that  M.  La«erre  has  seen  four  esses 
of  fracture  of  the  malleoli,  for  they  are  far  more  frequent  in  the  country 
than  in  towns.  I  myself  have  observed  three  cases  somewhat  similar.  As  to 
amputatioi^  it  appears  that  it  is  not  always  necessary,  and  in  my  opinion,  re- 
section of  the  protruding  bone  is  not  requisite  in  every  case.  The  apparatus 
proposed  by  M.  Lasserre  seems  to  be  intended  prinoipsily  to  prevent  the  feol 
turning  outwards ;  this  svmptom  has  seldom  been  observed  by  me  even  in 
fractures  of  the  fibula,  and  in  these  cases  Scultet's  apparatus  suffices. 

ilf.  Roux  stated,  that  in  all  probability  Professor  Gerdy  had  obsenred 
yety  benign  cases  of  fractures  of  the  fibula,  as  it  is  certain  that  when  the  mal- 
leolus extemus  is  separated,  or  the  internal  ligaments  of  the  articulation  ton, 
the  foot  is  always  turned  outwards ;  and  though  perhaps  Dupu;^ trmi  laid  too 
much  stress  on  the  necessity  of  employing  his  apparatus,  still  it  is  requisite  in 
manv  cases. 

JIf •  Birard, — Section  of  the  tendo  Achillis  ought  to  precede  the  resection. 

Memoir  on  Fibrous  Tumours  of  the  MammtB.  By  M.  Crvoetttter.— H.  (X 
believes  that  there  is  a  non-malignant  accidental  product  very  often  formed  in 
the  mamms,  which  is  frequently  mistaken  and  removed  by  surgeons  for  cancer. 
The  conclusions  of  the  memoir  (which  is  a  very  long  one,)  ax^lsi.  That  the 
mamme  become  freouently  the  seat  of  fibrous  tumours.  2d^  That  they  are 
to  be  anatomically  distinguished,  during  life,  from  scirrhus  and  cancer,  not 
being  adherent.  Sd^  That  they  never  become  cancerous,  and  ought  not  there- 
fore to  be  extirpated,  4^,  Tliat  they  are  never  reproduced  when  removed  by 
the  surgeon. 

Double  Fracture  of  the  Axis, — M,  Bouvier  related  a  case  of  fracture  of  the 
axis,  which  occurred  in  his  wards  at  the  Salp^tridre.  A  woman  attacked  with 
pneumonia,  in  leaning  out  of  bed  one  night  to  take  up  something,  fiell  on  her 
head.  The  next  day  the  neck  was  stiff,  and  every  movement  proouctive  of  the 
most  violent  pains;  death  three  days  after.  Autopsy-~-J^h  lung,  inforior  lobe, 
in  the  third  stase, — ^middle  lobe,  second  sta^  of  pneumonia.  There  was  a  Itm- 
ture  on  each  side  of  the  axis;  parts  in  their  natural  position;  no  pressure  on 
the  spinal  marrow.  In  all  probability,  if  the  patient  nad  not  died  from  pneii' 
monia,  these  fractures  might  have  consolidated,  and  the  cure  have  been  ob- 
tained. 

Ancient  Instruments.'^M.  Seoutteten  presented'the  drawings  of  the  varies 
surgical  instruments  found  at  Herculaneum  and  Pompeii,  such'as  of  sound  >  of 
different  forms,  bistouries,  spatulas,  scissors,  lancets,  and  speculum,  , 
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IQih  January. 
Disauswn  on  M.  CruveilAier*s  Memoir  on  Tumour*  of  the  Mamma:. — AI. 
Blandin  ezanilDed  in  detaiJ,  and  at  great  length,  the  opinions  of  M.  Cruveilhier. 
He  did  nut  agree  witli  Jiim  as  to  the  relative  frequency  of  fibrous  tumours  of 
the  mammie.  It  ia  true  that  we  find  there  masses  which  are  hard,  and  of  an 
aspect  analogous  to  fibrous  tissue,  but  which  in  realitj  are  scirrlious.  They 
hsFe  radii  proceeding  from  the  centre,  which  if  not  removed  by  the  operator 
reproduce  the  disease.  I  do  not  think  that  the  mamma  is  a  fibrous  tissue:  but 
this  is  a  secondary  question,  for  by  referring  to  what  takes  place  in  the  uterus 
we  find  that  tumours,  such  as  those  now  under  consideration,  of  a  non-fibrous 
foibstance,  ai'e  formed  in  that  organ. 

M.  Cruveilhier  has  given,  as  a  diagnostic  sign  of  the  tumours  which  he  has 
described,  that  they  do  not  adhere  to  the  neighbouring  parts,  and  are,  moreover, 
very  moveable;  but  so  likewise  are  encysted  cancers.  He  has  stated  that  they 
coBtain  small  pouches  filled  with  liquid;  and,  very  often,  so  do  cancerous 
tomouxs.  Fibrous  .tumours,  it  is  said,  do  not  grow  again  when  they  have  been 
removed:  but  certain  scirrhous  tumours,  especially  the  encysted,  enjoy  the 
same  privile^.  Is  it  true  that  they  have  not  the  power  of  degenerating  \  I 
cdimot  think  so.  The  signs  given  by  lil.  Cruveilhier  as  diagnostic,  are  drawn 
ftom  the  pn^reas  and  mode  of  nutrition  of  the  tumour,  and  are  therefore  pos- 
thumous characters,  useless  in  diagnosis.  Ought  the  surgeon  to  operate  ?  If  a  cer- 
Uia  diagnosis  can  be  made,  no  doubt  can  exist  as  to  the  answer  to  this  question. 
Bat  as  we  have  seen,  this  is  far  from  being  the  case.  And  since  cancer  maj^, 
and  indeed  often  does  assume  the  characters  of  a  fibrous  tumour,  I  maintain 
tb&t  it  is  much  better  in  such  circumstances  to  operate  than  to  abstain  from 
doing  so,  as  delay  only  increase's  the  danger  of  relapse. 

M,  Rochoux  supported  the  views  of  M.  Blandin.  He  also  remarked,  that  it 
was  matter  of  regret  that  M.  Cruveilhier  had  not  studied  with  the  aid  of  the 
microscope  the  kind  of  tumours  which  he  had  described.  Normal  fibrous  tis- 
Mie  is  very  difficult  to  distinguish,  by  means  of  the  microscope,  from  cellular 
tissoe.  No  essential  difference  can  be  seen  between  the  tendon  of  a  muscle  and 
cellular  tissue  taken  from  the  interstices  of  muscles.  But  cellular  tiissue  of  new 
fonnation  presents  a  great  irregularity — a  soH  of  confusion  in  the  interlace- 
ment of  its  fibres.  To  attain,  therefore,  exact  views^  it  is  necessary  to  study 
vliat  may  be  termed  the  embryology  of  tumours. 

M.  Gerdy  thought  that  in  some  cases  the  diagnosis  of  the  tumours  mentioned 
\j  M.  Cruveilhier  was  possible,  but  in  others  quite  impossible.  There  exist 
iodttiated  tumours,  moyeable  under  the  skin,  of  greyish  colour,  and  fibro-car- 
tilaginoas  consistence,  grating  under  the  knife,  divided  into  lobes,  and  resem- 
bling in  every  point  those  wmch  M.  Cruveilhier  has  described;  but  these  cor- 
respond with  the  irritable  tumours  of  Sir  Astley  Cooper.  M.  Gerdy  would  di- 
nde  tumours  of  the  breast  into  three  classes — the  malignant,  the  benign  or  non- 
inalignant,  and  those  whose  nature  is  doubtful,  which  are  generally  non-malig- 
iittit,  but  occasionally  susceptible  of  degeneration.  He  thought  it  advisable  to 
operate  in  every  doubtful  case. 

M.  Velpeau  thought  that  M.  Cruveilhier  had  included  under  the  head  of 
fibroui  tumours  some  which  ought  rather  to  be  called  ^'^inot<«,  and  which  are 
spt  to  arise  from  the  OTganisation  of  fibrins  effused  after  a  blow  on  the  breast. 
There  is  an  essential  difference  in  the  organisation  of  benign  and  malignant  tu- 
nonra,  the  latter  of  which  offer  various  forms  of  globules  and  cells.  He  be- 
lieved that  in  the  living  subject,  the  diagnosis  must  often  be  impossible,  and 
thought  the  patient's  age  the  best  criterion  for  the  surgeon. 

After  a  brief  reply  from  M.  Cruveilhier,  and  some  observations  by  M.  Moreau, 
the  discussion  was  adjourned. 

M.  Blandin  immediately  afterwards  produced  a  tumour  which  he  had  extir- 
pated from  the  palatine  vault  of  a  patient  in  the  Hotel  Dieu.  He  handed  it 
to  M.  Cruveilhier,  and  asked  him,  what  was  its  nature  ?  M.  Cruveilhier  hav- 
ing pronounced  it  cancerous,  M.  Blandin  said  that  it  presented  all  the  charac- 
ter^ which  M.  C.  assigned  to  his  fibrous  tumours. 
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0<A  Fehrvnry, 
Adjourned  Discrimon  on  M.  Cruveiihier's  Memoir. — M.  Raux  denied  that 
fibrous  tumoars  originate  only  in  fibrous  organs.  They  grow  in  the  ntems;  and 
every  one  knows  that  that  yiscus  is  in  no  respect  fibrous;  there,  the  tamours 
are  encysted,  which  they  are  not  elsewhere ;  they  may  pass  from  a  cartilagin- 
ous to  an  osseous  condition,  which  does  not  happen  in  the  breast;  and  hence  it 
is  a  false  analogy  which  M.  C.  has  attempted  to  establish  between  the  fibrous 
tumours  of  different  parts. 

M.  Roux  next  proceeded  to  dispute  seriatim  all  the  assertions  of  M.  C.  Sar- 
g^ons  have  long  known  that  there  are  benign  and  malignant  tamours  of  the 
breast;  and  with  regard  to  the  first  class,  their  knowledge  is  more  advanced 
tlian  the  author  of  the  memoir  is  aware  of:  they  do  not  confound  with  one  an- 
other different  kinds  of  benignant  tumours  as  he  has  done;  they  are  acqa^t- 
ed,  for  example,  with  those  hard  masses,  which  form  in  the  mamma,  analogons 
to  engorged  lymphatic  glands,  with  those  others  analogous  to  tumours  obserr- 
cd  in  the  course  of  nerves,  with  others  again,  described  by  English  authors^ 
analogous  to  mammary  substance,  and  therefore  termed  mastoid. 

Fibrous  tumours,  we  are  told,  are  common,  and  frequently  give  rise  to  mis- 
takes. This  opinion  I  cannot  doubt.  Hitherto,  surgeons  have  been  told  that 
they  act  wrong  in  removing  these  tumours,  as  they  wiU  be  reproduced ;  but  again 
it  is  said  that  we  err  in  excising  those  which  never  would  grow  again!  It  is  not 
always  possible  to  ascertain  the  nature  of  a  tumour  within  the  mamraayand  the 
distinctions  laid  down  in  books  must  be  illusory,  when  we  find  mistakes 
committed  by  the  most  experienced  practitioners.  Frequently  even,  there  i^ 
diversity  of  opinion  as  to  the  anatomical  character  of  a  tumour  which  has  been 
removed.  Is  it  true  that  fibrous  tumours  do  not  degenerate  !  This  is  matter 
of  doubt ;  but  one  thing  is  certain,  that  all  topical  and  resolving  remedies  hare 
no  influence  on  these  tumours,  and  that  their  spontaneous  resolution  must,  if  it 
ever  take  place  at  all,  be  regarded  as  an  exception  to  the  rule. 

Must  we  operate?  The  presence  of  these  tumours  is  a  disagreeable  deformity  for 
a  young  woman,  as  well  as  a  source  of  extreme  anxiety.  Aiid  besides,  we  have  as 
yet  no  certain  means  of  diagnosing  between  the  cancerous  and  the  non-canoerotis 
mamma  and  tumour.  The  operation  ought  therefore  to  be  performed,  were  it 
only  to  tranquillize  the  patients,  the  more  especially  since  we  know  that  the  i«- 
rooval,  even  of  a  very  large  tumour,  firom  the  breast,  is  one  of  the  least  serious 
operations  in  surgery. 

As  to  relapses,  M.  Roux  remarked,  that  he  believed  them  to  be  less  common 
than  was  generally  supposed :  those  originating  in  a  local  cause  were  less  apt  to 
grow  again  than  those  dependent  on  constitutional  diathesis.  Tardy  recourse 
to  operation,  by  allowing  the  disease  to  become  inveterate,  and  infect  thewhok 
economy,  was  one  cause  of  relapses. 

13/A  February. 
Adjourned  Discussion  on  M,  Cruveil/iier's  memoir, — M.  CmveOhier  spoke  at 
great  length  in  reply. 

As  to  my  first  proposition — that  fibrous  tumours  occur  in  the  breast,  M. 
Roux  has  not,  I  tliink,  pronounced  a  definite  opinion.  I  have  proved  that 
fibrous  tumours  do  occur  m  the  breast.  I  have  stated  their  anatomical  ehala^ 
t-r  with  precision.  They  resemble  fibrous  tumours  of  the  uterus,  with  »vti 
trifling  modifications.  Pathological  species  are  like  zoological  species.  The 
latter  are  modified  by  temperature,  by  climate,  &c.,  whence  arise  alterations 
constituting  varieties,  whicli  varieties,  however,  retain  all  the  characters  of  th« 
species.  In  like  manner,  in  pathology,  diversity  of  situation  impresses  on  aeci* 
dental  products  modifications  which  do  not  annul  their  specific  cbaracteTS.  H. 
R  mx  reproaches  me  witli  not  having  added  anything  to  the  existing  amount  of 
information  on  this  subject.  I  ^uite  agree  with  him  in  this  respect,  though  I 
maintain,  and  think  I  have  proved,  that  I  have  given  a  new  importanoe  to 
known  facts,  and  placed  them  in  a  more  prominent  point  of  view  than  hithert'» 
ha^  been  done.  Bayle,  in  his  treatise  on  cancer,  devoted  a  cliapt«r  to  fibrous 
tumours  of  the  breast.  Pare,  Morgngni,  and  many  others,  have  spoken  of 
them.     Astley  Cooper  has  most  accurately  described  fibrous  tumoura,  out  how 
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iloes  it  happen  that,  after  stating  that  they  differ  from  canctT,  he  odds^  that  tliey 
ma?  become  cancerous!  Evidently,  he  has  confoundci  different  species.  MM. 
Vefpeau,  Blandin,  Berard,  and  Geniy,  admit  the  exi»tence  of  fibrous  tumours  of 
the  mamma;  and  the  fact  cannot  be  any  longer  questioned.  M.  Roux  savs  that 
sujgeons  are  better  informed  on  the  subject  than  I  seem  to  be  awaie  of,  and  has 
enomerated  the  several  species  of  tumours  they  recognise.  But  can  we  attacli 
any  very  precise  idea  to  those  strmnous  tumours  of  which  M.  Roux  spoke,  and 
which  are  not  the  same  as  scrofulous  tumour,  but  are  aitalogous  to  neuroma^ 
Can  we  admit  that  the  diagnosis  is  satisfactory,  when  so  experienced  a  practi- 
tioner as  M.  Roux  mistook  a  hydatid  cyst  for  a  cancer,  and  when  analogous 
&cts  hare  been  recorded  by  Cooper  and  b v  Bayle  \  I  maintain,  that  as  fibrous 
tumoors  of  the  mamma  are  bodies  which  cause  no  inconvenience,  their 
removal  is  an  operation  of  complaisance.  M.  Roux  disputes  this  proposition, 
which  does  not  surprise  me,  as  he  and  I  differ  in  principle.  My  fibrous 
toffloura  cannot  degenerate,  his  may  become  cancerous.  I  rejoice  to  be  able  to 
oppose  Sir  Aatley  Cooper's  authority  to  that  of  M.  Roux.  [M.  Cruveilhitr 
here  read  a  long  extract  from  Sir  Astley'a  work,  showing  tiiat  he  thought 
fibrous  tumoura  incapable  of  degenerating.]  I  maintain,  then,  that  in  theory 
the  operation  is  unnecessary,  and  that  in  practice  the  entire  question  is  one  of 
diagnoaia.  And  on  thia  point  I  may  observe  that  M.  Roux,  in  my  mind,  is 
greatly  more  accurate  in  his  diagnosis  than  he  seems  to  thhik  himself,  for  how 
otherwise  could  he  have  assured  the  patients  of  whom  he  spoke  tliat  they  wcie 
exempt  from  all  danger  of  relapse ;  how  otherwise  can  we  explain  his  satisiac- 
tion  at  having  effectually  and  definitively  rid  his  patients  of  the  disease  which 
excited  such  serious  alarm!  I  persibt,  therefore,  in  maintaining  all  the  propo 
sitions  I  advanced. 

M,  Anuissat, — The  discussion  raised  by  M.  Cruveilhier's  memoir  is  not  sim- 
ply a  question  of  pathological  anatomy,  but  one  of  surgical  practice,  on  which 
every  surgeon  ia  called  to  give  his  opinion.  Our  colleague  maintains,  first,  that 
fibrona  tumoura  of  the  breast  are  extremefy  fnquent,  and  are  often  mistaken 
for,  and  extirpated  aa  cancer;  secondly,  that  he  has  frequently  seen  fibrous  tu- 
mours of  the  oreoat  removed,  which  had  been  supposed  to  be  cancerous.  But 
in  his  memoir  he  cites  only  one  case  of  the  kind,  and  it  is  anything  but  conclu-^ 
sive.  These  two  propositions  deserve  an  attentive  examination ;  they  mutually 
depend  on  each  otlier;  and  are  calculated  to  throw  doubt  and  uncertainty  on 
oar  practical  proceedings,  and  to  fix  on  surgeons  the  reproach  of  performing 
useless  or  dangerous  experiments.  As  to  the  extrtme  frequency  of  fibrous  tu- 
mours of  the  manuna,  I  must  differ  from  M.  Cruveilhier,  despite  the  great 
Weight  of  his  authority,  and  am  satisfied  that  they  occur  very  rarely.  Doubt- 
^^  M.  Cruveilhier  must  have  frequently  met  with  such  tumours  in  the 
breast,  but  it  would  have  been  verv  satisfactory  had  he  adduced  statistical  evi- 
dence of  it,  and  had  he  produced  tne  tumours  to  enable  their  anatomical  charac- 
ters to  be  verified.  In  Dupuytren's  museum  there  are  numerous  fibrous 
tamours  of  the  uterus,  but  very  few  of  the  mamma.  Duiing  the  four  years  I 
was  inttme  at  the  Salpetriere,  I  collected  a  great  number  of  fibrous  and  bony 
tamours  of  the  uterus,  and  very  few  of  the  mamma.  M.  Cruveilhier  was  phy- 
sician at  the  Salpetriere  for  many  years,  and  though  he  mentions  in  his  n'e- 
moir  having  there  aeen  many  fibrous  tumours  of  the  uterus,  he  does  not  spy 
that  he  met  with  many  similar  tumours  of  the  mamma.  It  is  impossible,  then, 
for  me  to  admit  the  alleged  great  frequency  of  fibrous  tumours  of  the  breast, 
for  as,  by  hypothesis,  they  are  not  susceptible  of  becoming  cancerous,  they 
should  very  often  occur  in  females  advanced  in  life;  and  yet  are  very  seldom 
met  with  at  Salpetriere.  Inasmuch,  then,  as  M.  Cruveilhier  has  not  proved 
the  anidogy  between  fibrous  tumours  of  the  uteius  and  of  the  mamma,  he  is 
not  jojsttfied  in  saying  that  surgeons  are  often  mistaken  on  this  point.  Are  not 
almost  all  tamours  of  the  breast  at  first  moveable,  detached  from  the  mamma- 
ry ghmd,  and  indolent?  but  yet,  what  is  the  termination  of  the  tumours,  thus 
presenting  the  characters  assigned  by  M.  Cruviiihier  to  fibrous  tumours!  Thev 
ultimately  become  cancerous,  and  relajse,  if  extirpated  at  too  late  a  periiKt. 
The  diagnoais  is  difficult,  if  not  impossible.   M.  CruveiiJiier's  second  proposition 
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is,  th  it  surgeons  are  every  day  inistaken  in  thinking  that  thev  extirpate  can- 
cer^y  when  they  in  reality  are  dealing  with  fibrous  tumours.  1  should  be  gl-id, 
indeed,  could  I  coincide  in  this  opinion,  fur  we  should  then  have  to  lament 
much  fewer  cases  of  relapse.  But  see  the  predicament  in  which  surgeons  are 
now  placed.  M.  Cruveilhier  deprecates  an  operation  if  the  tumour  is  fibrous; 
others  deprecate  interference  if  it  is  cancerous.  Ck>n8equently,  we  should  never 
interfere  with  any  tumour  of  the  hreast.  What  result  is  M.  Cmveiiluer's  me- 
moir naturally  calculated  to  lead  to!  Why  this,  that  females  with  tumours  of 
the  hreast  will  he  induced  to  regard  them  as  fibrous,  and  will  be  still  more  re- 
pugnant to  submit  to  an  operation  which  even  at  present  is  for  the  most  part 
pedformed  too  late ;  of  necessity,  therefore,  if  this  opinion  gains  ground,  rvlapsei 
must  become  still  more  frequent  in  proportion  as  the  operation  is  delayed. 
There  can  be  no  doubt  that  this  discussion  will  enlighten  well-informed  judici- 
ous practitioners,  but  unfortunately  the  great  majority — the  common  herd  of 
physicians — will  only  recollect  the  new  proposition  advanced  by  M,  Cnivtil- 
hier,  which  they  will  adopt,  propagate,  and  at  the  same  time  exaggerate; 
and  their  opinions^  thus  lightly  formed,  cannot  fail  to  effect  much  mischief  as 
it  is  easy  to  persuade  people  that  surgeons  are  too  fond  of  cutting.  But  this  re- 
proach, which  is  too  readily  countenanced  by  physicians,  can  apply  only  to 
such  practitioners  as  act  without  fixed  and  determinate  principles, and  who  th'-r  - 
fore  resort  to  operations  before  they  have  done  everything  that  can  be  done  to 
avert  their  necessicy.  As  respects  tumours  of  doubtful  character,  and  vhkh 
may  possibly  degenerate,  I  repeat  and  maintain  that  they  should  be  promptly 
removed ;  for,  admitting  that  the  tumour  is  benign,  if  we  operate  on  it  while  i( 
is  yet  small,  we  save  the  patient  from  the  much  more  serious  operation,  which 
she  would  ultimately  be  compt:lled  to  submit  to  when  the  tumour  acquinni 
such  a  size  as  to  produce  much  inconvenience.  Fibrous  tumours  of  tlie  biva^t 
are  the  exception — scirrhous  tumours  are  the  rule. 

[At  the  conclusion  of  his  speech,  M.  Amussat  exhibited  a  cancerous  tamonr 
of  the  breast,  which  he  had  recently  removed  from  a  woman,  Q^:ed  62,  an! 
which  had  for  many  years  presented  all  the  characters  assigned  by  M.  CniTeil- 
hier  to  fibrous  tumours ;  at  length,  it  increased  in  size,  became  painful,  aud  ac- 
quired all  the  symptoms  of  cancer."} 

M*  A.  Berard, — As  to  the  frequency  of  fibrous  tumours  of  the  breast,  I  al^o 
studied  it  for  a  long  period,  and  I  never  saw  there  any  tumour  at  all  simihir  U 
fibrous  tumours  of  the  uterus.  Those  who  have  combated  M.  Croveilbier's 
views  have  said  that  the  diagnosis  is  very  difficult^hnt  they  should  have  gone  fur- 
ther, for  the  diagnosis  is  impossible.  We  find  ail  the  characters  attribated 
to  fibrous  tumoui-s,  presented  by  cysts,  encysted  cancers,  &c.  The  character  indi- 
cated by  Sir  A.  Cooper  as  distinguishing  benign  tumours,  viz.,  that  they  are 
lobulated,  is  not,  in  my  opinion,  by  any  means  so  constant  as  he  stippo&d. 
The  diagnosis,  then,  being  impossible,  the  con^quence  is  inevitable;  we  must 
operate,  and  not  to  do  so  is  to  incur  an  immense  reeponsibility. 

M,  Lisfranc, — During  fifteen  years,  I  instructed  numerous  pupils  in  the  ope- 
rations of  surgery,  and  consequently  I  have  removed  numberless  breasts,  aa^l 
never  omitted  carefully  to  examine  any  tumours  they  might  contain,  bot 
only  in  very  exception^  cases  did  I  meet  with  fibrous  tumours ;  cancer,  aid  Hj 
several  varieties,  on  the  contrary,  occurred  most  commonly.  1^  then,  we  R- 
collect  that  any  number  of  tumours  of  the  breast  admit  of  being  discussed  by 
skilful  treatment,  that  fibrous  tumours  cannot  be  discussed,  and  that  canceroos 
tumours  occur  so  frequently,  we  must  come  to  the  conclusion,  that  fibrous 
tumours  are  rarely  indeed  developed  in  the  fenude  breast.  As  to  diagnosis 
fibrous  tumours  are,  it  is  said,  very  moveable;  but  every  surgeon  knows  tl»at 
malignant  tumours  may  be  loose,  and  roll  under  the  slun.  The  mammilJatcd 
surface  of  fibrous  tumours  has  been  spoken  of,  but  cancers  frequently  prrseot 
that  character,  and  fibrous  tumours  sometimes  want  it.  Hardness  is  eooimoa 
to  fibrous  tumours,  simple  white  indurations,  and  scirrhua.  The  stationanr 
condition  of  fibrous  tumours  is  said  to  distinguish  them  from  other  tomour% 
but  one  must  have  seen  little  indeed  of  practice  not  to  be  awai«  that  there  are 
tumoui-s  wljich  remain  stationary  five,  ten,  fifteen,  twenty— ave,  thirty  \tki% 
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and  then  suddenly  undergo  an  enoimoua  and  frightfully  rapid  augmentation  of 
size.  Which  of  us  haa  not  been  consulted  by  females  between  the  ages  of 
4d  and  60^  who  state,  ^  I  have  had  a  tumour  in  my  breast  for  many  years ;  it 
did  not  increase  in  size,  and  gave  me  no  inconvenience,  but  a  short  time  back  it 
began  to  grow  larger,  and  became  very  painful."  On  examination  you  find  an 
enormous  tumour,  sometimes  ulcerated,  and  always  malignant.  I  dwell  on 
those  fiuniliar  fiicts,  because  I  deem  it  a  most  serious  responsibility  to  lead  wo- 
men into  a  false  security.  If  such  tumours  were  removed  early,  the  unhappy 
pAtients  would  be  saved  from  the  almost  inevitable  chances  of  relapse. 

A  few  days  since,  I  extirpated  a  fibrous  tumour  which  was  the  seat  of  lanci- 
nating pains.  It  may  be  said  that  the  tumour  itself  was  not  the  seat  of  the 
pain;— granted — for  a  fibrous  tumour  situated  on  a  nerve  inevitably  occasions 
serere  pain.  I  maintain  that  there  are  no  characters  diagnostic  of  fibrous  tu- 
mours ;  that  to  procrastinate  the  removal  of  tumours  of  the  breast  is  to  expose 
the  patient  to  the  risk  of  cancerous  affection ;  that  it  is  better  to  remove  a 
fibrous  tumour  at  once  than  to  run  the  risk  of  having  afterwards  to  remove  a 
cancer  liable  to  relapse ;  and  finally,  I  maintain  that  fibrous  tumours  are  not  in 
themselves  harmless.  I  have  several  times  seen  fibrous  tumours  of  the  uterus, 
which  had  evidently  become  cancerous,  and  can  we  admit  that  fibrous  tumours 
of  the  breast  alone  possess  the  privilege  of  not  degenerating!  I  utterly  dissent 
from  M.  Cruveilhier's  opinions,  as  calculated  to  lead  to  the  most  disastrous  re- 
sults, and  to  produce  the  most  cruel  disappointments  both  to  practitioners  and 
patients. 

February  27. 

Adjourned  Discussion  on  M,  Cruveilhier*s  Memoir. — JIf.  Cruveiihier.'^l 
am  satisfied  that  none  of  my  propositions  have  been,  in  the  slightest  de- 
gree, invalidated ;  on  the  other  hand,  I  am  certain  that  no  reply  I  could 
make  would  convince  those  who  differ  from  me.  The  discussion,  neverthe- 
less, will  not  be  fruitless ;  it  will  render  palpable  the  hiatus  in  surgical 
knowledge  that  ex'ists  respecting  those  tumoui  s.  Such  of  my  colleagues  as 
s^em  to  think  that  I  have  brought  a  kind  of  accusation  against  surgeons  are 
greatly  mistaken :  I  merely  accuse  the  insufficiency  of  science.  The  whole 
question  in  my  view  resolves  itself  into  a  question  of  pathological  anatomy. 
The  different  points  which  I  think  require  examination  may  be  thus  stated  :— 
1.  Is  the  morbid  species,  termed  ^^roti«  tissue^  capable  of  cancerous  degenera- 
tion or  not!  Are  there  any  known  facts  which  prove  such  degeneration  to 
bave  actually  occurred?  2.  Is  the  breast  subject  to  the  development  of  fibrous 
tnmours — that  is  to  sapr,  tumours  not  capable  of  becoming  cancerous?  3.  If 
the  answer  is  in  the  afiormative, — then  do  any  positive  characters  exist  by  which 
^'e  can  distinguish  fibrous  tumours  from  circumscribed  or  encysted  cancers?  4. 
Are  there  any  cancers  purely  local  at  firat,  so  that  all  chances  of  relapse  are 
obviated  by  removing  them!  Or  are  there  cancers  of  such  a  nature,  that  their 
extirpation  only  adds  new  vigour  to  the  malady?  The  solution  of  these  ques- 
tions would  elucidate  everything  connected  with  tumours  of  the  breast.  I  shall 
not  now  attempt  to  examine  these  questions ;  not  that  I  shrink  from  the  dis- 
cussion, but  because  I  think  it  impossible  at  present  to  come  to  a  satis&ctory 
conclusion.  I  therefore  propose  that  the  discussion  shall  be  suspended,  and  that 
a  commisBioii  be  named  to  investigate  the  whole  subject,  and  I  would  solicit  the 
honour  of  being  a  member  of  that  commission. 

M,  Lisfranc, — I  was  hitherto  under  the  impression  that  the  question  was  to 
discuss  the  propositions  contained  in  M.  Cmveilhier's  memoir ;  but  now  it  ap- 
pears that  he  seeks  to  shift  his  ground,  and  to  run  from  a  practical  to  an  ana- 
tomical question.  His  memoir  was  written  to  prove  that  tumours  of  the  breaSt 
could  be  diagnosed,  and  that  question  ought  not  to  be  cushioned  by  travelling 
into  a  collateral  issue. 

M.  Cruveiihier, — M.  Lisfranc  apparently  has  not  read  my  memoir;  if  he  had, 
he  would  have  seen  that  it  involves  two  questions :  1.  Anatomical  diagnosis; 
y  Clinical  diagnosis.  I  think  I  have  proved,  that  the  anatomical  diagnosis 
is  not  yet  established,  and  until  it  be,  the  clinical  diagnosis  is  impossible.  My 
firm  conviction  is^  that  fibrous  tumours  are  developed  in  the  breast :  and  surely 
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the  fii-st  step  is  to  determine  their  anatomical  characters  before  wo  proceed  to 
siudy  their  clinical  diagnostic  signs. 

m,  Blandin. — The  questions  discussed  in  M.  Cruveilhier's  memoir  are  very 
precise ;  they  relate  to  an  anatomical  point  and  a  question  of  diagnosis;  and  the 
author  formally  comes  to  the  conclusion,  that  fibrous  tumours  should  oot  be 
operated  on.  But  now  he  shifts  the  question,  and  during  the  postponement  de- 
manded by  M.  Cruveilhier,  we  shall  lie  under  the  reproaches  which  he  has  im- 
puted to  us.  M.  Lisfranc  was  far  indeed  from  undervaluing  pathological  ana- 
tomy, but  in  the  present  instance,  absolutely  nothing  was  done  until  the 
clinical  diagnosis  was  established.  The  whole  matter  came  to  thii.  A  tumour 
of  the  breast  being  given,  should  it  be  removed  or  not  ?  But  in  the  present 
state  of  science  an  accurate  answer  to  that  question  was  impossible. 

M.  Roux  observed  that  M.  Cruveilhier  had  refuted  his  own  proposition;  he 
has  just  said  that  the  anatomical  diagnosis  of  tumours  of  the  breast  was  noi 
yet  established ;  but  in  his  memoir  he  indicates  certain  diagnostic  sigos  as  con- 
clusive! 

M,  Cruveilhier  sud  he  did  not  understand  the  objections  which  were  made  to 
his  proposal.  Every  question,  whether  in  medicine,  in  surgery,  or  pathological 
anatomy,  was  intimately  connected  with  others,  and  no  one  point  could  be 
isolated  and  separately  dealt  with. 

[[At  five  o'clock,  the  sederunt  closed  amid  uproar,  without  any  thing  de- 
fimte  being  decided  on,  regarding  the  proposition  of  M.  Cruveilhier.] 

6th  March. 
Adjourned  Discussion  on  M.  Cruveilhier's  Memoir. — [After  a  stormy  debatt, 
the  proposition  made  by  M.  C.  referring  the  sultject  to  a  commission,  was  nega- 
tivea  by  a  large  majority.] 

M.  Blandin  spoke  at  length.  He  argued  that,  if  there  was  no  certain  war  of 
diagnosing  between  malignant  and  non-malignant  tumours  of  the  maumue,  the 
natural  course  would  be  to  remove  them. 

M.  Cruveilhier  having  replied,  the  debate  was  again  adjourned. 

12M  March. 
Adjourned  Discussion  on  M.  Cruveiihier^s  Memoir — [Much  tliat  wassaid  daring 
this  sederunt^  was  in  substance  a  repetition  of  what  had  formerly  been  stated.] 

M.  Hervex  de  Ch^goin  not  bein^  able  to  attend,  addressed  a  note  to  the  Seen* 
tary,  which  was  read.  It  terminated  with  the  following  conclusions :— UN 
Various  kinds  of  hard  tumours  grow  in  the  mamme,  incapable  of  degeneratioD, 
some  of  which  are,  and  some  of  which  are  not,  fibrous.  2d,  In  their  case,  ope- 
ration is  not  necessary.  3d,  The  removal  of  suspicious  tumours  at  an  early 
period  of  their  growth  does  not  diminish  the  chance  of  recurrence.  4th,  The  long 
duration  of  the  aJbction,  &r  from  lessening,  increases  the  probability  of  cure. 
6th,  Mere  observation  ((^expectation)  is  not  always  the  proper  practice.  Maoj 
unforeseen  circumstances  may  hasten  the  operation.  6th,  The  advice  to  operate 
promptly,  from  a  belief  in  the  local  origin  of  the  tumour,  rests  on  no  com<t 
foundation.    7th,  This  local  origin  of  the  disease  is  far  from  being  probable. 

MJAmussat  next  spoke  at  great  length,  and  in  the  course  of  his  speech  cited 
many  cases  from  his  practice.  He  argued  against  temporizing  with  mammary 
tumours  about  which  there  was  the  sSghtest  suspicion. 

19/A  March. 
Adjourned  Discussion.— The  speakers  were  MM.  Gerdy,  Dapuy,  Lisfran^i 
Blandin,  and  Amussat. 

26/A  March. 
Adjourned  Discussion, — After  speeches  by  M.  Roux  and  others,  a  desul- 
tory debate  arose  as  to  the  closing  of  the  discusaion.    Three  motions  wtrc 
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madei^lst^  That  the  discussion  be  concluded,  the  right  of  reply  being  reserred 
to  M.  Craveilhier;  2d,  That  all  those  who  had  not  spokpn,  and  liad  given  in 
their  names  as  intending  to  address  the  Academy,  be  allowed  to  do  so;  9d, 
That  the  discussion  go  on.    The  first  motion  was  carried. 

M.  Cruveithier. — Several  of  my  colleagues  have  said  that  in  the  course  of  the 
debate  I  have  made  many  concessions ;  and  some  have  even  congratulated  me 
on  smeading  my  opinions.  I  have  done  no  such  thing,  Tlie  doctrine  which  I 
hare  defended  is  not  a  pre-conceived  one ;  it  is  based  on  anatomico-pathological 
researches,  and  much  continuous  clinical  study,  and  the  conviction  which  they 
haye  left  on  my  mind  has  not  yet  been  shaken.  After  recapitulating  and  illus- 
trating all  the  propositions  of  his  memoir,  and  replying  at  length  to  his  oppo- 
nents, he  sat  down. 

[After  some  discussion,  permission  was  given  to  the  inscribed  who  had  come 
with  written  speeches,  to  lay  them  on  the  table  that  they  might  be  read  at  next 
meeting,  and  inserted  in  the  next  number  of  the  Bulletin.^ 

2d  April 
On  the  Hereditary  Nature  of  Mental  Disease.  By  M.  Baillarger. — M.  B. 
read  a  note  on  this  subject,  and  at  the  same  time  presented  an  atlas  of  statisti- 
cal tables,  containing  a  summary  of  600  cases  of  hereditary  mental  disease.  He 
proposed  the  solution  of  the  three  following  questions,  liit,  Is  madness  of  the 
mother  ^all  other  circumstances  being  equal,;  more  commonly  hereditary  than 
that  of  tne  father.  2d,  Incases  of  hereditary  madness,  when  the  disease  de- 
scends by  the  mother,  are  more  of  the  children  affected  than  when  it  descends 
by  the  father!  Sd,  Has  madness  a  tendency  to  be  transmitted  from  the  mother 
to  the  female,  and  by  the  father  to  the  male  ofispring. 

First  question. — In  453  persons  in  whom  the  aisease  was  transmitted  in  the 
direct  line,  it  descended. 

By  the  mother,  in 271  cases. 

By  the  father,  in 182    do.       . 

The  difference  is      89  or  one-thurd. 

Second  question. ^-Ju  271  families  in  whom  the  disease  was  transmitted  by 
the  mother,  it  had  manifested  itself  at  the  period  when  the  cases  were  collected^ 

In  one  child  only  .      * .                 .        •    208  tunea 

In  two  children, 62    do. 

In  three    do.  .....        6     do. 

In  four     do. 1     do. 

271. 

The  total  number  of  mad  children  being  therefore,  346.  It  appears  from  this 
statement  that  madness  was  transmitted  to  several  chUdren  70  times  out  of  271^ 
t.f.,  in  more  than  one-fourth  of  the  cases. 

In  182  families  in  whom  the  disease  was  transmitted  by  the  father,  it  had 
Appeared  at  the  time  when  the  cases  were  collected, 

In  one  child  only,  in 152  cases. 

In  three  children,  in        ...        .  26     do. 

In  foor       da  4    do. 

182 

So  that  there  were  in  the  182  families,  216  mad  children.  The  father's  nuid- 
ne^  therefore,  was  transmitted  to  several  children  30  times  out  of  182,  i.«.,  in 
one  sixth  of  the  cases.  From  this  it  appears  that  the  motlier's  madness  is  the 
most  frequenUy  hereditary,  and,  other  circumstances  being  equal,  attacks  the 
greatest  number  of  children. 

Third  question, — Out  of  346  children  who  inherited  insanity,  thera  were  197 
girls,  and  149  boys:  the  difference  being  48,  or  one-fourth.    Out  of  215  chii- 
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dreii  to  whom  the  disease  was  transmitted  by  the  father,  the  number  of  girls 
was  87,  and  that  of  boys  128:  the  difference  being  41,  or  one-third.  From 
these  statements  it  nlso  appears  that  of  271  male  children,  126  inherited  insanity 
from  the  mother,  an.l  125  from  tho  father:  so  that  the  difference  wa»  hardly 
one-sixteenth.  On  the  other  hand,  with  regard  to  the  females,  it  appears  that, 
of  274  who  inherited  the  disea'^e,  189  from  the  mother,  and  only  85  from  the 
father:  the  difference  being  1(>4,  or  more  than  one  half.  Hence  it  clearly 
results,  that  the  male  ofFopring  derive  insanity  with  equal  frequency  from  the 
father  or  mother;  but  that  females  do  so  twice  as  often  from  the  mother  as  from 
the  father. 

From  these  facts,  the  author  concludes: — Ist^  That  the  disease  of  the  mother 
is  more  dangerous  than  that  of  the  father,  not  only  because  it  is  oftener  heredi- 
tary, but  likewise  because  it  is  transmitted  to  a  greater  number  of  children.  2(1, 
That  the  girls  are  oftener  affected  when  the  disease  is  transmitted  by  the  mo- 
ther, and  boys  by  the  father.  3d,  That  its  transmission  from  the  mother  to 
boys  is  not  more  frequent  than  from  the  father,  whereas,  in  girls,  it  is  twice  a^ 
much. 

On  the  Danger  attendant  on  Myotomy  in  Deviations  of  the  Spine,  ByMlMul- 
ffaigne.^^The  author,  after  criticising  tJKe  statistical  table  of  M.  J.  Gnerin,  con- 
cludes thus : — **  The  greatest  difficulty  i%  not  to  straighten  the  vertebral  column, 
but  to  restore  to  it  the  solid  itv  it  has  lost,  by  strengthening  its  ligaments  and 
its  mnscles ;  and  this  is  so  palpable  and  so  constant,  that  it  may  be  considereJ 
as  one  of  its  principal  causes.  Six  years  ago,  I  condemned  the* different  apin- 
ratus  invented  to  straighten  the  column,  as  being  only  fit  to  weaken  the  liga- 
ments and  muscles.  To-day,  I  will  add  that,  in  order  to  strengthen  a  made, 
its  division  is  a  very  bad  means,  and  experience  has  proved  that  this  is  the  case.'* 

The  following  members  were  named  by  the  president  to  examine  this  memoir: 
—MM.  Amussat,  Louis,  and  Jobert. 

M,J.  GuSrin  requested  to  be  heard  on  KceoMnt  of  personality  {fait  persouMtfjj 
but  several  members — as  M.  G.  becan  to  discuss  the  subject  contained  in  the 
memoir,  (and  as  this  was  against  tiie  rules  of  the  Academy ) — ^protested  again^ 
his  being  allowed  to  continue.  This  incident  caused  consiaerable  tamult,  dur- 
ing which  M.  G.  said  a  few  words  on  the  attack  made  against  him. 

M.  Nac^uart  requested  that  Professors  Roux  and  Velpeau  might  be  added  to 
the  commission. 

M.  Cru6rin  opposed  the  nomination  of  the  latter,  as  his  decided  adversary.. 

Professor  Ve/peau. — ••  Though  the  honour  of  forming  part  of  a  commission 
is  not  always  the  most  agreeable,  still,  as  I  am  opposed,  I  request  the  fiiTOur  of 
being  named.  It  is  not  M.  Guerin's,  but  M.  Malgaigne^s  memoir,  upon  which 
I  am  called  to  give  my  opinion,  and  I  cannot  allow  M.  G.  the  right  of  vetoing  a 
commissary  named  by  the  Academy." 

The  proposition  of  M.  Nacquart  was  then  carried,  with  only  one  dissenting 
voice,  after  which  the  meeting  broke  up  amid  great  uproar. 
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ORIGINAL  COMMUNICATIONS. 

Abticlb  I. — Case  of  Death  foUdtoing  the  excessive  use  of  Ardent  Spirits; 
in  which^  appearances  simulating  Irritant  Poisoning  were  found  on 
Dissection:  with  Medico-legal  Bemaris.  By  John  Inglis  Niool, 
M.D.,  Inverness. 

Thi  Tory  interesting  case,  published  by  Mr  Barbieri  in  the  March 
Number  of  the  Monthly  Joubnal,  has  induced  me  to  transmit  the 
following,  which  also  iuTolves  important  medico-legal  considera- 
tions. 

J.  F.,  a  young  man  about  twenty-six  years  of  age,  retired  to  rest 
at  the  usual  hour,  in  high  health  and  excellent  spirits,  on  the  night 
of  the  1st  curt.  He  had  not  been  in  bed  above  an  hour  when  he 
vas  roused  by  four  young  men,  acquaintances,  whom  he  accom- 
panied to  a  public-house.  Before  he  joined  them,  they  had  indulge 
^  at  the  same  place,  to  the  extent  of  a  pint  of  whisky;  at  this 
tiiue  they  had  three  additional  gills,  of  which  the  deceased  had 
a  share.  On  leaving  the  house  they  walked  together  about  300 
yards,  when  two  of  the  party  took  a  different  direction,  towards  their 
homes,  leaving  the  other  two  to  accompany  deceased  to  his  residence, 
as  he  appeared  to  be  very  tipsy.  They  had  walked  but  a  very 
short  way  up  an  acclivity,  when  he  fell,  uttered  a  few  words,  and 
immediately  afterwards  became  quite  insensible.  Fancying  that  he 
was  merely  very  drunk,  his  companions  attempted  to  carry  him 
home;  but  as  the  access  thereto  was  very  difficult,  first  up  hill,  then 
with  a  considerable  space  intervening,  and  afterwards  down  several 
flights  of  narrow  and  steep  stairs,  and  as  deceased  was  a  man  of 
great  muscularity,  and  heavy  weight,  it  was  with  considerable  toil, 
that  they  at  length  succeeded  in  placing  him  in  his  bed,  partly  by 
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carrying,  partly  by  dragging  a  few  yards  at  a  time.  They  left 
him  immediately  thereafter,  without  giving  any  intimation  to  his 
fellow-lodgers  of  his  condition.  They  could  not  say  whether  he 
was  dead  at  this  time,  as  they  had  left  him  under  the  impresdon 
that  he  was  only  drunk.  One  of  the  young  men  who  carried  him 
home,  apprehensive  that  he  might  be  ill  in  consequence  of  his  in- 
temperance, paid  him  a  visit  on  the  following  morning  at  7  o'clock, 
when  he  found  him  dead,  and  lying  exactly  in  the  position  in  which 
he  had  been  left, 

Drs  Manford,  Wilson,  and  myself,  examined  the  body,  by  order 
of  the  sheriff,  seven  hours  after  he  had  been  discovered  in  the  state 
just  described.  The  body  had  been  laid  out  and  dressed.  Tie 
features  were  placid,  but  rather  pallid.  We  observed  a  few 
scratches  or  abrasions  on  the  left  cheek,  which  were  entirely  6upe^ 
ficial.  The  back,  and  depending  parts  of  the  body,  as  it  lay,  were 
very  livid;  and  under  the  angles  of  the  jaws,  and  along  the  sides  of 
the  neck,  the  colour  amounted  to  a  deep  purple.  No  other  external 
marks  were  discernible. 

The  thoracic  viscera  were  perfectly  healthy,  and  although  the 
lungs  in  several  places  were  congested,  there  was  no  sanguineous 
or  other  effusion  into  this  cavity. 

In  the  abdomen,  the  distension  of  the  larger  gastric  and  gastro- 
epiploic veins  attracted  immediate  notice.  The  liver  was  also  con- 
gested, but  not  altered  in  structure.  On  opening  the  stomach,  an 
evident  odour  of  ardent  spirits  was  emitted.  The  contents  being 
carefully  collected  and  put  aside,  this  organ,  together  with  the 
greater  portion  of  the  oesophagus,  and  a  large  portion  of  the  intes- 
tines were  removed  and  opened  up  to  view;  when  a  most  extrao^ 
dinary  appearance  presented  itself.  The  whole  of  the  mucous 
^membrane,  from  about  half-way  up  the  oesophagus,  along  the  whole 
extent  of  the  stomach,  and  for  about  eighteen  inches  down  the  in- 
testines, was  highly  injected.  The  vascularity  of  the  corrugated 
part  of  the  stomach  was  of  a  deep  crimson  colour  throughout  its 
whole  extent.  The  oesophagus  and  intestines  presented  a  like  ap- 
pearance, but  the  colour  was  less  intense,  gradually  fading  until  it 
merged  into  the  normal  straw  colour  of  the  healthy  structure.  The 
uncorrugated  plane  immediately  preceding  or  adjoining  the  pyloric 
orifice  was  highly  vascular,  of  a  bright  scarlet  or  vermillion  colour, 
evincing  arterial  injection,  while  the  rest  seemed  to  be  decidedly 
venous.  Several  large  patches  of  viscid  mucus  were  adherent  to 
the  more  depending  parts  of  the  stomach.  These  were  detached 
with  so  much  difficulty  as  to  lead  us  all  the  time  to  imagine  that 
they  were  coagulated  lymph;  but  there  was  no  erosion  or  any 
extravasation  or  sanguineous  stain  on  any  part  of  the  exposed 
surfaces,  neither  was  there  any  effusion  into  the  abdominal  cavity, 
and  all  the  other  viscera  were  perfectly  healthy. 

During  our  examination  of  the  head,  a  large  quantity  of  liquid  blood 
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flowed  ^m  the  divided  veBsels;  apoplectic  oongefltion  of  the  vesfiels 
of  the  invoBting  membranes  was  very  evident;  the  brain  was  in 
other  respects  healthy. 

In  our  report,  we  expressed  the  opinion,  that  death  was  caused 
by  apoplexy,  superinduced  by  the  excessive  use  of  ardent  spirits; 
but  that  whether  the  remarkable  state  of  the  oesophagus,  stomach, 
and  intestines,  was  referable  to  the  alcoholic  stimulus  alone,  it 
was  impossible  to  determine  without  a  chemical  investigation.  This 
waa  in  consequence  of  our  suggestion  inunediately  ordered. 

The  examination  was  conducted  with  great  care,  but  not  &  trace 
of  irritant  or  corrosive  poison  could  be  detected,  the  alcoholic  aroma 
alone  being  developed  in  progress  of  our  operations;  and  even  this 
wasmuoh  less  intense  than  might  have  been  expected  under  the 
circnmstances. 

It  was  ascertained  that  some  years  ago  the  deceased  was  ex- 
tremely intemperate  in  his  habits;  but  latterly  he  became  very 
mnch  changed,  and  it  was  observed  by  those  who  knew  him,  that  a 
very  small  quantity  of  ardent  spirits  would  throw  him  into  a  state 
of  excitement. 

The  exact  time  at  which  he  expired  could  not  be  determined; 
neither,  whether  he  exhibited  symptoms  of  gastric  inflammation 
prior  thereto,  but  it  may,  to  some  extent,  be  inferred  that  he  did 
not,  as  he  was  not  observed  to  vomit  while  being  carried  home,  nor 
was  there  any  trace  of  ejection  on  the  bed-clothes. 

Bmarks. — ^That  the  vascular  appearance  of  the  villous  structure, 
described  in  the  preceding  case,  should  have  given  rise  to  suspicions 
of  a  serious  i^ature  may  be  easily  imagined,  but  it  has  been  shown  in 
an  able  paper,  by  Dr  Yellowly,  published  in  the  fourth  volume  of  the 
Transactions  of  the  London  Medical  and  Chirurgical  Society^  that 
such  oases  are  of  more  frequent  occurrence  than  is  generally  sup- 
posed. In  this  valuable  communication  the  appearance  of  the  sto- 
niach  after  death  from  a  variety  of  causes,  is  given  in  seventy  cases, 
and  also  details  of  the  state  of  the  same  organ  in  five  malefac- 
tors, who  had  suffered  death  for  murder,  and  who  were  in  good 
health  before  their  execution.  In  all  cases  the  vascularity  occur- 
red in  patches  of  greater  or  lesser  extent,  some  were  crimsoned, 
some  florid,  and  some  exhibited  appearances  of  extravasation  in  va- 
rious forms  and  points.  The  present  case,  however,  was,  though  in 
fltrict  corroboration,  somewhat  different,^-certainly  different  in 
degree,  for  the  whole  surface  of  the  villous  membrane  was  of  one 
dense  deep  crimson  colour,  save  the  portion  near  the  pylorus, 
which  was  not  less  vascular,  but  of  scarlet  hue.  The  plicse  and 
snlci  were  alike  injected,  nor  could  the  smallest  speck  of  the  nor- 
mal straw  colour  be  perceived.  Dr  Y.  states  that  "  The  appear- 
ances" I  have  described  "  preserve  their  distinctness  for  but  a  short 
time,  being  marked  only,  on  the  first  day,  and  soon  after,  but  at  ir- 
regular periods,  becoming  more  obscure ;  the  parts  which  are  vas- 


452     CASE  OF  DEATH  FBOM  THE  BXCES8IYB  USE  OP  ARDENT  SPIRITS.  [JoNE 

cular  acquire  a  dusky  red  or  purple  tinge,  which  loses  itself  gnda- 
ally.^'  In  the  present  case,  however,  on  looking  into  the  stomach 
on  the  following  day,  the  intensity  of  colour  seemed  to  be  in  no  way 
diminished. 

In  his  concluding  remarks,  Dr  Yellowly  says,  that,  ''  from  the 
statements  which  he  has  given,  it  may,  he  thinks,  be  inferred,  that 
in  the  villous  coat  of  the  stomach,  appearances  of  vascular  fulnen, 
whether  florid  or  dark-coloured,  in  distinct  vessels,  or  in  extravar 
sations  of  various  sizes,  are  not  to  be  regarded  as  unequivocal 
marks  of  disease.  They  occur  in  every  variety  of  degree  in  cha- 
racter, under  every  circumstance  of  previous  indisposition,  and  in 
situations  where  the  most  healthy  aspect  of  an  organ  might  be 
fairly  expected.  They  are  found  in  every  part  of  the  stomach,  but 
principally  in  the  posterior  part  of  the  great  end,  and  in  the  lesser 
curvature;  and  they  cover  spaces  of  various  extent,  but  are  gene- 
rally well-defined  and  terminate  abruptly.^  The  Doctor  adds,  that 
in  young  subjects  these  appearances  are  less  frequent,  and  when 
they  do  occur,  the  vascularity  is  less  intense  than  in  adults.  Their 
similarity  to  one  another,  as  exhibited  in  the  stomachs  of  the 
malefactors  whose  oases  he  has  detailed,  and  their  general  re- 
semblance to  the  appearances  found  in  the  stomachs  of  persons 
who  have  died  a  natural  death,  he  describes  as  very  striidiig. 
In  the  former,  however,  he  says,  the  vascular  character  is  more 
universal  and  more  vivid,  aqd  there  is,  besides,  a  disposition 
to  effusion  of  blood  into  the  cavity  of  the  stomach,  which  does  not 
occur  in  the  latter;  and  he  accounts  for  these  differences,  by  the 
circumstances  in  which  the  vascular  system  is  placed,  before  the 
total  cessation  of  life,  in  persons  who  die  by  hanging:  ^'  In  these  the 
usual  disposition  to  vascular  fulness  in  the  stomach  is  increased 
by  the  loading  of  the  venous  system,  which  occurs  in  eonsequraee 
of  the  difficult  transmission  of  blood  from  the  right  side  of  the 
heart,  during  suspension.'" 

In  all  cases  of  cerebral  congestion,  whether  from  hanging,  drowDiogt 
apoplexy,  or  other  causes,  the  condition  of  the  nervous  system  gener- 
ally must  be  very  much  alike,  differing  in  degree  only  as  influenced  hj 
the  suddenness  of  the  exciting  cause,  on  the  one  hand,  and  the  ple- 
thoric state  of  the  individual  on  the  other;  hence,  if  those  appear- 
ances in  the  stomach  be  the  invariable  result  of  such  congestiona, 
it  may  naturally  be  inferred,  that  they  will  be  more  intense  m  ro- 
bust and  plethoric  subjects,  as  exemplified  in  the  present  case,  thas 
in  persons  whose  systems  have  been  attenuated  and  exhausted  by 
pre-existing  disease.  It  remains,  however,  for  future  investigatioD 
to  determine,  whether,  in  all  cases  of  natural  death,  where  such  ap- 
pearances are  discovered,  cerebral  congestion  to  any  extent  aciaall; 
takes  place  a  short  time  before  life  becomes  extinct,  or  whether 
they  are  discernible  where  no  such  congestion  can  be  said  to  have 
existed. 

I  have  examined  the  stomachs  of  several  persons,  both  adult  and 
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young  children,  who  have  died  from  taking  arsenious  acid.  On  looking 
over  mj  notes,  I  find,  that  the  appearances,  though  in  some  respects 
Bimilar  to  those  adverted  to  in  the  preceding  case,  were  in  oUiers 
strikingly  different.  In  the  stomachs  of  the  poisoned,  the  inflamed 
patches  were  entirely  referable  to  the  prominent  parts  of  the  plicse, 
whieh  had  dark-brown  spots  or  streaks  interspersed,  giring  them  a 
mottled  appearance,  while  the  sulci  remained  unaltered,  and  of  the 
natural  straw  colour;  but  the  inflammation  of  the  pyloric  plane 
was  in  both  cases  precisely  similar  in  degree  and  colour,  with  the 
difference  only  of  patches  of  coagulable  lymph  being  deposited  on 
the  surface  inflamed  by  poison,  while  the  other  was  entirely  free 
from  it. 

In  conclusion,  I  will  merely  remark,  that  although  future  investi* 
gationa  may  furnish  such  collective  evidence  of  authenticated  facts, 
as  may  lead  to  more  perfect  and  satisfactory  views  of  this  impor- 
tant subject,  I  apprehend  that  in  the  meantime,  in  cases  of  sudden 
death,  of  persons  found  dead,  or  of  death  occurring  under  suspicious 
circumstances,  and  where  inquests  usually  follow,  no  man  with 
such  appearances  before  him,  can  be  warranted  in  expressing  an 
unqualified  opinion  as  to  the  real  cause,  without  the  testing  ordeal  of 
chemical  investigation. 
IvTEurnB,  24th  April  1844. 


Abticle  II. — Penetrating  Wound  of  the  Abdomen; — Delirium  Tre^ 
mens; — Recovery.    By  J.  Tennent,  Esq.,  Brighton, 

J.  A.,  aged  48,  a  shoemaker,  on  the  23d  of  April  1840,  return* 
ed  to  his  wife  after  an  eight  days'  debauch,  to  get  a  fresh  supply 
of  cash,  for  the  purpose,  as  she  imagined,  of  enabling  him  to  pro- 
long his  dissipation  and  absence  from  business.  She  therefore  met 
his  demand  by  a  decided  refusal;  and  the  better  to  maintain  her  de- 
termination, possessed  herself  of  a  knife  used  in  her  husband's  trade, 
and  took  up  her  position  in  front  of  a  cupboard,  in  which  the  mo- 
ney was  kept,  swearing  that  she  would  run  it  into  him  should  he 
approach,  as  he  threatened,  to  break  open  the  safe.  It  was  not  the 
first  time  A had  made  a  like  demand  of  his  wife  under  circum- 
stances precisely  similar,  and  had  met  with  opposition  nearly  as 
bold.  He,  therefore,  advanced,  not  imagining  that  the  awful  threat 
would  be  put  in  execution ;  but  the  wife  did  plunge  the  weapon 
into  his  abdomen. 

In  a  distracted  state  she  ran  for  immediate  assistance,  exclaim- 
ing, that  "  she  had  stabbed  her  husband.**'  Proceeding  at  once  to 
the  patient,  I  found  him  stretched  across  a  bed,  with  all  symptoms 
of  intoxication  fled,  and  impressed  with  the  idea  that  he  was  mor- 
tally wounded.  Uncovering  the  abdomen,  a  protrusion  of  omen- 
tum and  intestine  presented  itself  from   a  wound  running  ob- 
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liquely  from  below  upwards  and  outwards,  measuring  an  inch  and  two- 
eighths  in  length,  and  situated  one  inch  dextrad  of  the  linea  alba,  and 
an  inch  higher  than  tlie  umbilicus.  The  patient  was  somewhat 
faint,  although,  as  far  as  I  could  ascertain,  he  had  not  lost  much 
blood.  On  the  knife  being  produced,  I  found  that  the  blade  measured 
five  inches,  by  one  inch  and  an  eighth;  and  that,  three  inches  from  the 
handle,  it  began  to  taper  obliquely  from  the  edge  backwards,  to  a 
pretty  fine  point,  thus  proving  that  it  must  have  penetrated  to  the 
depth  of  two  inches  at  the  very  least,  the  broadest  part  of  the 
blade  corresponding  very  nearly  with  the  length  of  the  wound. 
The  probe  could  be  insinuated  with  facility,  in  several  directions,  to 
the  depth  of  two  inches  and  a  half,  without  exciting  any  perceptible 
haemorrhage.  I  could  not  discover  any  wound  in  the  intestine,  but 
as  the  patient  received  the  thrust  in  the  erect  position,  and  when 
examined  was  recumbent,  the  relative  position  of  the  subjacent  parts 
to  the  superficial  incision,  would  necessarily  be  somewhat  altered,  so 
that  it  could  not  be  concluded,  that  the  bowel  was  not  wound- 
ed; and  as  the  best  surgeons  reprobate  the  practice  of  placing 
sutures  in  wounds  of  the  intestines,  such  as  that  now  under 
consideration,  no  good  purpose  could  be  obtained  by  placing  the 
patient  in  different  attitudes  with  the  intention  of  satisfying  the 
mind  on  the  point.  The  treatment  of  the  case  was  sufficiently  evi- 
dent; but  from  the  probability  of  its  becoming  one  for  legal  investi- 
gation, in  fact,  one  involving  the  life  of  a  second  individual,  I  con- 
sidered it  of  the  highest  consequence,  that  the  medical  evidence, 
in  the  event  of  its  being  required,  should  be  as  complete  as  possible. 
I  therefore  requested  the  attendance  of  that  eminent  practitioner, 
Mr  Robert  Dix,  who  promptly  attended  and  examined  the  wound.  I 
then  replaced  the  protruding  parts,  brought  the  edges  of  the  wound 
together  by  means  of  an  interrupted  suture  and  strips  of  adhesve 
plaster,  securing  the  dressing  by  a  roller-bandage  brought  round  the 
body,  which  also  served  to  restrain,  in  some  measure,  the  action  of 
the  abdominal  muscles.  To  assist  in  arresting  internal  haemor- 
rhage, should  such  exist,  and  at  the  same  time  procure  evacua- 
tion of  the  bowels,  he  was  ordered  the  following  mixt4ire : — 
B.  acid.  mlph.  dUut.  7)j\  magnes.  sulph.  Zy\  Unci,  opii  Ziss^  in/us. 
rosar.  comp.  |t?;.  Fiat  mistura;  cujus  cofiai  cochL  iij  amph  quarta 
qvAque  hard. 

9  P.M.,  being  seven  hours  after  the  infliction  of  the  injury. — ^He 
seems  to  have  regained  hope;  complains  of  no  pain;  the  pulse  is  86; 
the  abdomen  is  somewhat  distended,  but  not  painful;  bowels  not 
opened. — Pergat, 

24!thy  9  A.M. — He  has  had  a  restless  night,  being  always,  when  he 
felt  inclined  to  go  to  sleep,  disturbed  by  subsultus  tendinum;  never- 
theless, he  thinks  that  he  slept  a  little;  his  pulse  is  90,  and  weak, 
the  tongue  is  coated  and  moist,  and  the  mouth  is  constantly 
filling  with  secretion.  Two  motions  have  been  passed,  both  con- 
taining a  considerable  quantity  of  blood,  indicating,  I  think,  a 
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wound  of  the  intestine.  The  patient  10  not  subject  to  hsfemorrhoids. 
Abdomen  somewhat  tender  over  region  of  wound;  in  other  regions 
qaite  free  from  pain;  tension  greatly  diminished. — Sumai  mi$iuram 
sine  magnes.  sulpL 

8  P.M.  Till  within  the  last  hour  he  maintained  great  calmness, 
and  expressed  himself  as  feeling  very  comfortable;  but  since  that 
time,  he  has  manifested  a  constant  disposition  to  get  out  of  bed; 
will  not  be  restrained;  talks  incoherently  to  imaginary  beings,  whom 
he  fancies  to  be  seated  around  his  bed.  His  pulse  is  fuller,  but  not 
increased  in  quickness.  One  motion  has  been  passed  since  mom* 
ing,  quite  free  from  blood.  The  abdomen  is  soft,  and  without 
pain.— J!,  liq.  opii  sedcxt.  (BattkyJ  gttjcxxv^  Uq.  ammcnue  aeetatis 
Isty  syrupi  zijy  miUiurcB  camphorm  §««9. — Fiat  haustus^  quartd  qu&qu$ 
hord  fumend.  dcynec  delirium  subigitur. 

2o/A,  Half-past  1  a.m.  The  delirium  has  so  increased  as  to  alarm 
bis  friends,  and  induce  them  to  request  our  attendance.  The  objects 
which  flit  before  him  have  assumed  so  hideous  a  form,  that  he  for- 
gets that  their  existence  is  unreal,  and  has  in  consequence  fallen 
into  a  dreadful  state  of  agitation,  with  sleeplessness. 

In  struggling  to  get  out  of  bed,  the  dressings  have  been  displaced. 
There  is  an  erysipelatous  blush  extending  about  three  inches  around 
the  wound, — but  no  effusion  seems  to  have  taken  place  into  the 
peritoneal  sac,  as  the  abdomen  is  free  from  distension,  and  conti- 
nues soft  and  pliable.  At  present,  no  reliance  can  be  placed  on  the 
answers  he  gives  in  reference  to  pain.  The  process  of  adhesion 
goes  on  favourably.  Having  readjusted  the  dressings,  the  draught 
last  prescribed,  with  the  addition  of  ten  drops  of  tincture  of  opium, 
and  five  grains  of  sesqui-carbonate  of  ammonia,  was  ordered  to  be 
continued  every  three  hours  till  the  delirium  was  subdued* 

9  A.M.  After  two  draughts  had  been  administered,  he  became 
quite  composed,  but  his  attendants  say  that  he  did  not  sleep. 
His  countenance  is  vacant;  the  tremors  have  diminished;  the  pulse 
is  84,  and  languid;  the  salivary  secretion  is  excessive;  there  is  slight 
tenderness  over  the  region  of  the  wound;  in  other  respects  the  ab- 
domen is  natural;  the  urine  is  scanty,  and  high  coloured,  abound- 
ing in  lithates. — To  have  an  occasional  draught  0/ citrate  of  ammo- 
nia in  the  state  of  effervescence  during  the  day;  and  the  opiate  draught 
at  6  P.M.,  unless  he  has  slept  in  the  interval. 

Half-past  9  p.m.  He  has  not  slept ;  the  delirium  has  again  set 
in,  although  not  so  formidably;  the  abdomen  is  somewhat  tume- 
fied, but  not  painful;  the  bowels  have  not  been  opened  to-day;  the 
pulse  is  90;  the  pupils  are  slightly  contracted. — Continue  the  opiate 
draught  as  kut  ordered.  B.  hydr.  chloridi  gr.v^  est.  hyoseyami  gr. 
iij.-'M.  etft.  massa,  in  pU.  ij  dividenda. — Sumat  statim. 

26^A,  9  A.M.  There  is  improvement  in  every  respect.  The  crisis 
of  the  delirium  took  place  early  in  the  morning,  and  he  has  since 
slept  for  fonr  hours;  the  expression  of  countenance  is  more  natural; 
the  Bubsultus  tendinum  has  not  been  observed.    The  bowels  have 
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acted  0uffioientIy,  and  the  motions  are  neither  Banffuineons  nor  pu* 
rulent;  there  is  no  deposit  in  the  urine;  the  tume&ction  of  the  ab- 
domen is  perfectly  gone.  He  continues  to  take  the  effervescing 
draughts  occasionally. 

6  P.M.  Adhesion  of  the  wound  is  completed.  There  is  a  slight 
superficial  purulent  discharge,  evidently  caused  by  the  suture,  which 
has  now  been  removed.  There  is  no  tenderness  of  the  abdomen;  the 
secretions  are  normal ;  and  the  patient  is  free  from  fever. — E.  Hnd, 
opii  ptLxxVy  atnmaniw  sesquicarb.  gr.viij\  syrupipapav.  3m,  aquaflor. 
auranitii  da. — Fiat  haustus. — Sumat  hord  somnL 

27ih.  He  had  a  comfortable  night;  and  expresses  himself  as 
feeling  quite  well. 

May  Sd.    No  unfavourable  symptom  has  returned  since  last  re- 
port; and  he  is  permitted  to-day  to  leave  his  room. 
Brighton^  April  10^  1844. 


Articlb  III. — CbM  of  Hanging^  or  Sirangulaium^  attended  toUk  Afno- 
'  malom  Oonditiom.    By  D.  B.  Bankin,  Esq.^  Carluke. 

The  case  about  to  be  detailed,  presents  features  so  unusual,  that 
I  have  been  easily  induced  to  submit  a  short  account  of  it  to  the 
consideration  of  the  medical  jurist. 

A  boy,  12  years  of  age,  in  service  at  a  farm  house  in  Carstain 
parish,  shortly  after  having  taken  dinner,  in  his  usual  good  health, 
on  the  5th  of  November  last,  was  found  in  the  byre  dead,  and  as  a 
rope  was  round  his  neck  when  discovered,  it  was  naturally  enough 
supposed  that  he  had  hanged  himself.  In  due  course  of  time  the 
boy  was  buried,  but  those  who  had  first  seen  him  after  death,  by 
describing  the  position  of  the  body,  and  the  manner  in  which  the 
head  rested  in  the  rope,  excited  in  some,  early  suspicions — ^which 
of  course  were  spread,  and  necessarily  amplified — that  the  boy  had 
come  by  his  death  by  unfair  means. 

The  case  was  ultimately  made  the  subject  of  inquiry  by  the 
public  prosecutor — ^the  body  was  exhumed — and  inspected  twenty- 
six  days  after  death. 

The  following  is  a  transcript  of  the  notes  dictated  during  the 
inspection: — 

^*  Carluiey  2d  Dec.  1843. — Body  full  and  well  formed;  incipieot 
decomposition  observable  in  inguinal  region;  usual  disooloratioa 
of  skin  of  back;  hands  and  feet  not  clenched  nor  contracted,  but 
skin  corrugated  from  immersion;^  neck  free  from  marks  of  any 
kind;  no  constriction  of  the  skin;  no  depression;  no  eochymoflis; 
the  muscles  and  vessels  lie  in  the  neck  undisturbed;  dighi  tumefee- 
turn  in  the  eituation  of  the  parotid  gland  on  each  side,  but  no  disoo- 

>  The  coffin  floated  in  water  at  exhamation. 
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loration;  trachea  moist,  with  thin  blood-coloured  fluid  internally; 
otherwise  normal ;  vertebrae  not  displaced. 

*'  Face  fuU;  no  contortion;  lips  not  turgid;  toneue  not  protrud-^ 
ingt  nor  swelled;  eyes  not  protruding,  nor  eye-balls  injected  with 
blood;  blood-coloured  fluid  oozes  from  the  mouth  and  nose. 

"  Head  without  marks  of  recent  injury;  an  old  and  extensive 
eieatiix  exists  on  the  forehead;  behind,  and  a  little  above  the  right 
ear,  a  imaU  puffy  iwnaur  is  merely  observable,  but  the  integuments 
and  skull  corresponding  to  it  present  no  marks  of  violence. 

"  Brain  normal  in  appearance;  no  extravasation;  no  infiltration; 
DO  targescenoe  of  vessels;  and  the  part  corresponding  to  the  exter^^ 
nal  tumour  is  of  normal  aspect. 

**  Lungs  inflated  to  some  extent — that  is,  not  collapsed;  they 
are  not  gorged  with  blood;  their  aspect  is  normal;  adhesive  bands 
extend  between  the  pleurae  of  the  right  side. 

'*  Reart  flacdd^  and  empty  on  both  sides;  it  is  otherwise  normal 
in  appearance. 

^*  Abdominal  viscera  all  in  normal  condition;  stomach  contains  a 
considerable  quantity  of  undigested  food;  bladder  empty;  no  erec"* 
tion  or  enlargement  of  penis.*" 

My  coadjutor  in  the  inquiry,  Dr  Oray  of  Lanark,  concurred 
with  me  in  a  report,  hcaed  on  the  appearances  observed  on  dissection, 
to  the  eflect,  that  there  was  no  evidence  that  the  boy^s  death  had 
been  caused  by  strangulation* 

An  air  of  mystery  was  now  given  to  the  case.  A  carefully 
conducted  precognition — to  take  the  law  phrase — 'Was  proceeded 
with,  and  all  the  facts  and  circumstances  were  collected. 

The  short  narrative  which  follows  was  communicated  to  me  some 
days  subsequent  to  the  inspection,  with  a  request  that  I  would  con- 
tider  the  matter  at  leisure,  and  give  my  opinion  on  the  whole  case. 

The  person  who  first  saw  the  deceased  after  death  describes  him 
ss  sitting  oil  the  ground,  with  his  back  to  one  of  the  stakes  or 
posts  to  which  cows  are  bound — his  head  and  body  slightly  bent 
forward — ^his  feet  extended  before  him,  with  one  leg  over  the 
other,  and  his  hands  resting  on  the  ground,  by  the  sides  of  his 
body,  as  if  asleep  in  an  easy  posture.  On  elevating  the  face,  the 
conntenanoe  was  found  to  be  calm,  the  eyes  and  mouth  shut;  and 
it  was  only  now  discovered  that  the  neck  rested  in  a  noose,  formed 
in  an  aubin  or  shackle, — that  is,  an  apparatus  partly  rope  and 
pvtly  wood,  commonly  used  for  binding  a  cow  to  its  stake.  It 
appears  from  the  evidence,  that  the  noose  was  not  drawn  firm,  the 
lower  part  only  being  applied  to  the  neck,  the  upper  passing  in  the  di- 
rection of  the  line  of  the  under-jaw,  formed  by  tne  inclination  of  the 
^^^  towards  the  occipital  tuberosity,  where  the  noose  rested.  Those 
wkcisaw,  and  who  assisted  to  dress  the  corpse,  concur  in  stating,  that 
^ere  was  nothing  in  the  appearance  of  the  body  different  from 
what  is  observed  in  cases  of  death  under  ordinary  circumstances. 
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An  aubin  or  shackle,  I  may  mention,  conBiats  of  a  piece  of  wood 
eighteen  or  twenty  inches  long,  slightly  curved  to  the  form  of 
a  cow^s  neck,  in  each  end  of  which  is  a  hole,  and  through  these 
holes,  pieces  of  rope  are  passed,  with  a  knot  on  one  end,  and  a 
loop  on  the  other,  measuring,  when  so  formed,  about  two  feet  each. 
When  in  use,  the  knot  and  loop  pass  on  either  side  of  the  stake,  and 
are  fastened  after  the  manner  of  a  loop  and  button.  On  relieving 
a  cow,  to  send  it  to  the  field  or  elsewhere,  the  uppermost  of  these 
ropes  only  is  loosed,  and  generally,  for  convenience,  the  loose  end  is 
thrown  upon  a  nail  about  the  top  of  the  stake,  the  lowermost  being 
allowed  to  remain  in  connection  with  the  stake.  Such  is  the  in- 
strument to  which  the  boy  was  found  attached,  and  such  the  man- 
ner in  which  it  is  generally  left  by  servants;  but  in  the  case  under 
review,  the  under  portion  of  the  shackle  was  not  only  loosed  from 
the  stake,  but  the  rope  of  that  portion  was  drawn  into  the  loop,  so 
as  to  form  a  running  noose.  The  nail  on  which  the  shackle  was 
hung,  in  the  present  instance,  was  a  common  stob  nail,  incapable 
of  sustaining  any  considerable  weight,  and  was  driven  into  the 
stake  at  precisely  five  feet  six  inches  from  the  ground.  The 
shackle  measured,  when  the  noose  was  run  quite  up  to  the  loop,  four 
feet  three  inches,  being,  when  suspended  by  the  nail,  fifteen  inches 
from  the  ground;  but  when  the  noose  was  loosely  formed,  as  when 
on  the  neck  of  the  boy,  the  distance  from  the  lowest  part  of  it  to 
the  ground  would  be  twenty-four  inches.  Now  the  boy  was  above 
the  ordinary  height  and  size  of  his  age:  he  measured  five  feet  two 
inches,  and,  by  ordinary  computation,  would,  when  in  the  sitting 
posture,  measure,  from  the  ground  to  the  apex  of  the  spine,  twen- 
ty-six or  twenty-seven  inches. 

From  these  facts  it  is  clear,  that  the  act  was  premeditated  by 
some  one;  and  that  suspension  of  the  body  was  impossible. 

When  these  details  were  furnished  for  my  opinion,  a  question 
was  also  put,  which  I  was  requested  to  answer,  namely : — If  a 
blow  with  a  blunt  instrument  were  given  upon  the  head,  90  a$  U 
cause  INSTANT  DEATH,  might  there  not  be  an  absence  of  extravasa- 
tion of  blood,  or  other  external  or  internal  appearances  of  violence! 

My  answer,  written  on  the  moment,  and  consequently  somewhat 
diffuse,  was  to  this  effect: — 

*^  Suppose  death  to  have  been  caused  by  hanging,  on  inspection, 
in  ordinary  circumstances,  we  would  have  found;  1.  Swdling  of 
face,  lips,  and  tongue,  with  blueness  of  Uie  skin,  protrusion  of  the 
eyes,  blood-shot  conjunctiva,  &c.;  2.  Marks  of  the  ropewoold  have 
been  evident,  as  well  as  ecchymosis  of  the  adjacent  parts;  S.  Eflh- 
sion  upon  the  brain,  or  great  turgescence  of  its  vessels;  4.  Inflation 
and  engorgement  of  the  lungs,  &c.  Now  all  these  symptoms,  pro* 
perly  speaking,  were  absent  in  our  case. 

''  In  strangulation,  we  would  only  have  had  a  modifioatiim  of  the 
conditions  above  enumerated. 

"  Suppose  death  to  have  been  caused  by  a  blow:   A  blow  of  any 
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Tiolenoe-H)ne  sach  as  was  likely  to  Btupify  or  cause  death-*and 
VMtly  short  of  either,  would  (unless,  perhiaps,  inflicted  on  the  sto* 
mach  or  region  of  the  heart)  leave  its  indelible  mark,  easily  disco-< 
reied  by  the  eye,  and  proved  on  dissection.  A  blow  given  even 
afUf  dsaik  woidd  produce  appearances  something  similar  to  those 
daring  life,  the  cause  being  the  same  in  both.  The  elastic  tissues, 
skiD,  cellttlar  membrane,  and  museles,  concussed  by  a  hard  body, 
have  their  minute  vessels  lacerated,  and  infiltration  of  blood  into 
the  tissues  is  the  result,  producing  a  purple,  blue,  or  blackish  ap* 
pesranoe  of  the  akin,  redness  of  the  cellular  tissue,  and  when  the 
blow  has  been  heavy,  a  peculiar  state,  a  semi-fluidity,  as  it  were, 
of  the  muscular.  In  injuries  received  during  life,  distinct  swelling 
Qsnally  aoeompanies  these  changes;  while,  in  injuries  after  death,  the 
tumour  is  generally  absent.  I  may  add,  that  the  appearances 
esnsed  by  a  blow  or  injury  of  the  soft  parts  are  also  fairly  simulat- 
ed by  the  peculiar  sugUlations  frequently  seen  on  examining  dead 
bodies— the  one  being  commonly  the  result  of  gravitation  of  the 
blood,  and  the  other  of  deoompositiou;  but  these  to  the  expe- 
rienced eye  have  their  distinctions. 

**  I  clearly  hold,  that  a  blow  capable  of  producing  discoloration, 
&c^  in  a  living  and  healthy  person,  will  produce  the  same,  or  near<- 
I7  the  same,  effect  if  given  just  on  the  eve  of  death.  Death 
instantly  following  such  an  injury,  in  my  opinion,  would  not  arrest 
the  process,  which,  in  fact,  is  in  a  sense  momentary. 

**  I  will  now,  again,  take  up  the  point  of  hanging  and  strangular 
tion.  To  associate  both  with  force  and  violence  is  common  and 
natural;  becanse  the  body  in  the  one  is  almost  always  suspended 
by  tiie  neck,  a  cast  of  the  body  being  often  given  in  addition ;  and  in 
the  oUier,  something  is  generally  drawn  round  the  neck.  In  either 
of  these  curoumstances,  the  common  appearances  before  adverted  to 
would  be  well  marked.  But  it  is  important,  in  the  present  case, 
to  consider,  what  would  be  the  result  were  a  person  simply  and 
calmly  to  place  his  neck  in  the  noose  of  a  rope,  with  the  intention 
of  committing  suicide,  suspension  of  the  body  being  an  impossibility. 

'*  Any  person,  and  especially  a  young  individual,  whose  trachea  is 
very  flexible  compared  to  that  of  an  adult,  would  undoubtedly,  by  the 
inere  weight  of  the  head  in  such  circumstances,  so  compress  the 
breathing  passage  as  to  cause  death;  and  in  such  a  case,  I  con- 
ceive, we  would  have  no  laceration  of  the  minute  vessels,  and  con- 
•eqnently,  Bone  of  the  discoloration  usually  seen  in  cases  of  stran^ 
gnUtion;  but  it  would  be  impossible,  one  would  think,  that  a 
flexible  material  like  a  rope  could  be  so  used,  without  causing  com- 
pression of  the  vessels,  and  especially  the  jugular  veins,  and  under 
each  circumstances,  though  the  eccli}rmosi8,  &c.,  were  absent,  still 
swelling  of  the  face,  eyes,  lips,  &c.,  would  have  existed;  moreover, 
^apoplectic  congestion  of  the  brain  would  have  been  expected  to 
^■^ist,  besides  the  other  usual  appearances. 

*'  To  keep,  however,  to  the  facts  of  the  case,  as  they  have  been 
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brought  out  in  the  inquiry: — ^the  head  was  inclined  upon  the  rope 
forward,  and  the  rope  was  applied  to  the  anterior  part  of  the  neck 
only,  the  noose  being  open  behind,  and  taking  the  line  of  the  an^e 
of  the  lower  jaw,  produced  by  the  inclined  position  of  the  faoe.  In 
this  way,  I  find  that  the  rope  would  pass  from  the  anterior  part  of 
the  neck,  immediately  to  the  cranium,  behind  the  mastoid  processes, 
forming  on  each  side  a  bridge  over  all  the  important  vessels  pass- 
ing to  and  from  the  head.  Hence  the  absence  of  the  usual  appear- 
ances in  the  brain,  face,  &c.  The  weight  of  the  head  in  the  posi- 
tion it  rested  was  inadequate,  in  all  probability,  to  the  totd 
hinderance  of  breathing;  and  granting  that  the  boy  had  plaoed  his 
head  in  the  noose,  with  the  intention  of  committing  suicide^  it  is  na- 
tural to  suppose  that,  for  a  short  period  at  least,  muscular  aotion 
would  be  exerted  to  aid  his  purpose;  still  it  is  probable  and  likely 
that  imperfect  respiration  would  continue  for  some  time.  Hence 
the  condition  of  the  lungs  observed  on  inspection.^^ 

Bmnaris. — There  is  no  well-grounded  cause  for  doubt  remaining, 
that  the  death  of  the  boy  was  a  suicidal  act.  What  is  remarkable 
is  the  almost  total  absence  of  the  pathological  evidence,  which  cases 
of  this  nature  in  general  bo  abundantly  supply. 

By  adverting  to  the  notes  taken  at  the  inspection,  several  hcta 
(printed  in  italics)  will  be  found  recorded,  which  attracted  particu- 
lar attention  at  the  time;  but  individually,  or  in  conjunction,  they 
bore  so  slightly  on  the  point  of  inquiry  that,  in  the  absence  of  other 
evidence,  no  opinion  could  be  based  on  them.  The  state  of  the 
lungs  might  have  ofiered  an  exception;  but  they  were  inflated  only 
in  a  slight  degree,  and  in  the  absence  of  engorgement,  and  every 
other  concomitant  of  strangulation,  the  probable  accumulation  of 
the  gases  from  decomposition  was  assumed  as  the  cause;  but  after 
A  careful  examination  of  all  the  evidence,  I  am  now  of  opinion  thai 
the  partially  inflated  state  of  the  lungs  resulted  from  imperfeet 
respiration,  continued  for  some  time  previous  to  death. 

Though  by  no  means  prominently  presented  to  observati<m,  the 
slightly  tumefied  state  of  the  neck,  in  the  situation  of  the  parotid 
gland  on  each  side,  and  the  small  pu%  tumour  of  the  scalp,  on  the 
right  side,  situated  midway  between  the  gland  and  the  tuberositj 
of  the  occipital  bone,  were  strictly  noted,  and  minutely  examined  at 
the  inspection;  but  neither  afforded  the  slightest  evidence  of  their 
origin.  There  was  not  the  smallest  discoloration  or  disoiganixsr 
tion  of  the  parts.  I  am,  however,  now  of  opinion  that  the  rope 
caused  the  tumefaction  under  the  ear;  and  that  the  pressure  of 
the  knot  of  the  loop,  forming  the  noose,  caused  the  small  tumour  of 
the  scalp. 

Another  abnormal  condition  observed  was  the  state  of  the 
heart:  both  sides  were  empty,  while  the  organ  was  not  contracted.  As 
to  this  phenomenon,  I  can  offer  no  opinion.  The  large  vessels  were  ex- 
amined in  search  of  a  cause,  but  no  light  was  thrown  upon  the  subject. 
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Two  other  points  remain  to  be  notioed. 

The  skin  of  the  soles  of  the  feet  and  palms  of  the  hands  was 
corrugiited:  this  was  most  certainly  the  result  of  submersion  after 
intennent. 

It  may  be  questioned  (as  in  this  case  it  was), — ^whether  after  in- 
tennent  for  nearly  a  month,  and  submersion  during  some  portion 
or  perhaps  all  that  time,  the  usual  external  appearances  observed 
in  strangulation  might  not  have  been  obliterated.  .On  this  point, 
after  experiment,  I  am  altogether  satisfied  that  no  such  result  could 
take  place. 

A  case  of  strangulation  presenting  so  many  negative  conditions,  I 
have  never  met  with,  and,  if  at  all  worthy  of  being  recorded,  these 
conditions  must  constitute  the  principal  claim  to  that  distinction. 

Cabluu,  23d  April  1844. 


Arhclb  IV. — ContribfUums  to  the  Statistics  of  Injuries  of  the  Head. 
By  James  Adaib  Lawrib,  M.D.,  Professor  ofSwrgery  in  Ander- 
sons University^  cmd  Surgeon  to  the  Boyal  Infirmary  of  Glasgow; 
and  Albxandeb  Kino,  M.D.,  Members  of  the  Faculty  of  Physiciane 
and  Surgeons  in  Glasgow^  S^c.  S^c. 
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HERNIA  CEREBRI. 

The  following  table  gives  a  correct  outline  of  the  situation  of 
the  injury,  the  nature  of  the  symptoms,  the  date  of  the  protrusion, 
and  several  of  the  post-mortem  appearances,  observed  in  thirteen 
cases  of  hernia  cerebri.  In  all  of  them  a  portion  of  bone  was  re- 
moved by  the  trephine  or  Hey^s  saw,  and  in  eight,  the  membranes 
were  ascertained  to  be  ruptured  at  the  time  of  the  injury,  or 
operation. 
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TABLE  OF  THIRTEEN  CASES 


Name.  Age. 

AdSSi^SHualkmol 

P^.    ^ 

PupOi. 

PulMl 

CoOTttl- 

PuilTite. 

1. 
J.  F. 

9 

1st  day. 

Right  pa- 
rietal 
bone. 

s.  Insensible 
0.  Insensible 

Slow. 

Dilated 

with  stra- 

biamus. 

76 

Ontiie< 
27th  and 
57th  days. 

... 

2. 
K.M'I. 

46 

Istday. 

Fitmtal. 

a.  Gonfased. 
0.  Confused. 

... 

... 

... 

3. 
D.  M«L 

27 

1st  day. 

Parietal 

a.  Insensible 

... 

... 

... 

4. 
D.M'M 

40 

Istday. 

Ovwihe 

OOOXMOf 

the  sagit- 
tal sntnrei 

0.  Sensible. 
o.Sen8ibla 

Natunl. 

Natund. 

75 

... 

aide. 

5. 
J.C. 

14 

Idth 
day. 

Over  the 
rightpari. 
etalbonoL 

Senrible. 

... 

DihOed. 

84 

... 

AitM-: 
latesvith 
difficoltr, 

6. 

Over  right 

B-MT. 

26 

Istday. 

parietal 
&  tempo- 

Sensible. 

... 

Natural. 

60 

... 

... 

7. 
CM'C. 

21 

6thday. 

ral  bonesL 
Left  pari, 
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Sensible. 

a.  Dilated 

60 

... 

8. 
R.T. 

16 

three 
weeks. 

Leftside 
of  fore- 
head. 

a.  A  degree 
of  stupor. 

0.  Stupor  in- 
creased. 

d.  Regu- 

Ur. 
0.  Ster- 
torous. 

but  con- 
tractile. 
0.  Right 
contract, 
left  diUt 

... 

... 

9. 

J.  a 

40 

Istday. 

Upper 
part  of  the 
left  parie- 
tal bone. 

a.  Sensible. 
0.  Sensible. 

... 

... 

100 

... 

s.  Faiti» 
of  right 
8ide;af- 
terwiHi 
ccmpblt 

10. 
J.D. 

11. 
P.J. 

8 

27 

Istday. 

ten 
weeks. 

Left  side 
of  the 

Left 
temple. 

0.  Sensible. 

a.  Stupor. 
0.  Stupor. 

Natund. 

Natural 

Natural. 
Natural 

SmaU 

and 

weak. 

60 

Convul- 

siODS 

Bhortlybi^ 
foredeath 
a.  Ckmrul- 
sive  mo- 
tion of  the 
mnadesol 
tbe&oe. 

Speedim 
dUM. 

i 

1 

12. 
A.W. 

20 

4thday 

Leftside 
of  the 

head  (pa- 
rieta: 
bone.) 

a.  Sennble. 
0.  Insensible 

... 

0.  DiUted 

and 
sluggish. 

0.  104 

cMoscki 
of  the 

right  side 
of&ee 
moved 
convul- 
sively. 

moitisi 

13. 
D.F. 

26 

2d  day 

Superior 
and  ante- 
rior part 
•of  the  lef 
parietal 
bone. 

a.  Sensible, 
t  0.  Sensible 

Natural 

Natural. 

76 

5» 

J 

^mmimm 

1 

a.  SUU  t 

irhai  admitti 

fid. 

<  0.  8Ut 

ewHeaoi 
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6th  day. 
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4th  day. 
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Afloertain- 

ed  on  di0- 

aedaon. 


6th  day. 


168th  day. 


44ih  day. 
Ist  day. 


18th  day. 


24th  day. 


20th  day. 


95th  day. 


6th  day 
after  ad- 


6th  day. 


2d  day.      6tfa  day. 


ed. 


2d  day. 


8th  day 
after  ad- 
mittioiL 


16th  day. 


8th  day. 


8th  day 

after  ad- 
miasion. 


20tfaday. 


14th  day. 


DiiMeHom. — ^The  tumour  has  receded  within  the 
eranimn.  The  sabatance  whieh  formed  the  tomour  ii 
aaeertained  to  be  oerehnJ  matter,  and  the  brain  be- 
neath is  soft  and  pulpy.  There  is  an  abscess  with 
well  defined  walls  within  the  middle  and  posterior 
lobes  of  the  right  hemisphere,  containing  §ix  of  well- 
formed  pus.  Wb  abscess  does  not  communicate  with 
Lthe  lateral  ventricles. 

Dismissed  cured. 


No  dissection. 

DiMtectiom, — The  fungus  is  larger  than  a  hen's  egg, 
and  is  of  a  soft  spongy  texture;  it  takes  its  origin  from 
the  middle  and  posterior  lobes  of  the  left  hemisphere, 
and  is  apparently  composed  of  broken  down  cerebral 
matter.    The  lateral  rentricles  contain  a  quantity  of 


No  dissection. 


No  dissection. 


Dismissed  cured. 

DiMseetion, — A  portion  of  brain  protrudes  through 
the  dura  mater;  efftision  of  lymph.  There  are  sere- 
ral  carities  containing  pus,  in  the  left  hemisphere  of 
brain;  the  right  side  is  apparently  healthy. 

DiMMectUm, — The  tumour  is  the  size  of  a  pigeon's 
egg,  and  arises  from  the  superior  and  posterior  part 
of  the  middle  lobe  of  left  hemisphere;  the  dura  mater 
and  left  hemisphere  are  coated  with  purulent  matter. 
There  is  some  turbid  serum  in  the  Tentrides  and  at 
.the  base  of  the  brain. 


No 


DiasecHon, — The  protruded  portion  of  brab,  and 
the  part  beneath,  is  soft  and  pultaceous.  Vessels  are 
greatly  congested.  Sereial  ounces  of  bloody  serum 
in  both  ventricles. 

JHuectkm, — There  is  a  large  quantity  of  pus  be- 
neath the  pericranium,  around  the  site  of  Iracture, 
and  the  corresponding  surface  of  the  dura  mater  is 
of  a  dark  colour.  The  substance  protruded  consists 
of  broken  down  cerebral  substance,  pus,  and  blood; 
and  the  brain  beneath  is  softened  to  Uie  depth  of 
three  inches;  there  is  a  quantity  of  pus  on  the  sur- 
fiace  of  the  pia  mater,  covering  Uie  left  hemisphere. 
Both  lungs  contain  numerous  purulent  deposits. 

DiMtectitm, — The  tumour  is  about  the  size  of  a  fil- 
berty  of  a  red  colour,  and  rough  on  the  surface.  It 
consists  of  cerebral  substance,  and  the  brain  beneath 
is  softened  to  the  depth  of  two  inches.  The  ventri- 
cles are  dirtended  with  serum,  and  the  vesseb  of  the 
.brain  and  membranes  are  congested.  
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The  term  hernia  cerebri^  has  been  given  to  protrusions  and  growths 
from  the  head  eflsentially  diflTerent  in  their  characters.  It  is  not 
our  intention  to  enter  into  any  discussion  regarding  their  nature, 
or  the  propriety  of  including  them  all  under  this  one  general  de- 
signation; we  simply  premise,  that  in  the  following  paper  the  appli- 
cation of  the  term  is  strictly  ]im\isd  to  protrusions  o/eereiral  nii- 
stance;  and  that  we  believe  all  the  cases  contained  in  the  table  be- 
long to  this  class. 

The  cause  of  these  protrusions  is  still  matter  of  dispute.  All 
are  agreed,  that  to  admit  of  their  occurrence,  there  must  be  a  re- 
moval of  a  portion  of  bone,  and  the  destruction  of  a  portion  of  the 
membranes,  occurring  (except  in  some  rare  instances,)^  after  acci- 
dent or  operation:  but  still  the  question  presents  itself, — ^why  should 
the  brain  protrude  in  some  instances,  and  not  in  others! 

The  following  causes  have  been  assigned  for  the  occurrenoe  ot 
the  protrusions : 

Istj  The  normal  movement  of  the  brain,  from  the  action  of  the 
heart  and  lungs,  in  their  unexcited  stfite; 

2df  The  same  movement  increased  by  local  congestion,  inflam- 
mation, and  general  inflammatory  fever; 

3dy  Disorganization  of  the  brain,  and  fluids,  the  products  of  in- 
flammation. 

That  the  first  of  these  causes  may  be  sufficient  to  force  a  por- 
tion of  brain  beyond  its  usual  level,  when  the  bone  and  membranes 
have  been  extensively  removed  or  destroyed,  can  hardly  be  doubt- 
ed, such  instances  probably  afibrd  examples  of  the  simplest  form  of 
hernia  '  cerebri,  that  in  which  the  protruded  portions  are  most 
likely  to  be  found  in  a  natural  condition,  and  which  are  likely  to 
terminate  favourably, — such  we  fear  are  not  common. 

If  the  normal  movements  of  the  brain  be  admitted  to  be  capable 
of  causing  a  protrusion  of  part  of  its  substance,  it  must  be  also 
granted,  that  the  influence  of  these  movements  is  greatly  increased 
by  local  congestion,  inflammation,  or  inflammatory  fever.  Any  one 
who  has  watched  the  state  of  the  fontanelles  in  the  heads  of  h^thj 
children,  and  compared  their  flaccid  pulseless  appearance  when 
there  is  no  excitement  or  fever,  with  their  prominent,  tense,  and 
pulsating  condition  when  fever  and  cerebral  congestion  are  pre^ 
sent,  must  have  been  convinced,  that  a  cerebral  protrusion  might 
have  very  readily  occurred  in  the  latter  condition,  if  the  opposing 
membranes  and  scalp  were  removed.  It  seems  very  obvious  that 
a  similar  condition  of  the  organ  would  cause,  or  increase  the 
protrusion  after  accidents  or  operations.  In  practice,  however, 
general  congestion  and  augmented  force  of  circulation  and  re- 
spiration are  less  frequently  conjoined  with  cerebral  protrusion 
than  might  be  anticipated.  The  pulse  and  respiration,  in  the 
cases  before  us,  were  unusually  quiescent,  considering  the 

*  Med.  Chirurg.  Trazuac.  vol.  viii.  page  45.    S^  a  case  by  Mr  Pcanon. 
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ity  of  the  injuries  and  operationB.  The  quickest  pulse  was  124, 
and  the  lowest  60,  and,  in  the  majority,  it  was  numerically  very 
little  beyond  the  standard  of  health;  and,  in  point  of  strength,  the 
pulsations  were  rather  characterized  by  a  diminished,  than  by  an 
ioereased  power;  one  is  noted  as  "small,^  another  ^' small  and 
weak."^  In  like  manner,  the  breathing  was  ^  -  natural  and  slow,*"  not 
quick  and  hurried. 

The  third  cause  assigned  is  inflammation  and  disorganization  of 
the  substance  of  the  brain.  Morbid  anatomy  shows  such  an  almost 
constant  connection  between  inflammation  and  disorganization  of  the 
brain,  and  hernial  protrusions,  as  to  lead  to  the  conclusion,  that  they 
are  in  some  way  associated  as  cause  and  effect.  All  the  dissections 
bear  ample  evidence  that  one  or  both  of  these  lesions  had  existed: 
—and  it  is  not  improbable  that  those  cases,  which  presented  the 
bone  or  membranes  entire,  which  died  of  sudden  coma,  and  exhibi- 
ted extensive  softening  of  the  brain,  would  have  become  the  sub- 
jects of  hernial  protrusions,  and  have  lived  longer,  had  there  been 
an  opening. 

These  causes^  singly  or  combined,  we  consider  quite  sufficient  to 
account  for  hernia  cerebri,  but  it  must  also  be  admitted  that  the 
products  of  inflanmiation,  the  serum  and  pus,  which  were  found  on 
dissection  in  almost  every  case,  must  have,  to  a  certain  extent,  con- 
tributed to  the  result.  In  some  cases,  also,  there  is  probably  some 
hemorrhage  from  the  capillary  vessels,  which  washes  away,  and 
carries  before  it,  the  softened,  disorganized  cerebral  matter. 

It  has  been  doubted  if  these  causes  be  sufficient  to  account  for 
all  cases  of  hernia  cerebri,  because  in  some  instances,  a  vacant  space 
i»  found  after  death  between  the  surface  of  the  remaining  brain  and 
the  skull-cap;  of  this,  the  following  case  is  a  very  good  example. 

Case  74.  W.  P.,  aged  15.  To-day  (29<A  Navemher,)  about  3  o'clock 
iu  the  afternoon,  he  received  a  kick  from  a  horse,  on  the  frontal 
bone,  immediately  above  the  right  eye,  by  which  a  large  depres- 
sion of  the  cranium  was  produced.  He  was  stunned  for  a  little 
time,  bat  soon  recovered  his  senses  and  recollection.  He  was  bled 
to  abont  §x;  previous  to  the  bleeding,  the  pulse  was  120,  but  fell 
^r  it  to  about  90.  Some  time  afterwards,  he  vomited  slightly; 
his  pupils  were  dilated,  and  he  had  two  or  three  convulsive  fits.  He 
was  brought  into  the  Infirmary  about  9  o'clock  in  the  evening. 
When  the  injury  was  examined,  it  was  found  that  the  bone  was 
depressed  to  a  considerable  extent,  broken  into  many  fragments, 
and  that  some  of  the  substance  of  the  brain  was  lying  on  the  sur- 
face. A  piece  of  the  adjacent  bone  was  removed  by  the  trephine, 
which  allowed  the  fragments  to  be  taken  away.  The  dura  mater, 
ft&d  the  other  two  membranes  were  lacerated  to  the  extent  of  an 
inch  and  a  half,  and  spioulse  of  bone  were  driven  into  the  substance 
of  the  bram. 

30M.  He  has  had  two  stools;  he  complained  of  some  pain  in 
the  head  this  morning;  and  the  pulse  was  sharp.     After  losing  §xii 
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of  blood,  he  was  seized  with  a  fit,  but  immediately  recovered,  and 
has  since  been  composed,  and  slept  well. 

3  P.M.  After  losing  §ix  of  blood,  he  became  faiotish  and  vomit- 
ed, since  which  he  has  continued  quiet,  and  has  had  no  pun  of 
head.  The  pulse  is  120,  and  sharp;  skin  dry,  and  warm. — Ltft 
him  be  hied  as  far  aa  the  strenffih  wiU  permU^  and  let  him  take  every 
half  hour ^  till  the  skin  became  maisty  ^ss  ofaq.  aeetat.  ammoniee. 

8  o^clock  P.M.  After  losing  ixn  of  blood,  was  seized  with  convul- 
sions, which,  however,  soon  ceased,  but  for  some  time  he  was  ddi- 
rious.  At  present  he  seems  very  uneasy. — App.  emplasi,  eamtk, 
nuehw. 

\st  December. — The  countenance  to-day  is  expressive  of  hemhh; 
the  skin  is  moist;  the  pulse  is  124,  soft,  and  easily  oompreaaed. 
Granulations  already  appear  on  the  surface  of  the  wound,  but  at 
one  point  there  is  a  small  projection,  apparently  cerebral,  of  about 
the  size  of  a  common  bean. 

2,d  December^  10  p.m.  The  tumour  is  now  the  size  of  a  pigeon^s 
egg.  It  can  be  handled  without  the  patient  complaining  of  any 
uneasiness,  and  was  torn  away  on  a  level  with  the  cranial  bones, 
without  any  visible  effect  being  produced  on  his  feelings  or  fixnc- 
tions. 

2d  December^  10  p.m.  There  has  been  little  progress  in  the 
growth  of  the  tumour  since  yesterday,  and  'the  health  ooniinaet 
much  as  formerly. 

From  Uh  toilet  December.  The  tumour  was  found  on  the  4lh 
to  have  increased  very  much  in  size,  and  the  health  was  not  so 
good.  Disappointed  with  the  efibcts  of  shaving  off  the  foDgus, 
the  surgeon  now  began  to  dig  it  out  considerably  lower  than 
the  level  of  the  cranium,  and,  allowing  the  blood  to  eoagnlate, 
was  in  hopes,  that  an  organising  action  might  take  place  between  it 
and  the  cut  surface  of  the  brain,  and  thai  granulations  wonld  form. 
The  coagulum  remained  in  situ  for  two  days,  but  the  fiingiia  in- 
creasing, in  spite  of  pressure,  it  was  forced  off,  the  brain  below  ei* 
hibiting  no  sign  of  healthy  action.  The  shaving  system  was  again 
had  recourse  to  (by  means  of  a  scalpel),  and  continued  to  a  very 
great  extent  for  several  days,  without  the  boy  appearing  to  be 
either  benefited  or  injured  by  it.  Despairing  of  any  success  from 
this  practice,  it  was  given  up,  and  very  powerfol  pressure,  by  means 
of  bandages,  employed  in  its  stead.  It  was  found  that  this  pres- 
sure could  not  be  steadily  continued,  for,  as  the  fungus  ineransed 
in  size,  symptoms  of  compression  of  the  brain  began  to  show  them- 
selves, which  were  only  removed  by  taking  off  the  bandi^ee. 
Caustics  were  next  applied,  and  the  bandages  continued,  removing 
them  when  the  symptoms  of  compression  appeared.  This  plan  was 
continued,  without  the  smallest  benefit,  till  the  20th  day  ftom  the 
appearance  of  the  tumour.  Towards  the  evening  of  that  day,  the 
boy,  who  had  hitherto  enjoyed  the  most  perfect  use  of  his  faeoHieB, 
became  insensible.     It  was  supposed,  that  this  might  arise  from 
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the  prawore  of  the  bandages,  but  their  removal  showed  the  sup- 
position to  be  incorreot,  tbi  symptoms  oontinuing  unrelieved.  Dur 
niig  the  night,  oonvulsions  came  on,  and  at  8  o^clock  A.U.  he  expired. 

DimgeHom. — Before  opening  the  head,  a  very  great  difference  was 
observed  betwixt  the  appeanuice  of  the  fongns,  and  that  which  it 
exhibited  during  life.  Even  to  the  last  moment  of  the  pa^enf  s 
exigence,  the  cerebral  matter  was  found  either  protruding  through 
the  oniiiial  opening,  or  on  a  level  with  it.  Now,  it  had  retired 
eompletelj  within  the  cranium,  and  the  finger,  when  introduced, 
did  not  detect  the  existence  of  any  such  matter.  On  looking  in  at 
the  openings  a  deep  cavity  alone  was  observable.  When  the  skull 
cap  was  sawn  off,  the  chief,  and  most  remarkable  {ekct  noticed,  was, 
that  the  greater  part  of  the  substance  of  the  right  hemisphece  was 
gone,  its  remaining  surface  being  in  a  putrid-looking  state;  the  sub- 
0taooe  of  the  brain  throughout  was  softer  and  more  pulpy  than  na- 
tural.' 

It  has  been  objected,  we  say,  that  there  must  be  in  such  cases 
aome  other  power  in  operation,  besides  the  causes  of  protrusion 
above  given,  otherwise  the  brain  would  have  expanded  itself  later* 
ally,  and  filled  the  vacant  internal  space,  before  it  protruded  exter- 
oally.  To  us  there  appears  to  be  no  such  necessity,  seeing  that  all 
protrusions  have  a  tendency  to  project  towards  a  point,  rather  than 
to  spread  themselves  indefinitely  laterally.  Besides,  as  these  protru« 
nons  are  always  more  broken  down  towards  their  centre,  than  tOt 
wards  their  circumference,  the  resistance  to  protrusion  outwardly 
thnmgh  the  opening  in  the  membranes  and  bone  would  probably 
be  less,  than  to  either  side  internally  towards  portions  of  the  brain 
still  covered  by  the  pia  mater  and  arachnoid. 

The  cases  before  us  would  lead  us  to  believe,  that  the  part  of  the 
head  injured  has  somcinfluence  in  favouring  the  cerebral  protrusion ; 
otthe  14  eases,  the  injury  in  7  was  situated  partly  or  entirely  over 
the  frontal  bone;  in  6  over  the  parietals;  in  1  over  the  temporal:-—* 
from  which  facts  we  might  be  led  to  infer,  that  hernia  cerebri  much 
more  frequently  follows  injuries  and  operations  on  the  superior  and 
anterior  psort  of  the  head^  than  on  the  lateral  and  posterior  regions; 
It  must,  however,  be  recollected,  that  injuries  calling  for  an  operas 
tion  occur  more  frequently  over  the  former  than  the  latter  regions; 
thu^  of  the  4S  cases  operated  upon,  and  in  which  no  cerebnd  pro- 
fusion took  place,  the  injury  was  wholly  or  partly  over  the  parietal 
bone  in  S4  cases,  over  the  frontal  in  13;  over  the  occipital  in  5;  and 
over  the  temporal  in  1.  Sir  P.  Crampton  has  recorded  a  case  in 
the  DfMin  MetKeal  Journal^  where  the  protrusion  took  place 
through  the  occipifcal  bone,  and  Dr  Thomson,  in  his  reports,  men- 
tions another. 

Of  the  57  operations,  14,  or  1  in  4^  nearly,  were  followed  by  pro- 
trusion. 

^  Vide  Ghtgow  Medical  JoutnaI,rol  iv.  p.  341.  Tliis  case  is  not  inserted  in  the  table; 
the  aocount  of  it  in  the  joumahi  of  the  Infirmary  isrvery  meagre. 
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The  iympioma  may  be  divided  into  those  which  preceded,  and 
those  which  followed  the  appearance  of  the  tumour.  It  does  not 
appear  that  the  first  of  these,  the  antecedent  symptoms,  were  par* 
ticularly  severe.  A  reference  to  the  table  will  show,  that  the  cases 
were  not  of  the  worst  description,  and  that  neither  the  mental  nor 
physical  symptoms  were  unusually  urgent.  In  farther  proof  of  this 
we  may  adduce  the  following  cases : — 

Case  75.  M.  0.  aged  17.  Sih  July.  Two  hours  before  admis* 
sion  he  sustained  a  compound  fracture,  with  depression  of  right 
temporal  frontal  region ;  a  piece  of  bone  was  removed  before  ad- 
mission, and  two  afterwards ;  was  quite  sensible  immediately  after 
the  accident,  and  is  so  still ;  pulse  natural. 

9th.    Slept  well;  is  quite  sensible;  pulse  120. 

ISih.  Wound  sloughing;  two  pieces  of  bone  removed  to-day; 
*'  a  small  sloughy  fungus  protrudes  from  under  depressed  bone, 
but  does  not  pulsate,  nor  does  it  seem  to  consist  of  cerebral  matter."^ 

lOth  August.  Since  the  report  of  the  13th  ultimo,  there  has 
been  no  affection  of  head;  and  the  fungus  there  mentioned  has 
entirely  disappeared,  but  for  the  last  ten  days  a  much  larger  fun- 
gus has  projected  from  the  wound,  and  is  now  the  size  of  a  hone's 
egg;  when  pressed  it  is  felt  to  pulsate  distinctly;  no  effect  pro- 
duced by  inspiration  or  coughing;  it  is  very  firm  and  vascular; 
it  has  been  treated  by  compression ;  features  drawn  to  right  aide; 
pupils  are  natural ;  pulse  100. 

2Sd.  Three  days  ago,  the  fungus  had  increased  to  the  size  of  a 
goose''s  egg,  and  the  left  arm  was  observed  to  be  palsied ;  yester- 
day, the  left  leg  was  found  in  the  same  state  during  the  afternoon;  he 
had  a  severe  attack  of  vomiting,  by  the  stress  of  whiefa  cerebral 
matter  was  forced  out,  so  as  to  increase  the  tumour  to  three  times 
its  original  size;  he  is  quite  insensible;  there  is  strabismus  of 
left  eye ;  the  breathing  is  quick  and  noisy.  He  died ;  but  no 
report  of  the  dissection  is  given. 

Case  76.  A.  D.,  aged  S.  26th  February.  Half  an  hour  ago, 
he  was  kicked  on  the  left  side  of  the  forehead  by  a  horse ;  he  is 
sensible ;  the  breathing  and  the  pupils  are  natural ;  the  pulse  is 
small  and  weak ;  there  is  an  oblique  wound  two  inches  in  length 
over  the  left  side  of  the  forehead,  exposing  the  fractured  and 
depressed  bone;  at  the  inner  extremity  of  the  fracture  seve- 
ral spiculee  of  bone  have  penetrated  the  dura  mater ;  the  spiculie 
sticking  in  the  dura  mater  were  immediately  removed  by  a  pair  of 
dressing  forceps,  and  the  depressed  bone  raised  by  an  elevator. — 
Injiciat.  enema  terebinth. 

27th.  He  was  quite  sensible  last  night,  and  slept  well,  but  sinee 
morning  he  has  fallen  into  a  state  of  stupor ;  the  respiration  is 
laborious;  the  pupils  are  dilated;  the  pulse  is  100,  rather  throb- 
bing ;  he  has  vomited  several  times ;  there  is  a  protrusion,  and 
some  discharge  of  cerebral  substance  from  the  wound. — Fiat  vent- 
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teetio  ad  Imi. — ffabi.  Buimur.  hydrarg.y  gr.iv ;  eipoii  horas  quaiuor 
r$petatur  enema. — Dieta  tenuis. 

2Sth.  His  bowels  have  been  freely  opened,  and  he  has  not  vo- 
mited since  yesterday;  he  is  quite  sensible;  the  breathing  is 
dow,  but  free  from  stertor ;  the  pupils  are  less  dilated ;  the  pulse 
is  about  106,  soft;  the  cerebral  protrusion  is  less. —  Veepere  repe- 
laiur  enema. 

lit  March.  He  has  had  a  good  night,  but  since  the  morning, 
has  become  feverish ;  he  is  stiU  sensible,  but  will  not  answer  ques- 
tions.— Bepetaiur  ffeneeeetio  pro  re  naid. 

2d.  He  has  been  more  insensible  since  last  night ;  the  pupils 
are  dilated ;  the  pulse  is  165,  small,  and  sharp ;  there  is  a  copious 
discharge  from  the  wound,  and  the  cerebral  protrusion  is  slough- 
ing.— Bepetatur  enema. — AppUcetur  eataplasma  emoUiens. 

Sd.  tie  has  been  occasionally  sensible ;  the  pulse  is  150,  small, 
and  weak ;  the  protrusion  is  more  prominent,  and  is  sloughing. — 
Veq>ere  repeiatur  enema  ei  epue  sit ;  et  haheat  vini  rubri  %ii  in  dies. 

ith.  He  has  had  severid  convulsive  fits,  and  is  now  moribund. 
He  died;  but  there  is  no  dissection  recorded. 

Of  the  second  class  of  symptoms,  or  those  which  followed  the 
protrusion, — headach,  stupor,  paralysis,  and  convulsions,  were  the 
most  prominent,  as  the  following  cases  show. 

Cask  77.  J.  C,  aged  14.  Nov.  5th.  Twelve  days  ago  a  piece 
of  ooalfell  from  a  considerable  height,  and  struck  him  on  the  head. 
He  is  now  sensible,  but  articulates  with  difficulty;  the  pupils  are 
dilated,  but  contractile;  the  pulse  is  84;  there  is  a  triangular  wound 
over  the  right  parietal  bone,  which  discharges  offensive  pus.  Two 
pieces  of  the  parietal  bone  were  removed. — B.  Calomel  3«,  ptdv, 
<fii  gr.ti^  ptdv.  einnam.  Zes.  M.  Divid.  in  pulv.  asii,  Svmat  i  ter 
tn  die. 

12(i.  He  is  much  in  the  same  state  as  on  admission.  The 
month  is  not  yet  affected;  a  fungus  has  protruded  from  the  wound 
for  some  days. — OofU.  pulv.  Stid  q.  q.  hora. 

liih.  Is,  if  anything,  worse  to-day.  On  separating  the  scalp 
from  the  tumour,  and  introducing  the  finger  between  the  tumour 
and  the  bone,  a  small  quantity  of  pus  escaped,  but  no  loose  bone 
was  felt;  the  left  side  of  body  is  paralysed,  and  has  been  partially  so 
smce  admission. 

13M.  Is  more  drowsy;  a  piece  of  the  fungus  was  removed  to- 
day, which  allowed  an  escape  of  purulent  matter;  pulse  quick; 
mouth  unaffected. 

^^ih.  Having  become  much  more  drowsy  yesterday,  the  fungus 
was  shaved  off  on  a  level  with  the  bone,  and  turpentine  applica^ 
tions  used;  the  part  removed  appeared  to  consist  of  broken 
down  cerebral  matter;  to-day  the  twmour  is  as  large  as  ever;  the  pulse 
greatly  quickened,  and  very  feeble.  He  died.  No  dissection  is  re*» 
corded. 
Cask  78.    J.  F.,  aged  9.     5th  August.    He  fell  from  a  height  of 
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twenty  feet  this  morning,  and  has  been  insenmble  ever  sinoe;  th« 
breathing  is  slow;  the  pupils  are  dilated,  and  there  is  strabisarai 
<»f  both  eyes;  the  pulse  is  76;  thero  is  a  fraetnre  about  the  middle 
part  of  the  right  parietal  bone,  which  seems  to  extend  towards  the 
mastoid  process,  and  two  small  pieces  of  bone  are  depressed.  An 
incision  was  made  through  the  s^a^,  and  the  two  depressed  bonei 
removed  by  Hey^s  saw. — Injidatur  statim  enema  domeriumm, 

6th.  He  has  passed  a,  toleisable  night;  his  baweb  have  been 
moved;  the  pulse  is  76. — Bq>L  emma. 

7th.  He  has  passed  a  vei^  restless  night,  and  screamed  losdly; 
pulse  64s.^-^SunuBt  itaihn  eahmd.  gr.Ui. 

8th.  He  appears  more  intelligent  to-day;  the  pulse  is  60;  feebk. 
— Sumat  oh  ridni  i« ;  et  rept.  post  haras  daas  ei  opus  mi. 

Wth.  He  hoe  become  more  inteUigent  since  last  report;  Ik 
complains  of  headach  for  two  days,  which  has  been  reUeved  by 
leeches;  the  pulse  is  64;  the  wound  looks  healthy. 

\%th.    He  is  doing  well,  but  complains  of  weakness. 

31b/.  He  has  been  complaining  more  for  two  da]w;  and  is  very 
feeble;  the  pulse  is  124. — Sub.  in  dies  fnni  ffiipaniw  ii. 

Isi  Sept.  He  had  an  attack  of  vomiting  last  night,  but  remain- 
ed pretty  well  until  10  o'clock  this  morning,  when  he  was  attacked 
with  convulsions,  became  quite  insensible,  the  pupils  dilated  and 
fixed,  the  pulse  150. — Injidat.  gt€Mm  enema  fBttidum.  App.  fnueks 
emplast.  verieatar. 

2(i.  He  is  quite  inteUigent  to-day,  and  took  his  breakfast  vitfc 
relish. — Intermitt.  vin. 

9th.  He  has  been  doing  well  since  last  report;  but  he  luid  a 
rigor  last  night;  there  is  a  copious  discharge  from  the  wound;  the 
pulse  is  104. 

ll^A.  He  had  another  rigor  last  niffht,  and  complains  much  W 
day;  pulse  96;  the  wound  was  enlarged  with  the  scalpel. 

20/A.  Th^e  is  no  change  of  the  symptoms;  the  exposed  bosfi  i* 
exfoliating,  and  a  small  portion  of  the  outer  table  was  removed  to* 
day. 

21a/.  The  remaining  portion  of  the  exposed  bone  is  removedt 
and  the  wound  looks  healthy. 

30th.  He  has  vomited  frequently  for  two  days,  and  has  refoaed 
food. — Injidat.  enema  terebinth. — App.  veeicator.  region.  ventrioA. 

2d  October.    Vomiting  has  ceased;  the  pulse  is  72. 

4fth.  Vomiting  has  returned  yesterday;  the  wound  lodes  well; 
the  pulse  is  80. 

iSth.  Since  last  report,  the  patient's  only  complaints  have  been 
feebleness  and  occasional  attacks  of  vomiting;  he  ecMnpIains  of 
headach  to-day,  and  looks  listless.— ^Toi.  vini  Hiepamiee  §fi. 

31a^.  He  had  a  fit  yesterday,  which  lasted  five  minutes,  dnnag 
which  the  whole  body  became  rigid,  and  he  screamed  loudly;  be  ifl 
comparatively  easy  to-day;  the  bowels  are  open. 

Nov.  6th.    Since  last  report  his  bowels  have  been  kept  open  by 
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calomel,  but  he  has  Tomxied  frequently  to-day;  he  ia  in  a  ttate  bor- 
dering cm  coma;  the  pupils  are  dilated  and  fixed;  the  pulse  60, 
and  feeble. — Stmat  swmwr.  hydrarg.  grMi  Stid  q.  q.  hori. 

8U.  He  is  again  quite  coUeoted,  and  gives  a  distinct  answer, 
but  complains  of  headaoh;  the  pulse  is  96. — Ooni.  vifvum, 

llih.  He  continues  much  in  the  same  state;  the  pulse  is  112; 
the  wound  feels  spongy,  as  if  a  fungus  was  about  to  protrude. 

19  A.  He  continues  much  in  the  same  state,  but  the  eracuations 
are  now  passed  in  bed;  the  fungus  is  distinctly  seen  proceeding 
from  the  wound. 

25th.  He  continues  very  feeble;  the  fungus  has  increased;  the 
pulse  is  84,  and  is  feeble. 

31^.  He  is  now  insensible;  the  fungus  has  increased  in  sice; 
it  seems  to  be  composed  of  cerebral  substance,  and  bleeds  freely. 

Dee.  4d.  The  fungus  is  much  larger,  and  has  commenced  to 
slough ;  he  is  quite  comatose. 

I3th.  He  is  considerably  improved,  spoke  a  little  to-day,  and 
took  food;  a  part  of  the  fungus  has  sloughed. 

Jan.  Isi.  The  fungus  has  again  increased  in  size,  and  his  jaws 
are  completely  locked;  the  pupils  are  much  dilated;  pulse  100, 
and  very  feeble. 

9ii.  He  continued  much  in  the  same  state  as  at  last  report,  till 
ten  o^clock  this  morning,  when  he  expired. 

Dissectian. — The  tumour,  which  was  the  size  of  a  hen^B  egg  be- 
fore death,  has  entirely  disappeared;  the  edges  of  the  bone  are 
smooth  and  rounded  by  absorption,  and  the  dura  matter  surrounds 
the  neck  of  the  tumour;  the  substance  which  formed  the  fungus  is 
found  to  be  softened  cerebral  substance,  and  the  brain  underneath 
it  is  soft  and  spongy.  In  the  interior  of  the  middle  and  posterior 
lobes  of  the  right  hemisphere  there  is  found  a  large  abscess,  con* 
taimng  §ix  of  well-digested  greenish  pus;  the  walls  of  this  abscess 
are  well-defined,  and  vexy  tmn  at  some  parts;  there  is  no  commu- 
nieaiion  between  the  right  lateral  ventricle  and  this  cavity. 

Morbid  appearanees.-^It  is  to  be  regretted  that  in  several  of  the 
eases,  dissection  was  either  not  permitted  or  not  recorded,  and  that 
in  others  the  details  are  not  so  ample  as  could  be  desired.  The 
most  prominent  appearances,  were  vascular  turgescence,  efiFusion 
of  serum  and  pus,  and  softening  of  the  cerebral  substance,  as  may 
be  seen  by  a  perusal  of  the  following  cases. 

Cabb  79.  D.  M'M.  aged  40.  4^A  November.  He  was  knocked 
down  and  stunned  by  a  block  of  iron  falling  on  his  head,  but  was 
soon  able  to  walk  with  assistance,  and  he  is  now  quite  sensible;  the 
breathing  and  the  pupils  are  natural,  and  the  pulse  75;  there  is  a 
wound  three  inches  in  length  over  the  course  of  the  sagittal  suture, 
through  which  the  hope  is  felt  fractured,  detached,  and  ir- 
reguiiu*ly  depressed;  the  wound  was  enlarged,  and  a  piece  three 
inches  in  length,  and  one  in  breadth  removed;  a  spicula  had 
penetrated  into  the  substance  of  the  brain. 
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5th.  Had  18  ounces  of  blood  taken  last  night;  he  has  little 
headach;  pulse  is  80;  bowels  open. — Sumat  st,  su^h.  mapnei.  IL 
Fiat  V,  8.  pro  re  natd. 

6th.  He  had  a  rigor  last  night  after  having  risen  to  stool,  but 
he  has  passed  a  good  night;  the  headach  is  slight;  the  pulse  is  88. 


8fA.  He  has  been  drowsy  since  the  6th;  the  right  side  is  para- 
lyzed ;  and  the  articulation  is  indistinct;  the  pulse  is  70;  the  bow* 
els  are  open. — Tempor.  admov.  hirud.  xxiv. 

lOth.  A  blister  was  applied  to  the  neck  last  night;  the  breath- 
ing is  laborious;  the  pulse  is  84;  a  fungus  protrudes  at  the  upper 
part  of  the  wound. — Tempar.  admov.  hirtKl.  x. — Sumat  ve^pert^ 
calamelanos^  puh.  antim.  et  potas.  da.  gr.  vi. 

nth.  The  symptoms  have  become  more  aggravated  since  last 
report,  and  the  tumour  has  increased  in  size;  last  night  it  bled 
freely,  and  several  ounces  were  lost  before  the  hsemorrhage  could 
be  checked.     He  died  about  midnight. 

Dissection. — The  fungus  is  rather  larger  than  a  hen^s  egg;  of  a 
dirty  brown  colour,  and  of  a  soft  spungy  consistence,  and  occupies 
the  whole  opening  in  the  cranium;  the  margins  of  the  opening  are 
rough;  the  dura  mater  to  the  extent  of  two  inches  round  the  fun- 
gus is  coated  with  pus,  and  its  margin  which  surrounds  the  neck 
of  the  tumour  is  thickened ;  the  fungus  is  observed  to  arise  from  the 
middle  and  posterior  lobe  of  the  left  hemisphere,  and  is  about  three 
inches  in  circumference,  and  is  apparently  composed  of  broken  down 
cerebral  substance;  the  lateral  ventricles  contain  a  quantity  of 
serum. 

Case  81.  J.  D.  aged  40.  April  \^th.  He  was  struck  on  the 
left  side  of  the  head  with  a  stone  an  hour  ago;  he  is  quite  sensible, 
and  free  from  headach;  the  power  of  the  right  side  is  somewhat 
diminished;  there  is  a  wound  two.  inches  in  length  over  the  upper 
part  of  the  left  parietal  bone,  which  exposes  comminution  and  de- 
pression of  part  of  the  skull;  the  wound  was  enlarged,  and  the 
depressed  portions  removed  by  means  of  an  elevator  and  forceps. 

\9th.  He  is  perfectly  sensible;  the  pulse  is  100,  and  full;  the 
paralysis  of  the  right  arm  is  complete;  16  ounces  of  blood  was 
taken  from  the  arm  during  the  day. — Vespere  rept.  v.  ».  $i  opus  sit, 

20th.  The  headach  becoming  very  intense  last  night,  he  was 
bled  to  24  ounces,  after  which  he  became  delirious;  he  is  noir 
quite  collected. — Tempor.  admov.  hirud.  xx; — «.  s.  si  opus  sit. 

21st.  He  lost  the  power  of  articulating  after  the  leeching  yes* 
terday,  and  was  delirious  during  the  night;  the  pupils  are  natural; 
pulse  is  100;  and  is  easily  compressed. — Sumat  wspere  puh.  cpii 
gr.ii,  puh.  antim.j  calom.^  da.  gr.v.    Misce. 

23d.  There  has  been  stupor  since  morning;  the  pupils  are  con- 
tracted; the  pulse  90;  the  wound  is  sloughy,  and  an  incipient  fiin- 
gus  is  observed;  the  right  leg  is  paralyzed. — Tempor.  admov.  kirud. 
sni. — He  died. 
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Dissedion. — The  wound  has  a  sloughy  appearance,  and  its  centre 
18  occupied  by  a  brownish  coloured  fungous  mass;  the  inner  surface 
of  the  dura  mater,  and  the  left  hemisphere  of  the  brain  are  coated 
with  purulent  matter;  the  dura  mater  was  deficient  below  the 
wound,  and  the  fungus  protruded  through  the  opening;  the  fungus 
is  found  to  arise  from  the  superior  and  posterior  part  of  the  middle 
lobe,  it  is  nearly  the  size  of  a  pigeon^s  egg,  and  of  a  dark  brown 
colour,  which  gradually  merges  into  grey  as  it  passes  into  the  cere- 
bral substance;  the  cerebral  substance  surrounding  the  tumour 
presents  numerous  bloody  points;  there  is  a  quantity  of  turbid 
aerom  in  the  ventricles,  and  at  the  base  of  the  brain. 

Hernia  cerebri  is  unquestionably  a  very  formidable  complication. 
Of  the  14  cases  we  have  found  recorded,  12  died,  and  2  recovered; 
being  more  than  5  deaths  to  1  recovery :— and  this  we  fear  is  not  an 
nnosually  large  mortality.  Of  3  cases  detailed  by  Mr  Stanley,'  2 
died,  and  1  recovered.  Mr  Hill'  relates  3  cases,  all  of  which  re- 
covered; and  Mr  Mallet  4,  which  were  also  successful.  Notwith- 
standing these  instances  of  success,  we  feel  convinced  that  correct 
and  fair  statistics  will  show  that  our  mortality  is  not  above  the 
aYerage. 

There  is  some  ground  for  the  belief,  that  hernia  cerebri  occurs 
more  frequently  in  children  and  young  persons,  than  in  patients 
more  advanced  in  life.  Of  the  13  cases,  10  were  below  30,  (8  the 
youngest,  and  27  the  eldest),  3  were  40,  or  above  it,  (40  the  young- 
est, and  46  the  eldest).  Mr  Stanley^s  cases  were  of  the  respective 
ages  of  11,  12,  and  13.  Mr  Hill's  were  6,  11,  and  a  yowihg  woman, 
whose  age  is  not  given.  Sir  P.  Grampton's  patient  was  23.  Will  the 
greater  activity  of  cerebral  circulation  in  early  life  account  for  this, 
and  will  young  be  at  once  a  predisposing  and  exciting  cause  of  the 
protrusion? 

TrtiOmmt. — This  may  be  divided  into  the  local  and  general. 

The  indications  of  local  treatment  appear  to  us  to  be,  the  pro- 
motion of  the  effusion  of  organizable  matter  in  and  around  the 
vound,  so  that  by  condensing  the  protruded  brain,  and  contracting 
the  hernial  opening,  further  escape  may  be  prevented,  and  that  that 
which  has  escaped,  if  small,  may  be  gradually  returned  by  the  na- 
tural efforts  of  the  injured  parts  themselves,  or  if  large,  may  be 
made  to  sphacelate  and  fall  off.  In  other  words,  we  are  inclined 
to  trust  very  much  to  nature,  aided,  but  not  interfered  with,  by 
surgical  means.     These  means  we  think  are, — 

Is^,  Support,  or  moderate  pressure.  The  grand  cause  of  pro- 
trusion is,  the  loss  of  a  portion  of  the  skull  and  membranes,  and 
the  natural  support  of  the  contained  brain  being  removed,  it  seems 
a  Tory  natural  indication  to  restore  that  support  and  pressure  by 
artificial  but  simple  means.  These  should  consist  of  a  light  com- 
press, adhesive  plaster,  and  bandage;  and  even  these  very  simple 

^  Med.  Oanug.  Tniuby  toI.  riii.  '  HiU*8  Cases  in  Surgery. 
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means  appear  to  us  to  be  restrioted  to  the  very  earliest  stage  of 
protrusion.  When  the  tumour  has  attained  a  great  size,  pressure 
is  injurious,  and  in  such  cases,  we  are  inclined  to  trust  to  sloughing 
and  granulation,  with  mild  or  astringent,  but  light  dressings. 

2d,  The  dressings  should  be  stimulating,  as  resinous  ointment;  or 
gently  astringent,  as  cold  water,  nitric  acid  lotion,^  liquor  calcis,^ 
blackwash,  or  such  like. 

The  two  following  cases  illustrate  these  recommendations. 

Gasb  82.  C.  M'C,  aged  21,  a  labourer,  admitted  2dd  June.— 
Five  days  ago,  he  received  a  blow  on  the  head  with  an  iron  boring 
rod,  weighing  .five  pounds,  which  fell  from  a  considerable  height. 
He  was  knocked  down,  and  felt  stunned  for  half  an  hoor  after  the 
injury,  and  has  complained  of  constant  dull  pain  in  the  head  ever 
since  it  occurred.  Situated  over  the  left  parietal  bone,  is  a  wound 
one  and  a  half  inch  in  length,  through  which  a  deep  and  some- 
what conical  depression  can  be  felt,  traversed  by  two  irregular  fis- 
sures. A  piece  of  bono,  the  size  of  a  shilling,  is  denuded  and  of  a 
pale  colour;  there  is  a  yellowish  discharge  from  the  wound,  and 
part  of  the  cellular  substance  has  sloughed.  He  is  perfectly  sensi- 
ble; the  breathing  and  pupils  are  natural;  pulse  60,  small;  skin  cool. 

26th.  After  two  consultations,  it  was  resolved  to  remove  the  de- 
pressed bone.  This  was  accomplished  by  means  of  the  trephine,  two 
days  ago,  and  nineteen  fragments  of  different  sizes, — the  largest 
half  an  inch  square,  extracted ;  the  dura  mater  was  apparently  en- 
tire.  He  walked  out  of  the  theatre  and  has  not  had  a  bad  symptom 
since;  all  functions  natural;  pulse  60;  low  diet. 

27th.  Doing  well  in  every  respect;  headach  all  but  gone;  pupils 
natural;  pulse  84. 

29th.  Continues  to  improve;  pulse  60,  regular;  sore  healthy; 
bowels  opened  by  castor- oil. 

July  10th.  The  bottom  of  wound  has  sloughed;  and  a  stimulat- 
ing ointment  has  in  consequence  been  applied.  To-day  a  globular 
body  the  size  of  a  Spanish  nut,  is  seen  projecting  from  the  bottom 
of  wound,  with  a  distinct  pulsating  movement;  there  is  very  little 
headach,  and  no  other  symptom  of  cerebral  affection.  A  bandage 
and  compress  have  been  applied  over  the  tumour. 

Auff.  6th.  The  tumour  gradually  enlarged  to  the  size  of  a  wal- 
nut, when  the  surface  became  covered  with  granulations,  whick 
united  with  those  springing  from  the  surrounding  parts;  it  has 
gradually  subsided  and  is  no  longer  visible.  The  bottom  of  the 
wound  has  now  the  appearance  of  a  healthy  granulating  sore,  but 
still  exhibits  a  distinct  pulsating  movement:  there  is  no  headacfai 
and  the  functions  of  the  brain  are  quite  natural. 

Sept.  26.  The  wound  is  quite  healed;  the  general  health  is  ex- 
cellent.    Dismissed  cured. 

Case  83.     H.  M'K.,  aged  46,  admitted  l7th  July.— He  had  been 

»  Mr  liaUet  »  Sir  A-  Cooper. 
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struck  by  a  fragment  of  a  stone  on  the  forehead  shortly  before  ad- 
mission; the  integuments  were  lacerated — the  bone  fractured  trans- 
versely, and  the  lower  part  considerably  depressed.  The  fra43tur6d 
edges  were  shattered,  and  some  portions  of  cerebral  substance  had 
escaped,  along  with  a  large  quantity  of  blood.  He  was  drowsy,  but 
ooald  with  some  difficulty  be  roused  and  appeared  perfectly  sensible 
and  collected;  the  breathing  was  easy;  pulse  60;  no  vomiting.  In 
the  course  of  the  day  the  drowsiness  increased  to  such  an  extent 
as  to  rosemble  complete  coma; — the  trephine  and  Hey's  saw  were 
therefore  resorted  to,  and  the  fractured  and  depressed  bone  re* 
moved; — the  dura  mater  was  observed  to  be  lacerated. 

18^A.  (Day  after  admission.)  He  has  been  less  drowsy  since  the 
operation;  the  breathing  is  calm;  pulse  60,  feeble;  bowels  open; 
a  portion  of  the  brain  protrudes  through  the  rent  in  the  dura  mater. 

2(Hk,  Was  bled  to  |xii  last  night,  in  consequence  of  the  pulse 
rising.    Feels  easy  to-day. 

ilsi.  The  pulse  has  been  somewhat  more  feeble  since  yesterday: 
the  protrusion  of  brain  does  not  increase  rapidly,  though  it  makes 
some  progress. 

31j^.  The  tumour  is  now  nearly  three  inches  in  length,  and  one 
and  a  half  inch  in  breadth,  occupying  the  whole  opening  in  the 
cranium.  The  remaining  portion  of  the  dura  mater  has  now  slough- 
ed: some  loose  bone  is  felt  around  the  opening:  he  seems  drowsy, 
but  sleeps  calmly,  and  answers  questions  distinctly. 

Aug.  Sth.  Three  or  four  days  ago  the  portion  of  the  brain  which 
protruded  through  the  lacerated  dura  mater  began  to  slough,  and 
several  portions  have  now  separated;  the  remaining  portion  is  very 
email.  The  part  of  the  tumour  which  was  originally  covered  with 
dura  mater,  has  no  appearance  of  sloughing,  and  is  smooth,  tense, 
and  of  a  reddish  colour; — ^it  is  rather  more  flattened  than  formerly, 
and  appears  considerably  smaller  from  the  progress  which  the  sur- 
rouodiog  granulations  have  made  up  towards  its  base.  The  granu- 
Jatiooa  from  the  scalp  are  continuous  with  those  on  the  surface  of 
the  tumour.  He  has  had  a  small  quantity  of  wine  for  some  days, 
^hich  he  relishes. — A  hcmdage  to  be  applied  pretty  fimdy^  with  re- 
vinous  dremngs^  and  the  parte  to  be  ioaehed  mth  yea^t. 

After  ihe  date  of  this  report,  the  patient  continued  to  gain 
strength,  and  the  granulations  extended  rapidly. — ^Dismissed  cured. 

The  general  indications  of  treatment  are,  to  avoid  all  causes  of 
excitement  of  the  respiration  and  circulation,  and  to  prevent  or 
subdue  inflammatory  action.  The  utmost  quietude  of  body  and 
inind  should  be  strictly  enforced.  The  head  should  be  elevated, 
placed  in  an  easy  posture,  and  kept  cool.  Venesection,  and  cup- 
ping, digitalis,  and  tartar  emetic  mav  be  required,  in  the  early 
Hage;  counter-irritation,  and  calomel  with  opium  in  the  later. 
When  cough  exists,  active  measures  must  be  taken  to  check  it. 

Mr  Mallet  states  that  in  his  four  cases  ^'  a  foreign  body  was 
found  acting  as  a  source  of  irritation,'^  to  which  he  ascribes  the 
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oocurrence  of  the  protrusion.  His  opinion  has  probability  in  ita 
favour,  and  it  adds  another  to  the  reasons  adduced  in  our  last  oom- 
munication  for  the  effectual  performance  of  the  operation  of  tre- 
phine, whenever  instruments  are  resorted  to. 

The  only  other  local  treatment  which  it  seems  necessary  to  notioe, 
is  the  removal  of  the  protruded  part  with  the  knife.  While  we  are 
aware  that  there  are  many  recorded  cases,  by  Hill,  Stanley,  Mallet, 
&c.,  in  which  this  has  been  successfully  done,  it  is  not  a  practioe 
which  appears  to  have  been  beneficial  in  the  Glasgow  Infirmary,  we 
have  not  found  it  useful  in  practice,  and  it  is  consequently  one  which 
we  are  not  inclined  to  advocate.  The  following  cases  bear  on  thu 
point. 

Case  84.  IstAugu^.  D.  M^C,  aged  26,  was  struck  on  the  head 
last  night,  and  was  knocked  down,  and  has  complained  of  pain  ever 
since.  He  is  now  perfectly  sensible;  the  breathing  and  pupils  are 
natural;  pulse  80;  there  is  a  compound  fracture,  and  depression  on 
right  side  of  head;  several  pieces  of  bone  were  immediately  remo?- 
ed  by  the  elevator  and  forceps,  and  the  dura  mater  found  intact.— 
Cold  lotions. 

Sd.    Acute  pain  in  head,  for  which  he  was  bled  from  the  arm. 

14eth.  Has  required  to  be  bled  several  times  for  headach  since 
the  3d ;  the  dura  mater  appears  sloughy. 

2l8t.     Is  drowsy,  but  sensible;  paralysis  of  left  side;  pulse  60. 

SOtA.  Paralysis  less  marked;  an  incipient  fungus  projects  from 
the  wound. 

September  Sd.  Is  sensible;  fungus  has  continued  to  increase,  and 
was  to-day  removed  in  a  line  with  the  integuments. 

15  th.  The  fungus  has  continued  rapidly  to  increase,  and  was 
again  shaved  off  to-day,  and  a  semicircular  detached  bone  remov- 
ed ;  the  fungus  is  evidently  composed  of  cerebral  substance.  He  is 
quite  collected. 

I9th.  The  fungus  has  again  increased  very  rapidly,  and  bled 
freely  last  night;  he  is  now  in  a  state  of  stupor;  the  pupil  of  rigbt 
eye  is  enormously  dilated.     He  expired  at  10  a.m. 

JDissection. — Dura  mater  at  site  of  wound  in  a  sloughy  state;  ce- 
rebral convolutions  very  vascular ;  right  hemisphere  disorganized, 
soft,  pulpy,  and  of  a  deep  red  colour ;  corpus  oallosum  involved  in 
the  disease;  some  serum  in  ventricles. 

Case  85.  Fergusson,  aged  14.    This  afternoon,  (5th  April 

1841),  while  at  the  bottom  of  a  coal-pit,  a  piece  of  coal  fell  frooi 
an  ascending  basket,  and  struck  him  on  the  head,  inflicting  a  tri- 
angular wound  at  the  anterior  superior  part  of  the  right  parietal 
bone.  He  was  insensible  for  three  quarters  of  an  hour,  bat  is  now 
sensible ;  he  has  lost  a  great  deal  of  blood ;  the  left  is  aJeeted  with 
involuntary  convulsive  movements ;  the  external  senses  are  entire* 
On  examining  the  head,  there  is  a  space  somewhat  ciroolar,  and 
nearly  equal  to  half  a  crown,  where  the  bone  is  felt  fractured,  and 
deeply  depressed  and  mixed  with  pieces  of  coal.   The  shattered  and 
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depressed  portions  were  raised  and  removed  with  the  elevator  and 
forceps,  when  the  membranes  and  brain  were  found  to  be  wounded; 
the  latter  seemed  to  rise  into  the  wound,  but  none  of  it  was  dis- 
charged; a  few  minutes  after  the  operation,  the  pulse  was  firm  at 
96. —  Vemere  ft  v^. — Sol.  tart,  antim. 

6tL  He  fainted  after  losing  5v  of  blood;  some  brain  is  discharg- 
ing from  the  wound ;  the  convulsive  motions  of  left  arm  continue ; 
tii^  pulse  is  90. — Habt.  statim  stUph.  magnedcB  ^a. — CofU.  8ol.  tart. 
afUim. 

7th.  Pulse  fuller ;  discharge  of  brain  continues. — Fiat  v.s. 

8/A.  Has  had  much  pain  in  the  head  during  the  night,  for  which 
he  was  bled ;  the  left  arm  is  nearly  paralytic ;  pulse  90,  full. — Bept. 
vj, — Habeat  hffd.  c.  cretd  grA%%  textd  qu&que  hard. 

9ih.  Has  had  a  good  night,  but  the  pain  is  returning;  hernia 
cerebri  increased. 

ISth.  Has  continued  nearly  in  the  same  state  since  the  9th; 
boweb  open;  pulse  96,  fuller. — App.  hirud.  viii  vespere. 

1(MA.  Had  a  slight  rigor  yesterday ;  the  protrusion  of  brain  in- 
creases; pulse  104,  firmer. —  Vespereft,  0.5.  ad  iv. 

17 th.  Has  had  a  pretty  good  night ;  bowels  are  open ;  pulse 
from  84  to  104 ;  the  tumour  is  much  increased ;  it  was  shaved  off 
with  a  knife,  and  the  surface  touched  with  nitrate  of  silver,  and  a 
bandage  applied.  The  portion  removed  was  larger  than  a  walnut, 
and  consisted  below  of  softened  brain,  containing  numerous  bloody 
points,  and  above  of  condensed  granulations. — Emplast.  vesiea/tor. 
nuchas. 

l%th.  Intense  pain  in  back  of  neck  and  back;  blister  has  not 
been  applied;  the  pulse  is  90,  and  excited;  hernia  increases. — Em- 
flatt.  vmcaiar.  nuchas.    Hirud.  mi  capiti. 

I9th.  Hernia  increased  very  much,  and  bled  freely  during  night; 
exceasively  restless;  articulation  perfect;  died  at  10  p.m. 

JKueetion. — Hernial  protrusion  as  large  as  a  turkey's  egg,  highly 
nucolar,  shreddy,  and  soft.  The  opening  in  the  bone  is  an 
ioch  long,  by  three-quarters  wide,  and  the  opening  through  the 
membranes  is  considerably  larger.  Around  the  wound  in  the  mem- 
branes there  is  some  clotted  blood  and  coagulable  lymph,  imbed- 
ded in  which  are  numerous  particles  of  coal;  the  arachnoid  and  pia 
mater  were  congested,  and  of  a  deep  red  colour,  and  over  both  the 
hemispheres  there  were  marks  of  congestion,  and  effusion  of  lymph 
on  the  surface  of  the  brain.  The  right  lobe,  opposite  the  injury  in 
the  bone  and  membranes,  presented  an  opening  into  which  the  fin- 
ger could  easily  be  introduced,  and  which  extended  directly  down- 
wards jnto  the  posterior  part  of  the  right  ventricle,  laying  it  open. 
The  surrounding  brain,  to  an  extent  in  diameter  of  little  less  than 
three  inches,  was  reduced  to  a  soft  pultaceous  mass,  throughout 
vascular,  intermixed  at  several  points  with  clots  of  blood,  inter- 
spersed with  numerous  small  portions  of  coal.  It  was  this  portion 
of  brain,  nearly  equally  disorganised  externally  and  internally. 
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which  formed  the  hernial  protrusion.  The  inferior  surfaces  of  the 
posterior  lobes  of  both  sides,  and  of  the  cerebellum,  were  smeared 
over  with  sero-purulent  matter,  and  an  ounce  or  two  of  the  same 
matter  was  left  on  the  base  of  the  skull ;  after  these  organs  had 
been  removed,  a  few  drachms  of  milky  fluid  were  found  in  the  ven- 
tricles: the  brain  was  generally  soft. 

See  also  cases  74  and  78. 

In  all  these  oases,  the  use  of  the  knife  appears  to  have  been  in- 
jurious. In  case  85  (a  private  one,)  it  decidedly  was  so.  It  ap- 
pears to  us  that  it  should  never  be  resorted  to  while  the  tumour  is 
of  moderate  size,  slow  in  its  progress,  or  when  granulations  are 
springing  up  on  and  around  it.  Under  such  circumstances  it  is 
sure  to  do  harm,  by  diminishing  the  resistance  of  the  external  parts, 
and  allowing  the  brain  to  escape  more  freely  than  before.  On  the 
other  hand,  it  may  be  advisable,  when  the  protrusion  is  very  large, 
soft,  and  devoid  of  granulations.  The  removal  of  the  mass  under 
such  circumstances,  may  be  useful,  by  allowing  pressure  and  astrin- 
gents to  be  more  efficiently  applied. 

Before  concluding,  we  may  be  allowed  to  notice  an  opinion  ex- 
pressed by  Mr  Stadey  in  reference  to  this  subject.  He  says  *^  un- 
derstanding then  that  the  necessary  means  of  cure  consists  in  get- 
ting rid  of  the  brain  already  protruded,  the  surgeon  has  to  consider 
whether  he  will  at  once  remove  it,  that  he  may  then  make  such 
efficient  pressure  as  will  prevent  further  protrusion;  or,  whether  be 
will  await  the  event  of  the  natural  processes,  which  it  is  likely  will 
at  some  period  be  commenced,  for  getting  rid  of  the  protruded  brain, 
and  restoration  of  the  injured  parts.^'^  With  all  deference,  we 
cannot  concur  in  this  statement.  We  do  not  consider  it  by  any 
means  "necessary  to  get  rid  of  the  brain  already  protruded.^'  One  of 
our  cases  is  a  proof  of  the  contrary.  There  was  no  removal  with  the 
knife,  and  no  sloughing,  yet  the  protrusion  entirely  disappeared. 
The  same  occurred  in  a  case  related  by  Mr  Crawford,  B.N.'  Pres- 
sure had  been  used,  and  to  it  Mr  Crawford  ascribes  the  disappear- 
ance of  the  hernia.  This  we  think  very  problematical,  and  we  are 
disposed  to  agree  so  far  with  Mr  Stanley,  when  he  says  that  ^^  pres- 
sure is  unequal  to  accomplish  the  reduction  of  the  protmsion.'' 
But  what  pressure  may  not  be  able  to  accomplish,  the  powers  of 
nature  may,  and  do  occasionally  effect,  and  on  them  as  we  hare 
already  stated,  aided,  but  not  interrupted  by  the  surgeon,  we  would 
place  our  chief  reliance  in  the  treatment  of  this  fatal  disease. 

In  bringing  this  series  of  statistical  papers  to  a  conclusion,  we 
think  it  proper  to  state  that  the  greatest  care  has  been  taken  to 
ensure  accuracy,  and  that  no  cases  have  been  taken  into  conside- 
ration except  the  details  were  complete.    During  the  inquiry  som6 

'  Med.-Chirurg.  Trans,  vol.  viii.,  page  86. 

'  Edinburgh  Medical  aod  Surgical  Journal,  vol.  xii.  page  22. 


.\Latvd)l>  JouTU.of  Md  5c\inu 


Yolforn44.?450. 


^JUmmtZMS^' 


1844.]  REMARKS  UPON  DOUBLE  MON9TCR8.  479 

additional  oases  have  been  found,  which  slightly  changes  the  enume- 
ration of  the  cases  given  in  the  table  accompanying  our  first  com- 
munication. 


Abticle  V. — Remarks  upon  the  Early  OondiHim  and  Probable  Origin 
of  Double  Monsters.  By  Allrn  Thohson,  M.D.,  F.R.S.E.,  and 
Professor  of  the  Institutes  of  Medicine  in  the  University  of  Edin- 
burgh.   (With  a  plate.) 

It  is  unnecessary  for  me  in  this  place,  to  adduce  proofs  of  the 
importance  of  a  knowledge  of  the  laws  of  foetal  development  to  the 
Teratologist,  for  it  is  now  almost  universally  admitted,  that  every 
successive  step  which  has  been  made,  and  of  late  years  with  asto- 
nishing rapidity  and  success,  in  the  investigation  of  the  formative 
process  of  the  embryo,  has  tended  to  remove  some  part  of  the  ob- 
Bcurity  which  belongs  to  the  history  of  malformation.  An  extend- 
ed and  careful  observation  of  these  malformations  themselves  has 
shown  that,  notwithstanding  their  vast  number,  the  same  or  similar 
forms  so  frequently  return,  that  they  readily  admit  of  classification ; 
and  a  comparison  of  these  forms  with  those  assumed  by  the  same 
parts  of  the  embryo,  at  difierent  early  stages  of  its  formation  and 
development,  have  pointed  out  so  many  obvious  resemblances  be- 
tween them,  as  to  demonstrate,  that,  without  a  constant  reference 
to  the  history  of  foetal  development,  the  exact  nature  or  anatomical 
structure  of  malformations  cannot  be  fully  understood,  and  con- 
sequently their  difierent  forms  cannot  be  so  accurately  distinguish- 
ed, as  to  adniit  of  their  being  classified  upon  scientific  principles. 
Accordingly,  it  will  be  found  that,  in  the  more  important  recent 
worb  upon  teratology,  although  anatomical  structure  and  external 
form  are  made,  as  in  fact  they  ought  to  be,  the  basis  of  division  into 
chmes^  orders,  and  genera,  yet  the  place  assigned  to  a  considerable 
Jiamber  of  malformations  in  the  divisions  thus  established  is  regulated 
alflo  in  some  measure  by  the  theoretical  views  entertained  of  the  ori- 
gin and  nature  of  the  malformation,  founded  upon  known  laws  of 
embryology.^  But  even  in  the  best  of  these  classifications,  it  ap- 
pears to  me,  that  sufficient  weight  has  not  been  given  to  theoretical 
considerations  of  the  nature  of  malformations  derived  from  embry- 
ology ;  and  that,  by  a  due  attention  to  these  views,  some  improve- 
ment may  be  suggested,  at  least  in  the  section  comprehending  mal- 
formation by  excess.^    The  following  is  a  synopsis  of  the  classes 

*  Ab  m  tlie  followbg  works,  viz.,  Gurit,  L^irbuch  der  Pathol.  Anat.  der  fftmssSu- 
g^haen.  Beilin  1831-32.  Ind.  Geofirojr  St  Hilaire,  Hiai.  gin.  et  port,  des  Anomalies  de 
^Or^tadaotimu  Paria.  18 32-36;  and  Otto, 5e»ceiiron<m  if on«fron<mi>escr^.il not  Bre&law, 
1841. 

'  See  in  interesting  paper  on  the  relation  of  the  history  of  foetal  development  to  that 
of  maUbmiatiomi,  by  Bisefaofr  of  Ueidelbei^,  in  the  article  EntwiekelnngBgeschichte 
•f  Wagner's  Hat^Mfriaimch  der  PhytuJogU.    Brunswick,  1 843. 


480  REMARKS  UPON  DOUBLB  MONSTERS.  [JuNB 

and  orders  of  one  of  the  most  recent  ola49sifications  ;  that,  ?iz.  of 
BisohofF  founded  in  part  upon  that  of  Gurlt. 
Class  I. — Malformations  of  Defect. 
Order  1.  Defect  strictly  so  called. 

2.  Small  size. 

3.  Union  by  Fusion  of  parts  naturally  double. 

4.  Atresia,  or  Imperforation. 

5.  Cleft,  or  pervious  condition  of  parts  naturally  united. 
Class  II. — Malformation  of  Redundance. 

Order  1.  Single  head  and  trunk  with  redundant  parts  or  or- 
gans. 

2.  Double  malformation  by  union  of  two  indiyiduak,— 

as  follows : 

A.  Double  above  and  single  below. 

B.  Single  above  and  double  below. 

C.  Double  both  above  and  below. 

3.  Double  malformation  by  implantation,  or  foetus  in 

foetu. 

4.  Triple  malformations. 

Class  III. — Abnormal  structure  and  relations  of  parts  without 
either  obvious  defect,  or  redundance  of  parts. 
Order  1.  Change  of  place. 

2.  Change  of  form. 

3.  Abnormal  origin  and  distribution  of  arteries  and 

veins. 

4.  Hermaphrodism. 

In  this  classification,  which  may  be  considered  to  be  as  much  in  ac- 
cordance with  the  present  state  of  knowledge,  both  of  teratology  and 
of  embryology,  as  any  other  of  the  present  time,  the  first  order  of  the 
second  class,  or  that  of  malformations  by  redundance,  comprehendsall 
those  instances  in  which  an  increase  of  the  number  of  parts  or  or- 
gans (generally  not  very  important)  takes  place,  as  in  the  well- 
known  examples  of  supernumerary  fingers,  toes,  ribs,  teeth,  muscles, 
&c.;  and  the  less  frequent  instances  of  increased  number  of  verte- 
brse,  bones  of  the  head,  double  tongue,  gullet,  coecum,  spleen,  pan- 
creas, mammae,  ureters,  &c.  Along  with  the  foregoing  are  included 
some  others,  as  it  appears  to  me,  with  less  propriety.  To  some  of 
these,  as  the  supernumerary  testicle,  penis,  and  clitoris,  Bischoff  has 
with  good  reason  affixed  a  mark  of  doubt,  for  their  existence  seems 
by  no  means  well  ascertained.  Double  uterus  and  double  kidneys 
might  also  perhaps  have  found  a  more  appropriate  place  under  the 
5th  order  in  the  first  class,  or  in  a  separate  one;  and  it  is  greatly  to 
be  doubted  whether  the  heart  (also  included  as  afiTording  examples 
of  duplex  condition,  i, «.,  two  hearts,  not  merely  divided  ventricles), 
or  indeed  any  organ  of  equal  importance,  has  ever  been  found 
double  in  a  body  in  which  no  other  signs  of  the  union  of  the  parts 
of  two  individuals  occurred.  For  similar  reasons,  it  would  be  pro- 
per also  to  exclude  from  the  order  of  simple  redundance  of  parts, 


1 844. J  BT  ALLBN  THOMSON,  If.D.  481 

the  cases  of  superadded  entire  extremities,  whether  attached  more 
directly  to  a  part  of  the  spinal  column,  or  merely  to  the  parietes  of 
the  thorax  or  abdomen.  The  propriety  of  this  was  seen  by  Isidore 
Oeoffroy  St  Hilaire,  who  places  this  kind  of  redundancy  of  parts 
under  the  head  of  double  monsters. 

A  careful  revision,  indeed,  of  the  various  cases  of  redundant  ex- 
tremities, appears  to  me  to  show  that  there  is  not  in  them,  as  in  most 
other  malformations,  of  which  the  cases  are  equally  numerous,  a  series 
of  gradations  from  the  least  to  the  greatest  degree  of  the  abnormal 
condition,  or  from  the  mere  superaddition  of  the  joint  of  a  finger  to 
that  of  a  whole  extremity;  but,  on  the  contrary,  that  there  is  a  sud* 
den  and  wide  hiatus  between  the  form  of  polydactyle  malformation 
consisting  in  the  presence  of  supernumerary  digits,  with  at  most,  and 
that  only  rarely,  the  metacarpal  or  metatarsal  bones  accompanying 
them,  and  the  superaddition  of  the  whole  extremity.  It  is  also  to  be 
observed,  that  in  general,  if  indeed  not  invariably,  scapular  and  pelvic 
bones,  more  or  less  perfect,  support  the  entire  redundant  extremity; 
and  that  in  all  those  instances  in  which  the  redundant  parts  are  con^ 
nected  with  the  vertebral  column,  that  union  is  sufficiently  intimate 
to  admit  of  the  supposition,  that  a  portion  of  a  spinal  column  may 
have  originally  existed  in  connection  with  the  redundant  extremities. 

Those  rar^r  cases  of  attachment  of  the  redundant  extremities  to 
the  thoracic  or  abdominal  parietes,  I  should  be  inclined  to  regard 
as  more  nearly  allied  to  the  parasitical  double  monsters,  in  which 
portions  of  a  body,  sometimes  considerable,  but  generally  very  im- 
perfectly developed,  adhere  to  some  part  of  an  individual  nearly 
naturally  formed. 

It  is  important  at  the  same  time  to  observe,  that  the  organs  which 
are  osnally,  if  not  indeed  alone,  the  seat  of  an  increase  in  number 
in  single  redundant  monsters,  belong,  as  Isidore  Geoffrey  St  Hi* 
Ure  b&s  well  pointed  out,  to  a  particular  class,  those,  viz.,  in  which 
the  component  parts  are  naturally  numerous,  and  which  are  ob- 
served to  be  most  subject  to  undergo  variations  in  number  in  the 
series  of  lower  animals. 

It  seems  to  me,  therefore,  more  consistent  with  the  observed 
facts,  to  consider  as  true  double  malformations  only  those  instances 
in  which  the  parts  of  two  cerebro-spinal  axes,  or  of  two  vertebral 
columns  are  present ;  for  I  am  inclined  to  think  that  there  is  no 
well  authenticated  instance  upon  record  of  the  existence  of  the 
double  condition  of  any  important  organ  in  which  there  is  not 
reason  to  believe,  that  some  degree  of  duplicity,  it  may  be  slight, 
has  also  existed  in  the  cerebro-spinal  system.  In  proof  of  this,* 
I  may  cite  the  example  of  one  of  the  lowest  degrees  of  double 
malformation  of  the  face,  described  as  occurring  in  a  lamb  by 
Gurlt,^  in  which  there  existed  a  double  tongue,  an  approach  to  a 
double  lower  jaw,  and  a  cleft  palate  as  the  most  obvious  malforma- 

♦ 
•  *  Loc  cit.  vol.  iL,  p.  221,  pUte  25. 
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tions.  No  duplicity  of  the  cerebro-spinal  axis  was  visible  exter- 
nally, but  a  careful  dissecl^ion  showed  internally  a  commenciDg 
double  condition  of  the  bones  at  the  base  of  the  skull,  an  addition- 
al pair  of  corpora  quadrigemina,  double  pineal  gland,  pituitary 
body,  &c.  But  for  the  careful  dissection  made  by  Ghirlt,  this  case 
might  have  been  described,  as  an  example  merely  of  double  tongue 
and  jaw. 

In  stating  my  belief  that  all  true  double  malformations  are  ac- 
companied by  the  double  state  of  the  cerebro-spinal  axis,  it  will  be 
my  object  now  to  show,  that  all  double  malformations  are  conse- 
quently of  original  formation,  or  date  at  least  from  the  earliest 
stages  of  development. 

Notwithstanding,  therefore,  what  has  been  advanced  by  Bisohoff, 
it  appears  to  me  that  it  might  be  an  improvement,  in  the  teratological 
system  of  arrangement  of  recent  writers,  to  separate  the  two  divisions 
usually  recognised  as  composing  the  class  of  malformations  by  re- 
dundance ;  to  retain  in  one  class  all  those  malformations  which  con- 
sist in  the  increased  number  of  unimportant  parts,  or  to  leave  theee 
malformations  as  one  of  the  orders  in  the  class  of  simple  anomalies, 
according  to  the  arrangement  of  Isid.  G-.  St  Hilaire;  and  to  raise 
the  double  monsters,  strictly  so  called,  to  the  rank  of  a  distinct  clan. 
Under  this  last  class  might  be  brought  all  those  malformations 
in  which  the  combination  of  two  individuals  has  appeared  to  take 
place;  whether  consisting  in  the  union,  by  a  limited  portion  of  their 
bodies,  of  two  individuals  both  of  which  are  nearly  perfect;  or  in 
the  fusion  in  different  degrees  of  two  incomplete  individuals  which 
may  be  equally  or  unequally  developed;  or,  lastly,  in  the  smallest 
degree  of  double  malformation,  in  which  there  are  no  more  than 
traces  of  an  additional  cerebro-spinal  axis  or  parts  which  appear  to 
have  been  connected  with  it. 

Admitting  the  validity  of  the  foregoing  considerations,  the  follov- 
ing  orders  might  be  enumerated  as  belonging  to  the  class  of  double 
monsters.  They  correspond  nearly  with  those  of  Isid.  Geoflroy  Si 
Hilaire,'  with  the  exception  of  the  modification  of  the  orders  com- 
prehending the   different  forms  of  parasitical  monsters,  founded 

^  The  foUowing  is  a  tabular  view  of  the  arrangement  of  double  numsten,  hy  likiore 
Geofifroy  St  Hilaire. 

MONSTRA  DUPLICIA. 

Order  1.  Monstra  duplicia  aatoeitaria. 

Tribe  i.P"»^y  >•£"«»»•*»'»• 

{      ...     2.  Monomphalia. 

Tribe2.  P'"^y>§'~P'^jf-,. 
(      ...      2.  Monocephalia. 

Tribes.  P"°"yiS~'°^. 
I      ...      2.  Monoeomia. 

Order  2.  Monstra  duplicia  panuntaria. 

Tribe  i.}^"»"yiS'I'~J^* 

I      ...      2.  Hetendia. 

•     Tribe2.  P"^yiP°'y8™f* 

(      ...      2.  Polymelia. 
Tribe  3.     Family  1.  Endocyraia. 
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partly  upon  the  views  above  stated,  and  partly  upon  the  sugges- 
tions thrown  out  by  that  author  himself. 

The  class  of  double  monsters  might  thus  be  made  to  comprehend 
the  following  orders,  viz. 
Obd.  1.  Union  of  two  individuals  by  the  forehead,  or  vertex  of  the 

head;  each  one  having  a  distinct  umbilicus,  and  being  nearly 

equally  developed. 

Under  the  first  order  might  be  placed  as  a  sub-order,  one  form 
of  parasitical  monster,  viss.,  that  in  which  an  additional  head,  or 
some  parts  of  it,  are  superimposed  upon  the  head  of  an  individual 
otherwise  nearly  perfect;  the  union  may  be  by  the  vertex,  or  by 
the  lower  jaw  or  palate. 
Obo.  2.  Union  of  two  nearly  perfect  individuals  by  the  posterior 

extremity  of  the  vertebral  column;  each  one  having  a  double 

umbilicus;   as  in  the  well-known   Hungarian  girl,   Helen  and 

Judith. 
Ord.  3.  Two  distinct  heads  and  vertebral  columns,  with  more  or 

less  of  visceral  union;  the  umbilicus  generally  single. 
Obd.  4.  Janus-like  union,  that  is,  two  individusds  so  united  at  the 

head  and  chest,  that  lateral  symmetrical  parietes,  viz.,  those  of 

the  foce,  neck,  and  chest,  are  formed  by  the  combination  of  equal 

and  similar  parts  belonging  to  each  individual. 
Ord.  5.  Single  above  and  double  below,  in  various  degrees;  the 

existing  parts  of  the  two  individuals  nearly  equally  developed. 

Under  this  order  there  might  be  brought  as  two  sub-orders,  the 


Snfi-oBD.  1.  Additional  extremities,  whether  superior  or  inferior;, 
and  whether  attached  to  the  spine,  as  most  commonly  hap- 
pens, or  to  the  thoracic  or  abdominal  parietes. 
SoB-oRD.  2.  That  form  of  parasitical  malformation,  in  which  the 
l^arts  of  a  small  and  undeveloped  body  hang  from  the  anterior 
part  of  the  nearly  perfect  individual,  as  in  the  well-known 
Chinese  case. 
Ord.  6.  Double  above  and  single  below,  in  various  degrees,  the 
parts  of  the  two  individuals  nearly  equally  developed;  and  as  a 
sub-order  under  this  may  be  placed,  those  very  rare  eases  of 
parasitical  malformations  in  which  a  head,  or  little  more,  has 
been  found  attached  to  the  anterior  part  of  the  body  of  the  per- 
fect individual. 

In  the  present  imperfect  state  of  our  knowledge  of  the  nature  of 
monsters  by  inclusion,  it  is  necessary  still  to  arrange  them  under  a 
separate  order,  viz. 

Ord.  7.  Malformation  by  inclusion,  or,  as  it  has  been  called,  foetus 
in  foetu,  comprehending  two  sets  of  cases;  in  one  of  which  the 
tumour  containing  the  imperfectly  developed  parts  of  a  second 
individual  is  attached  near  to  the  sacrum  of  the  perfect  one; 
in  the  other — more  rare — it  is  situated  within  its  abdominal 
cavity. 
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It  seems  not  improbable  that  future  investigations  may  point  out 
the  existence  of  transition  forms,  between  the  truly  inclosed  addition- 
al body  and  the  parasitical  malformations,  which  I  have  thought 
myself  justified  in  bringing  under  those  orders  of  double  monstro- 
sity, to  which  their  different  kinds  respectively  appear  to  belong. 

Before  proceeding  to  describe  the  early  condition  of  double 
monsters,  and  attempting  to  deduce  from  a  few  observations  made 
with  regard  to  them  by  myself  and  others,  the  most  probable  theory 
of  their  origin,  it  may  be  proper  to  offer  some  remarks  upon  the 
nature  of  the  explanation  afforded  by  a  knowledge  of  embryology  of 
the  origin  and  nature  of  malformations  in  general. 

Almost  all  teratologists  are  now  agreed  in  referring  a  co^8ide^ 
able  number  of  malformations  by  defect  to  the  occurrence  of  an  in- 
terruption or  arresty  as  it  has  been  termed,  of  some  of  the  steps  of 
natural  foetal  development, — a  theory  of  which  the  first  suggestion 
may  be  due  to  Harvey,*  but  which  can  only  be  said  to  have  been 
distinctly  stated  as  a  general  principle  by  Haller^  and  C.  F.  Wolff.' 
The  last  Meckel,*  however,  must  be  regarded  as  the  chief  founder 
of  this  view,  for  it  is  to  his  labours  more  than  to  those  of  any  other 
single  observer,  that  it  owes  the  scientific  shape  it  has  in  modern 
times  assumed,  and  its  general  adoption  by  physiologists. 

No  one  who  professes  any  acquaintance  either  with  embryology 
or  with  the  various  forms  of  malformation  can  have  failed  to  be 
struck  with  the  remarkable  resemblance  between  some  of  these 
malformations  and  the  transitory  conditions  presented  by  the  em- 
bryo or  some  of  its  parts  in  different  stages  of  its  development:  but 
a  comparison  of  these  forms  soon  convinces  the  accurate  observer 
that  the  explanation  by  the  theory  of  arrested  development  is  not 
applicable  to  all,  but  chiefly  to  a  particular  class  of  known  malforma- 
tions. The  various  fissures  or  divisions  of  organs  which  occur  as 
malformations  are  among  the  best  examples  which  can  be  adduced 
in  %vour  of  the  theory  of  arrested  development.  The  cleft  pJate 
and  hare  lip,  hypospadia,  divided  scrotum,  open  processus  vaginato 
or  urachus,  ductus  venosus,  and  arteriosus,  communication  between 
the  ventricles  or  auricles  of  the  heart,  separate  condition  externally 
of  the  ventricles,  uterus  bicornis,  and  the  greater  number  of  the 
varieties  in  the  distribution  and  connection  of  the  larger  arteries 
and  veins  near  the  heart,  are  a  few  of  the  many  examples  of  malfo^ 
mation  which  may  be  quoted  as. admitting  of  such  an  explanation. 

But,  on  the  other  hand,  many  malformations  occurring  in  single 
monsters,  and  all  the  forms  of  double  malformation,  receive  little  or 
no  direct  elucidation  from  the  theory  now  under  consideration. 

*  See  his  69th  Exercitation  concemizig  generation,  in  a  part  of  which  the  oecanrew* 
of  the  deformity  of  bare  lip  is  referred  to  the  slow  closure  or  union  of  the  lips  in  ^ 
foetus. 

'  De  Monstris  in  Oper.  Min.  torn.  iii.  p.  1 35. 

'  De  Ortu  Monstrorum  in  Nov.  Comment.  Acad.  Petrop,  iom.  xriL,  1773> 

*  Handbuch  der  Pathol.  Anat.  Handbuch  der  Menschl.  Asat  and  in  his  adminw* 
Commentary  De  DupUcitate  Montrosa,  1815. 
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During  a  part  of  the  last  century  much  controversy  took  place 
among  sdentific  men  with  regard  to  the  question,  whether  mal- 
fonnations  ought  to  be  considered  as  dependent  on  an  original  ten- 
dency, or  morbid  condition  of  the  germ,  or  whether  they  proceeded 
from  injury  or  disease  supervening  during  development, — a  contro- 
versy which  may  be  said  to  have  terminated  towards  the  commence- 
ment of  the  present  century,  in  too  exclusive  a  rejection  of  all  acci- 
dental causes  of  malformation.  For,  not  to  mention  those  irregu- 
lar disfigurements  of  the  embryo  which  appear  manifestly  to  have 
their  origin  in  a  pathological  condition  of  the  parts  induced  by 
known  physical  causes,  recent  accurate  investigations  seem  to  prove, 
that  even  some  forms  of  malformations,  which  have  very  generally 
been  regarded  as  attributable  to  arrested  development,  may  be  the 
result  of  mechanical  injury  or  accidental  causes  operating  during  de- 
velopment. I  allude  particularly  to  the  interesting  observations  by 
Dr  Montgomery  of  Dublin  and  Professor  Simpson*  of  this  Univer- 
sity, upon  the  destruction  of  the  limbs  of  the  foetus  in  utero,  at  dif- 
ferent stages  of  its  growth,  in  consequence  of  their  constriction  by 
bands  or  rings  of  adhesive  matter  or  lymph,  effused  by  a  process  ap- 
parently of  an  inflammatory  nature. 

Dr  Simpson^s  observations,  detailed  in  the  paper  referred  to,  and 
more  especially  others  of  a  similar  kind,  which  are  yet  unpublished, 
and  which  he  has  communicated  to  me,  appear  farther  to  show,  that 
after  the  amputation  or  destruction  of  limbs  of  the  embryo  by  the 
constriction  of  adhesive  bands,  the  sessile  and  imperfect  fingers  and 
toes,  so  frequently  observed  in  such  cases,  are  not,  as  might  natu- 
rally be  supposed,  the  shrunken  remains  of  the  original  parts,  but 
are  in  many  instances  very  probably  the  result  of  a  process  of  re- 
generation, which,  in  conformity  with  the  law  of  similarity,  existing 
between  the  form  and  structure  of  the  organs  in  early  conditions  of 
the  embryo,  and  those  of  the  lower  kinds  of  animals,  may  be  sup- 
posed to  occur  the  more  readily,  the  earlier  the  period  at  which 
the  destruction  has  taken  place.  Should  Dr  Simpson^s  view  prove 
to  be  founded  in  fact,  it  will,  as  he  has  acutely  remarked,  consi- 
derably increase  the  difficulty  of  deter/nining,  how  much  of  malfor- 
mation is  to  be  attributed  to  original,  and  how  much  to  accidental 
or  secondary  causes  of  variation. 

Many  malformations  of  the  head  and  spine  are  with  much  pro- 
bability attributable  to  the  occurrence  of  hydrocephalus  or  hydro- 
rachitis,  at  an  early  period  of  foetal  life,  and  the  extent  to  which 
such  malformations  of  the  head  and  upper  part  of  the  body  may 
proceed  from  this  cause,  or  from  mechanical  violence,  has  been  sa- 
tisfactorily proved  by  the  observations  of  Tiedemann,  Geoffrey  St 
Hilaire,  and  Professor  Simpson.  For  an  account  of  the  evidence 
upon  this  subject,  I  refer  the  reader  more  especially  to  an  interesting 
paper  by  the  last  of  these  observers,  in  a  recent  volume  of  the 

'  Dr  Montgomcry'B  papers  arc  contained  in  the  1st  and  2d,  Dr  Simpson's  in  the  1 0th 
Volumes  of  the  DubHn  Journal  of  Medical  Science, 


486  REMARKS  UPON  DOUBLE  MON8TER8.  [JuKE 

Edinburgh  Medical  and  SuryiealJaumal^  (No.  140)  oontaming  aomo 
remarks  upon  the  extent  to  which  hernia  may  be  caufled  in  the 
foetus  by  the  occurrence  of  inflammatory  adhesion  between  parts  of 
the  embryo  and  the  membranes.  It  is  there  shown  that,  besides  the 
better  known  forms  of  hernia,  ^eat  displacement  of  the  abdominal 
and  pelvic  viscera  may  proceed  from  the  same  cause;  total  ectrove^ 
sion  of  the  encephalic  and  thoracic  organs,  atrophy  of  the  lateral 
half  of  the  body,  and  various  other  mutilations. 

Attempts  were  made  some  years  ago  by  Geoff.  St  Hilaire  to  cor- 
roborate the  mechanical  or  accidental  theory  of  the  origin  of  mal- 
formations, of  which  he  was  long  one  of  the  most  strenuous  sup- 
porters, by  an  appeal  to  actual  experiment :  but  not,  it  must  be 
allowed,  with  very  great  success.^ 

By  placing  eggs  during  incubation  in  unnatural  positions,  as  up- 
on either  of  their  ends  instead  of  on  the  side,  or  by  covering  dife- 
rent  parts  of  the  shell  with  wax  or  varnish,  impervious  to  air, 
Geoffroy  St  Hilaire  found  that  he  could,  in  a  manner  at  will,  cause 
disturbance  to  the  process  of  development;  that  adhesions  took 
place  between  various  parts  of  the  membranes,  and  that  not  unfre- 
quently  the  mode  of  development  of  the  embryo  was  considerably 
i^ected.  In  1833  and  1834,  I  made  several  series  of  experiment 
of  the  same  kind  with  those  now  mentioned,  and  with  a  similar  re- 
sult; and  Isid.  G^ffroy  St  Hilaire^  has  also  repeated  his  father's 
experiments,  and  described  in  his  work  upon  monsters  the  unnatu- 
ral appearances  which  resulted.  But  these  appearances,  though 
presenting  considerable  similarity  to  some  of  the  more  remarkable 
mutilations  and  eviscerations  which  are  observed  in  malformation, 
cannot  be  said  to  afford  examples  of  more  than  a  very  limited  kind 
of  abnormal  development,  and  are  very  different  from  those  con- 
stant and  now  well-known  forms  of  malformation  which  are  gene- 
rally ascribed  to  arrest  of  development.  It  cannot  be  denied,  how- 
ever, that  the  experiments  of  the  Geoffroy  St  Hilaires,  and  my 
own,  illustrate  in  some  measure  the  extent  to  which  some  mutila- 
tions of  the  embryo  may  owe  their  origin  to  mechanical  causes  aetr 
ing  during  development. 

An  interesting  variation  of  the  experiments  on  the  artificial  pro- 
duction of  monstrosity  in  the  fowFs  egg,  has  been  described  by  Ba^ 
kow  and  Valentin,  though  not  as  it  appears  as  yet  with  important 
results.  The  latter  of  these  physiologists,  having  opened  the  egg 
at  an  early  period  of  incubation,  and  having  inflicted  injuries  on 
the  embryo  or  its  membranes,  contrived  to  continue  the  incubatjon 
for  some  days,  and  to  observe  the  result.^      One  of  Valentin's  ob- 

'  See  M^m.  du  Muaeum^  torn.  xiii.  The  Philos.  ADatomiqne,  and  other  worics  of  thv 
author. 

'  Hist,  dee  Anomalies,  &&,  torn.  iii.  p.  506. 

'  I  quote  from  Biachoff^s  Article  already  referred  to,  and  from  Valentin's  R«p«rt«- 
rium,  2d  vol.  p.  168,  not  having  seen  the  second  Yolumc  of  Barkow*s  Work,  Mow*- 
Anini.  dupUc.  per  Anat.  Indag.  1836. 
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servations  is  particularly  worthy  of  notice,  viz.,  that  in  which  an 
iDJury  inflicted  on  the  caudal  extremity  of  the  embryo  on  the  se- 
cond day,  was  found  on  the  fifth  to  have  produced  the  rudiments 
of  a  double  pelvis,  and  four  inferior  extremities. 

It  may  be  difficult  at  present  to  determine  to  what  extent  future 
observations,  similar  to  those  now  adverted  to,  may  prove  malfor- 
mations to  be  under  the  influence  of  mechanical  causes;  but  it  must 
be  admitted  with  Bischofi^,  that  the  prospect  of  thus  arriving  at  an 
explanation  of  a  large  number  of  such  malformations  as  are  already 
known,  is  by  no  means  encouraging.  The  constancy  with  which 
certain  forms  return,  and  the  remarkable  symmetry,  they  very  ge- 
nerally present,  deprives  this  theory  of  all  its  probability,  in  refer- 
ence, at  least,  to  by  far  the  greater  number  of  them,  and  points  to 
an  original  disposition  of  the  ovum  or  germ  as  the  cause  of  their 
production, — a  view  which  the  hereditary  transmission  of  the  dis- 
position to  the  occurrence  of  malformations  renders,  in  many  in- 
stances, still  more  certain.  What  that  original  cause,  or  what  the 
unnatural  condition  of  the  germ,  may  be,  which  determines  to 
the  occurrence  of  malformation,  we  are  as  yet  entirely  ignorant. 
The  circumstance  that  hereditary  descent  of  the  tendency  to  mal- 
formation may  take  place  from  the  side  of  the  male,  as  well  as  from 
that  of  the  female  parent,  shows  that  the  commencement  of  the 
disturbance  of  the  formative  process  in  the  ovum,  dates,  in  a  cer- 
tain number  of  instances,  only  from  the  period  of  fecundation ;  and 
with  the  minute  knowledge  which  we  now  possess  of  the  structure 
and  changes  of  the  ovum,  previous  to,  and  after  that  act,  it  would  be 
rash  to  affirm,  that  the  investigation  of  the  first  origin  of  some 
malformations,  or  to  use  other  words,  the  observation  of  the  ear- 
liest abnormal  changes  which  accompany  them,  is  altogether  be- 
yond our  reach. 

Illustrative  observations  of  the  condition  of  simple  monsters,  at 
a  vei}'  early  period  of  development,  are  not,  so  far  as  I  am  aware, 
upon  record;  but  some  remarkable  examples  of  double  monstrosity, 
observed  by  myself  and  others,  in  birds,  at  a  very  early  period  of 
development,  supply,  with  regard  to  double  malformations,  this  de- 
fect, and  contribute  to  gi^  some  notion  of  the  light  which  may 
ultimately  be  thrown  upon  the  history  of  malformations,  by  a  suffi- 
ciently  extended  observation  of  their  early  conditions. 

In  the  course  of  a  long  series  of  experiments  on  incubation,  carried 
on  at  various  intervals,  I  have  been  so  fortunate  as  to  meet  with  two 
instances  of  very  early  double  malformation  in  the  bird ;  one  of  which, 
if  I  mistake  not,  is  the  earliest  monster  that  has  ever  been  recorded. 
One  of  the  specimens  now  referred  to,  viz.,  that  found  in  the  egg  of 
a  goose,  which  had  been  incubated  five  days,^  was  observed  by  me 
in  the  year  1830;  I  subsequently  became  acquainte4,  with  the  ac- 

^  A  period  which,  from  the  slower  progress  of  incubation  in  the  goose's  egg,  may 
correspond  to  the  middle  of  the  third  day's  incubation  in  that  of  the  fowl. 
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count  of  two  similar  observations  recorded,  the  one  by  C.  F.  Wolff,' 
and  the  other  by  Von  Baer.'  My  second  observation  was  made  in 
an  egg  of  the  common  fowl,  which  had  been  incubated  about  six- 
teen or  eighteen  hours,  in  the  year  1840;  since  which  period  I  ob- 
serve, from  a  statement  contained  in  BischoflTs  article,  already  re- 
ferred to,^  published  in  1843,  that  Beichert  has  also  observed  another 
instance  of  the  same  period  as  Von  Baer'^s,  but  the  description 
of  which,  at  the  time  mentioned,  had  not  yet  been  published. 

The  figures  No.  1  and  2, 4  and  5,  in  the  plate,  indicate  so  clearly 
the  appearances  presented  by  the  two  specimens  of  double  mon- 
strosity, i^hich  have  come  under  my  observation,  that  a  very  short 
description  of  them  will  be  sufficient  in  this  place.  The  figures  No. 
3  and  6  have  been  introduced,  in  order  that  the  reader  may  compare 
the  natural  disposition  of  the  parts,  represented  in  them  at  corre- 
sponding periods,  with  that  in  the  figures  representing  the  double 
malformations ;  Fig.  3  being  intended  to  represent  the  appearance 
of  a  single  embryo,  coiTesponding  to  the  double  one  in  fig.  2.  Fig. 
6  to  compare  with  fig.  4. 

In  both  of  these  specimens  there  was  only  one  yolk,  and  one  germi- 
nal membrane.  In  the  more  advanced  specimen,  that  of  the  goose, 
as  seen  in  fig.  4,  the  yolk  had  increased  in  size,  and  the  germinal 
membrane  had  extended  over  a  considerable  portion  of  its  surface. 
The  sinus  terminalis  of  the  vascular  area  was  common  to  the  two 
embryoes. 

In  this  specimen,  as  occurred  also  in  the  one  described  by  Von 
Baer,  the  two  embryoes  lay  in  the  centre  of  a  transparent  area, 
which  presented  a  crucial  shape,  as  if  from  the  coalescence  of  two 
of  the  areas  which  usually  enclose  the  embryo. 

The  heads  and  brains  of  the  two  embryoes  were  not  united,  as  was 
the  case  in  Von  Baer'^s  and  in  Reichert's  specimens,  but  only  cross- 
ed one  another,  each  one  being,  as  far  as  I  could  ascertain,  complete. 
Behind  the  place  of  apposition,  the  dorsal  and  abdominal  portiooa 
of  the  spinal  column  separated  by  a  sudden  bend  from  one  another, 
the  greater  portion  of  the  vertebral  column  and  adjacent  parta  of 
each  lying  flat  in  the  germinal  membrane.  In  this  partofeack 
embryo,  the  visceral  plates  were  apparent,  but  the  intestine  was  not 
yet  inclosed.  Here  also  the  rudiments  of  both  anterior  and  poste- 
rior extremities  were  distinct  in  each  embryo. 

In  Von  Baer's  case,  the  heart  was  double,  or  rather  there  was 
one  for  each  embryo;  but  in  the  one  I  now  describe,  and  this  also 
appears  to  have  been  the  case  in  that  noticed  by  Reichert,  the  heart 
was  single,  common  to  the  two  embryoes,  and  situated  in  the  angle 
of  union  between  them.    Each  embryo  possessed  its  own  pair  of 

^  Double  monster  of  the  fowl's  egg  incubated  six  daya. — Nov,  Commaii.  Acta, 
Petrop.,  torn.  xiv. 

*  Double  monster  of  the  fowl's  egg  at  the  beginning  of  the  third  dajr. — MeektFt  M" 
ehiv.t  vol.  xii.  p.  576.     1827. 

•  Wagner's  Handworterbuch,  vol.  i.  p.  912.     1843. 
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omphalo-mesenterio  arteries  and  veins  which  ramified  over  the  vas- 
cular area.  The  sinus  terminalis  of  this  area  was  single,  and  its 
veins  leading  towards  the  heart  likewise  appeared  to  be  so;  but  I 
am  unable  to  speak  with  certainty  on  this  point,  as  the  embryoes 
had  been  dead  for  some  time,  and  the  circulation  had  ceased  before 
I  Examined  the  egg: — ^a  circumstance  which  must  be  my  apology  for 
not  giving  a  more  particular  account  of  the  blood-vessels. 

The  adjacent  heads  of  the  embryoes  were  partially  covered  by 
the  commencing  cephalic  fold  of  a  common  amnios:  and  at  the 
caudal  extremity  of  each  embryo,  the  caudal  fold  of  the  amnios  had 
begun  to  rise  from  the  serous  layer  of  the  germinal  membrane. 

In  the  second  and  earlier  specimen  of  double  monster  obtained 
firom  the  egg  of  the  common  fowl,  the  germinal  area  (cicatricula) 
had  undergone  nearly  the  usual  degree  of  enlargement,  and  present- 
ed no  unnatural  appearance.  My  attention  was  first  directed  par- 
ticularly to  this  specimen  by  the  peculiar  shape  of  the  transparent 
area,  which  seemed  partially  cleft  on  one  side,  (see  fig.  1  and  2). 
The  two  embryoes  nad  not  advanced  beyond  the  first  stage  of 
foetal  formation,  indicated  by  the  presence  of  what  has  been  called 
the  primitive  trace.  In  this  specimen,  each  primitive  trace  does  not 
differ  materially  from  that  of  the  single  germ,  except  in  the  slight 
curve  which  both  have  undergone  at  the  place  where  the  two  ap- 
proach one  another.  The  serous  and  mucous  layers  of  the  germinal 
membrane  were  not  yet  distinctly  separated  from  one  another. 
Each  primitive  trace  consisted  of  a  thickening,  formed  by  the  ac- 
cumulation of  small  cells  in  the  upper  surface  of  that  membrane, 
which  soon  would  have  become  the  serous  layer.  The  central  part  of 
each  primitive  trace,  represented  in  the  figure  as  a  line,  appeared  to 
be  as  in  the  natural  bird^s  ovum,  and  as  Bischoff  has  well  described  it 
m  the  ovum  of  the  dog,  merely  the  bottom  of  a  shallow  ^oove,  bound- 
^  on  either  side  by  the  thickened  ridges  of  the  germinal  membrane 
which  form  the  dorsal  laminse,  and  which,  after  the  deposit  of  the 
rudiments  of  the  nervous  substance  on  a  part  of  their  surface,  sub- 
sequently unite  over  the  groove,  and  thus  form  the  first  condition 
of  the  cerebro-spinal  axis  and  its  canal. 

This  specimen  presents  then  an  example  of  a  double  embryo,  at 
the  earliest  stage  of  development  at  which  it  can  be  supposed  visible. 

In  the  first  of  the  specimens  now  described,  it  will  be  observed 
that  the  direction  of  the  bodies  of  both  embryos,  as  compared  with 
the  axis  of  the  egg,  (fig.  4,)  is  the  opposite  of  that,  which  (as  in  fig. 
6,)  almost  invariably  occurs  in  the  early  periods  of  incubation. 

In  the  second  or  earlier  specimen  (as  in  fig.  1  and  2,)  the  direc- 
tion is  represented  as  being  natural;  but  it  is  proper  to  state,  that 
I  am  not  quite  certain  that  it  was  so,  from  my  not  having  observed 
distinctly  the  double  embryoes,  till  after  their  removal  along  with  the 
germinal  membrane  from  the  surface  of  the  yolk.  I  still  preserve 
both  of  these  specimens. 

The  farther  remarks  which  may  be  suggested  by  these  observa- 
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tioDs,  with  reference  to  the  theory  of  the  origin  of  doable  monsten, 
are  unavoidably  postponed. 


Description  of  the  Plate. 

Fig.  1.  A  fowrs  egg  opened  after  having  been  incubated  sixteen  or  eighteen 
hours^  containing  a  double  primitive  trace. 

a.  The  germinal  area  of  tae  cicatricula. 

fr.  The  transparent  area,  containing  the  two  primitive  traces  or  embryoes. 

Fig.  2.  The  germinal  membrane  of  this  e^'f^  removed  and  magnified. 

a  and  h  as  before. 

c  d.  Primitive  grooves  of  the  double  embryonic  tiaee,  on  each  side  of  both 
of  which  are  seen  the  lamins  dorsalea. 

Fig.  3.  Outline  upon  the  same  scale  of  the  appearance  usually  presented  by 
tbe  transparent  area^  and  primitive  trace  of  a  single  embryo. 

h  and  c  as  before. 

d.  Indication  of  the  lamiiue  dorsales. 

Fig.  4.  A  goose's  9gg  opened  after  five  days*  incubation^  containing  a  double 
embryo. 

a,  Germinal  membrane  extending  over  the  surface  of  the  yolk. 

b*  Terminal  sinus  of  the  vascular  area. 

c.  Transparent  area  of  a  crucial  form. 

d,  Omphalo-mesenterio  blood-vessels. 
^  e.  The  embryoes. 

Fig.  5.  The  same  embryoes  removed  and  magnified  four  diameters,  showiog 
the  manner  in  which  the  one  head  is  overlaid  by  the  other. 

g.  The  common  heart  lying  between  them. 

A.  The  rudiments  of  the  superior ;  t,  of  the  inferior  extremitiea. 

A.  The  common  cephalic  fold  of  the  amnios;  /  V^  the  caudal  folds. 

Fig.  6.  Outline  showing  the  natural  position  and  appearance  of  a  single  em- 
bryo of  the  goose  at  nearly  the  same  stage  of  advancement.  The  letters  as  in 
fig.  4. 

In  figs.  4  and  5,  letters  are  affixed  only  to  some  of  the  parts,  in  order  to  pre 
vent  overcrowding  the  figures. 

(To  ht  canichuhd  m  aiart  Number, J 


Article  VI. — Case  of  Hypertrophy  of  the  Hearty  and  Dissode  o/iif 
Tricuspid  Valves.  By  W.  Ord  Mackenzie,  M.D.  Edin.,  Aiii»- 
tant'Surgeon^  King's  Dragoon  Guards* 

The  subject  of  thia  case,  Joseph  Port,  was  a  native  of  Kent»  2S 
years  of  age,  strongly  and  heavily  built,  with  a  short  neck  for  htf 
height,  which  was  six  feet  four  inches.  His  occupations,  uBtil 
January  last,  had  been  those  of  a  labourer  and  farm  servant.  Ib 
that  month  he  was  enlisted  as  a  private  soldier  in  the  1st  (or  King's) 
Dragoon  Ouards;  upon  which  he  had  to  go  through  the  usual  rou- 
tine of  "  setting-up  drills,'^  "  extension  motions,^'  and  grooming  to 
horse  three  times  a-day,  with  lessons  in  the  riding  school. 

He  always  had  a  heavy  stupid  look,  and  seemed  to  be  of  decided- 
ly weak  mind.  Like  most  recruits,  with  whom  the  diet,  hftbit«» 
and  exercise  of  a  soldier  s  life  very  frequently  disagree  at  first,  he 
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vafl  (in  February  last)  ia  the  regimental  hoepital,  for  ten  days,  from 
a  slight  febrile  attack;  and  once  or  twice  afterwards  he  suffered 
from  diarrhoea. 

On  the  I2th  April,  he  came  to  the  hospital,  saying  that  he  had  felt 
reryill  all  the  previous  day. 

He  was  now  admitted: — ^the  countenance  was  anxious,  and  the 
breathing  seemed  oppressed,  with  a  feeling  of  weight  in  the  cardiac 
r^on.     Pulse  84,  small,  and  irregular. 

On  13th,  he  felt  on  the  whole  easier,  after  the  bowels  had  been 
freely  moved. 

14^A,  11  A.M.  Violent  palpitation  and  pain  in  chest;  hearths  ac- 
tion and  sound  perceptible  over  the  whole  thorax;  pulse  hardly 
perceptible  at  the  wrist;  great  anxiety,  and  considerable  collapse; 
?omiting;  sound  of  heart  through  the  stethoscope  l<md  andruahinff^ 
without  any  distinct  interval  between  its'  contractions.-^^ia^.  v.  s. 
ad  Ixx. — Sumat  gtatimsp.  amfnon.  anm.^  etheris  niir.  da  Zi^  m  aquof 
fnenth.pip.  oi;  et  repet.  poit  hor.  iu 

6  P.M.  There  is  little  alteration  in  the  symptoms.  Only  iwif> 
blood  could  be  obtained  from  the  arm. 

15M,  5  A.M.  The  palpitation  and  dyspnoea  continue,  with  constant 
vomiting  of  every  thing  taken  into  the  stomach;  the  pulse  can  hardly 
be  counted;  there  is  general  tendwness  over  the  whole  chest  and 
abdomen. — Bepet.  haustus  ut  heri. — Applic.  cueurb.  cruenUs  pectari. 

8  A.M.  Tongue  dry;  thirst;  skin  cold  and  clammy;  pupils  dilat- 
ed; vomiting. — St.  aeei.  morphice  gr.i. — Utat  hawt.  ejerveicentilnu. 

I5M,  11  A.M.    Somewhat  easier. 

3  P.M.     Vomiting  recommenced;  pulse  as  before. 

10  pjc.  Excessive  tenderness  over  abdomen. — Applic.  f>mc.  ah- 
dim. 

16ti,  10  P.M.  Somewhat  of  more  natural  warmth;  general  tender- 
neaa  much  aa  last  night;  pulse  very  indistinct  at  wrist,  198  at  caro- 
tid; bowels  freely  opened;  vomiting. — R.acet.morphimgr.i;  sp.eth. 
niir.  3t;  aqua  gt.  Mi$ee.  Stat  sumendus. — B.  $ubmur.  hyd.  gr.  iiy 
opiigrji.    Misee.    St.  gtatim  etpil.  tal.  t,  qq.  ZtiA  hard. 

Sm.    No  alteration. 

10  P.M.     Cant.  pil.  ui  mansj  et  rep.  hau$t. 

17M,  mane.  Slept  for  a  short  time,  but  6ym|>toms  much  as  be- 
fore; pulse  of  carotids  198. — Cant.  pil.  cal.  et  op%i;  etlaueit.  effervesc. 

3  P.M.     Ditto. 

10  P.M.  Vomited  a  small  quantity  of  dark  clotted  blood ; 
dyspnoea  urgent. — dmt.pU. — St.  tr.  digitalis  gtt.  w,  Stid  qudque  hard. 

ISthy  mane.  Slept  little  or  none;  stertorous  breathing;  a  £Ood 
deal  of  cough,  with  expectoration  of  some  blood;  vomiting  less; 
pulse  140,  small,  counted  at  the  wrist;  anxiety  of  countenance.-— 
CmU.pil.  cal.  et  opii; — et  tinct,  digit,  ter  hodie. 

3  P.M.  Mouth  not  in  the  least  affected  by  the  quantity  of  mer- 
cury taken. 
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9  P.M.  Feels  very  weak;  pulse  140. — C<mt.  pil. — Omit.  tr.  digit. 
Hdbeat,  mm  ruhri  |u. 

19^A,  mam.  A  decided  change  has  taken  place  for  the  worse.  The 
vomiting  has  ceased,  and  the  palpitation  is  much  less,  but  the  col- 
our is  more  livid,  and  the  pupils  are  more  dilated;  pulse  100  at 
carotid,  hardly  to  be  counted  at  the  wrist. — Haheai  vini  rvhri  Jti. 
— Sumat  haust.  etheris  tulph.  3tf  ex  aqwB  1%. 

11  A.M.     Sinking  rapidly. 

Nwm.    Expired. 

Seetio  C(idaveri8  was  performed  by  me,  22  hours  after  death, 
in  the  presence  of  Dr  Lewis,  surgeon  of  the  regiment,  in  whoce 
wards  the  patient  had  been  treated  and  where  we  had  both  daily 
been  in  attendance. 

General  appearance. — Face  and  neck  of  a  dark  purple  cdonr; 
resonance  on  percussion  of  left,  but  great  dullness  on  percussion  of 
right  side. 

ThoraiB. — On  removing  sternum,  &c.,  the  diaphragm  seemed  to 
have  been  pushed  far  up  into  the  thorax  by  the  liver.  The  heart 
appeared  nearly  in  the  centre  of  chest,  very  slightly  inclining  to  the 
left  side. 

Right  lung  adherent  throughout,  and  somewhat  hepatized. 

Leji  lung  healthy  throughout. 

Pericardium  contained  nearly  Ivi  straw-coloured  serum;  heart 
immensely  large  and  flabby-looking,  and  containing  a  large  quanti- 
ty of  dark  clotted  and  fluid  blood;  when  emptied,  it  weighed  up- 
wards of  If  lbs.  nearly  2  lbs. 

The  right  auricle  was  larger  than  an  ordinary-sized  left  ventricle, 
with  very  thin  walls,  and  was  distended  with  clotted  blood.  The 
tricuspid  valves  and  natural  orifice  between  it  and  the  right  ventride, 
were  quite  obliterated,  and  I  passed  three  fingers  together  easily 
through  the  opening.     The  vense  cavse  were  distended  with  blood. 

The  left  auricle  and  ventricle,  aorta,  and  valves  were  aD  healthj, 
with  the  exception  of  the  general  hypertrophy  already  mentioned. 

Abdomen. — The  liver  was  hard,  of  a  yellowish  pale  colour,  and 
weighed  5f  lbs.     The  hepatic  vessels  were  much  distended. 

No  examination  (which  is  to  be  regretted  )was  made  of  the  braio, 
in  consequence  of  the  solicitation  of  the  deceased^s  friends  who  he- 
longed  to  the  neighbourhood. 

This  case  is  ofiered  for  publication  without  any  remarks,  ex- 
cept that  the  hypertrophy  was  evidently  of  some  standing,  and 
only  brought  into  activity  by  the  unusual  exertions  to  which  the 
patient  had  been  subjected.  I  would  also  add,  that  the  preterna- 
tural opening  between  the  right  auricle  and  ventricle  had  no  caDous 
margin,  but  was  soft  and  thin  at  the  edges. 

Caxtkrburt,  12th  May  1844. 
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Das  Empy&m  und  seine  HeUwig  auf  Mediziniechem  und  Operativem 
wge  nach  eigener  Beobachtung  dargettettt.    Von  Da  Albbrt  Krausb. 
8to,  pp.  208.     Danzig:  1844. 
(Empyema;  and  its  Cure^  Medical  and  Surgical:  The  result  of 

original  observations.    By  Dr  Albert  Erausb,  Physician  to  the 

Royal  Lying-in  Institution  at  Dcmzig.) 

This  work  supplies  a  plain  and  distinct  summaiy  of  what  is 
known  on  this  important  subject;  and  is  especially  interesting,  as 
containing  the  result  of  the  author^s  extensive  experience  and  in- 
vestigationa  respecting  the  nature  of  many  important  cases  which 
have  come  under  his  review. 

The  following  is  the  plan  which  he  adopts  in  discussing  the  sub- 
ject. He  first  considers  the  symptoms,  physical,  functional,  and 
constitutional :  he  then  gives  the  anatomical  characters,  both  in 
simple  and  complicated  cases;  treats  of  the  progress  and  termina- 
tions of  the  disease,  its  duration,  causes,  and  diagnosis;  its  physiologi- 
cal characters,  and  prognosis;  and  finally, the  therapeutics,  including 
the  treatment  of  pleurisy  and  empyema. 

We  have  not,  in  our  examination  of  the  work,  remarked  any 
thing  particularly  novel;  and  shall  therefore  content  ourselves  by 
making  a  few  extracts,  which  may  prove  interesting. 

Under  the  anatomical  department,  he  gives  some  details  regarding 
the  nature  of  the  effused  fluid,  which  he  divides  into  three  species, 
the  purulent,  sero-purulent,  and  sanguineous.  It  is  difficult,  he  says, 
to  state  with  accuracy  the  numerical  proportions  of  these  three  va- 
rieties; but  throwing  together  single  cases,  collected  by  other  au- 
thors, along  with  those  observed  by  himself,  he  finds  the  first  to  be 
of  mnch  the  most  frequent  occurrence,  and  also  the  least  danger- 
ous, whilst,  on  the  other  hand,  the  sero-sanguineous  exhibits  the 
most  unfavourable  results;  thus,  in  162  cases,  the  effusion  was 
purulent  in  100,  and  the  cures  were  50;  sero-purulent  in  41,  the 
cures  being  18;  and  sero-sanguineous  in  20,  with  cures  2.  In  that 
part  of  the  work  devoted  to  the  causes,  we  have  another  table 
showing  the  relative  proportion  of  its  occurrence  on  both  sides  of 
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the  chest,  and  also  the  relative  proportion  in  both  sexes,  and  the 
periods  of  life,  a  summary  of  which  we  subjoin.  Of  137  cases,  96 
were  men,  18  women,  and  23  children.  In  both  sexes  the  disease 
occurred  much  more  frequently  in  the  young.  Of  the  96  men,  51 
had  not  attained  the  age  of  30.  Of  the  18  women  10  were  under 
the  same  age.  The  greatest  number  of  cures  occurred  in  the  young. 
Of  the  51  young  men,  25  were  cured,  and  of  the  10  young  women, 
5.  But  the  most  favourable  result  of  all  occurred  among  children; 
of  the  23  children,  16  were  cured.  Out  of  the  137  patients,  81  were 
affected  in  the  left  side,  and  56  in  the  right.  Of  the  54  cures,  od 
the  other  hand,  30  were  in  individuals  affected  in  the  left  side,  and 
24  in  those  affected  in  the  right. 

In  the  interesting  paper  of  Mr  MacDonnel,  which  appeared  in  our 
last  Number,  it  will  nave  been  observed  by  many  of  our  readers, 
that  the  able  author  states^  that  enlargement  of  the  liver  very  of- 
ten accompanies  empyema,  not  only  when  it  is  seated  in  the  right 
side,  but  also  when  it  occurs  in  the  left  cavity  of  the  chest.  This 
effect  he  ascribes  to  a  "congestion  or  engorgement  of  the  liver 
analogous  to  what  takes  place  in  cases  of  morbus  cordis,  and  dis- 
eases of  the  lungs,  attended  with  imperfect  aeration  of  the  blood.'' 
He  also  remarks,  "  that  it  has  been  mentioned  by  many  writers,  in 
their  accounts  of  the  appearances  noticed  at  the  autopsies  of  cases 
of  empyema,  though  unaware  of  its  connection  with  the  subject.'' 
In  the  work  before  us,  Dr  Erause  remarks,  that  disease  of  the 
liver  is  but  a  rare  attendant  upon  empyema,  as  he  has  only  wit- 
nessed it  in  two  of  the  numerous  cases  he  has  seen;  in  the  one  it 
was  prodigiously  enlarged,  and  studded  over  vrith  tubercles  ;  in  the 
other  case,  hydatids  were  found  in  the  viscus.  On  looking  orer 
Dr  Krause's  cases,  however,  we  find,  that  though  in  many  he 
makes  no  mention  of  the  state  of  the  liver  at  all,  merely  concluding 
with  the  general  remark,  that  the  abdominal  organs  were  healthy; 
yet,  in  three  in  which  he  does  notice  its  condition,  we  find  that 
out  of  14  cases  where  the  effusion  was  in  the  left  side,  in  4  it  is 
stated  to  have  been  congested,  in  2  much  congested,  and  in  3  laig« 
and  congested;  of  the  remaining  5  it  is  said  to  have  been  hard  in 
2  cases,  large  and  hard  in  1,  small  and  hard  in  I,  and  softened  in 
1.  In  those  in  which  the  efiiision  occurred  in  the  right  side,  oat 
of  6  cases,  it  was  large  and  congested  in  2,  much  congested  in  1, 
large  but  bloodless  in  1,  small  in  1,  and  sound  in  1. 

Bright's  disease  of  the  kidneys  Dr  Krause  found  to  be  a  freqn^t 
attendant  of  the  complaint,  and  the  immediate  cause  of  death  in 
several  instances. 

In  regard  to  the  diagnosis  of  the  disease,  he  remarks,  that  tho0^ 
acquainted  with  auscultation  may  averlooi  the  disease  at  its  origio« 
but  that  they  can  never  mistake  it.  Nevertheless,  there  are  two 
diseases  with  which  it  may  be  confounded;  in  the  acute  state,  with 
pleuro-pneumony,  and  in  the  chronic,  with  encephaloid  disease  (i^' 
the  lung,  more  especially  should  any  portion  of  the  diseased  mass 
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protnide,  and  point  externally.    He  has  only  met  with  one  case  of 
the  latter  deflcription,  the  details  of  which  we  subjoin. 

<<  Jastin  Nadolskiy  aged  40,  of  a  slender  make,  was  admitted  into  hospital  on 
the  27th  February.  Up  till  this  time,  she  had  always  enjoyed  good  heidth^ 
had  nerer  saffered  from  chest  complaint;  and  was  now  seized  with  pneumonia 
of  the  right  side,  which  ran  its  usual  course.  At  the  end  of  four  weeKS,  the  pa- 
tient was,  by  her  own  urgent  desire,  dismissfH,  although  she  had  still  some  diffi- 
colty  of  breathing,  with  purulent  sputa,  and  there  was  still  dullness  on  percussion 
at  the  base  of  the  right  side,  and  a  want  of  respiratory  murmur.  She  continued 
to  improTe  at  home,  the  cough  disappeared,  and  she  gained  strength.  At  the 
end  01  four  weeks,  difficulty  of  breathing  again  occurred,  the  expectoration 
retamed,  she  became  hoarse,  and  complained  of  pain  during  respiration.  She 
was  again  admitted  on  the  27th  May.  There  was  now  considerable  emaciation, 
and  pretty  smart  fever.  The  respiration  was  hurried,  and  the  right  side  a 
little  enlarged.  Under  the  right  arm  pit,  but  somewhat  anterior,  there  was  a 
finn  tumour,  which  rested  on  the  ribs,  had  a  natural  colour,  and  was  yery 
dightly  painful.  A  vein  about  the  size  of  a  quill  spread  over  it,  running  down 
from  the  arm-pit.  The  patient  had  first  remarked  it  fourteen  days  previously. 
The  glands  in  the  axilla  were  free  from  swelling;  respiration  was  heard  at  the 
Bommit  and  base  of  the  lung,  but  was  wholly  absent  at  the  middle  portion ; 
percussion  was  dull  over  the  whole  right  side,  and  normal  only  under  the  cla- 
vicle; the  expectoration  was  considerable,  of  a  dirty  green,  with  a  penetrating . 
odour.  The  state  of  the  patient  continued  much  the  same  for  some  days,  she 
lay  continually  on  her  back,  and  slept  little  during  the  night.  The  tumour 
continued  to  increase  in  size,  became  Hvid,  and  fluctuation  was  felt :  it  was 
opened  by  means  of  a  bistoury.  No  pus,  however,  appeared,  but  a  bloody  co- 
loored  serum,  and  the  incision  was  immediately  filled  with  a  grumous  homo- 
geneous mass ;  there  was  considerable  haemorrhage  from  the  wound,  but  this 
was  controlled  by  cold  applications ;  the  strength  continued  to  sink,  and  she 
died  on  the  6th  June. 

^  Seetio, — ^When  the  skin  was  dissected  off  the  tumour,  an  encephaloid  mass 
of  the  size  of  the  fist  was  remarked ;  it  lay  upon  the  third  and  fourth  ribs,  and 
▼88  in  part  covered  by  the  pectoralis  major  and  serratus  magnus.  It  could  not 
he  separated  from  the  ribs,  as  it  protruded  through  the  intercostal  spaces,  and 
had  its  root  witliin  the  thorax.  On  the  sternum  being  removed,  a  large  mass 
WM  peroeived  filling  almost  the  entire  of  the  right  side  d  the  chest.  After  be- 
ing eepmied  from  its  attachmeirts  to  the  parietes,  it  was  removed ;  on  an  inci- 
sion being  made  into  the  lung,  the  middle  portion  of  it  was  found  to  be  com- 
pletely snppla&ted  by  an  encephaloid  mass,  which  had  the  consistence  as  well 
A8  appearance  of  brain,  and  was  traversed  here  and  there  by  fascicule  of  ves- 
9eh,  The  apex  of  the  lung  for  about  the  breadth  of  a  hand  was  in  good  condi- 
tion, but  compressed.  Several  small  tumours,  varying  in  size  from  a  nut  to 
that  of  a  hen's  eggy  were  situated  in  the  lower  lobes;  some  rested  on  the  ribs, 
and  on  removing  them,  the  former  were  found  to  be  deprived  of  their  perios- 
tenm,  but  not  carious ;  the  cellular  texture  of  the  bones  was  sound.  There 
▼ere  no  traces  of  similar  tumours  in  any  of  the  other  cavities.  The  left 
lung  was  somewhat  oedematons,  but  otherwise  healthy,  as  were  also  the  heart 
and  liver.  The  kidneys  and  intestines  showed  nothing  anormal.  The  glands 
of  the  chest  were  removed  alon^  with  the  tumour,  and  could  not  be  found. 
Those  of  the  neck  and  opposite  side  were  quite  unchanged."    Pp.  112, 114. 

The  means  of  diagnosis  in  cases  of  this  kind,  (and  Dr  Eranse 
gives  nothing  new  on  the  subject),  were  so  fully  detailed  in  our  last 
by  Mr  MacDonnell,  that  we  feel  it  unnecessary  to  enter  anew  upon 
the  subject. 

The  two  following  cases  we  subjoin ;  the  former  is  interesting,  as 
exhibiting  an  unusual  outlet,  whereby  the  matter  escaped  from  the 
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chest;  the  latter,  as  showing  a  rare  commaDication  between  the 
intestines  and  chest,  through  the  diaphragm,  with  the  introduction 
of  fecal  matter  into  the  thorax. 

'*  1.  I  was  called  to  see  a  boy  aged  8,  emaciated  to  the  last  degree,  and  appa- 
rently sinking  fast.  The  short  breathing,  and  the  nature  of  the  expectoration, 
led  me  to  suspect  that  he  was  labouring  under  phthisis.  On  examining  his 
chest,  I  could  discover  no  different  either  in  the  circumference  or  the  mote- 
ments  of  the  parietes.  His  parents  informed  me  that  he  had  been  confined  to 
bed  for  eight  weeks,  but  that  previously  he  had  been  healthy.  They  also  call- 
ed my  attention  to  a  swelling  which  had  only  appeared  within  the  last  few  d&vs; 
it  was  situated  under  Poupart's  ligament,  had  all  the  appearance  of  a  lumbar 
abscess,  and  on  examination  fluctuation  was  felt.  I  opened  it^  and  there  was 
evacuated  at  least  a  pound  of  good  pus.  For  several  days  there  was  a  consider- 
able discharge,  after  which  the  boy  died. 

"  On  dissection,  I  found  to  my  great  astonishment  the  left  cavity  of  the  chest 
filled  with  pus.  The  pericardium  was  directly  under  the  sternum.  After  re- 
moving the  pus,  the  left  lung  was  discovered  close  to  the  posterior  mediastinum, 
and  its  apex  finnly  adhering.  On  being  removed  from  its  attachments,  and 
the  substance  of  the  lung  cut  throueh  longitudinally,  a  large  vomica  was  per- 
ceived, round  which  were  tubercles  m  various  stages.  There  were  also  tubercles 
in  the  right  lung.  The  surface  of  the  heart  showed  traces  of  recent  inflamma- 
tion; it  was  heuthy  in  all  its  cavities,  and  of  the  natural  size.  In  the  <laod^ 
nnm,  as  also  in  the  colon,  there  were  a  few  small  detached  ul^rs,  and  the  me 
senteric  glands  were  filled  with  tubercular  matter. 

**  Upon  examining  the  abscess  in  the  groin,  I  discovered  a  sinus  of  about  the 
size  of  a  quill,  which  was  found  to  extend  upwards  from  the  abscess  along  the 
left  side  of  the  lumbar  vertebne,  and  to  pass  through  a  small  opening  in  the  dia- 
phragm, and  terminate  in  the  cavity  of  the  chest.  The  purulent  contents  of 
the  latter  could  readily  be  pressed  along  this  canal. 

'^  2.  Ferdinand  Ludwig,  aged  14,  at  the  commencement  of  1885  was  seised 
with  severe  pain  in  the  region  of  the  stomach,  accompanied  with  fever.  He  re- 
covered slovdy  after  six  weeks  of  suffering,  and  remarked  on  leaving  his  bed,  a 
swelling  of  the  size  of  an  apple  in  the  right  hypochondrium.  Some  time  afte^ 
wards,  he  was  seized  with  dropsical  symptoms,  from  which  he  was  soon  n- 
lieved.  In  April  18d6,  he  was  attackeci  by  fever,  which  was  prevailing  at  the 
time.  During  his  convalescence,  dropsical  symptoms  again  appeared,  and  he 
died  on  the  12th  May. 

**  SecHo, — The  right  lung  adhered  to  the  sternum  and  riba.  On  sepaistiBg 
the  old  adhesions,  the  lung  was  discovered  pushed  upwards,  and  there  was  foofi^ 
between  it  and  the  diaphragm  a  cavity  of  the  size  of  the  fist.  Its  upper  vall 
was  formed  by  the  base  of  the  lower  lobe  of  the  hm^;  its  external  side  extefid- 
ed  from  the  seventh  to  the  eleventh  rib.  This  cavity  was  lined  with  a  rou^ 
dark  brown  membrane,  and  partly  filled  with  a  yellowish  fluid  having  s  fecu 
smell.  About  the  middle  part  of  the  inferior  wall  of  the  abscess  the  diaphngo^ 
was  perforated,  and  this  perforation,  on  examination  with  the  finser,  was  disco- 
vered to  lead  into  two  separate  pieces  of  intestine.  The  lower  lobe  of  the  rigbt 
lung  was  somewhat  compressed,  gorged  with  blood,  but  |>ermeable  to  air. 
There  was  some  clear  serum  both  in  the  left  pleura  and  pericardium.  Tbeie 
was  also  some  serum  in  the  abdomen,  and  the  omentum  adhered  to  its  parietes* 
The  colon  presented  a  most  extraordinary  appearance.  The  ascending  ooloii 
was  so  exceedingly  contracted,  that  its  identity  could  acarcel;^  be  reo^[DiMd. 
At  the  same  time,  from  its  connection  with  the  processus  vermiformis,  it  comd 
not  possibly  be  mistaken ;  it  adhered  to  the  gall-bladder,  close  under  the  dia- 
phragm, and  communicated  with  the  chest  oy  an  opening  through  the  dia- 
phragm. The  transverse  colon  passed  from  this  point  at  a  right  angle,  and  iti 
oanalalso  communicated  with  the  chest  through  the  same  medium.  The  t^ 
portions  of  the  colon  projected  through  the  opening  in  the  diaphragm,  with  * 
crescentic-like  fold.  The  gut  had  its  natural  appearance,  felt  somewhat  thick- 
ened, and  its  folds  were  hypertrophied. 
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*<  This  adhesion  of  tlie  aaorading  colon  to  the  dii^hraffm  is  very  remarkable, 
and  still  more  so.  the  perforation  which  thus  allowed  tne  feces  to  escape  into 
the  chest  The  long  was  pressed  up  by  the  exudation,  tied  down  b^  firm  ad- 
heoons,  and  so  covered  with  a  thick  psendo-membrane,  that  it  was  in  a  man- 
ner rendered  inseoaible  to  tihe  irritating  effects  of  the  fecal  matter." 

In  regard  to  Dr  Erause^s  treatment  of  empyema,  we  have  not 
observed  any  thing  either  new  or  important.  In  the  first  stage  he 
uses  antiphlogistic  remedies,  followed  by  diuretics  and  the  use  of 
iodine  intemaUy  and  externally,  from  which  he  says'  he  has  ob- 
served the  best  effects.  When  an  operation  becomes  necessary, 
Dr  Eniase  is  decidedly  of  opinion  that  an  early  period  of  the  duh 
ease  is  not  the  best,  but  that  it  is  much  more  likely  to  prove  bene- 
ficial after  the  tendency  to  inflammation  is  somewhat  diminished. 
We  are  certainly  surprised  with  this  statement ;  and  at  all  events 
feel  disposed  to  associate  it  with  the  remarks  of  Dr  Hamilton  Roe, 
in  his  paper  on  Paracentesis  Thoracis,  read  at  the  Boyal  Medico- 
Chimrgical  Society  on  the  23d  of  April  last.  ^  Twenty-four  cases 
of  the  operation  had  occurred  to  himself,  and  from  the  results  ob- 
tuned  it  appears,  that  the  operation  is  commonly  successful  when 
employed  at  an  early  stage  of  either  empyema  or  inflanunatory 
hydrothorax,  and  the  common  cause  of  failure  is  to  be  found  in  the 
hie  period  at  which  it  is  alone  regarded  as  admissible.^ 


Lekriudi  de$  aUgemeinm  KrankheiUUhre.     Von  Db  Carl  Heiniiich 
ScHULTz,  ErsUr  Theil.    8vo,  pp.  431.     Berlin,  1844. 
(A  Treatise  an  General  Pathology.  By  Dr  0.  H.  Schultz,  Professor 
ih  ordinary  at  the  University  of  Berlin^  ^e.    Part  1st.    Svo, 
pp.  431.     Berlin,  1844.) 

TUs  treatise  on  Pathology,  of  the  eminent  Berlin  professor,  has 
only  within  the  last  few  days  come  to  hand,  and  yet  for  many  and 
obvious  reasons,  we  wish  to  claim  for  it  the  attention  of  our  readers. 

For  several,  we  might  almost  say  for  many  years,  a  large  share  of 
the  attention  of  original  investigators  has  been  directed  to  the  mi- 
eroflcophical  phenomena  which  occur  in  organic  life,  both  vegetable 
and  animal;  and  the  innumerable  facts  which  have  been  collected  in 
the  several  departments  of  anatomy  and  physiology,  have  been  alike 
striking  and  important.  Every  one  whose  attention  has  been  tum- 
^  for  a  moment  in  this  direction,  must  at  once  have  perceived  that 
the  bearings  of  these  extraordinary  revelations  upon  pathology  were 
nmnerous,  necessary,  and  most  important;  and  the  treatise  now 
before  us  is  one  of  the  earliest  systematic  contributions  to  the  prac- 
tical results  which  every  enlightened  physician  must  anxiously  have 
been  anticipating..  This  elaborate  treatise  upon  the  most  impor- 
tant department  of  our  profession, — upon  disease,  its  causes,  symp- 
toms, consequences,  and  cure, — upon  its  results  in  life  and  death, — is 
very  much  based  upon  the  Professor's  labours  on  microscopic  ana- 
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iomy  and  physiology;'  and  it  is  no  eacnr  matter  without  an  intimate 
aoquaintanoe  with  these,  to  follow  his  disquisitions  on  pathology 
and  therapeutics.  The  narrow  space  we  can  allot  to  such  a  tm- 
ject,  together  with  our  limited  time,  quite  precludes  us  from  at- 
tempting a  full  analysis  of  these  original  investigations  and  yiews, 
and  still  more  any  critical  disquisition  on  the  several  portions  of  the 
doctrine.  To  something  of  this  kind  we  may  possibly  revert,  but 
in  the  mean  time,  we  supply  but  a  slight  sketch  and  epitome  of  this 
most  curious  and  valuable  work,  guarding  ourselves,  at  the  same 
time,  from  the  inference  that  we  are  either  converts,  or  advocates 
of  all  the  author^s  views. 

The  foregoing  statements  will  at  once  explain  how  Professor 
Schultz  should  be  so  much  dissatisfied  with  the  progress  which  the 
science  of  medicine  has  hitherto  made,  and  the  deep  and  funda- 
mental character  of  that  revolution  which,  in  his  apprehension,  it 
is  on  the  eve  of  undergoing.  In  allusion  to  the  all-absorbing  sub- 
ject of  cytogenesis,  he  tells  us  that  medicine  still  retains  its  onginal 
envelopement,  the  germ  still  remaining  latent  and  concealed,  wait- 
ing till  it  be  roused  to  activity  and  life. 

The  medical  science  of  the  ancients,  according  to  Dr  Sohultz, 
was  based  and  built  on  their  notions  concerning  the  elements  of 
matter,  and  thus  the  connexion  between  the  healing  art  and  the 
physical  world  was  conspicuous  and  close.  In  more  recent  times 
these  physical  agencies  had  very  much  given  place  to  numerous 
others  of  various  name  and  import,  in  which  an  erroneous  and  ob- 
scure idea  of  vitality  has  played  the  most  conspicuous  part.  The 
author^s  object  in  this  treatise,  is  to  substitute  the  new  triumphs  of 
persevering  skill,  the  new  discoveries  of  life,  death,  and  disease,  for 
these  obsolete  and  inaccurate  schemes. 

In  prosecution  of  this  desi^,  the  Professor  has  recourse  chieflj» 
jthough  not  exclusively,  to  his  personal  researches*  both  old  and 
new,  some  of  which  prompted  him  to  the  particular  line  of  speoala- 
tion  which  he  has  followed,  whilst  others  were  suggested  during  the 
prosecution  of  his  investi^tions.  He  arranges  the  topics  disooswd 
under  the  following  principaJ  heads: — Is/,  He  dwells  first  upon  the 
origin  and  progress — the  vegetation  (das  v^etiren)  of  disease,  and 
the  analogy  between  health  and  disease,  and  life  and  decay  in  the 

^  1.  System  der  cirealatioii  in  seiner  Entwickelimg  dorch  die  Thieireiche  nod  in 
Mensehen.    Stattgsrd,  1836. 

Der  Lebensprosess  der  Pfortader  Sysleme.  Hufeland's  Jonnal  der  Pnet  HtfL 
Feb.  1837. 

Ueber  die  gehemmte  and  die  gesteigerte  aaf  USsung  der  rerbranditen  BhitblXMk^ 
Ibid.  Maroh  1888. 

Ueber  die  TerjOrgiing  dee  Menschlicfaea  Lebens  and  die  Mifttel  and  wt§^  m  ^ 
Kultor.  Nach  physiologiscben  Untersuchungen  in  prsktiacher  anwrendaqg  dutgf'^i 
Berlin,  1842. 

To  assist  the  reader  in  nnderstanding  some  of  these  Tiews,  we  refer  him  to  tf  a- 
cellent  exposition  of  some  of  them  in  the  Briiiah  and  Pmnm  Mfikd  BmmtfxW 
1843. 
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vegetable  world.  This  inTertigation,  as  may  readSy  be  sapposed, 
has  an  eapeeial  bearing  upon  the  phenomena  of  disease  and  death. 
The  oomparison  also  displays  marked  discrepancies.  The  growth 
of  plants  and  trees  is  distinguished  by  the  fact,  that  when  so  far 
aeeom^ished,  much  of  their  substance  continues  long  in  a  perma- 
nent unvaiying  condition,  whibt  the  other  and  superadded  portions^ 
the  new  twigs  and  branches,  iuTariably  spring  forth  wholly  tresh  and 
new.  The  dider  parts  are  not  afresh  organised,  nor  does  any  dis^ 
organisation  oocor  in  them;  the  life-sap  mainly  sp^iding  its  energies 
upon  the  newly  deyeloped  shoots.  Plants  hare  thus  chiefly  an  ex- 
ternal growth  and  active  organisation,  (a  rejuvenescence;)*  whilst 
animalB  have  in  addition,  an  internal  one,  quite  as  conspicuous  and 
important.  It  is  true  that  we  sometimes  find  in  man  when  labour* 
ing  under  disease,  that  the  internal  active  organisation,  for  a  longer 
or  shorts  time  diminishes,  or  ceases,  and  there  is  a  strong  tendency 
to  disorganisation  as  well  as  to  or^nisation.  In  this  case  the  two 
processes  coalesce,  as  they  sometimes  do  in  the  vegetable  world. 
On  the  other  hand,  and  under  other  circumstances,  the  animal  frame 
when  labouring  under  disease,  cannot  increase  by  the  external 
growth  and  organisation  so  especiaUy  manifest  in  plants;  and  it  is 
in  these  circumstances,  when  its  active  organisation  is  confined 
within  itself,  that  the  progress  of  disorganisation,  tending  to  dis« 
sohitioii  and  death,  occurs.  Sometimes  indeed  attempts  at  new  and 
external  organization  are  8u£Biciently  marked,  of  which  the  exan- 
themata may  be  given  as  an  example.  At  other  times,  these  eflbrts, 
instead  of  being  manifested  externally,  are  directed  to  the  internal 
parts  of  the  frame,  and  there  occasion  disease;  but  still  the  genuine 
fresh  normal  growth  and  organisation  in  the  human  body — anaphj^ 
totU — never  occur.  Polypi  which  increase  in  a  fashion  somewhat 
similar  to  plants,  cannot  labour  under  disease  in  the  same  manner 
as  man  and  aniinals  in  the  higher  link  of  the  series,  as  the  Profes- 
sor has  demonstrated  in  a  distinct  work  upon  Anaphytotis, 

The  vital  phenomena  of  plants  not  only  elucidate  disease  by  sug- 
gesting various  analogies  respecting  external  parts,  but  also  by  re- 
flecting light  upon  many  of  the  internal  diseases  of  the  frame. 
These  analogies  have  at  all  times  crossed  the  path  of  the  physician, 
though  he  cared  not  to  regard  them ;  and  they  naturally  affected 
medical  nomenclature.  Hence  such  terms  as  growth,  excrescence, 
outi>reaking,  &o.  These  analogies  and  comparisons  Dr  Schultz  be- 
lieves are  destined  to  play  a  far  more  important  part  in  the  doctrine 
of  pathology  than  they  have  heretofore  done,  and  to  modify  many 
of  our  antiquated  views.    At  the  same  time  care  must  be  taken 

'  Ahhongh  our  able  eontemporary,  the  British  and  Foreign  Medical  Review,  has  cho- 
•en  to  inteodnee  into  onr  own  laogiiage  such  worde  as  refttvenetcmet,  jf&tahifyingt  and 
Mvoil  edMn,  we  pnfer  SToiding  them,  not  only  becauee  we  confide  in  the  riefa- 
■en  of  oar  mothar-tongoey  hut  bemuse  they  are  calculated  to  miitlfaid.  The  exprewion 
rejoTcpeecenee  of  man,  aa  of  eellsy  conveys  very  different  ideas  to  the  popular  readw  and 
the  mimaoopiat.     Theee  tenni  strain  the  analogy^  and  are  critically  inaccurate. 
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that  in  availing  ourselves  of  the  light  thrown  upon  health  and  dieease 
by  the  growth  and  decay  of  plants,  we  do  not  convert  the  study  of 
medicine  into  that  of  botany.  The  analogies  are  truly  striking; 
they  are  however  limited,  and  often  imperfect. 

Dr  Sohultz  anticipates  that  the  correct  doctrine  of  the  origin 
and  progress, «.  e.  vegetation,  (das  vegetiren)  of  disease  will  aflbrd  sa- 
tisfactory explanations  of  many  of  the  difficulties  which  have  recently 
presented  themselves  regarding  parasitic  life  occurring  in  man,  and 
the  complaints  which  are  thereby  superinduced.  The  early  researohes 
upon  this  subject  by  Kieser,  Meckel,  Stark,  and  Jahn  have  lately 
been  confirmed  by  the  microscopic  observations  of  Schwann,  &luge, 
Henle,  Muller,  &c.,  upon  nucleated  cells.  These  eminent  men  have 
brought  to  light  the  phenomena  of  cell  life;  and  some  of  them  re- 
gard the  majority  of  anormal  growths  and  tumours,  cancer  and 
fungus  hcematodes,  for  example,  as  nothing  more  than  the  develop- 
ment of  cells.  Our  author  takes  credit  for  having  demonstrated 
that  except  in  the  dermal  tissue  of  homogamous  plants,  the  develop- 
ment of  cells  is  not  isolated  and  distinct.  The  essence  of  these  dis- 
eased growths,  as  well  as  of  disease  generaUy,  consists  not  in  indi- 
vidual cells,  but  in  the  cessation,  more  or  less,  of  the  internal  orpsk- 
isation,  and  the  appearance  of  active  disorganisation  or  depuration, 
which  coincidence  leads  to  the  formation  of  plastic  and  other  kindi 
of  lymph,  and  the  development  of  new  substance,  or  of  growths. 
This  he  regards  as  the  true  theory  of  all  kinds  of  hypertroplnes, 
whether  they  occur  in  the  skin  or  bones,  of  fungoid  tumours,  of 
cancer,  also  of  all  the  phenomena  of  ulceration.  Cells,  individoai 
or  collective,  he  holds  are  not  necessary  for  the  formation  of  anor- 
mal growths,  and  they  may  be  absent  and  wanting  as  well  as  present 
Cells,  he  states,  never  appear  to  be  originally  present  in  such  ci^ 
cumstances,  but  only  granules  (kugelchen)  together  with  fibres  of 
the  simplest  organisation;  and  it  is  from  these  souroes  that  the  eeBs 
arise  as  secondary  formations.  Of  such  processes  as  these,  the 
vital  phenomena  in  plants  afford  the  most  satisfactory  explanation; 
an  explanation  which  morbid  anatomy  has  never  supplied.  Hence, 
the  botanical  explanation  is  far  more  satisfactory  than  the  physi- 
ological; and  hence  the  debt  that  is  due  by  pathology  to  botany. 

2ea?,  Dr  Schultz  next  directs  attention  to  the  comparative  oharae- 
teristics  of  the  ancient  and  modem  systems  of  physic,  and  of  their 
relation  to  our  present  knowledge.  He  dwells  upon  the  uses  and 
value  of  such  researches,  and  shows  that  in  almost  forgotten  systems 
we  find  the  sources  of  our  vulgar  and  prevailing  prejudices,  as  ex- 
hibited in  the  humoral  pathology,  in  solidism,  crises,  &c. 

3rf,  The  author^s  third  head  refers  to  the  tendency  or  predispodtion 
to  disease  which  \^  manifested  by  the  systems  of  the  body  severally, 
as  displayed,  for  example,  in  the  diseased  functions  of  the  digestive 
or  circulating  systems.  This  naturally  introduces  his  next  subject, 
namely,  the  true  nature  of  predispositions  to  disease  throughout  the 
whole  body,  viewing  the  individual  predispositions  m  connection 
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with  each  other,  and  not  omitting  the  influence  of  mental  pheno- 
mena in  producing  disease.  The  result  of  these  investigations, 
when  brought  to  )^r  upon  the  prevailing  doctrine  of  the  causes  of 
disease,  is  most  important;  and  will  go  far  to  modify,  if  not  to  over- 
turn, the  prevailing  system  of  etiology. 

Dr  Scholtz  is  convinced  that  his  views  of  the  doctrine  of  the  pre- 
disposing causes  of  disease  comprehend  views  whose  important 
bearings  have  hitherto  been  overlooked  in  the  production  of  dis- 
ease. The  relative  influence  of  the  organising  and  disorganising 
processes  in  the  several  organs  is  of  the  greatest  practicd  impor* 
tance.  This  is  especially  true  of  the  anormal  states  of  the  mucous 
membrane  of  the  intestinal  canal,  whose  disorders  have  generally 
been  explained  by  means  of  the  chemical  theory  of  digestion;  but  in 
a  manner  that  was  alike  objectionable  and  unsatisfactory.  Similar 
remarks  apply  to  the  diseased  conditions  of  the  blood,  and  the  vaa- 
cnJar  system.  The  real  conditions  of  the  functions  of  the  system 
depend  primarily  upon  the  healthy  condition  of  the  blood,  upon 
its  normal  organisation,  and  the  integrity  of  its  vital  properties. 
The  predisposing  causes  of  disease  in  the  liver  likewise,  when 
studied  aright,  suggest  many  views  quite  new  and  important;  and 
the  true  uses  and  bearings  of  the  portal  circulation  have  never 
hitherto,  according  to  our  author,  been  accurately  explained.  Once 
more,  the  vascular  and  hepatic  systems  have  close  and  important 
relations  with  the  respiratory  systom,  for  good  and  for  evil,  and  the 
disorders  arising  from  the  derangements  of  these  relationships  have 
never  yet  received  satisfactory  explanations  from  the  chemical  or 
djoiamic  theories.  Correct  views  on  these  points  afford  an  ex- 
planation of  the  relative  bearings  of  the  lungs  and  liver,  which  is 
almost  the  reverse  of  that  which  generally  prevails  at  the  present 
time. 

Under  his  next  subdivision  Dr  Schultz  gives  an  account  of  the 
chief  pathological  systems  which  have  attracted  attention  in  the 
history  of  tbe  science.  He  shows  the  influence  they  have  exerted 
upon  the  development  of  the  science,  and  the  bearings  they  have 
upon  the  doctrines  which  recent  discoverv  is  inevitably  introducing. 

Under  the  8th  head,  we  find  the  author  s  views  regarding  the  sym- 
pathies of  the  blood;  the  light  these  throw  upon  tbe  production  of 
other  forms  and  manifestations  of  disease,  in  various  organs;  also, 
regarding  sympathies  in  general,  throughout  the  body,  when  it  is 
demonstrated  that  the  nervous  system  is  neither  the  only,  nor  in 
fact,  the  chief  agent  in  the  production  of  these  singular  phenomena. 

And  mider  the  9th,  it  is  shown  that  the  doctrine  of  the  physio- 
logy of  the  blood  is  completely  modified  by  our  acquaintance  with 
the  history  of  the  development  of  the  blood  vesicles,  and  the  organic 
constitation  of  the  blood.  These  in  fact  are  the  real  sources,  and 
alone  convey  to  us  correct  conceptions  of  the  vitality  of  the  blood. 
Some  slight  discrepancies  have  appeared  in  the  accounts  of  these 
matters  published  by  our  author  and  other  observers,  but  these 
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without  difficulty  may  be  made  to  harmonise.  Thus  it  has  been  re- 
marked by  Henle,  that  there  is  not  a  correspondence  between  the 
blood  vesicles  and  lymph  globules,  and  that  the  largest  of  the  latter 
have  been  represented  by  Schultz  himself,  as  larger  than  the  eom- 
pletely  developed  blood  vesicle.  With  this  statement  Dr  S.  agreeB, 
but  he  states  that  he  has  moreover  discovered  that  the  largest 
lymph  globules,  before  they  are  surrounded  by  other  vesicles,  be^ 
come  thickened,  and  so  pass  into  the  granular  (komige)  form,  a 
transformation  which  Henle  has  overlooked.  But  at  t£it  time  the 
nuclei  of  the  blood  vesicles,  and  these  vesicles  themselves  areof  veiy 
different  sizes.  The  primary  colourless  vesicles,  before  they  become 
flattened,  are  nearly  double  the  size  of  the  more  advanced  and 
coloured  ones;  and  the  nuclei,  largest  in  the  primary  vesicles,  become 
smaller  and  smaller  till  at  last  they  almost  disappear  in  the  ajjed 
and  efiete  ones.  The  substance  of  these  latter,  after  discharging 
their  colouring  matter  into  the  blood  plasma  of  the  vena  porta,  en- 
tirely deliquesces,  and  is  found  in  this  state  in  the  liver,  under  ap- 
pearances which  Dr  Schultz  has  particularly  described. 

The  influence  which  an  acquaintance  with  this  renovatmg  procees 
of  the  blood  will  produce  on  the  doctrines  of  pathology  is  too  numi- 
fest  to  require  d^nonstration.    The  immense  importance  of  the 
conditions  of  the  blood  in  reference  to  disease,  has  in  all  agei  ap- 
peared of  such  paramount  influence,  that  from  the  eariiest  epochs 
the  corruption  of  this  fluid  has  always  been  considered  one  froitfiil 
source  of  sickness  and  death.     Homer,  it  will  be  remembered,  en- 
dues his  gods  with  a  circulating  fluid  (ichor)  superior  to  that  of 
mortals,  which  was  incorruptible,  and  the  source  of  their  immor- 
tality.   The  blood  does  suffer,  more  or  less,  in  all  diseases;  and  the 
most  famous  pathological  systems  have  turned  upon  the  estimate 
they  took,  and  the  account  they  gave  of  the  impurities  of  the  blood. 
Such  views  as  these,  however,  in  the  older  systems  of  pat&olegr. 
had  reference  to  the  predominance  of  the  laws  of  inorganic  bodies, 
and  to  changes  effected  in  the  chemical  constitution  of  the  blood; 
whilst  in  the  more  modem,  the  origin  of  disease  is  ascribed  to  an 
undefined  and  unexplained  vitality  of  the  blood,  whose  effects  were 
never  measured  nor  understood.    These  two  systems  decidedly  eon- 
tradicted  each  other;  and  no  efforts  have  ever  succeeded  in  rooon- 
oiling  either  of  them  with  nature;  whilst  the  indispotaUe  import- 
ance of  the  condition  of  the  blood  in  disease,  which  is  not  denied 
by  the  most  thorough  solidist,  shows  the  absolute  neeessi^  of  en- 
deavouring to  possess  ourselves  of  such  physiological  riews  of  thii 
vital  fluid  as  shall  harmonise  with  all  the  phenomena  which  nature 
presents.     We  can  never  become  masters  of  a  satisfactoiypathtrio- 
gy  of  the  blood,  till  we  are  previously  possessed  of  a  correct  pi^sio' 
logy  of  the  flowing  stream.    Past  experience  decidedly  oorroboratei 
this  statement.    The  slightest  reflection  will  show,  uiat  patholof? 
has  very  much  been  founded  upon  analogies  from  jhjMogji  i^ 
perfect  as  that  branch  of  science  has  been,  and  had  no  independeot 
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bams  of  its  own, — no  snperstracture  from  substantive  pathological 
processes  and  facts. 

Impressed  by  these  considerations^Dr  Schultz  is  peculiarly  anxious 
that  the  physiology  of  the  blood,  as  he  has  explained  it,  including 
its  renovation  and  decay,  should  be  carefully  studied  and  reviewed. 
His  expositions  dithr  Mo  ecdoy  and  in  many  points  are  diametrically 
opposed,  to  these  views.  The  physiological  doctrines  of  the  blood 
have  hitherto  been  substantially  chemical,  with  some  additions  de- 
rived from  undefined  notions  respecting  its  vital  powers,  which  only 
made  it  more  obscure,  and  conveyed  no  satisfactory  views  upon  the 
subject.  Its  living  properties  themselves  have  been  ascribed,  now 
Co  certain  chemicid  agencies,  and  anon  to  a  vital  power  more  re- 
condite still,  which  has  no  intelligible  relation  with  the  chemical 
agencies,  which  is  alike  inscrutable  and  incomprehensible,  but 
which  is  maintained  to  be  the  direct  opposite  of  all  the  material 
agencies.  But  the  vital  process,  and  the  inherent  source  of  activity 
which  our  author  demonstrates  in  blood,  healthy  and  diseased,  in 
his  doctrines  of  the  predispositions  to  disease,  its  formation  and  re« 
8torati<m  to  health,  &c.  &c.,  is  quite  inexplicable  by  the  doctrines 
of  diemistry,  or  the  physiological  dynamics  now  in  vogue.  Besides, 
the  part  which  the  vitid  fluid  plays  in  the  production  and  removal 
of  disease,  is  one  of  much  more  importance  to  pathology,  than  all 
the  aJleged  chemical  and  dynamiciJ  agencies.  The  doctrine  of  the 
physiology  of  the  blood  here  asserted,  is  based  upon  the  essential 
differenoe  of  the  living  elemental  forms,  and  upon  the  several  actions 
and  re-actions  to  which  these  are  subjected.  Hence  the  phenomena, 
the  manifestations,  tiie  a^stivity  of  life.  Thb  physiology  of  the  blood 
rests,  moreover,  on  the  organization  and  disorganization  of  its  con- 
stitnent  parts,  leading  to  all  the  phenomena  of  growth  and  decay. 
Ghemical  agencies  are  not  contemned  or  dismissed,  but  they  are 
suboi^nated  to  the  several  conditions  of  life  and  death;  and  from 
this  vantage  ground  an  attempt  is  made  to  explain  the  doctrine  of 
the  anomud  states  of  the  blood.  The  grand  and  fundamental  error 
hitherto  has  been,  in  ascribing  the  vital  properties  to  chemical 
agenoieo,  and  inversely,  in  assigning  to  mere  chemical  agencies  the 
wonderfol  and  yet  subordinate  properties  of  organic  life. 

Soeh,  then,  is  a  somewhat  hasty,  but  we  believe  tolerably  accu- 
rate outline  of  the  system  of  pathology  proposed  by  the  eminent 
Berlin  Professor.  It  is  marked  by  boldness,  originality,  ingenuity, 
and  is  exeouted,  so  far  as  we  have  examined,  with  a  corresponding 
degree  of  enenv,  intelligence,  and  success.  Dr  Schultz  is  thoroughly 
dissatisfied  with  the  state  of  science  as  it  is,  and  aspires  to  place  it 
upon  a  more  appropriate  and  stable  foundation.  The  two  follow- 
ing paragraphs  convey  his  sentiments  on  these  points. 

If  we  inquire  into  the  cause  of  the  present  unsatisfactory  state  of 
our  sdence,  we  shall  find  it  in  the  total  want  of  any  thing  like  unUjf 
m  the  oomponent  parts  of  the  system.  It  comprehends  manv  hete- 
rogeneous and  dii^cordant  principles,  which  are  bound  togetner  by 
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no  connecting  links,  and  which,  accordingly,  readily  fall  asunder. 
The  physician  has  few,  or  rather  no  leading  principles,  of  wide  and 
comprehensive  grasp,  applicable  to  the  countless  varieties  of  morbid 
conditions  which  fall  under  his  notice;  but,  on  the  contrary,  is  fur- 
nished with  innumerable  so-called  principles,  for  the  endless  varie- 
ties of  infirmities,  whose  relief  is  sought  for  at  his  hand.  There  are 
those  who  contend  that  for  almost  every  sufferer,  there  should  be  a 
subdivision  of  our  science  into  medicine  and  surgery.  But  this 
would  do  but  little  to  supply  the  admitted  deficiency,  so  long  as  the 
foregoing  criticism  is  applicable  alike  to  both  branches  of  our  art 
Again,  a  true  and  natural  system  of  medicine  must  necessarily 
consist  of  an  intimate  and  accurate  knowledge  of  sound  and 
healthy  organization.  No  conceptions  foreign  to  the  science  muBt 
be  admitted  within  its  precincts;  but  such  only  as  are  germane  and 
peculiar.  We  must  no  more  attempt  to  explain  disease  physiolo- 
gically, than  to  explain  healthy  action  pathologically.  We  must 
be  as  guarded  in  endeavouring  to  account  for  these  vital  processes^ 
normsd  and  anormal,  on  chemical  and  physical  principles,  as  we 
would  be,  to  account  for  physical  and  chemical  processes,  upon  phy- 
siological principles.  Vital  phenomena  can  be  accurately  explain- 
ed by  life  alone ;  whilst  it  is  true  that  the  phenomena  of  dead 
matter,  as  in  the  lifeless  corpse,  find  their  appropriate  solution  in 
chemistry.  What  would  the  astronomer  think,  if,  regarding  the 
starry  firmament,  we  should  endeavour  to  explain  the  revolution  of 
the  heavenly  orbs  upon  physiological  principles!  What  would  the 
chemist  say,  if,  on  the  same  principles,  we  set  ourselves  tojexpl^  the 
recondite  processes  of  his  laboratory!  He  would  not  tolerate  us  for 
a  moment.  It  is  the  physician  alone  who  is  now  subjected  to  the 
domination  of  chemistry  and  of  physics,  and  so  sufifers  himself  to  be 
overruled  in  his  own  domain  !  And  thus  it  happens  that  every  poor 
victim  of  disease  must  rest  satisfied,  whilst  he  is  obliged  to  submit 
to  principles  drawn  from  sciences  which  are  wholly  alien  to  his  weU- 
being.  In  the  midst  of  so  many  efforts  for  natimd  freedom,  and 
for  enlightened  government,  the  medical  conunonwealth  still  yields 
the  grand  object  of  its  care,  man^s  health  and  happiness,  to  the 
random  opinions  and  fancies  of  its  professional  votaries.  And  eo 
must  it  continue,  as  long  as  the  laws  of  inorganic  matter  are  in- 
truded into  the  domain  of  health  and  organic  life.  Such  laws  must 
ever  be  foreign  and  extraneous;  and  can  exercise  no  very  direct  or 
important  influence  upon  health  and  disease.  Under  these  drcom- 
stances  medicine  has  no  peculiar  presiding  genius.  What  passes  for 
such,  is  rather  that  of  chemistry  and  natural  history — ^the  principlee 
which  rule  over  matter  and  its  properties.  These  are  the  prineiples 
which  too  much  rule  in  physic.  At  a  time  when  every  other  hrsDA 
of  human  knowledge  and  art  is  striving  to  organise  itself,  on  the 
pattern  of  the  living  organism, — when  politics,  law,  and  the  other 
sciences  are  ripening  into  perfect  organisation, — at  this  tinie>  the 
grand  science  of  organization  itself— physiology  and  the  healing 
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art,  18  diflfigared,  disturbed,  and  disorganised,  by  the  laws  of  inor- 
ganic matter;  and  this  to  an  extent  which  almost  threatens  its 
very  existence.  This  is  nothing  more  than  a  sober  view  of  the 
true  state  of  matters.  We  are  constrained  to  speak  out,  as  loudly 
as  we  can,  so  that  all  physicians  may  hear  it,  and  bestir  them- 
selves,— may  cherish  a  high  professional  patriotism,  and  attain  an 
elevated  and  secure  vantage  ground.  These  are  alone  the  means 
whereby  we  shall  arrive  at  a  natural  system  of  medicine,  founded 
as  it  will  be,  on  correct  views  of  the  vital  principles  of  health  and 
disease. 

We  conclude  this  notice  with  a  short  extract  which  contains 
the  Professor's  views  of  the  nature  of  tubercle.  We  believe  it  to  be 
the  true  view,  differing  much  from  the  commonly  received  one;  al- 
thoQgh  it  may  not  be  ^titled  to  the  claim  of  novelty,  as  it  has  already 
been  propounded  in  this  country.  We  do  not  give  this  extract 
because  it  is  at  all  more  striking  and  important  than  many  other 
passages  which  might  be  selected,  but  because  it  is  short,  and  so 
befits  our  limits.  We  shall  give  it  nearly  literatim  and  verbatim, 
so  that  our  author's  peculiar  style  and  train  of  thought  may  more 
satisfaetorily  be  apprehended. 

**  Tkbercie,  Products  of  disease  which  appear  at  first  in  the  shape  of  dia- 
phaaoas  gmnuleSy  after  a  time  become  opaque,  often  contain  chalky  deposits,  and 
get  indnnted.  They  may  be  either  encysted  or  disseminated ;  they  occur  gene- 
niljr  IB  the  young,  and  have  their  seat  most  frequently  in  the  lungs,  (phthisis) 
^t  they  are  also  met  with  in  the  brain,  glands,  and  bones.  They  pass  through 
virious  stages  in  their  development;  at  first  they  are  semitransparent,  then  be- 
come doU  and  opaque,  at  last  friable,  and  of  a  caseous  consistence,  and  re- 
6oIfe  themselves  into  pus.  On  chemical  analysu  they  yield  a  caseous  kind  of 
nutter,  some  altered  fat,  with  phosphate,  and  carbonate  of  lime.  A  poor  and 
crude  state  of  the  blood,  both  as  regards  its  formation  and  depuration,  are  dis- 
pofling  causes  to  the  formation  of  tubercle^  a  condition  most  frequently  met  with 
tn  scrofulous  sabjects. 

**  Gluge,  Vogel,  and  others,  have  latelv  endeavoured  to  prove  a  peculiar  cell- 
^  ttructure  in  the  substance  of  tubercles,  but  this  does  not  in  reality  essen- 
^7  belong  to  them:  it  only  occurs  in  the  latter  stsffes,  when  the  tubercle  is  re- 
spired into  pus,  and  the  appearance  trul^  arises  Trom  the  formation  of  pus 
^oboles.  No  cells  are  discovered  by  the  microscope  so  long  as  the  tubercles  re- 
mais  in  the  shape  of  diaphanous  granules,  but  merely  a  uniform  mass,  into  which, 
>t  a  later  period  of  the  caseous  alteration  of  the  tubercle,  granular  flocculi  are 
depoated;  and  which  under  the  microscope  do  not  exhibit  any  regular  globular 
form,  (regidmfissige  kuffelform).  In  those  cases  where  a  few  stray  fflobules  are 
pcreeived  by  means  of  the  microscope  in  the  semi-transparent  tubercle,  these  are 
nothing  else  than  fat  finely  disseminated  through  the  tuoercular  mass.  The  true 
lutore  of  tubercle  does  not,depend  upon  its  haying  any  determined  organization, 
but  m  a  peculiar  depodtion  of  matter,  consisting  of  an  abnormal  formation  of  al- 
bumen and  fatty  deposition.  Its  true  nature  connsts  not  in  its  organized  form, 
bat  in  its  amorphous  character.  The  fat  and  albumen  appear  to  be  a  product  of 
sboormal  chyle  taken  into  the  blood,  whose  fandamental  elements  (albumen  and 
fat)  are  not  capable  of  being  transformed  into  healthy  blood  vesicles,  and  healthy 
blood  plasma,  and  which  are  therefore  separated  from  the  blood  as  foreign  ele- 
ments, and  again  deposited  in  other  organs,  in  the  shape  of  an  abnormal  lymph. 
In  the  formation  of  tubercle,  it  is  the  organizing  process  that  is  in  fault,  as  the 
anm listed  matter  cannot  advance  in  the  course  of  regular  formation.  Tubercle 
accordingly  has  no  tendency  to  organization.    Were  it  capable  of  assuming  tlie 
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organic  form,  it  would  have  done  so  in  the  healthy  blood,  and  would  hare  been 
converted  into  fibrine  and  blood  vesiclea.  But  as  the  blood  plasma,  in  tubeicn- 
lous  dispositions,  remains  stationary  as  in  albumen,  and  does  not  advance  towards 
organization  and  the  formation  of  librine,  it  is  thrown  out  as  tuberculous  mat- 
ter. The  low  vitality  in  tuberculous  matter  very  much  assimilates  it  to  a  caseoas 
coagulation,  or  to  a  precipitation  of  globules,  which  by  fiariher  metamorphous 
is  transformed  into  a  kind  of  purulent  mass,  in  which  are  seen  globules,  larger 
and  smaller,  and  which  have  been  regarded  as  r^ular  cells.  We  should  also 
notice  here,  that  tubercles,  in  a  greater  or  lesser  degree,  become  covered  with  a 
pellicle  which,  at  a  later  period,  as  in  fistuls  and  abscesses,  constitutes  a  kind 
of  adventitious  membrane  round  them,  the  throwing  oflPof  which  (mauser)  gives 
occasion  to  the  formation  of  epithelium  cells,  but  which  do  not  as  such  belonr  to 
the  tubercles.  Tubercles,  therefore,  possess  no  true  organic  nature.  The  hy- 
pothesis of  the  parasitic  nature  of  the  growth  of  tubercles  has  much  contributed 
to  the  misunderstanding  which  has  prevailed  regarding  their  structure.  Tuber- 
cles, however,  are  certamly  not  of  this  character.  A  correct  view  of  the  nature 
of  this  diseased  formation  will  bring  their  treatment  into  harmony  with  their 
pathology."  Pp.  393-395. 
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ANATOMY  AND  PHYSIOLOGY. 

Dbscriftion  of'a  Double  Bicbfhau>us  Monstbr.    Bt  Db  BEKKDiKfr 

On  being  called  to  this  woman,  Dr  Benedini  found  one  of  the  heads  in  the 
pelvis.  After  it  had  passed  the  external  orifice,  no  etfbrts  could  advance  it  tff 
farther,  and  a  suspicion  of  the  real  state  of  the  case  having  been  excited  after 
careful  examination,  it  was  believed  best  to  separate  the  head  first  born,  and 
then  attempt  to  complete  the  delivery  by  bringing  down  the  feet.  This  ws5 
effected  after  long  and  arduous  efforts,  and  birth  given  to  an  immense  moo- 
strous  foetus  at  the  full  time.  The  mother,  notwithstanding  her  saffering^ 
made  a  good  recovery. 

The  monster  weighed  twelve  and  a  half  Austrian  pounds,  and  was  ejehtees 
Paris  inches  in  length.  Its  greatest  circumference  was  nineteen  and  one-n>urih 
inches.  There  was  a  single  umbilicus,  exactl;^  in  the  centre  of  the  body.  The 
nails  were  perfectly  developed.  The  hair  thick  and  long,  covering  the  tre 
heads,  which  were  well  formed,  and  each  as  large  as  that  of  a  foetus  at  the  fidl 
time.  The  surface  of  the  body  was  smooth, — ^the  members  very  well  deteloped. 
In  fact,  there  was  every  appearance  of  full  maturity. 

On  examining  the  external  configuration  of  the  monster,  it  was  evident  that 
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the  two  foetuMSy  one  of  which  we  shall  call  the  right,  and  the  other  the  left, 
were  united  alonff  the  thorax  and  abdomen.  The  right  costal  half  of  the  ante- 
rior part  of  the  chest  was  formed  by  the  right  foetus^  and  the  left  by  the  left. 
The  thorax  was  large,  and  the  ribs,  longer  and  more  arched  than  commoD. 
were  inserted  into  a  prominent  sternum,  on  each  side  of  which,  in  their  usual 
dtuation,  were  obserred  the  two  mamillary  prominences.  Posteriorly,  and 
lomewhat  to  the  left  side,  the  conformation  of  the  thorax  became  more  compli-> 
eated.  Here  the  confused  traces  of  another  imperfectly  developed  and  extreme- 
ly Irregular  sternal  region  could  be  felt.  Two  small  eminences,  with  an  areola, 
were  also  to  be  ohserred  here^  and  lower  down,  forming  a  triangle  with  them, 
another  point  indicating  the  situation  of  an  umbilicus.  The  direction  of  the 
two  vertebral  columns  could  be  distinctly  felt  and  followed.  Each  foetus  had  a 
distinct  spine,  apparently  well  formed,  and  distant  from  one  another  one-fourth 
of  an  inch  at  the  upper  part,  whence  they  gradually  approached  one  another, 
and  united  finally  into  one  near  the  top^of  the  sacrum. 

The  two  heads  were  united  to  this  double  trunk  by  separate  necks.  They  are 
pieciaelv  similar,  with  the  faces  directed  forwards.  The  thyroid  glands  were 
eDlaiged  in  both.  From  the  sides  of  the  thorax  hune  the  two  arms  in  their 
Dstonl  situation.  Posteriorly,  and  between  the  two  heads,  there  was  a  third 
arm,  articulated  in  a  kind  of  deformed  scapula, — the  humerus  being  larger  than 
natural,  and  the  fore-arm  consisting  of  a  double  set  of  bones  as  far  as  the  wrist, 
to  which  were  attached  the  two  small  hands.  Precisely  under  this  third  arm, 
and  where  the  axillary  cavity  should  have  been,  existed  the  traces  above  de- 
scribed of  a  second  imperfect  thoracic  cavity. 

The  abdomen  anteriorly  became,  towards  its  lower  part,  simpler  and  lees 
voluminoua,  in  fact,  more  like  that  of  a  single  foetus ;  and  the  inferior  extremi- 
ties came  off  in  tbeir  natural  situation,  one  belonging  to  each  foetus,  and  both 
well  developed.  But  posteriorly,  and  a  little  more  to  the  left,  there  was  super- 
added to  the  natural  pelvis  another  os  ihum  and  a  deformed  portion  of  pelvic, 
whence  arose  an  osseo-cameous  process  two  inches  in  circumference,  and  ob- 
long, with  three  articulations;  and  terminating  at  its  lower  extremity  in  some- 
thing like  a  human  foot,  with  three  phalanges  or  toes  furnished  with  nails. 
This  protuberance  was  in  the  same  direction  as  the  superadded  upper  extre- 
mity above  described. 

A  single  umbilical  cord  in  the  middle  of  the  anterior  part  of  the  belly, — the 
genital  organs  single,  and  of  the  male  sex,— the  penis  well  developed,  two  testis 
eles  in  the  scrotum, — a  single  orifice  in  the  raphe  precisely  at  tne  root  of  the 
penis,  from  which  meconium  issued,  (which  was  the  only  sign  of  an  anus,) — were 
the  principal  additional  points  observed  externally. 

On  opening  the  anterior  thoracic  cavity,  it  appeared  unusually  large,  as  being 
fonned  by  the  anterior  portions  of  the  chests  of  both  foetuses.  It  extended 
fiom  one  vertebral  column  to  the  other,  between  which  was  an  ample  ^ac,  the 
pericardium ;  on  opening  this  sac  two  small  hearts  were  observed  floating  ii^ 
>boat  two  ounces  of  aqueous  fluid.  The  hearts  were  quite  free  and  unconnec- 
ted, but  lying  in  close  contact  parallel  to  one  another.  At  the  sides  of  the  two 
vertebral  columns  were  the  lungs,  and  around  the  heart  the  double  arterial  and 
venoua  system  ;  and  finallv,  the  arterial  canal  from  which  the  small  pulmonary 
Arteries  proceeded  to  divide  in  the  respective  lobes  of  the  lungs.  Posteriorly, 
the  cavity  waa  closed  by  a  fibrous  septum  adhering  to  the  two  vertebral  columns, 
—above  by  the  thymus  gland,  whicn  occupied  the  lower  part  of  the  neck  and 
the  upper  part  of  the  chest  above  the  pericardium;  and  below,  by  the  diaphragm, 
which,  attached  to  the  two  vertebral  columns,  the  posterior  nbrous  septum,  and 
the  anterior  part  of  the  ribs,  separated  the  thoracic  and  abdominal  cavities. 

The  abdominal  cavity  was  next  examined.  There  was  a  single  liver  of  large 
axe,  occupying  the  whole  upper  part  of  the  abdomen,  into  the  concave  surface 
of  which  the  umbilical  vein  was  inserted.  The  gall-bladder,  stomach,  pancreas, 
spleen,  and  intestines,  were  all  single,  and  in  their  natural  situation.  In  the  pubic 
region  were  two  urinary  bladders  situated  one  anteriorly,  and  the  other  poste- 
riorly— the  first  full  of  urine,  the  last  empty,  and  both  terminating  in  one  neck 
of  the  bladder,  and  in  one  single  urethra.    \he  kidneys  were  four  in  number. 
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two  naturally  situated  in  the  cavity  now  described,  and  two  reiy  small  ones  in 
a  superior  posterior  narrow  cavity  to  be  described  immediately.  As  to  the 
course  of  the  ureters,  it  was  impossible  to  trace  them  accurately,  or  say  in  which 
of  the  bladders  the^  respectively  terminated,  owing  to  the  depth  at  which  they 
lay,  and  the  quantity  of  fat  with  which  they  were  surrounded. 

On  directing  the  attention  to  the  posterior  cavities,  observed  in  the  thorax  and 
abdomen,  the  integuments  being  removed  from  the  former,  exhibited  the  sterno* 
costal  ossification  of  small  size,  irregularly  arched,  and  having  its  parts  closely 
united.  On  removing  the  bones,  two  small  shrivelled  lungs  were  ohserved  Wing 
in  a  triangular  space,  of  which  the  base  was  uppermost,  one  in  the  left  side  c$ 
the  vertebral  column  of  the  right  foetus,  and  nourished  by  the  blood  of  the 
right  heart;  the  other,  on  the  right  side  of  the  spine  of  the  left  foetus,  and  nou« 
ri^ed  by  the  left  heart.  A  very  small  diaphragm  bounded  this  small  cavity, 
which  muscle  was  attached  posteriorly  to  the  septum,  which  divided  the  two  tho- 
racic cavities;  and  its  fibres  were  continuous  with  those  of  the  other  diaphragm, 
or  at  least  in  such  a  state  of  contiguity  as  to  offer  no  apparent  separation,  ex- 
cept what  was  marked  by  the  septum  above  described.  This  would  have  been 
an  important  circumstance,  as  rmrds  the  performance  of  the  function  of  re- 
spiration, had  the  monster  lived.  In  the  posterior  abdomen,  thwe  was  the 
small  liver,  without  any  insertion  of  the  umbilical  vein  or  other  ligament  mto 
its  concave  surface.  The  other  viscera  of  the  abdomen  were  impenecily  deve- 
loped. Two  small  bodies  covered  with  fat,  spoken  of  above,  were  the  kidneys^ 
— the  intestines  were  small,  and  empty,  exc^t  the  ilium,  in  which  meconium 
was  found,  and  which  terminated  in  the  coecum  of  the  anterior  cavity,  so  that 
the  small  intestines  were  double,  and  the  large  single.  The  large  intestines 
term  mated  in  the  opening  in  the  raphe,  already  described  as  affordmg  the  only 
trace  of  an  anus. 

All  the  other  viscera  and  parts  of  the  body  were  as  normal  in  structure,  and 
in  the  same  physiological  condition  as  those  of  any  healthy  and  well  developed 
foetus  at  the  full  time. —  Gazetia  Medica  di  Milano^  January  1844. 


PilACTICE  OF  PHYSIC  AND  PATHOLOGY. 

On  Neuralgia,  and  rrs  Treatment,  bspbciallt  upon  the  Cases  in  wmcB 
£l£ctbo-Puncturb  is  likely  to  effect  a  Curb.    Br  Dn  £.  HKipfBi., 


We  subjoin  an  abstract  of  the  author's  < 

Case  1.— I.,  a  man  a^d  44,  was  admitted  into  the  Hotel  Dieu,  on  the  9Ch  of 
March  1844,  affected  with  traumatic  neuralgia  of  the  sacro-lumW,  and  kaer 
sciatic  nerves,  of  five  months'  duration.  When  a  patient  at  the  St  Lonisw  vapour 
baths  had  greatly  alleviated  his  sufferings.  Moxas  were  also  used  at  the  same 
time.  They  were  again  employed  at  a  subsequent  period,  but  without  as/ 
benefit.  Electro-puncture  was  used  eight  times  in  the  Hotel  Dieu;  andoa 
the  31  st,  he  was  dismissed  cured.  The  fiist  application  of  the  eleetro-punctare 
is  thus  described  :  '<  A  needle  was  inserted  into  a  painful  part  on  a  level  with 
the  posterior  and  external  third  of  the  crest  of  the  left  iiium,  and  another  a 
little  below  the  external  malleolus  in  front  of  the  fibula.  The  upper  needle  was 
put  in  communication  with  the  positive  pole  of  a  trough  galvanic  appaiatna^  oi 
which  the  pairs  of  plates  were  0.09  centimetres  square,  the  other  conductor  was 
fixed  to  the  inferior  needle.  The  electricity  was  evolved  by  the  action  of  highly 
acidulated  water.  By  degrees  he  supported  the  shocks  from  20  pair  of  platM 
during  10  minutes.  '  Copious  perspiration  was  excited  especially  in  the  asected 
limb,  which,  immediately  afterwards,  he  was  able  to  bend  with  much  less  pain 
than  formerly.''  The  dates  of  the  reapplication  of  the  electro-puncture  were 
the  14th,  16th,  18th,  2l8t,  22d,  2dd,  and  24th  March.  It  is  stated,  that  although 
the  operation  was  repeated  before  his  dismissal,  on  three  consecutive  daya»  ther* 
was  no  return  of  the  pain  after  the  21st. 

Case  2.— H.,  a  man  aged  26,  was  admitted  into  the  Hotel  Dieu,  with  nen- 
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lalgis  of  the  right  peroneal  nenre,  of  fifteen  days'  duration.  The  pain  was  con- 
stant^ bat  of  two-fold  seyerity  during  the  night.  He  had  also  convulsive  move- 
ments. During  eight  days  he  was  treated  by  blisters,  which  a£forded  some  re- 
lief to  his  sufferings,  but  diminished  the  necessity  for  using  a  stick  in  walking. 
After  the  first  application  of  the  electro-puncture  the  niffht  pains  ceased,  and 
the  movements  ameliorated.  The  second  operation  was  followed  by  still  farther 
improvement.  After  the  third,  he  experienced  fatigue  in  the  limb,  and  pain  in 
the  punctures,  over  which,  six  days  afterwards,  a  small  suppurating  pustule 
appeared,  which  was  speedily  removed.  On  the  21st  May  he  left  the  hospital 
cured,  and  not  limping.  In  this  case  the  electro-puncture  was  only  applied 
three  times.    It  did  not,  as  in  the  former  case,  occasion  sweating. 

Case  3.— P.  came  for  advice  to  the  Hotel  Dieu  on  the  80th  August  1842.  He 
stated  that  for  four  months  he  had  sufiered  from  sciatica,  which  had  been  treated 
without  any  benefit,  by  frictions  with  opodeldoc  and  turpentine,  and  afterwards 
by  blisters.  He  was  subjected  to  the  electro-puncture  operation ;  and  during 
15  minutes  he  sustained  the  shocks  of  16  pairs.    A  copious  sweat. 

Case  4. — A  woman  aged  70  who  was  admitted  as  a  patient  at  the  Hotel  Dieu, 
October  1841,  labouring  under  sciatica,  originating  in  no  assignable  cause,  of  six 
months'  standing,  and  of  a  very  aggravated  character.  Electro-puncture  was 
the  only  treatment  resorted  to,  one  application  of  which  caused  copious  sweat* 
isg  in  tne  limb,  and  effected  a  cure.  This  took  place  on  the  2d  November,  and 
her  dismissal  on  the  6th  of  the  same  month. 

Cass  5. — ^L.  C.  aged  33,  a  harness-maker,  was  admitted  into  the  Hdtel  Dieu  on 
the  17th  March  1842.  This  was  a  case  of  neuralgia  of  the  lumbar  plexus^  and 
some  of  its  branches,  from  which  the  patient  had  suffered  for  about  a  month 
before  admission.  He  was  first  treated  before  admission,  for  disease  of  the 
kidneys,  by  leeching  and  cupping,  which  caused  some  relief.  Some  amendment 
followed  this  treatment,  but  after  eight  days,  the  pains  reappeared  with  their 
original  intensity.  On  the  18th,  the  electro-puncture  was  used.  A  needle  was 
inserted  into  the  lumbar  region  of  the  right  side,  and  another  a  little  witliin  the 
anterior  and  superior  spine  of  the  ilium.  He  was  subjected  for  twelve  minutes 
to  the  play  of  20  pairs  of  plates;  after  which  he  experienced  relief.  Upon  the 
19th,  tne  following  day,  he  sufiered  some  slight  shooting  pains,  but  was  able 
without  pain,  to  stand,  sit,  and  move  his  legs.  Upon  the  20th  the  amendment 
oontinaed.  Upon  the  21st  needles  were  inserted  m  each  loin,  when  during  ten 
minutes,  he  was  subjected  to  shocks  from  30  pairs  of  plates  very  strongly 
charged.  .  From  this  time  till  his  dismissal  on  the  29th,  he  continued  perfectly 
cnred— finding  himself,  to  use  his  own  expression,  ^'  as  supple  as  a  hare.'' 

Cask  6.— M.,  a  butcher's  boy,  was  admitted  on  the  6th  of  January  1842,  as  a 
pstieot  into  the  Hotel  Dieu,  affected  with  double  sciatica  and  paralysis,  of  five 
Weeks'  standing.  The  first  application  of  the  electro-puncture  caused  the  pains 
to  cease,  and  was  followed  b^  the  involuntary  discharge  of  urine  during  the 
night.  After  several  applications  of  the  electro^uncture,  the  original  disease, 
S8  wdl  as  the  incontinence  of  urine,  were  completely  cured ;  and  upon  the  2l8t 
day  from  his  admission,  he  left  the  hospital,  naving  been  quite  well  for  eight 
days  previously. 

Case  7. — On  9th  Sept.  1841,  L.  P.,  aged  45,  a  labourer,  was  admitted  into  the 
hospital.  A  month  previously,  without  any  assignable  cause,  he  experienced 
cola  in  the  feet,  and  subsequently  numbness  extending  to  the  legs ;  after  this  he 
b^an  to  feel  acute  pain  in  the  course  of  both  sciatic  nerves,  fuUowed  by  such 
numbness  as  to  occasion  the  loss  of  the  power  of  movement  in  both  limbs. 
Upon  examination,  it  was  found  that  he  could  not  in  any  degree  move  the 
lower  extremities.  He  had  constant  and  severe  pain,  aggravated  by  pressure 
made  with  the  finger,  extending  in  the  course  of^  the  nerve,  from  the  sciatic 
notch  down  to  the  feet,  which  he  stated  were  constantly  cold.  He  complained 
of  almost  total  want  of  sleep.  On  the  10th,  the  electro-puncture  was  peiformed 
for  the  first  time.  It  was  followed  by  both  limbs  breakinff  out  with  sweat,  and 
bj  immediate  rcdief  to  the  pain :  he  was  able  to  move  the  limbs,  and  on  the  fol- 
lowing niffht  he  slept  well.  On  the  11th,  the  operation  was  repeated,  with  a 
nianifestation  of  the  same  sweat,  and  farther  improvement.    On  the  14tb,  he 
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was  able  to  walk  without  crutches.  Between  the  13th  aud  29th  there  was  no 
£Burther  application  of  the  electro-puncture :  but  every  two  days  he  had  a  yapour 
bath.  Under  this  treatment  he  became  able  to  walk  with  the  assistance  of  a 
stick  only.  On  the  28th  there  was  a  four  hours*  fit  of  pain  in  the  right  thigh, 
on  which  account  the  electro-puncture  was  for  a  third  time  had  recourse  to  on 
the  29th.  It  had  the  desired  effect  of  finally  removing  the  pain :  at  all  events, 
up  to  the  8th  of  October,  the  date  of  his  dismissal,  there  was  no  return  of  it. 
He  had,  however,  still  some  remains  of  the  numbness,  especially  of  the  right 
foot  in  walking. 

Case  8.— 0.  L.,  aged  27,  was  admitted  into  the  Hotel  Dieu  on  the  29th  Not. 
1841,  labouring  under  sciatica  supervening  upon  meningitis,  of  fifteen  days'  dur- 
ation. Upon  examination  he  was  found  to  be  extremely  weak  and  reduoed  bv 
the  rigorous  antiphlogistic  treatment  adopted  during  thiat  period.  He  was  suf- 
fering extreme  pain,  and  could  not  move  the  affected  limb.  He  lay  on  the  right 
side,  with  the  back  covered  and  the  thighs  and  legs  bent.  He  complained  of 
great  pain  extending  from  the  ischium  to  the  poplitesj  space.  The  slightest 
touch  at  the  upper  part  caused  pain  to  pass  through  the  whole  thigh,  bat  par- 
ticularly in  the  course  of  the  crural  and  sciatic  nerves.  He  was  in  constant 
dread  of  the  pain  being  excited  by  touching  or  moving  him.  An  aaodyBe 
draught,  beef  tea,  and  electro-puncture  were  prescribed.  It  was  with  great 
difficulty  that  he  endured  for  four  minutes  the  shocks  of  a  feebly  chaiged  bat- 
tery of  30  pairs  of  plates.  One  of  the  needles  was  inserted  in  the  origin  of  the 
sciatic  nerve,  the  other  in  the  inferior  third  and  the  crural.  On  the  following 
day  he  was  able  to  sit  and  move  a  little.  The  operation  was  repeated,  and  the 
shocks  were  continued  during  ten  minutes.  This  was  followed  by  a  total  ces- 
sation of  the  pain ;  but  he  still  was  unable  to  stand.  Next  day  the  electro- 
puncture  was  used  for  the  third  and  last  time ;  the  patient  was  able  to  stand 
and  walk  without  support.  On  the  6th,  that  is  two  days  later,  he  was  dis- 
missed cured. 

After  some  eencral  remarks  on  these  caseft,  which  we  have  laid  before  our 
readers  in  an  abridged  form,  the  author  sums  up  with  the  following 

Conclusions. 

1.  Electro-puncture  is  suitable  in  cases  of  idiopathic  or  essential  neural^is* 

2.  The  intensity  of  the  pains  is  no  contra-indication :  under  its  influence  tlie 
pain  has  never  been  increased. 

3.  Palsy  supervening  upon  essential  neuralgia  yields  under  the  employmem 
of  electro-puncture. — Annales  Medico- Ps^choiogiques^  for  March  1844. 

Elbctro-Puncturb  as  a.  Therapeutic  Agent.     Bt  Dr  Shustsb. 

At  the  French  Academy  of  Sciences  on  the  16th  of  January  1843,  Dr  Sbosier 
read  a  paper  on  this  subject,  which  terminated  with  the  following  condusioDs. 

1.  Eaectricity  is  useim  as  a  therapeutic  agent,  only  when  introduced  into  the 
substance  of  the  affected  organs  by  means  of  acupuncture. 

2.  Galvanic  electricity  and  the  electro-magnetic  fluid,  when  emplojed  ^^ 
acupuncture,  constitute  at  once  the  most  powerful  and  inoffensive  mediciiw 
agents  which  we  possesf*. 

3.  The  affections  for  the  cure  of  which  electro-puncture  may  be  employe" 
with  success  are,  Firsty  hydrocele,  ascites,  (idiopathic  or  symptomatic  of  conUe 
lesions,)  hydrothoTa3c,  and  articular  dropsies.  Its  use  may  be  extended  to 
chronic  hydrocephalus,  dropsy  of  the  pericardium,  and  the  greater  part  of  toe 
dropsical  effusions.  Second,  lissomatous,  steatomatous,  atheromatous,  meliceroii^ 
serous,  and  synovial  cysts.  Third^  congestions  and  indurations,  chiefly  ihoet(A 
the  lymphatic  glands,  of  the  testicles  and  epididymis,  indurations  of  the  eelnw 
tissue,  in  the  neighbourhood  of  certain  kinds  of  ulcers,  and  in  the  walls  of  fistu- 
lous nassages,  certain  indolent  tumefiEuitions :  and  there  would  be  of ^^^J^ 
tional  in  attacking  cancerous  affections  in  the  same  way.  Fourth^  goitre.  P\r^ 
varicose  dilatations^  especially  when  the  electro-puncture  can  be  aided  by  re» 
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and  compreflBioD.  The  author  does  not  despair  to  apply  with  advantage  this 
treatment  to  anenrisms  and  erectile  tumours.  SixA^  chronic  rheumatisniSy 
neuralgia,  and  certain  nerrous  diseases.  Seventh^  paralytic  affections  in  general, 
but  especially  those  of  the  retina,  famauroiit  MtfUnique)  and  of  the  moscles 
of  the  voice,  fmuiismas  paraiytique,) 

4w  Electro-puncture  applied  to  tlie  treatment  of  diseases  acts  in  several  ways, 
viz.:— AVtr,  as  a  direct  stimulant  of  sensible  contractility,  and  absorption. 
Second^  by  cauaing  small  eschars,  thus  as  it  were  cauterizing,  and  destroying  in 
detail  a  portion  of  the  tumour.  (The  caut^rUatian  galvanique,  or  sous  cutanUe 
of  the  author.)  Thirds  by  decomposing  the  aqueous  portion  of  tumours.  Fourth, 
by  forming,  at  the  will  of  the  operator,  minute  openinn  for  the  exit  of  the 
fluid  part  of  tumouTS.  Fifih^  by  producing  in  the  wall  of  a  cyst  or  other  cavity 
raeh  a  degree  of  inflammation  as  will  cause  obliteration  by  adhesion  without 
giving  rise  to  any  inconyenience,  if  the  patient  be  kept  under  strict  surveillance. 
Sixth,  by  coagulatine  the  blood,  and  causing  effusion  of  little  masses  of  plastic 
l/mph  into  the  cellular  tissue. 

6.  The  success  of  electro-puncture  depends  on  the  method  employed. 

6b  Electro-puncture  properly  applied  is^  in  the  majority  of  cases,  attended 
with  slight  pain  only,  is  free  from  inconvenience  and  danger  to  the  patient,  and 
frequently  accomplishes  a  cure  when  ail  other  means  have  failed. — Proceedings 
of  the  Academy  ojT  Sciences,  as  reported  in  the  Gazette  MSdicale  of  21st  Jan. 
1843. 

S There  can  be  little  doubt  that  Dr  Shuster  ha?  ridden  his  hobby  too  hard, 
given,  like  most  writers  on  specially  &vourite  remedies,  a  far  too  favourable 
estimate.  We  would  remark  also,  that  some  of  the  patients  whose  cases  are 
detailed  by  M.  Hermel  were  not  a  sufficient  time  under  observation,  after  the 
^vroptoms  were  remoyed.  to  entitle  us  to  pronounce  the  cures  as  complete, 
though  enough  is  recorded  to  convince  us  of  the  great  value  of  electro-puncture 
in  neuraJgia.  We  would  like  to  know,  whether  any  clinical  experiments  have 
been  made  to  test  the  comparative  advantages  of  simple  acupuncture  and  elec- 
tro-puncture! We  are  inclined  to  believe  mat  the  former  often  cures  sciatica 
just  as  rapidly  and  efficiently  as  the  latter:  and  it  has  the  advantage  of  beings 
attended  with  leas  pain. 

For  some  interesting  remarks  upon  the  modus  operandi  and  method  of  em- 
ploying acupuncture  and  electro-puncture,  we  refer  to  pp.  48-50  of  our  yolume 
for  1842.] 

BiQlTAUs  IN  CERTAIN  DiSXASES  OF  THB  H  BART.    By  PrOFBSSOR  Wm.  HeNDERSON. 

The  very  swial  changes  which  some  diseases  of  the  heart  produce  on  the 
confltmction  of  the  organ  as  an  hydraulic  machine^  point  out  that  a  frequency 
of  its  action,  which  may  be  advantageous  in  certain  conditions  of  it,  may  be 
▼ery  much  the  contrary  in  others.  Dr  Corrigan,  in  his  paper  on  Permanent 
Patency  of  the  Aortic  Valves,  (Edinburgh  Medical  and  Surgical  JourruMlJ  states 
that  he  had  noticed  that  digitalis  was  not  so  generally  useful  in  that  as  m  most 
of  the  other  diseases  of  the  heart;  and  I  agree  with  him.  I  do  not  say  that 
Tery  notable  advantage  is  not  derived  from  digitalis  in  permanent  patency  of 
the  aortic  valves,  but  that  beyond  a  certain  degree  its  characteristic  operation 
is  80  mnch  less  beneficial  than  in  the  other  diseases  of  the  heart  in  which  digi- 
talis may  be  employed,  or  is  actually  so  injurious,  that  it  becomes  a  highly 
important  practical  rule  to  abstain  from  the  prolonged  or  repeated  administra- 
tion of  it  in  the  disease  in  question. 

Patency  of  the  aortic  opening,  at  that  period  when  the  yentricles  are  bein^ 
filled,  necessarily  admits  of  regurgitation  from  the  aorta,  the  efiects  of  which 
ve  an  overloading  of  the  left  ventricle,  and  gradually  an  enlargement  of  it — an 
eolai^gement  so  great  ultimately,  if  the  patient  survive  long,  as  to  exceed,  often 
to  a  great  degree,  that  which  occurs  under  any  other  circumstances.  The  great- 
Mt  enlaigement  of  the  heart  I  have  seen,  larger  than  an^  other  on  record,  was 
^^e  conseqaence  of  permanent  patency  of  the  aortic  opening.    All  the  chambers 
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of  the  oigan  had  become  affected  with  ezcentric  hypertrophy,  and  to  so  great 
a  decree  that  the  weight  of  the  empty  heart  amounted  to  thirty-siz  oonoes  two 
drachms  and  a  half, — above  four  times  the  average  weight  of  tne  healUiy  heart. 
Such  being  the  tendency  and  issue  of  that  overloaded  condition  of  the  organ 
which  results  from  regurgitation  from  the  aorta,  it  will  be  granted  thai  what* 
ever  increases  the  amount  of  the  regurgitation  must  accelerate  the  progress  of 
the  enlargement.  That  the  less  frequently  the  heart  beats,  the  greater  will  be 
the  opportunity  for  this  regurgitation,  is  sufficiently  obvious;  and  hence  it  ia, 
that  tlie  prolonged  employment  of  digitalis  cannot  but  be  injurious  when  the 
aortic  valves  are  not  competent  for  their  office.  The  importance  of  this  n> 
mark  is  very  much  enhanced  by  the  fact  that  permanent  patency  of  the  aortic 
valves  is  one  of  the  most  common  of  the  valvular  diseases  of  the  heart,  and  i^ 
perhaps  the  most  easily  distinguished  during  life. 

What  is  disadvantageous  in  this  disease,  is  eminently  nse&l  in  some  other 
diseases  of  the  heart,  and  in  none  more  than  in  those  of  Uie  left  aurioolo-ventri. 
cular  opening.    Diseases  of  this  opening,  although  of  several  kinds,  produce  but 
two  sorts  of  efiects  on  the  circulation; — either,  by  merely  narrowing  it,  hinder- 
ing the  transmission  of  blood  from  the  left  auricle  into  the  ventricle,  or,  bj 
rendering  the  leaves  of  the  mitral  valve  insufficient  to  close  it,  while  the  ven- 
tricle is  contractiug,  admitting  of  a  regurgitation  of  blood  into  the  auricle. 
When  either  of  these  occurrences  amounts  to  a  considerable  degree,  and  is  of 
long  continuance,  hypertrophy  of  the  right  ventricle  supervenes,  and  then  it  is 
that  the  sufierings  from  dyspncea  are  developed,  and  that  dropsical  eflfuaonsare 
apt  to  take  place.    The  circulation  through  the  heart  is  materially  impeded, 
and  the  lungs, — partly  from  this  cause,  and  partly  from  the  augmented  power 
of  the  right  ventricle, — placed  as  it  were  between  two  fires,  become  overloaded 
vrith  blood,  and  distressed  with  the  sense  of  suffocation.    And  not  only  ao^  but 
the  whole  venous  circulation  becomes  retarded,  and  congestions  occur  in  dis- 
tant viscera.    Superadded  to  the  mero  mechanical  impeniecttona  which  result 
from  the  diseases  of  the  opening,  and  the  hypertrophy  of  the  right  ventricle,  an 
increased  frequency  of  the  actions  of  the  heart  very  commonly  attends,  either 
as  a  permanent  occurrence,  or  as  an  occasional  event  dependent  on  brondutic 
attacks,  and,  usually,  in  proportion  to  this  frequency  are  the  distress  from 
dyspnoea  and  the  amount  ot  the  dropsy.    A  very  moderate  amount  of  bronchitis 
is  enough  to  excite  much  suffering  from  what  is  called  difficulty  of  breathing. 
Impeded  transmission  of  air  into  the  cells  of  the  lungs  is  commonly  considered 
the  source  of  the  evil,  though  the  dyspnoea  is  often  very  great  without  there 
being  any  stethoscopic  evidence  of  such  impediment;  and,  that  I  am  right  in 
ascribing  it  rather  to  the  increased  frequency  of  the  actions  of  the  heart,  ap- 
pears from  the  facts  that  mere  muscular  exertion,  by  increasing  that  frequener, 
suffices  to  produce  or  to  aggravate  the  dyspncea,  and  that  a  dimination  of  that 
frequency  through  the  instrumentality  of  digitalis  suffices  to  lessen  or  to  remow 
it.    The  roason  why  an  acceleration  of  the  pulses  of  the  heart  excites  or  io- 
creases  dyspnoea  and  dropsy  in  the  diseases  of  the  left  auriculo- ventricular  opes- 
ing  is  twofold.    In  the  nrst  place,  it  does  so  on  account  of  the  hypertrophic 
condition  of  the  right  ventricle,  and,  in  the  second,  on  account  of  oertun  occa^ 
rences  at  the  diseased  opening.    Thus,  when  there  is  narrowing  only  of  that 
opening,  the  more  frequent  closings  of  the  valve  cause  a  more  frequont  inters 
ruption  to  the  onward  motion  of  the  blood;  and,  when  there  is  a  patent  state  of 
the  opening,  a  more  frequent  rogurgitation,  and  a  greater  amount  of  it  in  pro- 
portion to  the  quantity  of  blood  which  has  had  an  opportunity  of  passing  into 
the  ventricle.    Such  l)eing  the  natural  effects  of  an  increase  in  the  mquencj  of 
the  actions  of  the  heart,  it  is  easy  to  understand  how  a  diminished  frequency 
operates  in  relieving  the  disorders  which  attend  on  the  diseases  which  have  been 
referred  to.    This  operation  is  useful  in  several  ways;  it  moderates  the  force 
with  which  the  blood  is  propelled  into  the  lungs,  and,  by  the  lengthened  intei^ 
val  between  the  contractions  of  the  heart,  it  ulows  of  the  left  ventricle  being 
more  frilly  distended  in  the  case  of  the  narrowed  opening,  while  it  leswns  the 
frequency  of  the  interruptions  to  the  passage  of  the  blood,  and,  in  the  ^^^^ 
patency  of  the  opening,  prevents  the  regurgitation  from  being  so  often  repeated. 
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That  these  Litter  circamstaoces  are  not  visionary,  but  real  and  efficient,  is  mani* 
iested  by  the  great  change  which  is  witnessed  in  the  size  and  force  of  the  pulse 
St  the  wristy  when  the  digitalis  has  produced  its  full  effect  on  the  actions  of  the 
heart.  From  being  very  small  and  feeble  before  the  digitalis  has  been  adminis- 
tered, the  pulse  becomes  full  and  firm  when  the  medicine  has  reduced  the  num- 
ber of  the  eontractions  of  the  heart  to  40  or  50  in  the  minute.  Coincident  with 
this  change,  other  important  improrements  occur.  The  respiration  becomes 
freer  and  easier,  the  amount  of  urine  increases,  and  the  dropsy  begins  to  dis- 
appear; improTements  which  are  due  to  the  bettered  circulation  through  the 
heart,  and  the  consequent  diminution  of  those  mechanical  congestions  which 
bad  embarrassed  the  lungSi  and  hindered  the  action  of  the  kidnevs.  In  illus- 
tration of  these  yiews,  two  cases  are  given,  the  one  of  narrowing  of  the  left  auri- 
culo-Tentricular  orifice,  the  other  of  regurgitation  through  it,  and  both  with 
hypertrophy  of  the  right  Tentiide.  In  each,  as  the  heart  beat  more  slowly,  the 
urine  increased,  and  the  dysnncea  and  dropsy  diminished.  At  first,  for  a  few 
days,  in  one  case,  squill  and  bitartrate  of  potash  were  conjoined  with  the  digi- 
talis for  the  porpoee  of  securing  a  diuretic  effect  with  more  certainty;  thej^  were 
speedily  omitted.  I  conceiye  that  the  digitalis  did  not  act  as  a  diuretic,  in  the 
common  aense  of  the  term,  by  augmenting  directly  the  functional  activity  of 
the  kidneys,  but  indirectly,  in  consequence  of  its  lessening  or  removing  the 
venous  congestion  of  these  organs,  in  common  with  that  of  other  viscera.  Digi- 
talis has  been  conceived  to  have  the  power  of  increasing  the  secretion  of  urine 
by  a  more  direct  influence,  perhaps  a  stimulation  of  the  kidneys,  since  it  has 
appeared  to  augment  the  quantity  of  urine  sometimes  in  healthy  persons,  and 
has  been  known  to  produce  a  similar  efi^nst  on  other  secretions,  occasionally  to 
a  T&ry  considerable  degree,— on  the  saliva  for  example.  But  that  in  the  cases 
in  question  the  medicine  could  not  be  supposed  to  have  acted  in  this  way,  but 
in  that  which  I  have  detailed  above,  appeared  to  be  proved  by  the  continuance 
of  the  oopiona  secretion  of  urine  so  long  as  the  effect  of  the  aigitalis  continued 
to  be  exerted  on  the  hearty  many  days  after  the  drug  had  been  omitted;  and  by 
the  decrease  in  the  amount  of  the  urine  which  occurred  when  the  action  of  the 
heart  roae  to  its  previous  frequency. — Northern  Journal  of  Medicine^  May  1844. 

Digitalis  in  Cbrtain  Diseases  of  the  Heart.    Bt  Professor  Schonlsin 

of  Berlin. 

Professor  Schonlein  in  the  course  of  his  daily  clinical  remarks  to  the  students 
spoke  as  follows  of  the  effects  of  digitalis  upon  a  patient  with  dilatation  of  the 
left  ventricle,  moderate  hypertrophy,  and  afiection  of  the  aortic  valves : — 
*^  Objections  have  beeu  raised  latterly  against  the  use  of  digitalis  in  complaints 
of  the  heart,  particularly  by  English  physicians.  Stokes  especially  warns  us 
against  its  use  in  affections  of  the  valves  of  the  heart.  I  am  ready  to  do  full 
justice  to  the  intention  of  the  Irish  physician,  for  I  have  myself  observed,  be- 
fore  his  researches  were  known  to  me,  that  digitalis  must  be  used  carefully  in 
diaeases  of  the  heart,  since  it  easily  paralyses  the  activity  of  that  organ.  But  I 
cannot  warn,  so  generally  as  Stokes  has  done,  against  using  digitalis  in  diseases 
of  the  Talvular  anparatus ;  for  the  more  tumultuous  the  contractions  are,  the 
more  they  dbturn  the  circulation  ;  the  intermissions  are  only  to  be  considered 
as  efforts  of  nature  to  restore  the  equilibrium  ;  the  slower  the  contractions  fol- 
low each  other,  the  more  seldom  will  nature  cause  such  intermissions  of  the 
pulse  to  appear.  You  see  here  how  digitalis,  while  it  retards  the  pulse,  makes 
It  at  the  same  time  more  regular.  But  let  us  examine  the  question  under  its 
real  point  of  view.  We  have  to  consider  the  impediment  which  hinders  the 
circidation,  and  the  force  which  the  heart  requires  to  surmount  it.  If  this  is 
very  considerable,  if  it  proceeds  from  stenosis  of  the  heart,  or  complete  ossification, 
every  thing  that  diminishes  the  energy  of  the  heart,  which  has  to  surmount 
this  obetacle,  must  be  pernicious.  In  such  cases^  stimulants  such  as  sinapisms, 
and  inwardly  naphtha  and  the  salts  of  ammonia,  will  be  applicable.  Here,  I 
believe,  lies  the  whole  difficulty  of  the  question.  We  have  to  ask  whether  there 
are  symptoms  which  enable  us  to  ascertain,  during  life,  the  greatness  of  the  im- 
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pediment  ?  No  doubt  there  are  such ;  they  consist  in  the  degree,  the  qaality* 
and  the  violence  of  the  morbid  sounda  that  we  hear  through  the  ttethoacope. 
If  we  hare'the  simple  bellows-murmur^  we  admit  that  the  impediment  is  not 
yery  considerable  (only  partial  ossification  of  the  Talves^)  but  the  more  the 
murmur  approaches  the  rasping  or  filing  sound  (bruU  de  rdpe  ou  de  lime,)  the 
more  metallic  and  grating  it  is,  (which  is  not  the  case  hereby  the  greater  we 
must  conclude  the  degeneration  of  the  valyes  to  be,  and  in  this  latter  case  digi- 
talis  must  be  prescribed  with  care.  Some,  to  avoid  the  difficulty,  have  nuida 
an  almost  ridiculous  use  of  this  remedy,  namely,  of  the  ethereal  tincture  of  di- 
gitalis  ;  on  the  one  hand  ether,  on  the  other  digitalis,  which  plays  quite  a  se- 
condary part  in  this  preparation.  The  effect  of  digitalis  is  very  different  in 
different  individuals  :  with  the  proviso  that  it  be  always  genuine,  it  must  not 
be  supposed  that  great  doses  are  necessary  to  procure  its  effect.  I  have  fre- 
quently found  that  powder  of  digitalis,  given  four  times  daily,  in  doses  of  half  a 
grain  to  one  grain,  very  soon  produces  a  positive  effect.  It  is^  therefore,  al- 
ways safer  to  begin  with  small  doses,  and  to  increase  them  gradually,  if  the  ef- 
fect does  not  follow.  I  have  also  found  that  the  effect  lasts  frequently  four  to 
six  days  after  the  cessation  of  the  medicine.  The  doee  we  make  use  of  in  this 
case  is  not  great, — we  shall,  therefore,  continue  its  use.  But  aa  we  wish  to  act 
more  energetically  upon  the  intestines,  we  shall  add  to  the  iufuuon  of  digitalii 
some  aqueous  tincture  of  rhubarb." — Lancet,  11th  May  1844. 

Illustrations  of  Conobnitb  Stphius.    By  William  Campbbli,  H.D^ 
Consulting  Physician-Accoucheur  to  the  Edinburgh  Maternity  Hospital 

In  1823^  I  was  requested  to  attend,  in  her  second  confinement,  Mrs  C^  th« 
lady  of  one  of  mv  brethren,  then  six  months  advanced  in  her  pregnancy;  and 
in  a  few  weeks  tnereafter,  she  was  delivered  of  a  male  child,  which  livi^  oslj 
eight  hours.  It  presented  no  morbid  appearance,  nor  was  its  development  1^ 
than  that  of  other  foetuses  whose  residence  in  utero  was  of  similar  duration.  Ko 
cause  was  assigned  for  the  premature  labour ;  and  I  was  now  informed  that  inher 
previous  confinement  the  birth  was  also  premature,  and  that  the  infant  sorriTed 
only  a  few  hours.  In  the  summer  of  1824, 1  again  attended  this  lady,  wIkb 
labour  supervened  in  the  seventh  month ;  but  on  this  occasion  the  fcetas  was 
dead ;  and  from  the  extent  of  decomposition,  and  the  information  derived  from 
the  parent,  life  must  have  been  extinct  for  more  than  ten  days.  After  these  r- 
peated  misfortunes  I  resolved  on  an  inquiry.  The  gentleman  was  a  young  ph}' 
9ician,  and  I  ascertained  that  about  six  months  previous  to  his  marrisffe  with  a 
jroung  and  amiable  lady,  he  contracted  what  appeared  to  himself  and  another 
junior  member  of  the  profession,  a  chancre.  After  employing  the  usual  meas^ 
and  considering  the  disease  removed,  he  married.  At  the  period  of  this  inves- 
tigation, there  was  not  in  either  parent  the  least  evidence  of  the  ayphilia  in  loy 
form, — ^na^,  both  the  individuals  enjoyed  perfect  health. 

In  the  mregoing  case,  the  gentleman  was  salivated ;  the  lady  also,  as  a  matter 
of  precaution,  took  a  grain  of  calomel  daily,  for  eleven  days^  when  the  gun^ 
became  affected  to  a  much  greater  extent  than  was  intended.  When  the  uterw 
was  restored  to  its  unimpregnated  condition,  this  lady  again  conceived,  adrin- 
ced^  to  the  usual  term  of  gestation  without  any  tendency  to  premature  vtniM 
^  action,  and  was  delivered  of  a  vigorous  male  infant,  free  from  any  syphilitic 
taint.  There  was  no  more  issue,  for  the  father  died  within  a  year  £n)«n  thu 
birth. 

In  the  autumn  of  1843,  I  was  consulted  by  a  kdy  from  the  eouotiy,  ^ 
weeks  advanced  in  her  fourth  pregnancy.  Her  first  infant  was  born  in  theetfiy 

Sart  of  the  eighth  month  of  gestation,  was  delicate,  and  lived  eleven  dava.  Tw 
ellvery  was  attended  by  a  profuse  discharge  of  Uf nor  amniL  Her  seocMid  biiv 
happened  in  the  seventh  month,  the  infant  surviving  only  an  hour  and  a  b^ 
and  her  third  delivery  happened  in  the  sixth  month,  when  a  foptos  nwch  «• 
composed  was  produced.  After  careM  inquiry,  I  satisfied  myself  that  the  W5 
never  had  any  syphilitic  symptoms.    Before  1  could  decide  on  a  suitable  pW 
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of  treatment,  I  requested  an  interview  with  thehusband,  from  whom  I  learned 
that  a)>out  23  years  previously,  and  17  years  before  marriage,  he  had  had  sy- 
philis repeatedly ;  and  though  assured  to  the  contrary,  his  impression  (dways 
V88,  that  the  disease  had  not  been  completely  removed.  These  parties  were 
spparently  in  perfect  health.  I  determined  on  exhibitins' mercury  to  the  gen- 
tleman, and  he  was  accordingly  twice  mildly  salivated.  But  I  hesitated  at  first 
to  order  this  medicine  for  the  lady,  lest  the  uterus  might  be  excited,  and  the 
ovum  thrown  off.  Proceeding,  however,  upon  the  belief,  (from  what  happened 
in  her  three  former  gestations,)  that  the  foetus  would  be  destroyed  unless  mer- 
cury were  exhibited,  and  that  there  was  a  chance  that  the  medicine,  under  pru- 
dent management,  might  not  occasion  premature  expulsion,  I  determined  to 
salivate  the  lady  dso.  She  was  twice  salivated,  after  which  she  enjoyed  excel- 
Tent  health;  and  until  the  seventh  month  she  advanced  in  her  pregnancy  with 
oat  even  a  tendency  to  premature  uterine  action.  From  this  date,  however, 
there  were  frequent  threatenings  of  premature  expulsion,  which  repeatedly  re- 
(yiired  the  abstraction  of  blood,  and  doses  of  from  80>to  100  drops  of  the  solu- 
tion of  the  muriate  of  morphia  to  allay  them.  At  the  close  of  the  eighth  month, 
a  living,  healthy,  small  female  foetus  was  produced. 

I  have  also  met  with  repeated  instances  where,  after  minute  inquir}%  and  ac* 
knowledged  contamination  on  the  part  of  the  female  parent,  I  have. been  satisfied 
that  she  alone  was  to  blame  for  a  series  of  misfortunes  such  as  have  now  been 
related. 

From  the  Graafian  vesicle  being  a  part  of  the  female  parent,  and  the  ovulum 
after  fecundation  being  dependent  for  its  development  on  the  fluids  derived  from 
ber  system,  it  will  readily  be  admitted  that  the  progeny  will  be  healthy  or  dis- 
ea<^,  according  to  the  condition  of  the  materials  furnished  for  its  support. 
But  we  cannot  so  easily  comprehend  the  transmission  of  syphilis  from  the 
male  parent  to  the  product  of  conception.  But  although  we  can  no  more  ex- 
plain this  point  than  we  can  the  transmission  of  mentafpeculiarities,  similitude 
of  features,  gout,  scrofula,  phthisis,  cancer,  and  sujjernumerary  fingers  and  toes, 
yet  it  would  be  absurd  to  call  its  reality  in  question,  when  such  glaring  and 
numerous  facts  are  so  frequently  brought  under  our  notice. 

In  oecasional  instances  a  foetus  much  contaminated  with  syphilis  will  be  re- 
tained to  the  full  period  of  utero-gestation,  and  even  appear  plump  and  healthy 
for  days  or  indeed  weeks  after  birth,  but  such  cases  are  exceptions.  The  cir- 
cumstance, though  undeniable,  we  cannot  explain ;  nor  yet  why  abortion  should 
generally  happen  when  the  foetus  is  sickly,  or  has  been  destroyed  by  syphilis. 
All  we  know  is,  that  when  the  development  of  the  foetus  is  interrupted,  or  its 
life  becomes  extinct,  it  is  a  law  in  the  economy  of  the  reproductive  system  of 
the  female,  for  the  uterus  to  be  sooner  or  later  excited  to  rid  itself  of  its  con- 
tents. 

lo  some  instances,  there  is  reason  to  believe  that  the  virus  is  increasing  in 
activity,  from  the  circumstance  of  the  first  foetus  produced  not  only  being  bom 
alive,  though  premature,  but  coutinuinff  to  live  for  some  time,  while  several 
succeeding  productions  are  not  only  stilibom  and  decomposed,  but  have  been 
expelled  ^  an  earlier  period  of  gestation.  In  other  cases  again,  all  these  cir- 
cumstances are  reversed, — ^the  disease  would  appear  to  be  exhausting  itself.  The 
following  case  would  seem  to  prove  that  in  a  twin  pregnancy,  the  virus  some- 
times progresses  very  differently  in  each  foetus.  In  1823,  a  pupil  of  my  class 
delivered  a  woman  of  twin  males  at  the  full  time.  The  first  was  dead  and  much 
decomposed,  while  the  second  was  living,  plump,  and  apparently  healthy.  We 
were  unable  to  account  for  this  remarkable  difirerence  for  some  weeks^  when  the 
secret  was  revealed  by  the  living  infant  exhibiting  unequivocal  evidences  of 
syphilis;  and  shortly  thereafter,  the  female  parent  also  became  affected  with 
secondary  symptoms. 

I  have  seen  several  instances  in  which  a  diseased  infant  contaminated  a  per- 
fectly healthy  nurse.  In  one  of  these  cases  where  there  were  ulcers  on  the 
child's  mouth,  tho  breasts  and  thereafter  tlie  whole  system  of  the  nui*8e  were 
affected,  and  that  in  so  short  a  period  of  time  as  to  be  scarcely  credible.  On  a 
Sunday  afternoon  this' individual  received  to  nurse  a  twin  infant  born  of  a  pa- 
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rent  who  had  been  contaminated  by  her  hneband,  but  in  whom  the  comphunt 
was  thought  to  be  completely  removed  by  the  use  of  the  hvdiiodate  of  potias; 
and  although,  from  the  disease  having  appeared  in  the  child,  it  was  returned  to 
its  mother  on  the  Thursday  following,  the  nurse  was  nevertheless  oontambst- 
ed ;  the  mammae  became  dSPectod  with  copper-coloured  blotches^  and  the  nip- 
ples surrounded  by  chops  and  small  ulcers. 

In  infants,  at  birth,  syphilis  shows  itself  under  various  forma.  Some  are  well 
developed,  apparentlv  healthy,  and  continue  so  for  days  or  even  weeks,  when 
the  pelvic  limbs  suddenly  become  indistinctly  marbled,  and  if  the  mischief,  ai 
is  very  apt  to  happen,  be  not  recognised,  the  child  may  be  carried  off  after  a 
few  days  in  convulsions,  without  exhibiting  any  other  evidence  of  syphilis.  In 
a  second  case,  the  infant  is  imperfectly  developed,  presents  the  appearance  of 
old  age  in  miniature,  a  sallow  emaciated  aspect,  numerous  large  pustules  scat- 
tered over  the  surface,  ulcers  on  the  lips  and  angles  of  the  month,  and  hoarse- 
ness of  the  voice.  The  pustules  may  be  flat  or  prominent,  suppurate  ouickly, 
desiccate  without  bursting,  and  are  soon  converted  into  dark  crusts.  Unless  Um 
variety  be  actively  and  promptly  attended  to,  the  little  patient  is  very  apt  to 
perish.  A  third  form  in  which  syphilis  shows  itself  in  infants  at  or  soon  aha 
birth,  and  which,  as  far  as  my  observation  enables  me  to  speak,  is  the  most  fre- 
quent, is  by  the  genitals  being  pervaded  by  an  extensive  excoriation,  which  at- 
tracts little  attention  until  scaly  copper-coloured  blotches  are  seen  on  the  nates 
and  soles  of  the  feet,  whence  they  extend  to  other  points  of  the  pelvic  extremi- 
ties, as  also  to  the  groins  and  umbilicus.  A  great  part  of  the  surface  is  at  last 
pervaded  by  copper  or  livid  coloured  blotches ;  which,  on  the  face  and  neck  an 
dry,  and  covered  by  mealy  exfoliations ;  while  on  every  other  region  of  the 
body  they  are  humid.  On  the  head,  the  haur  appears  like  down,  though  on 
other  parts  of  the  body  it  be  natural.  At  length  the  external  mucous  tifisaa 
become  affected,  as  the  lining  of  the  eyelids,  nose,  and  mouth,  and  of  the  Tagioa 
in  female  children.  An  ichorous  discharge  may  flow  from  the  nostrils  in  both 
sexes,  and  from  the  vagina  in  the  female ;  and  m  one  instance  I  have  seen  this 
happen  also  in  a  premature  male  infant,  whose  mother  died  from  syphilis  in 
less  than  a  fortnight  after  delivery. 

Cases  attended  with  pustules  at  birth,  much  affection  of  the  mouth,  and  a 
considerable  degree  of  lloarseness,  require  a  very  guarded  prognosis. 

Treatment. — It  is  scarcely  necessary  to  recommend  that  those  children  ahooM 
be  reared  by  their  parents,  to  prevent  secrets  of  so  delicate  a  nature  being  dis- 
closed, and  the  disease  bein^  communicated  to  a  hired  nurse,  who  might  after- 
wards institute  proceedings  in  a  court  of  law  for  the  recovery  of  damsgea.  I 
must  express  decided  disapprobation  of  all  attempts  to  rear  such  infimts  artili- 
cially,  since  thev  are  generally  so  delicate  that  they  are  almost  certain  of  bein; 
lost  under  sucn  management.  There  are  various  preparations  of  mereni}' 
which  may  be  used  with  safety  and  effect ;  but  I  have  almost  invariabljr  pi** 
ferred  calomel.  By  some  of  our  brethren  we  are  advised  to  limit  the  exhibition 
of  mercury  to  the  nurse ;  but  I  am  not  aware  that  there  are  any  good  gronDds 
for  this  preference,  neither  am  I  prepared  to  say  from  observation  that  ii  caa 
be  reliea  on. 

The  blue  mass,  hydrai^yrum  cum  creta,  and  mercurial  inunctions  toAaelu 
ofthefeety  are  all  safe.  I  commence  with  doses  of  a  quarter  of  a  grain  of  ealo^ 
mel,  and  two  grains  of  creta  preparata,  once  daily  for  the  first  ten  daya;  «» 
thereafter  the  quantity  of  calomel  is  progressively  increased  to  a  quarter  of  • 
grain  twice  each  day.  The  disease  disappears  rapidly  under  the  influence  of 
this  medicine ;  but  nevertheless  it  is  most  difficult  effectually  to  eradicate  the 
virus ;  wherefore,  I  have  made  it  a  rule  to  continue  the  medicine  for  thn« 
weeks  after  everv  vestige  of  discoloration  has  vaulted.  I  have  seen  pt)'»I»" 
only  once  in  a  cuild  in  consequence  of  the  use  of  mercury.  When  the  nui^ 
feels  the  child's  mouth  unusually  warm,  the  medicine  should  be  diaoontinoed 
for  a  few  days,  lest  convulsions  might  arise  from  irritation ;  a  little  mild  lazfj 
tive  should  be  ordered ;  and  during  congenial  weather,  the  little  patient  slwoM 
be  taken  into  the  open  air.  Should  the  calomel  excite  diarrhoea,  the  medicine 
must  be  left  off,  and  a  dose  of  the  tincture  of  hyoscyamus^  with  wann  bath, 


1844. J^  PRACTICB  OF  PHYfllC  AND  PATHOLOOT.  517 

ordered  at  bed-time.  I  have  no  faith  in  the  exhibition  of  iodine  in  such  cases; 
for  in  every  instance  in  which  I  have  known  this  medicine  employed,  the  dis- 
ease retomed.— AorfAem  Journal  of  Medicine,  May  1844. 

[It  does  not  distinctly  appear  that  Dr  Campbell  has  seen  a  newlv  bom  in- 
fant presenting  any  of  the  characteristic  appearances  of  infantile  syphilis.  Such 
cases  perhaps  have  occurred ;  hut  if  they  have,  it  is  certainly  remarkable  that 
they  nave  not  been  seen  by  those  who  haye  had  the  best  opportunities  of  meet- 
ing with  them. 

From  the  observations  of  Dr  Cristofori,  physician  to  the  Foundling  Hospital 
of  Bologna,  it  appears,  that  in  whatever  way  syphilis  be  communicated  to  in- 
fants, it  most  commonly  manifests  itself  between  the  ages  of  one  and  three 
months;  in  very  few  individuals  did  it  appear  later;  in  almost  none  under  a 
month;  and  in  no  single  instance  was  a  newly  born  infant  admitted  with  the 
disease  unquestionably  developed.  Infantile  syphilis,  he  says,  appears  with 
herpetic  eruption  or  ulcers.  The  latter,  which  are  almost  always  present  on 
the  lips,  inside  of  the  mouth,  genital  organs,  and  nates,  are  circular,  copper-co- 
loured, and  striated. — (  Gaxetta  Mtdica  di  Miiano,  6th  April  1844.) 

Dr  Cliety  whose  field  of  observation  was  the  Foundling  Hospital  of  Lyons, 
makes  a  statement  on  this  subject  identical  with  that  of  Dr  Cristofori,  viz., 
tkai  HO  traces  of  venereal  disease  are  ever  to  be  seen  tiii  some  time  after  birth.^ 

Resaabchbs  on  thb  subject  of  Abhesions  between  the  Pekicardium  and  the 
Heart.    Br  M.  Forget  of  Strasburgh. 

The  latest  authorities  on  the  subject  of  diseases  of  the  heart  state  that  ad- 
hesions between  the  two  surfaces  of  the  pericardium  do  not  seem  necessarily 
to  interfere  with  the  free  action  of  the  heart,  and  that  no  physical  sign  has 
yet  been  discovered  by  which  we  can  detect  such  adhesions.  M.  Forget 
brings  forward  a  number  of  cases  which,  in  his  opinion,  go  contrary  to 
these  statements.  According  to  these  facta,  the  following  are  the  symptoms 
accompanying  adhesions  of  the  heart.  1.  Strong,  tumultuous,  and  irregular 
pulsations  of  the  organ,  coinciding  with  other  signs  of  pericarditis,  or  succeeding 
to  the  known  si^ns  of  ordinary  pericarditis,  or  else  manifesting  themselves  with 
other  affections  not  sufficient  to  account  for  these  disordered  states  of  the  cir- 
culation. 2.  Smallness,  inequality,  and  irregularity  of  the  pulse,  the  result  of 
the  obstacles  presented  by  the  adhesions  to  the  free  movement  and  complete 
contraction  of  the  heart.  8.  Precordial  anxiety,  a  tendency  to  syncope,  and 
dyspnoea.  4.  More  or  less  cedema,  pulmonary  congestion,  and  glandular  con- 
^^fltiODs;  also  cyanosis;  all  originating  in  obstructions  of  the  venous  circulation. 
I^obtless  these  symptoms  are  common  to  all  the  affections  which  interfere  with 
the  actions  of  the  heart — it  becomes  necessary  to  inquire,  therefore,  what  are 
the  fundamental  characters  whereby  we  can  distinguish  the  existence  of  ad- 
hesions of  the  pericardium  from  the  other  affections  with  which  they  may  so 
easily  be  confounded. 

The  chief  of  these  affections  are, — 1.  Dry  pericarditis  without  adhesion,  in 
which  the  movements  of  the  heart,  besides  Being  modified  in  character,  are 
almost  always  accompanied  with  the  superficial  rubbing  sound  which  is  so  cha- 
racteristic, and  which  can  only  be  produced  when  the  heart  moves  freely  within 
its  capsule.  When  the  adhesions  are  limited,  however,  this  sound  is  capable  of 
production,  and  so  they  may  escape  observation.  2.  Pericarditis  with  effusion.  If 
the  effusion  is  abundimt,  the -sounds  of  the  heart,  instead  of  being  loud  and  super- 
ficial, will  be  distant  and  dull.  The  prominence  and  dulness  on  percussion  in  the 
precordial  region  will  also  be  greater  than  in  cases  of  simple  adhesion.  Peri- 
carditis with  eflhision  will  also  terminate  very  rarely  in  adnesions,  because  the 
surfaces  of  the  pericardium,  being  separated  by  the  fluid,  will  cicatrise,  so  to  say, 
separately.  3.  In  valvular  disease,  tne  beats  of  the  heart  are  commonly  strong, 
but  at  the  same  time  sharper  and  more  re^ar,  and  almost  always  accompanied 
with  a  soft  or  grating  bellows  sound.  This  it  is  not  always  easy  to  distinguish  in- 
deed from  a  superficial  rubbing  sound,  but  this  depends  greatly  on  whether  the 
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physician  has  a  practised  ear.  Non  crimen  artis  $ed  profenoriM  e$t.  In  com- 
plete adhesion,  no  particular  sound  at  all  will  be^heard ;  this  is  its  distinctive 
pathognomonic  sign.  But  when  the  adhesion  is  complicated  with  ralyular  disesse 
the  diagnosis  of  the  first  becomes  singularly  obscure.  Still  with  practice  the 
difficulty  is  by  no  means  insurmountable.  4.  A  serious  accident  with  which 
adhesion  of  the  pericardium  may  for  an  instant  be  confounded,  is  the  formation 
of  bloody  cosgula  in  the  heart  during  life.  This  will  giro  rise  to  tumnltuons 
action,  smallness  and  irregularity  of  pulse,  anxiety,  dyspnoea,  &c.  But  if  the 
phenomena  proceed  from  this  cause,  they  will  occur  under  different  circum- 
stances than  those  in  which  adhesion  of  the  pericardium  occurs.  Besides,  ooagola 
form  quickly,  and  produce  death  rapidly,  while  the  process  of  adhesion  is 
slower.  6.  The  various  derangements  which  the  circulation  may  suffer  sympa- 
theticaily,  in  many  diseases  not  affecting  the  heart  itself,  can  scarcely,  it  is  be- 
lieved, be  confounded  with  the  symptoms  of  adhesion.  In  fine,  as  acute  ad- 
hesions are  always  the  result  of  pericarditis,  the  fact  of  the  existence  of  that 
affection  is  the  best  guide  by  which  we  may  recognise  or  suspect  the  formation 
of  adhesions,  especially  when  the  peculiar  signs  described  above  follow  those  of 
simple  pericarditis.  But  when  the  adhesions  are  of  old  standing,  the  period  of 
their  origin,  and  the  circumstances  attending  it,  being  unknown,  it  demands  all 
the  sagacity  of  the  practitioner  to  detect  them. 

Adhesions  between  the  heart  and  pericardium  do  not  always  terminate  in 
death ;  the  fact  of  the  existence  of  old  adhesions  seems  to  indicate  the  possibility 
of  a  cure.  But  considering  how  little  the  signs  of  adhesion  have  been  attended 
to  hitherto,  and  how  obscure  they  are  during  life  at  the  best,  it  would  be 
difficult  to  adduce  cases  in  proof  of  this.  We  may  easily  figure  to  ourselves, 
however,  what  ought  to  be  the  progress  of  events  in  a  case  of  cure,  and  that  tbe 
more  readily,  from  what  is  observ^  in  pleurisy  or  pericarditis,  terminating  in 
adhesions  without  death.  First  of  all,  there  would  be  the  phenomena  of  peri- 
carditis, pain,  dyspnoea,  fever,  &c.,  which  would  gradually  disappear.  An  ob- 
scure feeling  of  precordial  uneasiness  would  however  remain,  the  heart  and 
respiration  would  he  easily  excited,  the  pulse  would  retain  some  degree  of  small- 
ness, frequency,  and  irregularity.  Finally,  these  traces  of  disease  would  insen- 
sibly disappear,  or  at  least,  cease  to  be  perceived  by  the  patient,  unless  when 
reproduced  by  the  supervention  of  other  disease,  or  causes  tending  to  excite  tbe 
circulation.  So  mucn  for  the  symptoms ;  as  to  the  organic  lesions,  general  sd- 
hesions  once  formed  may  prove  permanent.  But  it  may  happen,  especially  io 
partial  adhesions,  that  the  movements  of  the  heart  may  prove  sufficient  to  0T(^ 
come  the  obstacle  by  drawing  out  and  lengthening  the  bands  of  lymph,  or  eyeo 
rupturing  them  if  fragile.  At  all  events,  they  may  be  converted  into  a  kiod 
of  lax  ligaments  sufficiently  long  to  allow  the  heart  to  act  with  freedom. « It  ^ 
quite  possible  that  an  attentive  observer  might,  under  such  circumstances,  de- 
tect certain  abnormal  friction  sounds,  were  it  not  that  the  attention  of  tbe 
practitioner  is  seldom  called  in  those  cases  to  the  condition  of  the  heart. 

There  is  reason  to  suppose  d  priori  that  independently  of  obstacles  to  theev- 
culation  situated  in  the  great  vessels,  chronic  pericarditis  with  adhesions^  woold 
give  rise  to  hypertrophy  of  the  heart.  Facts,  however,  do  not  confirm  this 
opinion.  Finally,  it  appears  that  adhesion  is  a  far  more  frequent  terminati^ 
•of  pericarditis  than  is  usually  supnosed.  On  careful  dissection,  it  will  be  fonod 
in  many  cases  where  it  could  not  nave  been  suspected,  and  in  subjects  vbose 
previous  history  gave  no  grounds  for  believing  that  they  had  ever  suffered  bom 
pericarditis.  In  fact,  pericarditis  itself  may  often  pass  undetected,  especwly 
by  such  physicians  as  do  not  practise  auscultation. — Gazette  MMcale  di  Ponh 
April  1844. 

The  Soft  Occiput  ;  a  contribution  to  the  Physiology  and  Pathowgt  or 
Early  Childhood.    By  Dr  C.  L.  Elsaesser. 

This  affection  has  not  hitherto  been  noticed  by  medical  writers.  It  ^'"'^ 
in  a  softening  of  the  cranial  bones,  and  consequent  thinning  of  those  parts  of  tw 
skull,  such  as  the  occiput,  which  are  much  exposed  to  pressure;  hence  the  ^ 
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ngnatioii  of  **  soft  oceiput."  Dr  Elaaesaer  considers  it  a  variety  of  rickets, — 
ih&i  form  which  rickets  assumes  in  the  infant.  In  the  conrse  of  five  years, 
forty  cases  have  come  under  his  notice,  fourteen  of  which  have  proved  fatal. 

The  skull  of  children  labouring  under  this  disease,  is  soft,  easily  cut,  its 
bones  have  lost  their  compact  structure,  have  become  softer,  more  vascular,  and 
similar  to  the  spongy  bones.  They  have  lost  their  smooth  surface,  and  fibrous 
texture,  and  have  become  rough,  and  porous, — a  state  produced  by  the  diminu- 
tion of  their  earthv  constituents,  and  a  disintegration  of  their  tissue.  Various 
spots  will  be  found  at  the  posterior  part  of  the  skull,  where  the  osseous  sub- 
stance is  extremely  attenuated,  or  even  totally  wanting,  and  these  spots  will  be 
foand  to  correspond  to  some  of  the  gyri  of  the  brain. 

The  symptoms  of  **t)m  soft  occiput"  generally  make  their  appearance  about 
the  third  or  fourth  month ;  the  children  sleep  ill,  and  with  their  eyes  half  open ; 
roll  the  head  much  about ;  and  perspire  much,  especially  about  the  head.  They 
are  surprisingly  cheerful  during  the  day,  except  they  chance  to  fall  asleep. 
The  whole  nervous  system  is  extremely  excitable.  The  digestive  organs  are 
more  or  less  disturbed,  and  catarrh  and  diarrhoea  are  common. 

The  predi^>08ing  cause  of  this  disease  is  a  congenital  weakness  of  the  consti- 
tution, with  which  is  usually  associated  a  tardy  development  of  the  whole  body, 
and  especially  of  the  osseous  system.  Impure  air,  damp,  and  want  of,  cleanli- 
ness, are  also  powerful  exciting  causes.  The  disease  is  more  common  in  winter 
than  in  summer. 

The  rules  by  which  the  treatment  b  to  be  regulated,  do  not  differ  from  those 
that  would  apply  to  delicate  children  in  genera),  except  in  regard  to  the  pillow 
for  the  head,  which  should  be  soft,  clastic,  cool,  and  so  formed  as  not  to  allow 
the  head  to  sink  too  deep  into  the  pillow.  The  medicinal  treatment  of  the  dis- 
ease consists  in  the  administration  of  preparations  of  iron,  which  the  author 
thinks  answer  better  than  the  oleum  jecons  aselli — or  than  quinine,  and  other 
tonics.  With  these  internal  remedies,  the  employment  of  tonic  baths  was  com- 
hued.  Baths,  containing  decoctions  of  aromatic  herbs,  or  an  admixture  of 
iron,  were  used  with  benefit ;  but  none  appeared  to  do  so  much  good  as  tan- 
baths.  These  were  prepared,  by  boiling  two  or  three  handfuls  of  ground  oak- 
bark,  such  as  is  used  by  tanners,  in  two  or  three  quarts  of  water,  for  half  an 
hoar,  and  then  adding  the  decoction  to  the  bath.  Cold  sponging  may  be  ad- 
Tantageously  combined  with  the  use  of  this  bath. — Abridged  from  the  British 
and  Foreign  Medical  Review  for  April  1844. 
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pRAcncAL  Obsbbvations  oir  THE  Lateral  Operatton  of  Lithotoht.  Br 
WiLUAJf  Keith,  M.D.,  Junior-Surgeon  to  the  Royal  Infirmary,  Aberdeen, 
and  Lecturer  on  Clinical  Surgery  in  that  Institution.    (  With  two  plates,) 

In  my  paper  on  Hospital  Statistics  of  Stone  in  the  Bladder,  as  occurring  in 
the  Aberdeen  Infirmary,  published  in  the  March  number  of  the  London  and 
EoiNBUKOB  Monthly  Journal  for  this  present  year,  ^No.  xxxix.  page  242 ),i 
the  tables  show  that,  between  the  age  of  50  ana  60,  six  were  operated  on,  and 
sU  recovered;  between  the  age  of  60  and  70,  seven  were  operatea  on,  and  allre- 
corered;  and  that  of  six  operated  on  between  70  and  80  years  of  age,  five  re- 
covered; giving,  therefore,  only  one  death  in  nineteen  cases,  where  the  sges 
v^nged  from  50  up  to  78;  a  result  so  unususl  that  I  trust  it  may  form  a  suffi- 
cient apology  for  my  coming  before  the  profession  with  a  detailed  ttatement  of 
a  mode  of  practice  that  has  been  crowned  with  such  signal  success.  I  refrain 
from  contrasting  the  above  results  with  the  recorded  experience  of  others  at 

^  From  the  Eduiburgh  Medical  and  Surgical  JonmaL 
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like  ages,  lest  it  should  seem  invidious.  Enough  is  said  to  awaken  an  interest 
in  the  mind  of  every  practical  surgeon  to  the  annexed  communication,  vhen  he 
is  reminded  that  the  mean  mortality  in  England  b  one  in  seven  and  one-fifth; 
and  that  in  France,  Dupuy tren  admits,  that  between  a  fifth  and  a  sixth  of  all 
who  undergo  the  operation  are  lost;  that  in  England,  beyond  the  age  of  fifty, 
the  rate  of  mortality  rises  to  one  in  four  or  five,  while  in  France,  on  the 
authority  of  the  most  eminent  French  surgeons^  it  reaches  one  in  every  two  or 
three. 

I  proceed,  therefore,  in  accordance  with  the  promise  made  in  my  last  paper, 
to  communicate  and  explain  the  principles  that  have  raided  me  in  practiang 
the  operation  of  lithotomy.  In  detailing  these  I  am  chiefly  anxious  to  riret 
attention  on  a  few  fixed  principles,  by  acting  on  which  other  operators  may, 
with  certainty,  calculate  on  results  as  fortunate  as  those  above  stated. 

I  will  treat,  Jirst,  of  '^  the  preparation  of  a  patient  for  lithotomy;"  '*  2^  of 
the  instruments  employed  in  tne  operation;"  "  8</,  of  the  line  of  first  incision^' 
**  4M,  of  the  line  of  second  incision;"  **  &th^  of  the  mode  of  entry  into  the 
bladder;"  **  6/A,  of  the  mode  of  extracting  the  stone;"  **  Ithy  of  possible  aoci< 
dents  during  the  operation,  and  modes  of  dealing  with  them;"  ^  8£&,  of  the 
general  treatment  i^r  the  operation." 

Is/,  Of  the  preparation  necessary  before  subjecting  a  patient  to  lithotomff,^ 
It  will  be  seen,  by  referring  to  the  tables  already  alluded  to,  that  on  the  avenge 
every  patient  was  60|  days  in  the  hospital,  85^  days  of  which  being  subsequent 
to  the  operation,  fives  25%  days  spent  on  each  case  in  previous  preparation.^  In 
young  subjects  I  freely  aamit  that  very  little  preparation  may  suffice;  yet  ny 
fixed  opimon  is,  as  no  one  seeks  such  a  mode  of  relief  until  compelled  b^sereie 
and  protracted  suffering,  that  every  one  would  be  the  better  for  it.  Their  faQ^ 
tions  are  less  likely  to  be  seriously  disordered,  and  there  are  resources  to  drav 
upon  in  the  vigour  of  their  constitutions  during  their  after  treatment;  but  when 
the  average  age  reaches  5^^  and  a  foreign  body  has  been  so  long  in  the  bladder 
a9  to  acquire  a  weight  exceeding  eight  drachms,  it  is  not  to  be  looked  for  that  i 
patient  should  present  in  fit  state  ror  operation.  In  some,  especially  those  £ir 
advanced  in  life,  the  body  is  wasted  to  a  shadow,  and  the  strength  quite  ex- 
hausted by  incessant  suffering  and  want  of  sleep.  In  most  the  functions  of  the 
liver  and  whole  digestive  organs  are  deranged.  In  all  the  bladder  is  in  a  highly 
irritable  or  in  an  actually  inflamed  state,  as  indicated  by  the  amount  of  pain, 
the  quality  of  the  urine,  and  the  copious  ropy  deposit  from  it.  When  any  or 
all  of  these  exist,  I  deem  it  a  first  duty  to  attempt  their  cure.  The  dlgestire 
organs  are  brought  into  a  better  condition  by  alteratives,  (generally  the  me^ 
curial  pill,)  and  light  bitters.  The  strength  is  recruited  by  a  generous  diet, and 
the  moment  the  inflammation  in  the  mucous  membrane  of  the  bladder  is  quiet, 
wine  is  liberally  allowed.  The  affection  of  the  bladder  is  treated  by  eDJoinio? 
absolute  rest,  moderate  but  repeated  leeching  over  the  pubis,  followed  by  assc- 
cession  of  medium-sized  blisters  over  the  region  of  the  bladder.  The  abort, 
with  the  free  use  of  diluents,  such  as  thin  gruel  or  linseed  tea^  sums  up  the 
treatment  in  this  one  class  of  cases. 

Another  and  very  different  class  presents,  aged  usually  from  fiO  to  55,  £il 
and  florid — in  short,  in  the  highest  state  of  plethora,  and  in  the  worst  pos- 
sible state  for  lithotomy.  These  I  have  bled  with  advantage,  but  only  9S 
a  preliminary  to  a  process  of  fining  down  by  feeding  them  for  two  or  three 
weeks  on  a  light  farmaceous  diet.  In  those  of  this  class  which  I  have  seen,  the 
mucous  membrane  of  the  bladder  was  always  inflamed,  and  leeches  were  finely 
applied,  twelve  and  eighteen  at  a  time,  at  times  above  the  pubis,  and  oocasion- 
ally,  when  the  prostate  was  the  seat  of  more  pain  than  usual,  they  were  applied 
to  the  verge  of  the  anus,  with  excellent  effects.  It  is  thus  seen  how  the  time 
has  been  occupied  between  the  day  of  admission  and  the  day  of  operation.   The 

^  Moat  of  the  patients  came  from  a  distance,  and  required  to  be  well  leeniited  befor* 
tliey  were  allowed  to  go  home. 
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fton«zed  Uble  will  show  how  few  or  how  many  of  a  total  of  23  had  to  g;o  through 
such  discipline,  and  also  the  exact  time  occupied  in  preparing  each  ease. 

wu  opented  on  upon  the  4th  day  after  admission. 
9th 
14th 
1 5th 
)6th 
17th 
18th 
20ih 

2l8t 

24th 
25th 
36ih 
27th 
37th 
38th 
44th 
5Ist 
74thy  whose  age  wss  74. 


23ToUl. 


25  g*)  as  the  average; 


In  a  disease  that  has  existed  for  months  or  for  year%  I  con  see  no  necessitj 
for  hurrying  the  patient  to  the  operating  table,  especially  as,  during  the  period 
of  preparation,  the  kind  and  attuntiye  surgeon  will  have  an  opportunity  of 
St  curing  the  well-grounded  confidence  of  tho  sufferer  in  his  skill— a  feeling  de- 
sirable m  every  case  where  an  operation  is  contemplated,  but  one  almost  essen- 
tial to  the  success  of  lithotomy. 

2</,  The  insiruments  I  use,  and  would  recommend  to  others,  are  few  and 
simple.  With  the  exception  of  a  forceps,  the  whole  will  be  seen  represented  of 
exactly  half  their  natural  size,  (superacial,  not  lineal  measure,)  in  Plate  IV, 
accompftnying  this  abstract. 

1.  The  staff  is  large,  curved,  and  long  in  the  curve,  so  as  to  enter  well  into 
the  bladder,  having  a  wide  deep  groove  more  on  its  lateral  than  on  its  convex 
asoecL  but  between  them,  the  groove  made  to  terminate  abruptly,  as  a  check, 
fully  half  an  inch  from  the  point  of  the  instrument. 

2.  The  knife  is  long  in  the  handle,  narrow  and  short  in  the  blade;  and,  short 
as  it  ifl^  its  cutting  edge  is  limited  to  an  inch  and  quarter  from  the  point;  the 
lack  of  the  point  b  rounded  off  a  little;  the  heel  of  the  blade  thick,  so  that  a 
Very  short  hold  can  be  taken  of  it  when  necessary,  and  its  heel  can  do  no  harm 
when  opening  the  urethra  in  the  Yery  deepest  perineum, 

3.  The  probe-pointed  bistoury  b  very  narrow,  thick  in  the  blade,  and  squared 
until  it  reach  within  an  inch  and  quarter  of  the  point,  which  b  the  extent  of 
catting  edge. 

4.  The  blunted  gorget  has  its  left  edge  quite  rounded,  the  other  eround  to  an 
edge,  and  then  bluntt'd  with  a  file.  The  point  well  rounded  into  a  blunt  button. 
It  18  a  copy  from  ^^  Cheselden's  Conductor,"  as  represented  in  one  of  the  plates 
in  Heister^i  Surgery,  page  183. 

5.  The  slit  probe  will  he  found  useful  ui  pushing  home  the  loop  of  the  liga- 
ture, when  it  is  thought  advisable  to  tie  the  transverse  perineal  artery  in  weak 
and  elderly  patients. 

6.  With  such  a  sharp  hook,  in  a  case  where  the  artery  of  the  bulb  was  cut 
in  a  fat  subject,  that  artery  and  the  transverse  perineiJ  forming  apparently  one 
common  trunk,  the  perineum  so  deep  as  to  prevent  ligaturing,  and  sponge-plugs 
failing  to  restrain  the  hemorrhage,  the  trunk  was  easily  caught  in  the  fold  of 
the  hook,  and  the  bleeding  effectually  and  permanently  stopped  by  noosing  the 
bend  of  the  vessel  over  the  point  and  heel  of  the  instrument,  and  allowing  the 
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hook  to  remain  in  the  wound  until  two  days  after,  when  ulceration  liberated 
it.  Were  it  necessary,  the  pudic  artery  might  easily  be  hooked  and  secured  in 
the  same  way— a  screw  joinmg,  half  an  inch  above  the  hook,  would  allow  the 
handle  to  be  withdrawn,  and  leave  the  vessel  safe  in  the  close  embrace  of  the 
ligature  and  the  curved  portion  left  behind. 

As  to  forceps,  Cheselden's  has  never  been  improved  upon — strong  in  the 
handles  that  they  may  not  yield  and  thereby  lose  graspix^g  power — long  for 
large  stones — the  blades  of  all  hollowed — curved  towards  each  other  at  the 
points,  but  not  actually  meeting — trough  in  the  hollow,  but  not  very  sharp 
round  the  edges  of  the  blades,  lest  the  stone  be  thereby  cut  and  chipped.  The 
straight  flat  hlades  take  an  insufficient  hold,  and  their  points  gape  so  as  to  dilate 
the  wound  during  extraction  much  more  than  that  above  described. 

Sd,  First  incision  in  lithotomy. — ^Strange  as  it  may  seem,  I  find  that  I  must 
join  issue  with  several  high  authorities,  living  and  dead,  and  challenge  the  line 
they  recommend.  Considering  the  narrow  space  and  the  fixed  limits  within 
which  this  incision  must  be  made,  one  might  naturally  suppose  there  could  be 
little  room  for  dificrence  of  opinion  about  it.  In  trath,  one  of  our  hest  surgeons, 
in  a  paper  on  this  subject, — the  candour  prevading  which  does  honour  to  his 
head  and  heart, — ^so  recently  as  December  1842,  in  the  London  jlnd  Eix5- 
BURGH  Monthly  Journal,  affirms,  that  *'  there  is  no  difference  of  opinion  as  ta 
the  situation  and  extent  of  the  external  incision :" — I  allude  to  Mr  Syme.  And 
if  I  may  judge  from  a  paper  by  Mr  Bransby  Cooper  in  the  last  volume  of  the 
Guy's  Hospital  Reports^  published  in  January  of  this  year,  he  is  very  much  of 
the  same  way  of  thinking;.  Yet,  notwithstanding  the  conclusions  these  eminent 
surgeons  have  deliberately  come  to  on  this  point,  I  affirm  that  great  and  fatal 
difference  of  opinion  exists  on  tliis  very  question;  and  because  the  space  and 
limits  are  so  confined  the  inquiry  is  clothed  with  importance, — seeing  that 
even  a  slight  deviation  from  the  right  line  may  be  followed  by  serious,  nay  £ital 
consequences. 

I  quote  from  a  living  and  from  a  dead  authority,  as  representing  a  class  of 
operators  I  think  completely  wrong.  Dr  Willis,  in  his  work  on  the  Treatment 
ofStoncy  published  in  1842,  at  page  127,  says,  **  In  this  country  all  the  me- 
thods" (of  performing  lithotomy)  "  may  be  said  to  be  reduced  to  one,— the 
lateral  operation  as  it  is  called; — that  operation  in  which,  a  grooved  staff  haviog 
previously  been  passed  into  the  bladder,  an  incision  is  made  in  the  periocam 
nrom  the  side  of  the  raph^,  about  an  inch  or  more  in  front  of  the  bulb  of  the 
urethra^  downwards  and  outwards  by  the  side  of  the  anus,  midway  between  thst 
outlet  and  the  tuberosity  of  the  ischium." 

Sir  Charles  Bell,  whom  I  loved  as  a  preceptor,  and  shall  ever  speak  of  with 
hi^h  respect  as  a  scientific  surgeon,  is  the  next  authority  I  call  in  question  oa 
this  point,  and  I  feel  the  more  bound  to  do  so,  tliat  lus  nigh  rank  in  the  profes- 
sion, and  his  beautiiullv  illustrated  works  on  operative  surgery,  are  calculitei 
fearfully  to  mislead  the  young  and  inexperienced  surgeon.  In  the  second 
volume  of  his  Institutes  of  Surgery,  published  in  1838,  at  page  58,  he  says,  when 
treating  of  lithotomy,  *'  The  first  incision  is  made  by  entering  the  knife  betteet* 
the  bulb  of  the  urethra  and  the  ramus  of  the  os  pubis,  on  the  left  side  of  the 
perineum,  and  carryln<^  it  down  past  the  anus.  In  doing  this  you  do  not  cot 
with  the  face  of  the  knife;  for  an  mcision  thus  made  is  sufficient  to  the  eye,  hot 
the  parts  which  ought  to  be  divided  are  not  cut.  Therefore,  strike  the  scalpel 
daggerways  into  the  space  by  the  side  of  the  bulb;  and  as  you  carry  it  down  you 
must  bring  it  more  superficml,  or  the  rectum  is  in  danger.'* 

He  says  that  he  subsequently  reversed  the  mode  of  making  the  incisioii, 
"  plunging  the  knife  with  the  edge  upwards  in,  a  little  behind,  and  by  the  left 
ade  of  the  anus, — he  cut  quite  up  to  the  face  of  the  prostrate, — amoved  it  there 
so  as  to  cut  the  essential  parts,  in  order  to  lay  bare  the  membranous  paii  of  the 
urethra;  and  withdrawing  it,  he  cut  across  the  transrersalis,  and,  carrying  the 
'  edge  at  once  up  by  the  side  of  the  bulb,  completed  hb  incision;*'  and  that  no 
doubt  might  exist  as  to  the  line  of  incision  he  boUi  practised  and  taught  otheis 
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to  adopt,  he  gives  plates,  (see  Plates  18  and  19  of  his  JUustrations  of  (he  Great 

Operations  of  Surgery^  published  in  1821,)  showing  the  line  of  first  incision, 
and  al:JO  the  whole  course  of  incision  onwards  to  the  bladder.  In  Plate  III 
Figs.  1  and  2,  will  be  seen  correct  delineations  of  the  views  he  gives  in  his 
li/usiraiione  of  the  Gient  OperationSy  so  that  by  the  time  this  paiier  is  closed 
eveiy  sujgeon  will  be  prepared  to  compare,  and,  having  compared,  to  conclude 
«  hether  a  difference  exists  between  the  lines  of  incision  represented  in  Plates 
1  and  II  (which  portray  what  I  have  always  practised,)  and  those  referred 
to,  and  then  which  are  to  be  preferred. 

The  evil  conaequences  likely  to  result  from  entering  the  perineum,  in  the  line 
recommended  by  Dr  Willis  and  so  long  practised  by  Sir  Charles  Bell,  are,^r«/, 
the  great  risk,  or  rather  certainty,  of  cutting  the  artery  of  the  bulb;  secondly ^ 
injuring  a  part  of  the  urethra  not  necessary  to  be  touched;  third fu^  bringing 
yoa  in  upon  the  hladder  so  high  up  between  the  rami  of  the  pubis  that  there  is 
nut  space  from  bone  to  bone  to  allow  of  the  extraction  of  an  average-sized  stone, 
lu  short,  I  will  now  quote  Sir  Charles  Bell's  own  strictures  upon  others,  and 
apply  every  remark  he  makes  to  his  own  line  of  incL>ion.  Strange  it  is,  seeing 
the  error  so  clearly  in  others,  he  should  still  have  so  constantlv  risked  the  cut- 
ting down  upon  the  symphysis  pubis.  At  page  59,  vol.  ii.  of  his  Institutes  of 
imrgery^  he  aaya,  **  The  most  common  error  is  in  making  the  mcision  too  high, 
^feeliog  for  the  staff.  I  have  seen  full  one-half  of  the  incisions  above  the  level 
of  the  arch  of  bone,  and  consequently  useli  ss.  The  effect  of  this  is,  that  when  the 
operator  has  grasped  the  stone  in  the  forceps,  it  is  driven  out  of  his  hold  by 
C4)ming  against  the  arch  of  the  pubis;  and  he  cannot,  as  he  ought,  draw  down- 
wards, because  the  incision  is  not  low  enough." 

These  express  the  sentiments  I  entertained  from  the  first,  of  any  line  of  in- 
cision in  lithotomy  commencing  anterior  to  the  bulb.  I,  time  after  time,  satis- 
fied myself  in  the  dissecting  room,  of  the  inconvenience  and  the  danger  of 
adopting  such  a  line.  I  considered  that,  whether  in  male  or  female,  there  was 
only  space  behind  for  expansion  when  any  hulky  body  came  to  pass  hy  the 
lower  outlet  of  the  pelvis,  and  that,  therefore,  the  farther  I  could  get  my  outlet 
from  the  symphysis  the  better.  And  what  is  there  to  fear  in  going  past  the 
side  of  the  rectu  m,  in  place  of  going  past  the  side  of  the  bulb,  as  recommended? 
—Nothing — tak  ing  care  of  the  gut;  there  is  literally  nothing  to  cut  but  the 
levator  ani  and  cellular  tissue,  till  you  reach  the  edge  of  the  gluteus  maximus 
inu5cle,  or  the  external  sacro-ischiatic  ligament,  were  it  ever  possibly  required 
to  cat  so  deep.  These  views  resulted  in  my  adopting  the  line  of  incision,  stiown 
on  Plate  I.  at  the  end  of  this  number.  The  sphincter  ani  being  irritated  to 
niake  it  contract,  and  the  perineum  put  on  the  stretch  by  the  expanded  fins^ers 
or  the  left  hand,  the  knife  is  entered  boldly  behind  the  swell  of  the  bulb  close 
to  the  raphe,  onl v  one  inch  in  front  of  the  anus,  in  an  adult ;  the  knife  is  di- 
rected downwards  and  outwards,  so  as  to  run  midway  between  the  anus  and 
tuberosity  of  the  ischium,  inclining  more  to  the  latter,  becoming  gradually 
shallower,  the  wound  terminates  at  or  near  the  edge  of  the  gluteus  muscle, 
s!x>at  two  inches  behind  the  anus, — the  line  of  incision  being  straight  from  the 
point  of  commencement. 

iiy  this  incision  I  have,  without  difficulty,  removed  a  stone  measuring  nearly 
tliree  inches  in  diameter.  In  truth,  it  makes  an  approach  to  the  outlet  provided 
by  an  all- wise  Creator  in  the  other  sex,  enables  you  to  act  with  your  forceps  in 
dilating  the  bladder  and  in  extracting  the  stone  in  the  proper  line  of  axis,  with- 
out fatally  bruising  the  soft  parts  thit  intervene  between  the  rami  of  the  pubis 
and  the  forceps,  when  they  are  entered  higher  up  and  more  forward;  and,  finally, 
it  uivcs  the  most  dependunt  opening  that  it  is  possible  to  conceive,  tor  the  escape 
of  the  urine  during  the  recovery;  and  that  opening  exactly  in  a  line  with  the 
ii.ti-mal  incision  which  you  make  into  the  bladder,  making  the  whole  wound 
one  clean  cut  from  the  neck  of  the  bladder  to  the  edge  of  the  hip.  As  it  is  a 
question  that  admits  of  final  settlement,  and  one  that,  from  its  importance,  de- 
mands immediate  settlement,  I  invite  any  one  to  note  the  success  of  those  who 
have  been  known  to  practise  the  low  Ime  of  incision  from  Cheselden  down- 
wards^ and  contrast  that  with  the  woful  experience  of  such  as,  from  mudvcr< 
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ience  or  wilfulness,  have  cut  high  in  the  perineum.  In  closing  this  section,  I 
would  guard  myself  from  being  understood  as  laying  this  down  as  ihe  important 
point  in  lithotomy.  I  look  on  it  as  an  important  point,  as  inflnenctng  ease  and 
safety  in  the  after-stages  of  the  operation;  but  my  opinion  is,  that  li£e  and  death, 
in  the  great  majority  of  instances,  hangs  upon  the  rig^ht  performanoe  of  the 
next  step  in  the  operation,  which  I  now  proceed  to  consider.    That  is^ 

4ihy  The  second  tncMion.— When  the  first  incision  has  heen  made  as  I  haye 
directed,  no  di£ficulty  will  be  found  in  reaching  the  face  of  the  prostate  gland 
and  membranous  portion  of  the  urethra, — ^the  forefinger  of  the  left  hand  direct- 
ed upwards  and  backwards,  under,  and  in  behind  the  bulb,  will  answer  all  use- 
fill  purposes  for  dissection, — ^the  transverse  perineal  muscle  at  its  point  (tf 
union,  and  a  sufficiency  of  the  levator  ani  hare  been  cut^  and  cellular  tisne 
only  remains  between  the  operator  and  the  parts  he  has  secondly  to  penetrate. 
It  is  worse  than  useless,  therefore,  to  play  with  an  edee  tool  in  a  deep  wound 
where  its  presence  is  not  required.    The  prostate  reached,  the  stalF,  as  it  lies  in 
the  membranous  portion  of  the  urethra,  has  to  be  felt  for;  and  here  I  must 
warn  the  beginner  not  to  expect  to  feel  the  staff  very  distinctly, — ^the  word 
membranous  deceires  such,  and  they  are  not  at  first  prepared  for  what  they 
will  always  find,  yiz.  a  thick  firm  substance  surrounding  the  urethra,  through 
which  they  have  to  cut  before  reaching  the  urethra  or  staff.     The  knife  with 
which  the  operation  was  commenced  is  inserted  in  the  manner  shown  in  Plate 
2,  at  the  ena  of  this  Number,  as  close  to  the  apex  of  the  prostate  as  possible,  i 
small  slit  is  made  sufficient  to  admit  with  ease  the  end  of  the  probe-pointed 
bistoury, — the  knife  being  laid  aside,  the  narrow  blade  of  the  bistoury  lud  weU 
into  the  groove  of  the  staff  is  slipped  alone  into  the  bladder;  the  point  is  then 
fixed  in  the  groove,  and  the  hanoie  moved  outwards  and  downwards  to  a  mo- 
derate extent,  so  as  to  insure  the  ephincier  vencm^  prostatic  urethra,  and  a 
small  portion  of  the  prostate  gland  being  cut.    (A  little  urine  usually  flowa  at 
this  stage.)    The  gut  is  in  no  danger,  as  the  bistoury  has  no  cutting  edge  bnt 
close  at  the  point,  and  that  portion  is  at  this  moment  wholly  within  the  pn»- 
tatic  urethra  and  bladder.    Keeping  the  gut,  however,  out  of  the  way  with 
two  fingers  of  the  left  hand,  I  usually,  in  ¥rithdrawing  the  bistoury,  bring  it 
out  of  the  prostate,  and  take  a  sweep  along  the  lower  angle  of  the  wound  oat 
to  the  very  skin,  so  that  not  a  fibre  can  afterwards  interrupt  either  the  stonf, 
or  the  urine  in  its  escape  subsequently— laving  down  the  bistoury  I  take  up  the 
gorget,  and  having  lodged  its  round  probe  beak  in  the  groove  of  the  staff,  I  pa4 
it  onwards  into  the  bladder,  neither  with  force  nor  in  haste,  but  by  a  firm  and 
Steady  movement,  guarding  against  the  possibility  of  a  plunge— the  tearing  ed^e 
directed  downwards  and  outwards,  exactly  in  the  line  of  the  external  indBiofl, 
and  consequently,  forming  a  direct  continuation  of  the  incision  begun  in  tk 
prostate  by  the  bistoury.    (At  this  stage  the  bladder  empties  itself  of  urioe  by 
a  gush  along  the  hollow  of  the  gorget.)    In  this  way  the  incision  can,  if  ne^ 
be,  be  carried  to  the  very  verge  of  the  prostate,  without  any  risk  of  tiie  woaw 
extending  beyond  that  gland,  the  structure  of  that  organ,  so  diffierent  from  the 
tLasuei  composing  the  coats  of  the  bladder,  rendering  it  an  easy  matter  to  tear 
cleanly  the  former  with  an  instrument,  and  a  force  that  only  dilates  the  latter. 
tn  this  verv  way  Cheselden  entered  the  bladder,  but  his  gorget  or  conductor, 
as  he  called  it,  was  wholly  blunt;  and  it  was  alleged  that  he  often  entered  the 
bladder  with  it  by  simply  but  rapidlv  dilating  the  prostatic  urethra,  which  of 
course  occasioned  difficulty  and  hindrance  in  getting  out  any  but  small  ^»d 
stones.    This  led  Sir  Cesar  Hawkins,  at  an  after  period,  to  put  a  cutting  edge 
on  Cheselden's  conductor,  to  insure  a  positive  division  of  the  prostate  glaod. 
We  have  authentic  records  to  prove  that,  although  Sir  Cssar  Hawkins  m> 
ceeded  well  with  his  cutting  gorget,  yet  his  success  cannot  compare  with  that 
of  Cheselden ;  while  in  the  hands  of  Hawkins*  disciples  the  cutting  gorget  w 
proved  so  &tal  a  weapon  as  at  length  to  have  caused  it  to  be  almost  baniahod 
from  English  surgery.    I  have  looked  in  vain  for  any  approach  to  the  «i«c*f 
of  Cheselden  since  his  time,  until  I  find  Mr  Martineau  at  the  Norwich  Hospi* 
tal  agam  effecting  hb  entry  into  the  bladder  with  Cheselden's  blunt  gofTH 
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and  immediatelj  recoveries  multiply,  and  deaths  diminish,  until  an  approxima- 
tion to  his  arenige  of  mortality  is  made.  The  same  success  continues  in  the 
same  institntion,  resulting  from  the  same  cause,  in  the  hands  of  Martineau's 
successor,  Mr  Dairy mple;  and  I  do  not  rememher  a  fault  having  heen  found  to 
their  practice,  but  that  at  times,  as  in  the  case  of  Cheselden,  doubt  existed 
whether  the  neck  of  the  bladder  was  incised  or  not.  Another  eminent  surgeon 
Li8  laid  the  result  of  his  experience  before  the  profea^ion,  I  mean  Mr  Libton, 
whose  success  has  been  very  great;  and  seeing  that  as  yet  he  has  not  used  the 
blont  goiget,  his  explicit  avowal  of  the  principles  by  which  he  has  accomplish- 
ed 80  many  cures,  tends  powerfully  to  strengthen  the  conclusion  which  Cheael- 
den's  exjMerience  alone  might  long  since  have  taught  the  whole  world, — ^that  a 
small  incision  into  the  bladder  is  sufficient,  in  ail  ordinary  cases,  for  the  re- 
moval of  stone;  and  that  in  no  case  is  it  safe  or  advisable  to  let  the  second  in- 
tbton  extend  beyond  the  base  of  the  prostate;  and  that  the  success  of  all  the 
most  fortunate  lithotomists  has  depended  upon  the  narrow  limit  to  which  they 
restHcted  themselves  in  dividing  the  neck  of  the  bladder. 

With  these  ideas  in  my  head,  it  occurred  to  me  to  use  a  gorget  neither  blunt 
nor  sharp— an  edge  on  it  that  behoved  to  cut  through  a  substance  so  solid  as 
the  prostate  gland,  yet  so  blunt  that  such  a  tough  elastic  membrane  as  the 
bladder  would  stretch  upon  its  edge;  and  this  I  found  of  easy  accomplishment. 
I  have  several  times  finished  the  whole  incisions  with  the  first  knife,  using  no 
goi^  when  the  perineum  was  unusually  shallow,  contenting  myself,  of  course, 
with  a  very  moderate  incision  into  the  prostate,  and  all  did  well;  but  in  the 
great  majority  of  the  oases^  the  neck  of  the  bladder  and  prostatic  urethra  were 
slit  oblk]uel^  downwards  and  outwards  to  about  half  an  inch,  (see  the  black 
line  of  incision  on  the  prostate  in  Plate  2),  and  then  the  incisions  finished,  as 
shown  by  the  o(»ntinuous  dotted  line,  by  the  aid  of  the  blunted  gorget.  Thus 
I  insure  a  positive  entrance  into  the  b&dder,  obviating  the  chance  of  merely 
dilating  the  sphincter  nesicm^  as  Cheselden  and  Martineau  are  alleged  to  have 
often  only  done^^and  thus  I  escape  the  risk  of  cutting  parts  that  never  should 
he  cut  in  this  operation.  I  have  seen  both  the  gorget  and  the  knife,  in  old  ex- 
perienced hands,  make  a  fatal  wound  in  the  fundus  of  the  bladder;  but  that  is 
next  to  impossible  with  the  gorget  I  recommend. 

The  number  'and  variety  of  modes  and  instruments  employed  by  different 
targeons  sufficiently  proves  the  apprehensions  felt  at  this  sti4?e  of  the  operation, 
and  no  doubt  the  hazard  is  very  great;  yet  to  me  it  seems  that  the  danger  to 
the  pstbnt  mainly  arises  from  the  neglect  of  the  principle  I  am  seeking  to  in- 
culcate, and  that  even  by  those  lithotomists  who  speak  ot  a  small  second  incision. 

5M,  Bui  another  advantage  accrues  from  the  use  of  the  porpety — it  lies  with 
safety  in  the  bladder,  and  the  staff  being  withdrawn,  becomes  the  actual  con- 
ductor of  Cheselden,  guiding  the  forceps  without  violence  safely  into  the  blad- 
der,~a  business  not  easy  to  the  most  expert  in  a  deep  perineum, — or  if  so, 
then  the  ease  has  been  purchased  by  a  deep  incision,  so  free  as  will,  in  all  pro- 
bability, cost  the  patient  his  life.  To  all,  therefore,  the  hollow  of  the  gorget 
presents  a  fiair  channel  along  which  to  press  the  forceps  till  lodged  in  the  blad- 
der. To  a  beginner  such  a  help  is  invaluable ;  only  let  me  warn  all  beginners 
th4it  their  trust  must  not  rest  on  mechanical  appliances,  but  on  a  thorough 
knowledge  of  the  anatomy  of  the  parts  concerned,  a  ris^ht  apprehension  of  the 
principles  that  should  control  e^ery  step  in  the  operation,  and  a  calm  coUected- 
neAs  of  mind  ready  for  any  emergency.  The  staff  is  lodged  in  the  urethra  and 
bladder,  that  the  operator  may  find  a  sure  director  into  the  latter  when  lus 
dissection  haa  brought  him  to  the  face  of  the  prostate;  let  it,  therefore,  remain 
fixed  in  the  mesial  line,  pressed  against  the  symphysis  pubis  during  the  whole 
operation,  and  then  he  knows  where  to  find  it,  just  where  by  nature  the  urethra 
nitis.  The  advice  given  by  some  writers,  to  make  the  assistant  meet  the  knile 
by  pressing  the  convexity  of  the  staff  against  the  left  side  of  the  perineum,  is, 
to  say  the  least  of  it,  injudicious ;  it  occasions  a  risk  of  the  point  of  the  staff' 
escaping  firom  the  bladder;  it  alters  the  natural  position  of  parts,  and  limits  the 
si>aco  into  which  the  operator  has  to  cut,  pushing  his  incision  towards  the  ramus 
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of  the  ischiam,  under  the  edge  of  which  the  pudic  artery  mns,  the  nearer  to 
which  that  the  lesser  arteries  are  cut  the  more  ener^tically  will  they  bleed; 
and,  lastly ^  the  parts  are  thereby  so  pressed  down  upon  the  rectum  as  to  endan- 
ger it  at  the  very  first  cut. 

Then,  again,  the  blunt  gorget  is  supplied,  not  as  a  substitute  for  anatomical 
knowledge,  but  as  an  instrument  capable  of  opening  the  neck  of  the  bladder 
just  as  far  as  safety  admits,  (that  is,  as  far  as  tne  prostate  gland  extends,)  and 
quite  as  far  as  sound  principle  requires,  seeing  that  the  elasticity  of  the  coats  of 
tne  bladder  is  sufficient  to  allow  of  the  easy  escape  of  any  £air  aveiage-dzed 
stone,  after  that  gland  and  the  sphincter  of  the  bladder  have  been  divided. 
Surely  much  need  not  be  said  to  satisfy  any  surgeon  that  one  is  quite  safe  to 
draw  upon  the  elasticity  of  the  coats  of  the  living  bladder  to  allow  of  the  escape 
of  a  large  stone  through  a  comparatively  small  opening;  the  prostate  might  be 
injured  and  shattered  by  great  dilatation ;  no  elastic  quality  resides  in  it ;  but 
it  is  essential  to  the  very  function  of  the  bladder  that  it  shall  dilate  and  con- 
tract— at  one  time  reduced  to  the  size  of  an  e^^  and  in  six  hours  expanded  to 
the  size  of  a  human  head — ^and  again,  in  half  a  minute,  by  the  power  of  the 
will,  down  to  two  and  a  half  inches  in  diameter.  What  difficulty  can  there  be 
in  obtaining  for  a  minute  or  two  the  expansion  of  a  small  wound  in  such  a 
membrane,  freed  of  the  girding  ef!ect  of  an  uncut  prostate,  to  allow  of  the  escape 
of  even  a  large  foreign  body,  forcibly  withdrawn  in  the  grasp  of  a  forceps, 
whose  blades,  smooth  on  the  back,  come  out  possessed  of  all  the  powers  of  the 
wedge ;  and  wliy,  then,  incur  the  fatal  risk  by  extending  the  incision  beyond 
the  base  of  the  prostate,  of  laying  open  the  pelvis  to  the  ingress  of  urine,  by 
wounding  the  ileo- vesical  fascia,  when  you  not  only  have  this  elasticity  in  the 
coats  of  the  bladder  to  draw  upon,  but  actually  do  draw  upon  in  every  case 
where  the  stone  reaches  an  average  size,  one  and  three  quarters,  bv  one,  and  by 
one  and  a  quarter  inches  in  diameter  ?  Enclose  such  a  stone  in  the  blades  of  a 
forceps  and  then  say  if  a  lineal  wound  of  even  three  inches  long  will  admit  of 
its  exit  without  considerable  expansion — and  who  among  the  advocates  for  free 
incision  is  prepared  for  such  cutting,  all  to  give  transit  to  a  foreign  body  occu- 
pying half  a  minute  in  its  progress,  and  the  opening  then  having  to  be'  healed 
up?  I  would  only  add,  before  closing  this  section,  that  much  fallacy  haa  been 
introduced  into  this  question  by  parties  experimenting  on  the  dead  body,  and 
then  applying  their  conclusions  to  the  living — foigetml  all  the  time  that  tiie 
power  of  a  living  muscle,  whether  in  resisting  or  sustaining,  is  to  a  dead  musele 
as  1000  to  1; — in  truth,  they  can  form  no  fit  subject  of  comparison. 

6/^,  Trusting,  as  I  do,  so  much  to  the  dilatability  of  the  coats  of  the  bladder 
for  affording  a  safe  exit  to  the  stone,  it  will  at  once  be  seen  that  some  caotioo 
is  required  m  its  extraction,  and  I  come,  therefore,  in  the  sixth  place,  to  sara 
few  words  on  that  subject.  It  has  often  struck  me  on  witnessing  lithotomr, 
that  there  was  little  or  no  system  or  fixed  principle  ruling  the  surgeon  in  tbb 
stage  of  the  operation.  When  searching  for  the  stone,  it  seemed  only  a  sae- 
cession  of  ineffective  glamps  with  the  forceps, — when  extracting,  a  auoeessioo 
of  violent  pulls,  equally  mefFectual  for  the  attainment  of  the  end  desixvd. 
With  the  c£>8ed  forceps  let  the  stone  be  searched  for — felt;  let  the  closed  bkde« 
on  their  flat  side  be  pressed  down  on  one  side  of  the  calculus  to  below  i^  con- 
vexity, then  fixing  tne  lower  blade  in  that  position,  with  reference  to  the  stone, 
let  the  handle  of  the  upper  blade  drop,  if  need  be,  pressed  down,  until  the  blade 
is  raised  quite  above  the  level  of  the  stone,  when  it  only  requires  a  semi-rotation 
of  the  instrument,  the  lower  blade  still  occupying  the  fixed  point,  and  the  stone 
is  at  once  enclosed  in  its  embrace.  This,  for  stones  of  average  size  and  upwards; 
small  stones  may  lodge,  where  the  prostate  gland  is  large,  in  the  hollow  behind 
it,  or  where  the  person  is  pot-bellied,  it  may  be  shelved  above  the  symphjfsis 
pubis;  in  either  case,  the  stone  may  be  easily  found  by  a  forceps  sUgbtly 
curved.  Where  too  much  water  has  been  in  the  bladder  at  the  time  of  opera- 
tion, the  circular  fibres  may  contract,  and  enclose  the  stone  in  the  very  fundus 
of  the  bladder.  This  difficulty  is  to  be  detected  and  overcome  by  the  steady 
pr<»frress  of  a  straight  moderate-sized  forceps,  onwards  till  it  reach  the  stone.    I 
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hare  seen  the  forceps  g )  to  a  f^reat  depth  in  such  a  case,  and  nothing  wrong  but 
this  lon^tndinal  eloog.-i(ion  I  speak  of. 

The  stone  fitly  seizi^d  in  the  smallest  diameter,  the  d.latation  of  the  wound 
begins  in  earnest,  by  a  firm  but  steady  downward  extracting  power,  gently 
moving  the  han^es  from  side  to  side,  a  little  upwards  and  a  good  way  down- 
wards, from  time  to  time  allowing  intervals  of  rest  to  the  parts,  and  to  the 
operator's  own  hand,  but  never  for  a  moment  relaxing  the  gntsp  of  the  stone 
itself.  It  is  annoying  to  have  to  witness  the  necessity  of  going  again  and  again 
to  poke  about  the  bl^ider,  the  stone  having  been  once  fairlv  and  firmly  caught. 
Having  rested,  the  power  must  be  again  applied,  coolly,  calmly,  firmly  bearing 
down,  exactly  as  an  accoucheur  does  when  delivering  a  foetal  head  with  the  for- 
ceps. Proceeding  thus,  a  very  few  minutes  suffice  to  complete  the  delivery;  the 
strrtched  fibres  speedily  retract,  and  a  comparatively  small  wound  only  remains 
to  be  healed,  and  that  entirely  surrounded  and  supported  by  the  prostate  gland, 
which  must  favour  its  closing  up. 

7/A,  The  accidents  at  all  likely  to  occur  in  the  performance  of  this  opera- 
tion are,  lit,  bruising  of  the  soft  partn  ;  2d,  hemorrhage  ;  and,  3^,  wounding 
the  rectum ;  a  4th,  Uimally  enumerdted  in  this  class,  viz.  infiltration  of  urine, 
nny,  I  think  in  future,  be  excluded  from  the  category. 

1.  When  the  stone  is  very  large  the  risk  of  bi-uising  during  the  extraction 
i)  very  great,  and  the  after-consequence,  in  aged  subjects,  is  very  commonly 
de.ith,  from  extensive  suppuration  within  the  pelvis,  should  the  patient  not 
h:ive  sunk  during  the  inflammatory  stage ;  yet  much  can  be  accomplished  by 
patience  and  a  low  outlet  without  free  cutting:.  I  am  prepared,  snould  any 
marked  hindrance  offer,  to  use  the  blades  of  the  forceps  as  a  director  while  ex- 
tracting, and  with  a  probe-pointed  bistoury  notch  the  right  side  ^f  the  prostate 
gland,  and  so  get  a  more  free  passage  for  the  stone.  This  plan  I  would  recom- 
mend in  preference  to  breaking  down  the  stone,  which  is  a  proceeding,  fond  as 
1  am  of  uthotrity,  which  I  cannot  approve  of.  The  positive  injury  inflicted 
in  passing  so  often  to  and  from  the  bladder  with  angular  fragment^  and  the 
risk,  almost  amounting  to  certainty,  of  some  fragments  remaining  in  the  loose 
folds  of  an  empty  bladder  to  form  nuclei  for  future  stones,  ought,  in  my  opi- 
nion, to  discourage  such  a  proposition.  If  so  large,  that  the  dilating  quality  of 
the  bladder,  with  both  sides  of  the  prostate  cut,  is  not  likely  to  admit  of  the 
passage  of  the  stone,  then  the  high  operation  would  form  an  infinitely  prefer- 
able mode  of  giving  it  an  easy  and  a  safe  escape,  and  should  be  selected. 

2.  Hcmorniage  I  always  view  with  apprehension.  A  state  of  depression 
happens  after  this  operation  in  almost  every  case,  which  I  find  much  aggra- 
^ited  by  even  what  is  called  a  moderate,  by  some  an  advantageous  haemorrhage. 
It  may  be  because  I  bring  none  to  the  table  in  a  state  to  require  depletion ;  but 


object  is  to  save  my  patient's  life,  and  this  proceeding  has  therefore  everrthing 
to  recommend  it.  The  vessel  is  at  the  moment  easily  seen  and  secured  ;  not 
^  in  a  little  after,  when  the  parts  get  infiltrated  with  blood«  The  after-steps 
)f  the  operation  are  carried  through  calmly,  as  no  continuing  hemorrhage 
lurries  you — the  urine  comes  away  afterwards  clear  at  a  more  early  period, 
puch  to  the  relief  of  the  surgeon ;  and  the  patient's  strength  is  husbanded. 
>houId  the  artery  of  the  bulb  be  cut,  there  presents  onlpr  an  additional  reason 
or  instantly  adopting  measures  for  effectually  suppressing  the  flow  of  blood. 

have  elsewhere  in  this  paper  shown  how  it  may  be  easily  commanded.  I 
>ave  succeeded,  by  the  pressure  of  sponge  plugs  dipped  in  tincture  of  benzoin, 
urrounding  a  tube,  ana  pressed  in  net  ween  the  rami  of  the  pubis.  The  case 
recovered,  but  the  hook  is  more  to  be  depended  on.  Better  far,  however,  to 
Qt  low  and  escape  such  a  casualty. 

•3.  I  will  not  deny  that  the  operation  I  advocate  does  endanger  the  rec- 
om ;  but  I  must  say,  with  ordinary  care  injury  to  it  is  not  likely  to  happen. 
I'Ue  first  incision  only  requires  depth  at  its  upper  angle,  for  about  one-tbird  of 
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its  length ;  the  remaining  two-tliirds  onsht  to  shallow  rapidly,  reqniiing  little 
more  than  the  integument  to  he  cut,  as  the  tissues  heneath  are  elastic  in  a  high 
degree^  and  vield  readily  during  the  extraction  of  the  stone.  I  am  quite  con- 
vinced that  the  rami  of  the  pubis  have  most  commonly  heen  the  cause  of  the 
many  desperate  struggles  we  have  heaid  of  and  seen  in  the  extraction  of  cal- 
culi. There  seems  to  be  an  unusual  fear  in  the  minds  of  some  surgeons  at  the 
idea  of  wounding  the  rectum,  with  which  I  cannot  sympathize.  How  often  do 
we  all  cut  it  up,  one,  two,  or  three  inches,  for  the  cure  of  JUhda  in  ano^  and 
far  from  harm  happening,  it  turns  out  one  of  the  most  successful  and  satisfac- 
tory of  surgical  operations.  Once,  in  extracting  a  large  angular  fragment  of  a 
stone  wiiich  had  fractured  in  the  grasp  of  the  forceps,  a  small  wound  was  made 
in  the  side  of  tiie  gut,  and  twice  a  notch  was  made  with  the  knife.  In  the  fir^t 
instance,  before  closing  the  operation,  I  divided  the  sphincter  ojit  as  if  for  fis^- 
tula,  cutting  through  from  the  nearest  point  at  the  upper  angle  of  the  wound. 
By  tliis  proceeding,  I  left  so  little  tissue  to  close  in  upon  the  urethi-a,  that  it 
gave  me  much  after  annoyance,  and  taught  me  what  I  earnestly  recommend  to 
others,  to  cut  the  sphincter  through  at  the  lowest  p6int  of  the  anus,  and  th«n 
push  the  Literal  flap  up  into  the  gut  to  cover  in  the  membranous  portion  of  the 
urethra.  The  result  will  prove  quite  satisfactory.  The  above  case  strongly 
illustrated  to  me  the  ground  of  objection  to  the  recto-vesical  operation—iin 
operation  which,  I  am  certain,  might  be  practised  with  great  safety  to  life, 
could  the  suggestion  I  have  offered  with  equal  ceitainty  ensure  after  comfort. 
But  again,  I  would  say,  the  question  is  needless  if  the  low  lateral  incidon  is 
adopted, 

4.  As  I  have  before  said,  fatal  infiltration  of  urine  arises  in  every  instance 
from  the  deep  incision  extending  beyond  the  base  of  the  j^rostate  eland,  and 
penetrating  ilw  fascia  that  passes  from  the  sides  of  the  pelvis  on  to  tne  bladder 
at  the  boundary  line  of  the  gland.  Once  pa-t  this  defence,  and  the  urine  comes 
in  contact  with  the  peritoneum — the  necefisary  consequence  of  which  is  death- 
less from  pure  peritoneal  inflammation,  judgmg  from  all  the  cases  I  have  see'', 
than  from  the  poisonous  absorption  of  urine.  I  can  conceive  infiltration  of  the 
cellular  ti&tue  along  tlie  wound,  of  a  very  troublesome,  but  far  le^  disaalroos 
character,  from  the  lips  of  the  wound  having  been  allowed  to  close  before 
lymph  had  sealed  up  the  divided  cells,  to  guard  against  which  I  invariably 
keep  a  flexible  tube  in  the  bladder  until  from  thirty  to  fifty  hours  after  the 
operation,  according  to  the  age  of  the  patient ;  but  the  occurrence  I  refer  to  » 
the  most  fruitful  source  of  mortality  in  this  operation  cannot  be  mistakes. 
The  patient  goes  on  well  until  twenty-four  hours  after  the  operation,  and  tlie 
pulse  natural,  when  the  urine  becomes  less  copious — ^the  tongue  becomes  dry— 
the  belly  rather  full  and  uneasy,  and  the  bowels  flatulent.  Four  hones  more 
and  the  patient's  countenance  has  assumed  a  pinched  anxioua  look ;  his  fvhf 
up  to  100 ;  his  manner  is  hurried ;  he  wanders  in  his  ideas;  at  thirty  houn bis 
pulse  b  120;  his  belly  tumid  and  tense ;  urine  scanty,  almost  suppressed ;  skin 
covered  with  a  clammy  sweat;  tongue  dry  as  a  board ;  even  heal  depletion  wiH 
close  the  scene  at  the  end  of  thirty-six  hours.  If  cordials  are  administezed,  tbe 
feeble  and  delirious  struggle  may  be  protracted  till  fifty-two  hours  shall  hive 
elapsed  from  the  time  of  the  operation  ;  but  a  cure,  after  thia  train  of  Op- 
toma is  kindled,  I  have  never  seen,  and  no  one  can  see  in  them  any  affimty  to 
what  offers  in  peritonitis.  It  is  clear  to  me  that  a  poisonous  fluid  has  got 
where  it  never  ought  to  be,  and  to  guard  against  the  risk  incurred  by  the  nie 
of  cutting  instruments  at  such  depth,  and  in  the  immediate  proximitv  of  spcb, 
though  unseen,  dangerous  boundaries,  I  entreat  surgeons  to  lay  aside  Imives, 
cutting  gorgets,  and  lithotomes,  and  fall  back  on  the  safe,  sufficient,  and  suc- 
cessful mode  and  instruments  suggested  and  used  by  Chaselden,  aa  now  laid 
down  in  this  paper. 

Rude  violence  and  unnecessary  haste  in  extracting  a  liurge  stone  might,  no 
doubt,  tear  the  bladder  far  enough  to  allow  of  the  infiltration  I  have  just  been 
describing,  but  such  an  abuse  of  power  would  only  prove  the  operator  to  be 
wholly  ignorant  of  the  very  first  principle  upon  which  the  suggested  plan  of 
operation  is  based,  and  could  in  no  way  weaken  the  force  of  the  evidence  I  aJ- 
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dnee  to  proTc^  that  rarely  there  is  a  fixedness  and  a  soundness  of  prineiple  in 
the  practice  that  has  led  to  nich  an  nnniraal  exemption  from  mortality^  at  the 
reiy  age  at  which  the  ratio  of  mortality  is  the  hi^est,  by  all  the  other  modes 
of  operation  at  present  in  nse. 

8^^  On  ike  Treatmmi  after  the  Operation. — Much  of  the  personal  com- 
fbrt  of  the  patient  during  the  after-treatment  will  depend  upon  the  unceasing 
ittention  of  two  experienced  nurses ;  but  his  safety  and  progress  rest,  under 
God,  on  the  surgeon's  skill  and  care.    For  six  hours  after  the  operation  the 
surgeon  should  never  be  above  an  hour  at  one  time  absent  from  the  bedside, — 
noticing  the  tube  to  keep  it  pervious,  the  quantity  and  the  colour  of  the  urine, — 
tnd  jesting  satisfied  on  the  head  of  hemorrhage  only  when  the  urine  flows 
cleiriy  as  well  as  copiously.    These  two  points  gained,  his  visits  may  then  be 
dispensed  with  for  intervals  of  four  hours,  until  the  thirtieth  hour  has  passed, 
Tiiat  hoar  come  and  |;one  without  constitutional  sympathy,  and  all  danger 
from  infiltration  of  urme  is  past,  the  tube  may  be  safely  withdrawn,  although 
in  old  subjects  some  hours  later  may  be  preferable,  to  cive  time  for  lymph  to  be 
poured  ont  and  consolidated  ;  and  now  the  visits  need  only  be  repeated  every 
six  honrs.    This,  I  think,  should  be  continued  for  a  week ;  it  enables  the  snr* 
geon  to  keep  every  thing  right,  which  b  easier  and  safer  than  having  to  set 
them  ri^ht;  it  affords  opportunity  for  cheerine  the  patient  on,  also,  a  matter 
of  no  light  moment,  the  tendency  to  despond  after  this  operation  being  very 
great.    This  it  might  be  easy  to  account  for ;  so  great  has  the  mortality  been 
after  this  operation,  that  the  great  majority  of  persons  labouring  under  stone 
w'ill  never  entertain  the  question  of  operation  until  death  itself  begins,  from 
protracted  suffering,  to  stare  them  in  the  &ce.    They  then  begin  to  reason, 
tliat  die  they  must,  and  if  so,  better  choose  the  easiest,  because  the  shortest 
path.    Their  settlements  are  very  generally  the  last  document  they  sign  before 
cominff  to  the  operating  table ;  and  is  it  any  wonder  that  it  is  sometimes  even 
difficult  to  convince  them  that  they  wiU  recover,  after  danger  has  entirely 
passed?   For  this  reason  all  condoling  friends  should  be  shut  out  for  days  after 
an  operation.    I  have  seen  them  occasion  infinite  harm,  and  bring  on  nervous 
tyoiptoms  very  annoying,  if  not  alarming.    Let  the  surgeon  himself  minister 
to  the  mind  as  well  as  prescribe  for  the  body ;  and  while  he  rests  on  the  bless- 
ing of  God  for  success  in  the  case,  let  him  watch  and  strive  as  if  the  cure  de- 
pended on  his  unaided  efforts.    Unless  surgeons  are  in  a  sense  determined  not 
to  loee  a  case,  they  will  find  it  an  easy  matter  to  let  one  slip  through  their 
fingers  during  the  after  treatment.    It  is  the  known  prevalence  of  this  feeling 
of  despondency  that  has  hitherto  discouraged  the  practice  of  operating  on  more 
tban  one  case  at  or  about  the  same  time,  lest,  should  one  die  from  the  opera- 
tion, the  other  ahould  sink  from  apprehension  afterwards.    I  would  not  treat 
lightly  the  fear  of  harm  happening,  but  only  suggest  that,  in  hospital  practice, 
there  are  good  and  cogent  reasons  why  the  fear  should  be  disregarded.    The 
tnrgeon,  when  nerved  for  rach  an  operation,  feels  more  ease  at  a  second,  and 
still  more  freedom  at  a  third  following  in  rapid  succession.w  The  parts  are 
bright  in  his  mind's  eye,  and  his  hand  is  in  the  way  of  it,  and  all  this  the  pa- 
tient gets  the  benefit  of.    Then  two  nurses  can  as  easily  attend  to  three  in  the 
Bame  ward,  or  in  adjoining  closets,  as  to  one ;  and  again,  the  surgeon's  frequent 
calls  are  well  requited  by  the  feeling  that  so  much  good  is  being  accompliahed* 
I  hare  repeatedly  had  two,  and  lately  had  three  in  one  day,  and  found  no  in- 
convenience result ;  but,  mercifully,  no  casualty  occurred  in  any  of  the  in- 
stances.   I  can  testify  that  the  last  operation  is  always  best  done,  if  degrees  of 
K>mparison  can  be  said  to  exist  where  all  recovered  well,  which  is  what  I  hold 
ts  the  only  evidence  of  a  well-performed  operation. 

From  the  total  silence  on  the  subject  in  most  practical  works,  a  beginner 
must  often  conclude  that,  the  operation  safely  accomplished,  there  is  little 
more  to  do;  but  this  is  a  great  mistake.  In  old  or  feeble  subjects  the  struggle 
for  life  onlv  then  begins.  No  doubt,  in  the  young  and  vigorous,  mild  diet,  a 
fi^uent  change  of  Uie  drawing  sheet,  to  keep  the  bed  dry,  and  an  occasional 
laxative,  ia  all  that  is  required,  and  in  from  fourteen  to  twenty-one  days  they 
are  going  about  sound  and  well.  But  in  those  more  advanced  in  life,  a  diligent 
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watch  mnst  be  kept  on  the  state  of  the  secretionB,  the  tongue  kept  clean— often 
a  difficult  matter  t^soups  must  be  allowed  from  the  hour  of  operation,  wine  and 
animal  food  allowed  from  the  third  day,  and  the  former  with  such  liberalitjas 
the  patient  can  bear.  In  Greorge  Gray's  case,  (see  table  of  particulars  in'tlie 
39th  Number  of  this  Journal,  already  referred  to,)  recovery  took  thiity- 
four  days,  during  which  time  the  ayerage  allowance  of  port  wine  he  had 
was  eight  ounces  daily.  His  age  is  73,  and  it  is  not  a  week  since  I  heard 
of  him  driving  his  horse  and  cart,  and  sharing  in  all  the  farm- work.  I  am 
not  here  advocating  the  use  of  wine  in  every  case, — ^tbe  feeble  only  require 
it ;  but  I  do  advocate  the  adoption  of  more  generous  treatment  as  to  diet,  after 
this  and  most  other  major  operations,  and  the  utterly  discarding  of  that  bug- 
bear the  fear  of  inflammation,  which  has  occasioned  so  many  to  be  starred  out 
of  existence.  If  it  arise,  treat  it,  and  withhold  the  supplies  then  ;  but,  while 
there  exists  a  call  upon  the  constitution  to  heal  up  a  great  wound,  let  no  idle, 
and  so  generally  groundless  fear,  induce  the  surgeon  to  keep  the  balance  of  life 
trembling,  from  sneer  want  of  food.  Much  discomfort  will  be  escaped  from,  if 
careful  nursing,  the  use  of  spirit  lotion,  and  plenty  of  prepared  lard,  can  keep 
the  nates  from  excoriating.  I  have  kept  a  note  of  how  many  folded  sheets  r^ 
quired  to  be  drawn  every  twenty-four  hours,  in  a  number  of  cases,  so  as  to 
insure  ordinary  and  reasonable  comfort  to  the  patient.  During  each  of  the  first 
eight  davs  after  operatipn,  eight  large  sheets  are  daily  requisite. 

It  is  during  the  convalescence,  that  I  see  most  clearly  the  advantage  of  pre- 
vious preparation.  The  patient  is  in  good  health,  has  a  fair  appetite,  and  is 
nourisned  by  what  he  takes.  I  ascribe  the  recovery  of  several  of  my  old  men 
entirely  to  the  care  bestowed  on  their  previous  treatment.  No  art  could  hare 
carried  them  through,  applied  in  any  other  way. 

I  think  I  have  now  freely  communicated  my  views  on  my  practice,  and  tbe 
principles  that  guide  me  in  the  performance  of  lithotomy.    To  sum  up  :— 

The  patient  should  be  previously  brought  into  the  best  possible  state  of 
health;  tongue  clean,  and  urine  as  nearly  natural  as  may  be;  the  nates  clean 
shaved  ;  a  dose  of  castor  oil  administered  on  the  evening  prior  to  the  day  of 
operation ;  an  enema  on  the  morning  of  that  day ;  and  omy  the  accumulalioo 
of  thirty  minutes*  secretion  of  urine  in  the  bladder;  prepare  the  patient  for  the 
operating  table. 

A  large  curved  staff,  with  a  deep  groove  on  its  right  lateral  aspect,  ia  then 
to  be  introduced  into  the  bladder  and  the  stone  felt.    The  feet  and  hands  to  be 
then  firmly  secured  to  each  other.    The  nates  brought  just  over  the  edge  of  a 
table,  thirty  inches  high.    The  knees  steadied  by  two  assistants,  but  not  tied 
by  a  tape  passing  over  the  nape  of  the  neck.    The  staff  held  by  the  third  and 
chief  assistant,  &om  the  commencement  to  the  close,  firmly  in  the  centre  I^ 
of  the  perineum,  fixedly  against  the  symphysis  pubis^  and  fairly  into  the^Uadder, 
care  being  taken  that  no  movement  of  the  patient,  and  no  dropping  of  theasi^'- 
ant's  hand,  shall  occasion  its  withdrawal  from  that  viscus  until  an  entry  baa 
been  efiected.    The  operator  seated  on  a  low  stool  from  the  time  he  hepst 
to  cut,  until  ha  is  ready  to  extract  the  stone.    The  external  incision  to  com- 
mence at  the  raph^  one  inch  anterior  to  the  anus,  to  pass  outwarda  and 
backwards  midway  between  the  anus  and  left  tuber  ischii  to  the  extent  of 
three  inches  or  more  from  the  point  of  commencement,  according  to  the 
probable  size  of  the  calculus,  previously  ascertained.     The  wound  deep  at 
its  upper  angle,  only  to  be  carried  on  with  the  finger,  almost  unaided  bv 
the  knife,   fairly  below,  and  then  in  behind  the  buU>  of  the  urethra,  nntil 
the  face  of  the  prostate  gland  and  membranous  portion  of  the  urethra  an 
felt;  the  knife  is  made  to  enter  the  groove  of  the  staff  in  the  latter,  and  ju>t 
notch  the  apex  of  the  gland ;  this  opening  is  enlarged,  continued  onwards  to 
the  bladder,  the  sphincter  vesicas  and  prostatic  urethra  cut  in  a  direction  out- 
wards and  downwards,  by  means  of  the  narrow-bladed  probe-pointed  bistoui7> 
The  blunt  gorget  carries  this  incision  to  the  very  base  of  the  prostate,  if  that 
should  be  required.    Tiie  forceps,  easily  and  safely  introduced  along  the  hollow 
of  the  gorget,  is  then  made  to  embrace  the  stone,  as  formerly  directed,  and  ^ 
comes  a  safe  and  efficient  dilator  of  the  coats  of  the  bladder  daring  the  extrac- 
tion of  the  stone.    There  are  few  operations  to  which  the  adage,  FeUiM  /<^f» 
does  not  apply.    To  lithotomy  it  is  especially  suitable,  and  to  this  stage  of  it 


Zandan,  ic  JEdUnJ  Jaum.}  of  J^eaL^  Science  -7^^2[ZJZ    Tcx^&  J37 


J'ZATIi 


zruZ^fwtonu/ Of  mrgiiu 
dy  Sir  rjfcU  ^ 


^yj      I 

,  Ihe  scans  ,^¥idffU)TKnl^ 
{ lines  of  vvaistexrt  sk^w^ 


..*  I 


TVXTEIP 


1844.]  BURGERT.  531 

peculiarly  so.    **  Make  haste  Blowly*'  should  be  ringing  constantly  in  the  sur- 
geon's ear. 

One  other  principle  that  has  exercised  great  influence  over  my  success  I  must 
announce  before  closing.  Belieringy  as  I  firmly  do,  that  the  issues  of  life  are 
"wholly  in  Grod's  hands,  I  never  fail  urgently  to  implore  his  presence  and  blessing 
on  every  operation.  From  my  bended  knees  I  approach  the  operating  table,  the 
immediate  effects  of  which  is  to  impart  to  me  a  calmness  that  nothing  can  ruffle, 
a  self-possession  that  has  never  been  disconcerted — (and  occurrences  have  hap- 
pened that  might  have  embarrassed  any  one) — a  steadiness  of  hand,  and  fertility 
of  resource,  that  I  thankfully  acknowledge  as  gifts  from  God,  while  the  final 
results  have  come  out  only  such  as  could  issue  when  the  blessing  of  the  Almighty 
descends. 

Explanation  of  the  Plaits* 

Plate  I  shows  my  ordinary  line  of  first  incision  in  lithotomy,  and  the  manner 
in  which  the  staff  ought  to  be  held. 

Plate  II  represents  a  section  of  the  pelvis,  showing  the  anatomy  of  the  parts 
concerned  in  lithotomy,  copied  in  great  part  from  Watt's  views  of  the  pelvis. 
Into  this  sketch,  I  throw  the  lines  of  incision  which  I  practise.  The  black  line  at 
the  apex  of  the  prostate  shows  all  that  is  cut  both  by  knife  and  bistoury;  the 
dotted  continuation  indicates  what  is  accomplibhed  by  the  blunt  gorget.  Alto- 
gether it  correctly  conveys  my  ideas  of  what  the  lateral  of^rations  should  be,  in 
the  position,  direction,  and  extent  of  both  the  external  ana  internal  incisions. 

Plate  III,  Fig.  1,  shows  a  correct  copy  from  Bell's  Illustrations  of  the  Great 
Operations  in  Surgery y  Plate  18,  giving  his  line  of  first  incision. 

Fiflp.  2  shows,  from  the  same  author,  his  own  view  of  his  own  lateral  operation. 
The  mcision  mainly  in  front  of  the  anus,  traversing  the  bulb  of  the  urethra^ 
passing  close  under  the  symphysis  pubiSy  and  reachmg  the  bladder  some  way 
above  the  level  of  the  natund  entrance  into  that  organ  by  the  prostatic  urethra. 

Fig.  3.  Taking  the  same  view  of  the  anatomy  of  the  paits,  I  portray  the  lines 
of  incision  I  recommend,  showing  their  bearing  to  the  anus,  being  chiefly  be- 
hind it,  to  the  bulb  of  the  urethra,  being  quite  bvlow  it,  to  the  symphysis  pubis, 
being  as  fiur  from  it  as  possible,  and  to  the  prostate  gland  commencing  with  the 
prostatic  urethra,  the  incision  is  then  wholly  confined  within  the  limits  of  that 
gland. 

Plate  lY  showing  the  instruments,  speaks  pretty  plainly  for  itself. — Abridg- 
ed by  the  author  from  Edin.  Med,  and  Surgical  Journal,  April  1844. 

Observations  on  thb  Vensrbal  Disease,  with  numeaous  Cases. 
Bt  Thomas  Spbncb,  M.D.,  Staff  Surgeon  of  the  First  Class. 

Amidst  the  varied  improvements  which  have  marked  the  progress  of  medical 
science  during  the  present  century,  no  one  has  conferred  greater  benefit  upon 
mankind,  than  that  which  has  led  to  more  safe  and  less  empirical  principles  in 
the  treatment  of  the  venereal  disease.  So  far  has  this  influence  extended,  that 
many  practitioners  are  led  to  believe  in  a  change  of  its  specific  nature,  in  its 
virulence  being  diminished,  and  that,  howsoever  it  may  be  treated,  the  frightful 
fects  of  former  days  are  no  longer  to  be  expected ;  be  this  as  it  may,  the  num- 
ber of  martyrs  are  now  comparatively  few,  and  the  miserable  and  disgusting  ob- 
jects which  were  formerly  common,  even  in  the  more  respectable  classes  of  so- 
ciety, are  now  but  rarely  seen ;  this  change,  however,  may  I  think  with  greater 
propriety  be  ascribed  to  the  more  cautious  administration  of  mercurials;  for  in 
this  respect  all  men  are  now  careful,  and  some  there  are  who  abstain  entirely 
from  the  internal  use  of  mercury  for  primary  syphilis.  It  has  however  appear- 
ed, that  the  profession  is  still  in  want  of  facts,  whereby  in  this  important  parti- 
cular more  precision  may  yet  be  attained;  and  this,  from  the  peculiar  circum- 
stances of  Uie  service,  the  military  surgeon  is  in  a  condition  to  afford,  so 
that  I  do  not  hesitate  to  make  public,  throneh  the  medium  of  the  Montreal 
Medical  Gazette,  the  result  of  my  practice  in  tne  venereal  disease,  during  the 
time  I  had  the  honour  to  serve  in  tne  62d  Liffht  Infantry.  At  this  moment  a 
document  is  before  me,  in  which  are  entered  the  name  of  the  patient,  description 
of  disease,  means  of  treatment,  and  number  of  days  in  hospital,  of  every  case  of 
ulcer  on  the  genitals,  occurring  in  nine  years,  with  a  contmuous  space  for  cor- 
responding observations  on  the  occasion  of  secondary  disease,  and  in  this  way 
867  cases  are  recorded,  all  of  which  have  been  treatea  strictly  without  mercury, 
and  sceondafj  disease  has  occurred  in  21  cases  only,  the  particulars  of  which 
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Name. 


Date. 


Primary  Difeaieb 


Treatmffit. 


No.  of 
Days  Id 
HoapitaL 


Diteor  I 

Secoadary 

Umm.  , 


W.P. 
C.W. 
M.S. 
D.D. 

J.M'C 

P.P. 
L.H. 
M.  MO). 
C.E. 
W.  W. 

C.  M'C. 

G.  G. 
J.  R. 

J.  G. 

D. 
W.  W. 

W.  B. 
G, 

J.  B. 


Dec.  7, 
1831. 

Jan.  18, 
1832. 

Oct  20. 
Nov.  17. 

Dee.  12. 

Jan.  12, 
1833. 

July  27. 
Nov.  9. 

Sept.  11. 

June  1, 
1834. 

May  11, 
1834 


Foul  ulcer  near  the  froonum^ 
with  excoriation  of  the  glansj 
and  swelling  of  the  prepuce. 

Foul  ulcer  near  the  franum. 

Simple  sore  without  any  in 
tion. 


and 


Foul  sore  on  the  prepuce, 
near  the  corona  glandia. 

A   deep  sore  on   the  ex- 
tremity of  the  glans,  and  an- 
other    behind     the    oorona|and 
glandis. 


Poultioee,  black  wash, 
'aperients. 

Caustic,    blue    stone, 
and  aperienia 

BUck     wash,     blue 
stone,  and  aperients. 

Caustic,  bbick    wash. 
"^  aperients. 


Caustic,  black    wash, 
aperients. 


Sore  on  the  corona  glandis. 

Foul  spreading  ulcers  at 
the  root  of  the  penis  and 
scrotum. 

Fool  sore  on  the  prepuce. 

A  large  sore  on  the  body 
of  the  penis. 

A  small  circular  foul  sore 
on  the  peni& 

Swelling  of  the  prepuce 
copious  purulent  discharge 
two  foul  sores  behind  the  co- 
rona glandis. 


Black  wash,  caustic, 
and  aperients. 

Caustic,  black  wash, 
poultices,  and  aperients. 

Caustic,  black  wash, 
and  aperients. 

Poultices,  black  wash, 
and  aperients. 

Caustic,  black  wash, 
and  aperients. 

Cold  lotions,  causticj 
bUck  wash,  and  ape- 
rients. 


Oct  9. 

July  20. 

Sept  12, 
1833. 

Nov.  5. 

July  26, 
1833. 

Feb.  7. 


Foul  sore  behind  the  co- 
rona glandis. 

Deep  foul  ulcer  behind  the 
corona   glandis,    with    hard,black 


*oul  elevated  sore  near  the 
frosnum,  with  tendency  to, 
slough. 

Not  described. 


Caustic,  black   wash, 
and  aperients. 

Poultices,      caustic, 
wash,    and   ape- 
rieat& 


Deep  foul  sore  at  the  ex- 
tremity of  the  urethra. 


Caustic,  black  wash, 
and  poultices. 

Black  wash  and  ape< 
rientBk 

Caustic,  black  wash, 
and  aperients. 


Superficial    sore    on   pre- 
puce, and  another  behind  the 
corona    glandis,    with    hardjand 
edges. 


Caustic,  black   washj 
aperients. 


April  12. 


Foul  sore  near  the  Ancenum, 
not  deep  but  spreading. 


Aperients,  black  wash, 
and  poultices. 


Phymosis,  with  swelling  of 
Sept  22,  the  prepuce,  and   extensive 
1833.     ulceration  of  the  penis,  an<^ 
suppurating  bubo. 


Poultices,  canstie,  blue 

^stone,  black  wash,  dilute 

nitric  acid,  and  aperients. 


J.  B. 


u 


Sept  25, 
1834. 


Extensive  sloughing  ulcera- 
tion of  penis. 


Calomel  sprinkled  on 
the  sore,  which  affected 
the  system,  black  wssb, 
poulticee^^perienta. 


8 
22 
20 
22 

29 

16 
42 
46 
20 
15 

19 


18 
24 

13 

27 
24 

16 


ran.  31,  > 
1831  I 

Ifsr.tM 
I 
Aug.  9, 
1833.    ' 

Dee.  22,1 
1833. 

I 

Jan.  18/ 

1833.   I 


April  K 

1834. 
JaiL21 

May  6., 

Aug.  11. 


May  SO, 
1835.  I 

Not.  5. 

Aug.  23.  ■ 

April  21, 

1834. 

I 

Jul/ 25.  j 
Septs. 


41 


April 


Mi^l9. 


37      Not.  «. 
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Dwaiption  of  Sfwondiry  Dimif 


TiMttmait. 


No.  of 
Days  in 
HmpiuL 


Gencnl  OtaMrrMloBt. 


loQI 


Sore  throftt  and  papulaz 
iption. 


SampwiUa  and  ^>eriento, 
with  iMurii  and  aeid  garglea. 


I  Iritis  of  both  ej«& 

I   Foalspraadingiiloer  of  the^ 
pbaijiuL 

I   IritHy  pains,  acre  throat, 
ud  papolar  eruption. 

IritiB,  lora  throat,  pains  in 
the  limbs,  xi^ia  prominens. 


Mercury  to  ptyalism,  blia- 
tera  and  belladonna. 

SarsapariUa,  nitro-mnriatic 
acid,  baths,  and  mercurial 
fumigations. 

Mercury  to  ptyalism,  and 
kparillay  with  belladonna. 


Mercury,  nitro-muriatic 
acid,  baths^  saraaparilla,  and 
belladonna. 


Pain  in  the  knees  and  shins, 
^pnlar  eruption. 

Fool  deep  ulceration  of  the 
'thrott,  with  purple  blotches  gles. 
Ion  the  faee. 

Fain  in  Uie  jointSy  papular 
preption.    Iritis. 

!   Fool  ^reading  ulcer  of  the! 
'faoeei, 

<  Pain  in  the  shoulders  and 
loees,  papular  eruption. 


Not  known. 

Pains  in  the  shins,  swelling 
K  ^  legs,  and  blotches  on 
theEue. 

I  Pains  in  the  lunbs,  and  pa- 
iPBlsr  eruption. 

'  Pains  in  the  limbs;  fever, 
Mowed  by  scrofnlona  swel 
png  under  the  lower  jaw. 

Pains  in  the  limbs,  swelling 
«f  the  tonsils,  papular  eruj 


SarsapariUa 

Mercurial  fumigations,gar- 
Uue  pills,  and  sarsapa- 
rilla. 

Mercury,  sarsaparilla,  blis- 
ters, and  beUadonna. 

Blue  pUl,  nitro-muriatic 
acid,  gai^les^  sarsapariUa,  and 
fumigationsL 

Susaparilla,  nitro-muriatic 
acid,  baths, 

Mereuxy  to  ptyalism. 


,  Iritis  of  the  left  eye. 

J  Pains  and  pi^nlar  eruption. 

I  Papular  eruption,  for  which 
m  took  mercury  whilst  on 
<fetadnnent» 


SarsapariUa,  nitro-muriatic 
add;  foot  bathis. 

SarBaparilla,  and  aperienta. 

Nitro-muriatic  acid,  baths, 
sudorifics,  and  sarsapariUa. 

Alteratives,      sarsapariUa, 
p^  fumigations,  and  nitro-muri- 
jatic  acid. 

Mereuxy  to  ptyalism,  beUa- 
donna^ sarsapariUa. 


Aperients  and  sarsaparflU. 


SarsapariUa,  at  head  qrs. 


SoTB  not  healed,  has  ulcera^ 
tion  of  the  tonsila,  and  ai 
««ption  of  a  scabby  diarac 
.t«r  over  the  whole  body, 
,vhich  iaUmg  off  leaves  ulcers. 


Alteratives,      sarsapariUa, 

'^itio-momtie  •dd.batfa^^ 

^'gles,  and  mercurial  fumiga- 

'  tions. 


Puosy  pi^ular  eruption. 
1 

Wbibt  under  treatment  be 
>!«»•  affeeted  with  pams 
the  knees  and  8hhis,nipia  PL. 
n»neos,  and  a  general  break 
PP  of  the  constitution. 


Repeated  courses  of  mer- 
cury, sarsapariUa,  and  nitric 
acid. 


SarsapariUa,  blue  pUls,  nl 
add,  baths,  ano- 
dynes,  and  sudorifics. 


pro- tro-muriatic  i 


16 

54 

US 

165 

48 

50 
41 
70 
65 
48 


60 
15 


39 
33 


60 


151 


In  good  health  tiU  1834, 
when  he  died  of  cholera. 

Once  in  hospital  since,  with 
fever. 

This  man  having  always 
been  very  unhealthy  was  dis- 
charged the  service. 

Good  health  since. 

Health  good,  but  one  testi- 
de  become  enlarged. 

Health  good  since. 

Good  health  since. 

Once  in  hospital  since,  with 
fever. 

Good  health  since. 
Good  health  since. 

Treated  on  detachment. 


Treated  at  head  quarters; 
good  health  sinoe. 


Good  health 

Under  treatment  when  this 
return  was  completed,  but 
eventuaUy  quite  recovered. 

Discharged  the  service  for 
scrofulousswelling  in  the  neck, 
but  eventuaUy  recovered. 

Not  in  hospital  since. 

Good  health  since. 

Recovery  complete,  was 
afterwards  discharged  the  ser- 
vice in  consequence  of  an  in- 
jury to  the  tibia. 

This  man,  being  of  very  in- 
temperate habits,  received  a 
blow  on  the  head  whUe  drunk, 
which  was  foUowed  by  eryd- 
pelas,  of  which  he  died. 

H^th  so  much  impaired, 
as  to  unfit  him  for  ordinary 
duty,  but  was  employed  as  an 
orderly  in  the  hospital  until 
he  was  again  affected  with 
primary  disease  as  below. 

Discharged  the  service,  and 
has  since  died :  the  imme- 
diate cause  is  not  known. 
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Thus,  then,  according  to  the  forgoing  tftble,  1  case  in  17  has  been  afiected 
with  secondary  disease,  and  3  individuals  out  of  367  have  been  so  injured  by 
the  disease,  as  to  be  incapable  of  the  duties  of  soldiers.  A  papular  eruption  oc- 
curred in  2,  pains  in  the  limbs  in  9,  iritis  in  7,  and  ulcerated  throat  in  7.  Mer- 
cury to  ptyalism  baa  been  administered  in  3  of  these  secondary  cases,  more  par- 
ticularly in  those  of  inflammation  of  the  iris,  and  alteratives  with  sarsaparilla 
and  the  nitro-muriatic  acid  baths  in  the  remainder.  From  the  same  record  of 
practice  I  am  enabled  to  adduce  another  table  of  **  Secondary  Venereal  DLsesse," 
occurring  after  ulcers  on  the  genitals,  treated  with  mercury  elsewhere  than  in 
the  regimental  hospital,  whereby  it  will  appear,  that  the  number  of  cases  of 
constitutional  disease  is  very  great  in  proportion  to  the  local  affections,  which 
may  be  presumed  to  have  been  treated,  and  the  destruction  to  health  and  effi- 
ciency seems  to  have  been  equally  great.  This  document,  however,  is  in  some 
degree  incomplete,  because  in  many  of  the  cases  we  have  no  description  of  the 
primary  sore. — Montreal  Medical  Oazettey  1st  March  1844. 

[We  have  not  received  the  number  of  the  Montreal  Med.  Gcizttte^  which 
contains  the  rest  of  Dr  Spence's  valuable  paper,  but  hope  soon  to  procure  it.] 
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Cins  ov  Pelvic  Imtlammition,  with  Abscrss,  occurrino  ajtbb  Deuvekt, 
WITH  Rbmabks.    Br  Joair  C.  W.  Lbvbb,  M.D. 

Dr  Lever  narrates  nine  highly  interesting  and  instructive  cases  of  pelvic  ab- 
scess, occurring  after  delivery ;  our  limits  only  permit  us  to  give  an  outline  of 
.  them,  with  the  results. 

Cask  1.  Puerperal  fever — Abscess  opening  into  the  vagina. — ^This  case  vas 
considered  well  in  three  weeks  after  the  escape  of  the  pus  per  vaginam.  She 
has  since  been  confined  twice ;  the  first  labour  was  tedious  from  non-dilatability 
of  the  OS  uteri;  the  second  was  natural  and  quick. 

Case  2.  Third  confinement — Abscess  opening  into  vagina — Phlegmasia  dolens, 
—After  the  discharge  commenced,  the  patient  began  to  recover,  but  its  cessation 
was  attended  with  pain,  and  all  the  symptoms  and  evidences  of  phlegmasia 
dolens  appeared,  first  on  the  left,  and  afterwards  on  the  right  aide ;  they  were 
met  with  leeches  and  hot  fomentations.    She  ultimately  recovered  perfectly. 

Case  8.  Abscess  opening  eztemallg  on  the  left  side, — The  patient  had  a  rigor 
on  the  13th  day  after  labour,  requiring  version.  In  the  course  of  a  few  days, 
decided  fluctuation  being  detected  about  the  insertion  of  the  round  ligament,  a& 
incision  was  made,  and  about  6  oz.  of  most  foetid  pus  evacuated.  Her  connl- 
escence  was  protracted  by  two  attacks  of  tenesmic  diarrhoea.  She  has  been  stuoe 
confined ;  the  labour  was  natural  and  easy. 

Cask  4.  Abscess  opening  externally  on  thg  right  «t</e.— In  this  case  a  rigor  oc- 
curred on  the  day  after  delivery.  A  tumour  gradually  formed  above  Poupart'« 
ligament  which  gave  way;  the  abscess  discharged  four  weeks;  her  recovery  wis 
complete. 

Case  5.  Pelvic  abscess  on  both  sides;  the  right  bursting  into  the  vagina;  (ht 
left  punctured. — On  August  17  she  was  delivered,  by  the  forceps,  of  a  still-bon 
male  child,  after  a  very  lingering  labour.  At  the  end  of  three  weeks  she  was 
attacked  with  violent  pains  in  the  loins  and  abdomen,  which  had  continued  for 
five  weeks,  when  she  sought  admission  into  the  hospital.  While  pressing,  p«r 
raginam,  on  a  tumour  on  the  right  side  of  the  canal,  it  gave  way,  and  aboot  2 
oz.  of  foetid  pus  escaped.  At  the  end  of  four  days  a  second  abscess  presented  at 
the  upper  and  left  side  of  the  vagina,  which  was  opened.  After  the  evacuation 
of  the  second  abscess  her  health  rapidly  improved,  and  on  tiie  22d  November 
she  left  the  hospital. 

Cass  6.  Pnmipara. — Abscess  bursting  into  vagina^fifth  week  after  deHvery.-- 
M,  S.,  aged  19,  four  weeks  ago  was  confined  of  her  first  child,  and  has  never 
since  been  free  from  pain,  chiefly  in  the  left  iliac  r^on.    There  Is  a  decided 
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iuUness  above  the  pubes,  in  the  left  iliac  region.  On  the  upper  snd  left  side  of 
the  Tagioa,  there  was  a  dense  and  hard  protrusioD,  extremely  tender  on  pressure. 
The  abBcefls  gave  way  in  the  fifth,  and  she  made  a  slow  reoovery. 

CiSB  7.  Ptimipara. — Abscess  bursting  into  vagina  eight  weeks  after  delivery. 
On  the  lOth  dav  after  a  protracted  labour,  she  complwned  of  anomalous  pains, 
chiefly  referable  to  the  uterus  and  appendages.  When  seen  six  weeks  after* 
wards  the  uterus  was  laige  and  easily  felt^  and  on  the  left  side  a  swelling  could 
be  distinctly  felt  extemally ;  a  protrusion  could  also  be  felt  on  the  upper  and 
left  side  of  the  vagina,  which  caused  her  to  shrink  when  touched.  8th  week, 
a  copious  dischar^  of  foetid  pus  took  place  from  the  yagina;  and  at  the  end 
of  tea  days  from  its  bursting  it  ceased.  The  patient  slowly,  but  perfectly  re- 
coTered. 

Case  8.  Primipara, — Abscess  bursting  into  the  vagina  on  the  right  side — 
Death  subseguentig  from  phthisis. — In  a  few  weeks  after  the  discharge  of  the 
pus,  the  suspected  disease  of  the  lung  manifested  itself  more  clearly,  and  she 
died  with  all  the  symptoms  of  phthisis.  The  right  Fallopian  tube,  the  correspond- 
ing Vary,  and  also  the  soft  parts  lining  the  pelvis  on  the  right  side  were  dense, 
thickened,  and  indurated. 

Cass  9.  Primipara.  Abscess  bursting;  first  externally ^  and  secondly,  into  the 
^ow/.— Mrs  B.  aged  40.  On  the  second  day  after  the  birth  of  her  &^  child^ 
the  catheter  was  required,  and  its  use  continued  for  about  ten  days.  At  the 
expiration  of  a  month,  she  complained  of  pain  in  the  left  iliac  fossa.  About  the 
fourth  month,  a  small  opening  took  place,  midway  between  the  pubes  and  the 
iliom,  and  a  very  large  quantity  of  sero-purulent  matter  escaped.  The  symp- 
toms soon  began  to  decrease.  At  the  end  of  three  weeks  from  the  opening  of 
the  abscess,  she  ceased  to  improve  ;  her  appetite  diminbhed,  &c.  Two  months 
after  the  opening  of  the  first  abscess,  an  evacuation  of  blood  and  pus  escaped 
from  the  bowels.    She  has  nearly  recovered. 

Rkmabks, — 1st.  Seat  and  oriain  of  the  disease. — The  tumefaction  felt  both 
extemally  and  internally  ;  the  hard,  tense,  unelastic  condition  of  the  vagina; 
and  the  channels  by  which  the  pus  evacuates  itself;  its  effecting  its  exit  without 
the  peritoneum,  prove  to  my  mmd,  that  in  such  cases,  the  tissue  which  inter- 
venes between  the  pelvic  fascia  and  serous  membrane  is  involved. 

2d.  Causes. — Tms  disease  may  follow  an  attack  of  acute  inflammation  ;  or  it 
may  remain  as  the  sequent  of  puerperal  fever,  (see  Case  1st.)  Cold,  falls, 
hlowa,  &c.  are  said  to  have  produced  the  disease.  In  cases  3d  and  6th,  the  la* 
hours  were  unnatural. 

3d.  Symptoms. — a.  General. — The  symptoms  may  supervene  days  or  weeks  af- 
ter delivery.  The  disease  is  mostly  preceded  by  rigors,  followed  |)y  quickened 
circulation,  and  pain  in  the  region  of  the  pelvis.  The  febrile  paroxysms  may 
remit,  but  their  intervals  of  recurrence  are  at  varying  periods.  The  pulse  la 
100-110  ;  the  tongue  is  loaded  ;  there  are  Arequent  calls  to  make  urine,  which 
is  scanty  and  high-coloured ;  at  one  time  there  is  constipation  of  the  bowels,  at 
another,  diarrhoea  associated  with  tenesmus  ;  and  the  secretion  of  milk  is  usu- 
ally scanty,  or  altogether  suppressed. 

b.  Local. — In  some  cases,  a  swelling  is  readily  seen ;  in  others,  there  is  an  ap- 
pearance of  fulness  in  one  or  both  sides.  The  swelling  is  very  sensitive.  The 
whole  of  the  iliac  region  of  the  affected  side  is  of  a  **  brawny  hardness."  In 
come  cases  nothing  abnormal  can  be  detected  by  a  vaginal  examination ;  but  in 
the  greater  number  there  is,  to  use  the  words  of  Dr  Simpson,  "  a  morbid 
permanence  of  the  state  of  puerperal  hypertrophy."  In  some  cases  the  up- 
per and  side  part  of  the  vagina  will  be  found  hard,  tender,  firm,  and  inelastic  ; 
^^  by  pressing  upon  the  swelling,  felt  through  the  abdominal  parietes  with 
one  hana,  and  keeping  the  forefinger  of  the  other  in  the  canal,  we  are  able  to 
satisfy  ourselves  that  the  hardness  and  swelling  felt  in  both  situations  arise 
from  one  and  the  same  cause.  Frequentlv,  there  is  some  lateral  displacement 
of  the  uterus.  The  tenesmus  and  hsemorrhoids  are  explained  by  the  pressure 
of  the  tumour  upon  the  rectum. 

Such  caaea  may  be  confounded  with  Inflammation  and  abscess  of  the  abdomi-* 
nal  walls;  A  morbid  permanence  of  the  state  of  puerperal  hypertrophy  of  the 
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uteru${  Faadwt  coUecHom;  Typho-^nUritiis  Abscess  behmd  thtJUxart  of  ihs 
bip:  and  Sciatica, 

4/A,  7rtfa^eitf.---G«iieiiil  blood-letting  has  Dot  been  required.  In  most,  the  ab- 
straction of  blood  by  leecbeSy  repeated,  if  necessary,  two  or  three  times,  has  been 
attended  with  marked  advantage.  They  may  be  either  applied  to  the  seat  of  the 
pain,  or  to  the  vagina  by  means  of  a  speculum.  MUd  mercurial  preparations 
should  be  exhibited  in  small,  but  repeated  doses,  so  as  just  to  affect  the  system. 
In  some  cases,  notwithstanding  the  early  employment  of  le^timate  means  to 
effect  resolution,  the  symptoms  plainly  indicate  the  formation  of  pus.  And 
here  our  object  should  be  two-fold  :  1st,  The  promotion  of  suppuratbn,  and 
the  evacuation  of  the  matter ;  and,  2dly,  The  maintenance  of  the  constitutional 
powers.  In  the  majority  of  cases,  nursing  should  be  discontinued,  and  the  in- 
fant committed  to  tiie  care  of  a  wet  nurse. — Abridged  from  Cruy's  Hcq>ital 
Reports  for  April  1844. 

On  ths  Influence  of  Ergot  of  Rte  on  the  Foetus  in  Utero. 
Bt  Thomas  Edwards  Bsatty,  M.D. 

I  wish  to  lay  before  my  readers  an  account  of  some  effects  of  this  dm^r^  which 
during  an  extensive  employment  of  it  I  have  observed,  and  of  which  I  have  not 
been  able  to  find  any  notice  in  the  authors  who  have  treated  of  the  medicine. 
There  are  three  opinions  very  generally  entertained  of  the  drug: — 

Ist,  It  is  said  to  be  incompetent  to  excite  uterine  action,  under  any  circwmtaseei. 
Two  obvious  causes  of  this  may  be  suscgested, — first,  its  administration  in  inade- 
quate doses ;  second,  the  inferior  quality  that  was  employed.  Recent  investip" 
tions  have  proved  the  perishable  nature  of  the  medicine,  and  the  medicines  with 
which  its  peculiar  virtues  are  destroyed. 

2dit/y  It  is  asserted  that  the  ergot  is  at  ail  times  destructive  to  the  life  oftkt 
child.  When  recourse  is  had  to  its  lud  in  cases  of  difficult  labour,  arising  from 
naechanical  causes,  the  destruction  of  the  infant  is  almost  sure  to  follow.  / 
consider  a  delay  of  two  hours  after  the  ergot  has  been  tahen^  as  sufficient  to  comss 
the  death  of  the  child. 

'  3dly^  It  is  said  that  the  ergot  may  always  be  given  with  advantage;  the  safety 
of  the  parent  and  child  being  never  endangered. 

From  a  very  extensive  use  of  the  ergot,  I  am  quite  prepared  to  maintain  that 
none  of  the  three  opinions  are  correct  but  that  the  truth  lies  between  then. 
The  medicine,  when  fresh,  and  carefully  preserved,  is  in  fact  one  of  great  energf} 
and  influences  not  only  the  mother,  but  dso  the  infant.  It  requires  to  be  nsed 
with  great  discretion,  for  while  it  will  in  one  case  effect  the  delivery  of  a  li«Dg 
child,  it  will  ip  another  destroy  the  life  of  the  child  before  birth,  or  operate  so  in- 
juriously upon  it  as  to  cause  its  death  shortly  after  it  is  bom;  or  produce  a  peea- 
liar  effect  upon  its  nervous  system  which  I  have  observed,  and  will  preoentlf 
describe,  but  which  I  have  not  found  described  in  any  work  that  I  have  perottd* 

The  author  narrates  six  cases  in  which  the  ergot  was  administered  when  the 
only  obstacle  to  delivery  seemed  to  be  an  inert  and  sluggish  uterus;  the  dnzs- 
tion  of  the  labour  after  the  administration  of  the  medicine,  varied  hem,  a  qna^ 
ter  of  an  hour  to  two  hours — ^in  all.  the  child  was  bom  without  any  unnleasint 
effects.  He  afterwards  narrates  six  cases  in  which  a  longer  period  tliSB  two 
hours  elapsed  after  the  dose  was  given,  and  in  which  the  peculiar  effects  to 
which  he  is  desirous  of  drawing  attention,  were  observed.  These  effects  an 
certain  spasmodic  conditions  of  the  whole  muscles  of  the  body,  alternating  with 
relaxation  on  palsy,  and  accompanied  by  evidences  of  derangement  of  the  func- 
tions of  the  cerebro-spinal  nerves.  The  first  case  illustrates  sufficiently  the 
points  of  importance. 

Mrs  N.  was  18  hours  in  labour  of  her  first  child.  The  pains  were  weak  and 
ineffective,  and  at  the  end  of  16  hours  they  seemed  to  dimmish  in  strength  and 
frequency.  The  os  uteri  was  well  dilated,  and  the  child's  head  nearly  rested  on 
the  perineum,  which  was  pliable  and  cool.  A  dose  of  ergot  was  given,  and  was 
followed  by  a  second  in  twenty  minutes,  the  first  not  having  produced  any 
uterine  action.    From  this  period  the  pains  became  more  active,  but  at  no  ti»« 
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were  they  Tiolent,  and  at  the  expiration  of  two  hours  from  the  administration 
of  the  medicine,  the  chUd  was  expelled  to  all  appearance  dead.  The  surface  of 
^e  whole  hody,  as  well  as  the  &oe,  was  of  a  deep  blue  colour,  resembling  the 
appearance  of  a  child  in  whom  the  foramen  ovale  b  open.  All  the  muscles 
were  in  a  stAte  gf  rigid  contraction;  so  much  so,  that  the  limbs  remained  straight, 
and  could  be  with  difficulty  bent.  The  fingers  were  straight,  with  the  excep- 
tion of  the  last  phalanges,  these  were  bent  and  crooked  downwards,  being  firm* 
Ij  fixed  in  that  nosition.  No  effort  was  made  at  inspiration.  The  cord  was 
BOW  divided,  and  blood  was  allowed  to  flow  from*  the  extremity,  which  it  did 
slowly.  A  warm  bath  was  provided,  and  pulmonary  insufflation  was  employed, 
and  at  the  end  of  fullv  half  an  hour,  my  exertions  to  restore  animation  were 
successful.  The  child  breathed,  but  the  rigidity  of  the  muscles  continued  for  a 
long  time  after  it  showed  signs  of  life,  and  when  the  tonic  spasm  relaxed,  it  was 
onl^  for  a  short  period,  and  was  quickly  succeeded  by  general  convulsions. 
This  condition  of  altemate  convulsion  and  relaxation  contmued  without  inter- 
miaaion  for  three  days.  Daring  this  time  leeches  were  aoplied  to  the  temples, 
tnd  the  head  was  extensively  blistered.  The  snine  was  also  blistered  ftom  the 
occiput  to  the  middle  of  the  back,  and  the  usual  anti-spasmodic  medicines  were 
given  by  the  mouth  and  rectum.  By  degrees  the  intensitv  of  the  convulsion 
appeared  to  subside,  and  the  interval  of  r3axation  became  longer,  the  strabis- 
mofl,  which  h&d  been  very  great,  now  disappeared,  and  the  child  finally  recovered. 
It  appears  from  the  cases  recorded,  that  the  condition  of  the  infimts  was  very 
unlike  that  of  still-bom  children  delivered  under  ordinary  circumstances^  and 
when  no  agent  had  been  administered  to  the  mother.  The  dihtinguiahing  char- 
acUrisHcMf  were  the  general  HvidUy  of  the  eurfacty  the  universal  rigidity  of  the 
natteular  gyetem^  producmg  the  stiffened  limbs  and  clenched  hands  in  those  in- 
fmis  in  whasH  life  was  extinguished^  and  the  remarhable  hind  of  alternating 
ipasm  and  palsy  which  supervened  in  those  that  were  resuscitated.  The  con- 
tinued contraction  of  the  fibres  of  the  uterus  must  intercept  the  placental  cir- 
culation to  a  certain  extent,  biit  in  some  cases  I  am  disposed  to  tnink  there  is 
some  noxious  influence  exerted  on  the  nervous  system  ot  the  infant,  producing 
results  of  dififerent  degrees  of  intensity,  and  that  tliese  effects  vary  from  the 
death  of  the  infant,  to  certain  spasmodic  affections  of  the  muscular  svstem  after 
birth.— Abridged  from  the  IhtOlin  Journal  of  Medical  Science  for  May  1844. 

SiATisncAL  Account  of  Om  Hundred  and  Seven  Cases  ov  Labour,  which 

OCCURRED    IN    THE  LtINO-IN   DEPARTMENT  OF  THE  PHILADELPHIA   HoSPITAL. 

Br  Dr  G.  H.  Beaumont. 

103  were  head  presentations. 

4  breech  presentations. 

H«morriuige  occurred  in  2  before  delivery. 

Do.  do.  1  after      do. 

The  phicenta  was  retained  in  1 

Convulsions  took  place  in  2 

Delivery  was  effected  by  forceps  in  2 

7  cases  proved  fatal — 6  of  puerperal  peritonitis,  and  1  of  typhus. 
Philadelphia  Med,  Examiner,  February  1844. 

Case  of  Extra- Uterine  Prbonanct.    By  J.  Wheatcroft. 

On  the  23d  of  September  kst,  I  was  called  to  see  Harriet  Jackson,  aged  40, 
who  had  been  long  suffering  from  disease,  supposed  by  her  friends  to  be  dropsy  ; 
Bhe  dated  the  commencement  of  her  complaint  three  years  back,  when  she  first 
fiappoaed  herself  pregnant,  having  abdominal  enlargement,  and  the  other  attend- 
ttt  symptoms ;  at  the  termination  of  the  usual  period  of  gestation,  she  was  at- 
tacked with  uterine  pains  and  the  other  concomitant  symptoms  of  parturition, 
^hich  Usted  two  days;  these  ceased  without  any  birth  taking  i)lace,  but  thei-e 
vas  consideiable  aqueous  discharge.  From  this  time  there  remained  a  dull  fixed 
P^  in  the  left  iliac  region,  the  enlargement  being  almost  confined  to  that  side. 
^OL,  poB  1844,  NO.  VI.  3  Y 
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She  gradually  emaciaUd,  and  for  the  last  twenty  weeks  was  confined  to  bed 
from  debility. 

A  month  ago  she  passed  per  anrnn  a  tibia  and  nlna  of  a  fiiU-grown  Ibtns. 
Upon  examination,  I  found  the  upper  portion  of  the  rectum  almost  filled  with 
bones,  some  of  which,  feeling  loose,  were  extracted ;  at  difierent  times  I  took 
out  tne  other  tibia,  a  femur,  fibula,  the  two  temporal  bones,  two  ribs,  a  hu- 
merus, and  a  radius.  On  the  25th  of  January  she  oecame  suddenly  worse,  and 
sank  rapidly,  her  death  taking  place  on  Sunday  the  28th.  The  following  d&y 
X  made  an  examination  of  the.aodomen  with  two  medical  friendfl^  Mr  Higgins, 
and  Mr  W.  Higgins.  We  wero  not  allowed  to  examine  the  chest. 

On  laying  open  the  abdomen  we  found  the  integuments  opposite  the  left  iliac 
fossa  inseparably  united  to  the  muscular  parietes,  and  almost  perfoiated  by 
ulceration ;  this  corresponded  with  a  large  sac,  occupying  nearly  the  whole  of 
the  pelvis,  communicating  both  with  the  uterus  and  upper  portion  of  the  rec- 
tum, filled  with  faeces  and  the  remammg  fietal  bones ;  the  whole  ofihepotUrior 
wail  of  the  uterus  was  destroyed.  The  oyaiia  and  Fallopian  tubes  were  so  al- 
tered fi^m  their  normal  Oondltion  by  the  extensire  ulceration  as  to  afford  no 
clue  to  the  original  situation  of  the  oynm.  The  rest  of  the  abdominal  viaooa 
were  healthy. 

The  principal  sln^larity  in  this  case  appears  to  be,  that  as  there  was  so  fm 
a  communication  with  the  uterine  cavity,  tnere  should  be  no  discharge,  or  the 
appearance  of  any  feces  per  vaginam,  eroecially  as  we  found  the  os  uteri  psiti- 
ally  open.— Abridged  from  The  Lancet  for  Feb.  24, 1844. 


FORENSIC   MEDICINE. 
A  Nkw-bobm  iNVAirr  Poisonbd  bt  Gutw— Ao^uiital  of  tbb  Cuubit. 

^  An  inouisition  was  taken  before  Mr  Baker  on  Saturday  last,  at  the  three 
Loggerheaaik Virghiia  Row,  Bethnal  Green,  on  the  body  of  a  male  Infant  (newly 
bom,)  who  died  shortly  after  some  dn  had  been  administered  to  it  by  thennne 
attending  on  the  mother.  Lydia  Carlyn,  a  married  woman,  of  No.  2  Tnili:'s 
Row,  Bethnal  Green,  said  that  the  deceased  was  bom  on  Thursday  lasft^  about 
two  o'clock.  Witness  was  delivered  by  a  female  accoucheur.  Shortlyafier,  as 
it  was  moaning  and  appeared  distressed,  witness  asked  a  woman,  named  Elizab^ 
Jollifi^,  who  was  attending  her,  whether  she  could  not  j;ive  the  child  something 
to  soothe  it?  The  nurse  said  that  there  was  some  gm  in  a  bottle,  which  she 
would  give  it.  She  then  mixed  about  a  quarter  of  a  teasDOonfiil  of  the  gin  with 
some  moist  sugar,  which  was  administered  to  it.  The  deceased  almost  kat  its 
breath,  and  bled  -at  its  mouth.  A  sur^n  was  immediately  sent  for,  who  orde^ 
ed  a  warm  bath.  Deceased  was  put  mto  it,  but  it  died  in  a  quarter  of  an  hour 
after. 

^  Mr  Burchell,  No.  I  Kingdand  Road,  surgeon,  stated  that  he  found  the  de- 
ceased in  a  convulsive  state ;  he  ordered  some  carminative  medicine  and  a  warm 
bath.  There  was  blood  upon  its  bedfi;own.  Gin  given  to  a  child  so  young 
might  brinff  on  convulsions  and  death  m  a  short  time.  Such  a  stimulant  oej^ht 
not  to  be  administered  by  nurses,  as  there  is  great  danger  in  its  wplicstioo. 
Elizabeth  Jollifi^  stated  tnat  she  was  extremely  sorry  for  the  death  of  the  child, 
and  that  she  would  undertake  not  to  give  rin  again.  The  coroner  here  read  the 
law  firom  Canington  and  Payne  applicable.  Persons  not  of  a  medical  edoea- 
tion  who  should  administer  medicme,  and  death  ensue,  were  guilty  of  man- 
slaughter; and  gave  several  decisions  of  Judge  Bailey.  He  then  directed  the 
jury  to  return  an  open  verdict,  as  a  magistrate  might  take  a  different  view  of 
the  evidence.  He  did  not  think  the  jury  would  be  disposed  to  send  the  case  to 
another  tribunal.  Verdict,  *  That  the  deceased  was  bom  aliv^  and  died  within 
five  hours  of  its  birth,  but  from  what  cause  there  was  no  satisfoctor^  evidence. 
Tho  coroner  told  the  nurse  that  she  was  indebted  to  the  kind  consideration  of 
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the  raiy  for  the  verdict,  and  remarked  that  had  the  case  heen  stronger,  he 
woald  bare  had  no  difficulty  in  seodiog  her  for  triaL" — Standard  NewspapeTf 
terns  weeAa  ago. 

[From  the  aboye,  we  learn  that  gin  is  a  medicine,  and  that  although  there 
could  not  be  a  shadow  of  doubt  that  the  child's  death  was  caused  by  it,  the  jury 
found  that  there  was  no  satisfactory  evidence  of  the  fact.  If  it  be  the  law,  that 
peiBona,  not  of  a  medical  education,  who  administer  medicine  causing  death, 
an  guilty  of  manslauehter,  it  appears  to  have  become  obsolete,  for  we  every 
day  hear  of  persons  so  destroyed,  without  any  prosecution  in  consequence.] 

Dbath  from  thb  lyansss  of  ▲  Snakb  imto  thb  Stomich  of  an  Ihfamt. 

Bt  Db  Sabjl. 

A  young  infiint  Uur  sleeping  on  the  ground.  A  large  snake  introduced  itself 
bv  the  mouth  into  the  stomaen,  so  far  that  the  half  of  the  animal  was  within 
tne  alimentarr  canal.  The  mother,  who  was  near,  ran  forward  in  despair,  and 
palled  with  all  her  force  at  the  part  of  the  animal  hanging  from  the  mouth. 
The  body  of  the  snake  broke  across,  and  the  child  died  asphyxiated  in  a  few 

hOQIS. 

On  examining  the  body,  it  was  found  that  the  animal  had  attached  itself  by 
its  teeth  to  the  mucous  membrane^  near  the  pylorus. 

This  hti  mighi  to  awaken  the  attention  of  persons  in  the  country,  who  are 
in  the  habit  ofueeping  on  the  grass  during  the  warm  season.  As  to  the  treat- 
ment of  this  serious  accident,  we  cannot  do  better  than  report  the  following 
simple  means  adopted  by  Santerotte.  A  young  man  had  fallen  asleen  in  the 
fields  with  his  mouth  open.  A  serpent^  attracted  by  the  vapour  of  milk,  which 
he  hsd  been  drinking,  penetrated  into  his  stomach.  At  first  he  only  experi- 
enced some  discomfort,  but  soon  violent  colic  supervened,  with  an  oppressive 
sensation  of  cold.  Santerotte  being  informed  or  the  accident^  conceived  the 
idea  of  boiling  some  milk  in  a  caldron,  and  suspending  the  |>atient  above  the 
boiling  liquii^  with  his  head  inclined  downwards,  .almost  immediately,  the 
nake,  attracted  by  the  vapour  of  the  milk,  fell  into  the  caldron,  and  from 
that  tune,  the  patient^s  cure  went  on  pro8perou6lv.^<Jo»rfia/  de  Chimie  ei  de 
Pharmade,  April  1841.— From  an  Italian  Journal. 

Ah  Amcrican  Phtsictan  Ssmtxhcxd  to  Pat  Fivb  Hdndbkd  Dollabs  fob  some 
iXLBOBD  III  Combiqubngbs  of  Vaocination.    Bt  Db  C.  A.  Lbb. 

Certain  phrsicians  were  employed  by  the  authorities  to  vaccinate  such  in- 
habitants of  Salisbury,  Connecticut,  as  had  never  had  the  cow-pox.  For  this 
lernoe  the  trifling  sum  of  fifty  dollars  was  divided  between  them,  being  about 
four  oents^  or  less  than  twopence,  for  each  case.  It  fell,  unluckily,  to  the  lot  of 
a  Andent,  who  supplied  the  place  of  one  of  them,  to  yaccinate  a  girl,  about 
twenty.  The  punctures  were  made  low  down— in  met,  very  near  the  elbow — 
which  was  accounted  for  bv  the  difficulty  of  raising  the  sleeve,  a  very  tight  one, 
and  perhaps  by  her  aflfected  modesty !— She  complained  of  some  degree  of  pain 
after  the  operation,  which  was  followed  by  no  very  unusual  degree  of  innam- 
Butioo,  but  afterwards  for  some  time  she  suffered  from  pain  and  stiffhess  about 
mM  limb,  extending  to  the  neck  and  jaws,  and  always  worse  when  she  thought 
or  talked  about  it.  But  the  evidence  showed  that  even  this  was  not  very  bad. 
In  fact  she  was  an  ill  conditioned  hysterical  subject,  and  the  pains  were  easily 
ve&rable  to  this  source.  Plenty  of  medical  evidence  was  adduced  in  proof  of 
ihis  view  of  the  case. 

Jttdfle  Daggett,  however,  in  the  ffice  of  medical  witnesses^  and  of  common 
Knee,  laid  down  this  preposterous  dictum : — 

^A  performmg  the  operation  of  vaccination  or  inoculation^  tfie  physician  is 
ItobUfar  all  consequences  if  he  neglects  the  usual  precautions,  or  fails  to  insert 
the  tims  in  that  part  of  the  arm  usuallt  sslsctbd^  thepurpose^  notwithstand- 
<"9  maay  other  parts  of  the  bocfy  might  be  proven  to  be  equally  proper^  and  even 
^•^t  notable  locations:' 
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He  illustrated  this  principle  by  saying  that  a  man  would,  in  like  manner, 
be  liable  for  all  consequences,  in  transporting  public  or  priyate  property,  who 
departed  from  the  usual  route,  though  the  one  selected  should,  on  every  aoeount, 
prove  to  be  the  best  one.  This  principle,  illustrated  by  numerous  examplu^ 
and  enforced  by  all  the  eloquence  of  the  learned  and  accomplished  judge,  snmoed 
to  inflaenoe  the  minds  of  the  jury  in  behalf  of  the  plaintiff;  and  they  accord- 
ingly brought  in  a  verdict  in  her  favour  for  600  dollars  and  costs^  the  totsl  ex- 
pense amounting  to  about  1^000  dollars.  A  more  unrij^hteous  verdict,  I  wiU 
venture  to  say,  does  not  disgrace  the  record  of  any  civil  or  criminal  court  in 
this,  or  in  any  other  country. 

Thb  case,  continues  Dr  Lee,  is  a  highly  important  one;  for  if  the  prin- 
ciple laid  down  by  the  judge,  and  on  which  the  verdict  was  given,  be  cornet, 
and  is  to  regulate  similar  or  analogous  cases  in  future,  then  fi^weU  to  all  im- 
provements in  medicine  and  surgery.  If  the  physician  or  surgeon  is  bonnd  to 
keep  the  old  beaten  path,  and  never  deviate  from  the  plan  laid  down  by  his  pre- 
decessors, without  exposing  himself  to  the  danger  of  being  mulcted  in  hmry 
damages^  where  is  the  chance  of  improvement  and  discovery?  Had  such  laws 
governed  the  decisions  of  English  courts,  we  should  never  have  heard  of  tbe 
splendid  surgical  achievements  of  Hunter,  Pott,  the  Coopers^  Abemethy,  fieU, 
and  Liston.  The  practical  effect  of  the  principle  which  decided  the  above  ciae 
is  well  illustrated  by  a  feet  which  came  to  our  knowledge  during  a  recent  visit 
to  the  town  in  wmch  the  physician,  who  was  the  defendant,  resides.  From 
that  time  to  the  present,  we  were  informed,  that  he  had  not  bled  a  patient^  for 
fear  that  inflammation  of  the  vein  might  follow,  or  a  nerve  be  iniured,  or  some 
other  injury,  real  or  imaginary,  be  the  result,  and  thus  subject  him  to  anoUur 
ruinous  prosecution.  Rather  than  take  such  a  risk,  he  chooses  to  resort  to  the 
exclusive  administration  of  internal  remedies,  even  Where  blood-letting  is  deiily 
indicated. — New  York  Journal  of  Medicine, 

Case  of  PoisonriNO  by  the  Bichromate  of  Potash.  By  Gboeob  Wilson,  EeQ.» 
Surgeon  to  the  House  of  Recovery,  Leeds. 

A  man,  aged  64,  who  had  once  attempted  to  commit  suicide  by  hanginj^,  lort 
some  money  on  his  way  frt)m  Huddersneld  to  Leeds,  which  belonged  to  his  son- 
in-law.  After  drinking  aboat  a  pint  of  home-brewcKi  beer,  he  went  to  his  bed  at 
11  P.M.:  he  was  heard  during  the  night,  and  on  the  following  morning  to  snore 
very  hard,  and  about  11  o'clock  in  the  forenoon  was  found  dmd.  He  was  foond 
lying  in  an  easy  posture,  with  the  left  hand  under  the  fieuse,  and  the  lower  extre- 
mities drawn  up  to  his  body.  His  countenance  was  composed;  the  eyes  and  mouth 
were  closed;  pupils  dilated;  no  discharge  from  any  of  tne  outlets  of  the  body;  no 
marks  of  vomitmg  or  diarrhoea;  no  stain  upon  tne  person,  bed,  or  frimitiire. 

Dissection, — ^The  brain  and  membranes  were  in  a  healthy  condition,  and  tbe 
thoracic  viscera  equally  so.  The  viscera  of  the  abdomen  presented  no  unnsaal 
appearance  externally.  The  stomach  contained  nearly  a  pint  of  black,  taibid, 
inkylooking  fluid.  The  mucous  membrane  of  the  stomach  was  red  and  veiy  va»- 
cular,  particularly  at  the  cardiac  end.  The  redness  did  not  extend  to  tbe  oeso- 
phagus or  duodenum,  nor  were  there  any  dark  stains  on  any  part  of  the  mneons 
sur&ce.  By  analysis  the  dark  matter  found  in  the  stomach  was  found  to  con- 
sist of  a  considerable  portion  of  bichromate  of  potash.  In  his  pockets  were 
found  half-a-pound  of  a  dark  powder,  consisting  of  bichromate  ana  bitartiateof 
potash  (argol)  and  fine  sand. 

The  vniter  thinks,  that  *'  the  history  and  post-mortem  appearances  of  this 
case  would  seem  to  indicate  that  the  salts  of  chromie  acid  do  not  act  apo& 
the  body  merely  as  irritants,  but  that  they  have  some  more  direct  efieei 
upon  the  nervous  system,  for  we  cannot  attribute  the  fatal  event  in  this  in- 
stance to  the  gastritis,  which  was  neither  general  nor  very  severe,  and  which 
could  scarcely  have  caused  death  in  so  short  a  time;  that  is,  supposing  the 
poison  to  have  been  taken  the  night  before,  after  the  deceased  baa  discovered 
his  loss.*'— Abridged  from  the  London  Med.  Gazette  for  March  1, 1844. 
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MEDICAL  NEWS. 


ELVCTION  OP  A  PR0F88S0R  OF  CHEMISTRY  AT  EDINBURGH. 

The  vacao^  cansed  hy  the  resignation  of  Dr  Hope,  was  at  last  filled  up  on 
the  14th  of  MtLj,  Many  candidates  were  originally  in  the  field;  but  all  had 
resigned  before  the  yote  of  the  patrons  was  taken,  excepting  Dr  WUllam 
Gregory^  and  Dr  Fyfe,  the  former  of  whom  was  chosen  by  a  large  majority — 
the  numbers  being  20  to  14.  Among  the  candidates  there  were  several  quite 
unexceptionable  in  every  point  of  view,  but  certainly  none  better  quslified  than 
the  eminent  individual  who  had  the  majority  of  voices.  We  are  glad  to  learn 
that  the  appointment  has  ^ven  satisfaction}  to  all  who  are  interested  in  the 
fame  and  nonour  of  the  Umversity  of  Edinburgh. 


THE   DEPRESSED   STATE   OF   THE   PROFESSION. 

Hunger  and  poverty  drive  many  of  our  brethren  into  the  disreputable  walks 
of  quacxery ;  and  this  will  continue  to  be  the  case  till  medical  men  are  less 
numerous,  and  better  remunerated.  It  is  refreshing  to  find  that  some  of  our 
brethren  who  cannot  obtain  professional  employment,  prefer  any  honest  occupa- 
tion, to  feeding  on  the  fears,  the  credulity,  and  the  health  of  their  fellow-men« 
It  is  stated  in  the  London  newspapers  that  there  are  eiffht  medical  men  of  good 
character  in  the  police  force  of  the  Great  Western  RuTway  Company ! 

PB0FE8S0R  SIR  OEOROE  RALLINOALL  ON  THE  EDUCATION  OF  MEDICAL  MEN 

FOR  THE  ARMY. 

In  the  number  for  December  last,  we  noticed  shortly  a  letter  to  Sir  R.  Peel 
from  the  Professor  of  Military  Surgery  in  Edinburgh,  recommending  the  in- 
stitution of  lectureships  similar  to  his  own,  in  the  medical  schools  of  London 
and  Dublin.  This  proposal  has  been  unfavourably  noticed  in  the  last  number 
of  the  Med,'CMrurgicai  Review^  a  circumstance  which  we  cannot  re^t,  inas- 
much as  it  has  called  forth  from  Sir  G.  Ballingall,  a  temperate,  dignified,  and, 
as  we  think,  a  conclusive  reply,  which  is  annexed  to  our  present  number. 

DR  POWER  THE  AUTHOR  OF   THE  NEW  THEORY  OF  MENSTRUATION. 

[Several  animadversions,  direct  and  indirect,  have  been  made  in  cotemporary 
journals,  on  a  statement  contained  in  our  review  of  Dr  Lee's  work, 
that  Dr  Power  was  the  author  of  a  discoveiy  claimed  by  Dr  Lee.  The 
following  letter  makes  any  explanation  or  proof  of  accuracy  unnecessary  on 
our  part.] 

To  the  Editor  of  the  Lancet, 

SiiL— In  the  Lancet  of  the  20th  instant,  the  honour  of  ^  the  discovery  of  the 
true  Uieory  of  menstruation'*  has  been  more  courteously  than  correctly,  con- 
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ceded  to  Dr  Robert  Lee,  b^  Dr  W.  Jones.    To  this  hononr^  howeTer,  I  shall 
at  once,  prove  that  Dr  Lee  is  assuredly  not  entitled. 

Dr  Jonn  Power^  eldest  son  of  Dr  Power,  formerly  of  Market-Bosworth,  in 
the  county  of  Leicester,  afterwards  of  Lich&eld,  and  now  living  in  retirement 
at  Atherstone,  published  some  twenty-four  years  ago,  a  volume  upon  obste- 
trics, wherein  that  most  specious  theory  is  clearly  set  forth.  The  predse  title 
of  the  volume  in  question  I  do  not  recollect,  but  the  &ct  is  distinctly  immaaed 
upon  my  memory,  inssmuch  as  I  was  unjustly  suspected,  by  Dr  John  Power, 
and  his  friends,  to  be  the  author  of  a  veiy  humorous  and  sarcastic  notice  of  hu 
work  which  appeared  in  one  of  the  Leicester  joumak  of  that  day. 

Whether  the  theory  in  question  originally  emanated  from  the  luminouB  and 
powerful  mind  of  Dr  John  Power,  I  am  unable  to  decide.  In  the  lon^  and  not 
very  limited^  acquaintance  which  I  have  cultivated  with  medical,  literature, 
British  and  foreign,  no  trace  of  the  existence  of  such  a  doctrine,  previoudy  to 
the  publication  of  Dr  Power's  work,  has  ever  met  my  eye.  And  I  rejoice  in 
the  opportunity  thus  afforded  me  of  exposing  an  error,  upon  which,  if  it  were 
suffered  to  remam,  the  future  historian  of  our  science  might,  peradventure, 
stumble;  and  rendering  an  act  of  justice  to  the  son  of  the  most  highly-gifted 
and  formidable  rival  with  whom,  in  the  earlier  years  of  my  practice^as  pnjih 
eian^at  Tamworth,  I  had  to  contend.    I  am,  Sir,  obediently  youra^ 

Shielbt  Palmbb,  MJ). 
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84.  Scrofula:  its  nature,  causes,  and 
treatment ;  and  on  the  prevention 
and^eradication  of  the  Strumous  Dia- 
thesis. By  W.  Tyler  Smith,  M.B. 
8vo,  pp.  172.    London:  1844. 

36.  Practical  Observations  on  the  pre- 
vention, causes,  and  treatment  of 
Curvatures  of  the  Spine,  with  an 
etching  and  description  of  an  appar- 
atus for  the  correction  of  the  defor- 
mity, and  engravings  illustrative  of 
the  cases.  By  Samuel  Hare,  Esq., 
Surgeon.  [2d  edition  revised  and  en- 
larged.] 8yo,  pp.  177.  London :  1844. 
To  be  notic^  m  an  early  Number. 

36.  Facts  and  Observations  on  the  Sa- 
natory State  of  Glas^w  during  the 
last  year,  with  statistical  tables  of 
the  late  Epidemic,  showing  the  con- 
nection existing  between  poverty, 
disease,  and  crime.  By  Robert  Par- 
ry, M.D.,  &c.  &c.  With  an  Appen- 
dix containing  reports  from  the  Dis- 
trict Surgeons.  12mo,  pp.  37.  Glas- 
gow: 1844. 

To  be  noticed  in  an  early  number. 

37.  A  Treatise  on  the  use  of  the  Sym- 
pathetic Nerve  and  its  Ganglions, 
with  their  influence  on  various  dis- 
eases of  the  abdominal  and  pelvic 
viscera.    By  T.  B.  Procter,  M.D., 


&c.^  Bhutrated  wUh  drawingt,  4to, 
pp.  47.    London:  1844. 

38.  Osservazbni  Critiche  Sopra  il  Sis- 
tema  di  Gall  conforme  questo  Wr 
tema  trovasi  esnosto  nelle  lezioni  di 
Frenolona  del  s^or  Bioasssifl> 
Scritte  de  Mauro  Rusconi.  {Letk 
neW  adunanza  delT  J.  IL  ^utituio 
del  giomo^  9  Febbrajo^  1844.)  8vo, 
pp.13.    Milano:  1844. 

39.  Osservazioni  sopra  il  Camaleonte 
Africano :  Fatte  Dal  Dottor  Minn) 
RusconL  {LttU  neW  adtaumxa  del 
ffiorw,  Dicembrt  14,  1843.)  8t(^ 
pp.  13.    Milano:  1844. 

40.  Lecture  Introductoiy  to  a  Conne 
of  Clinical  Suigenr,  delivered  to  the 
Students  of  the  Glas^w  Royal  In- 
firmary ;  with  statistical  tables 
showing  the  diseases  treated,  and  the 
operations  performed  in  this  Hospi- 
tal, as  also  the  comparative  expense 
of  medical  education  througbont  the 
British  empire.  By  M.  S.  Buch- 
anan, M.D.,  Professor  of  Anatomy, 
Anderson's  University,  Senior  Sur- 
geon to  the  Royal  Infirmaiy  of 
Glasgow,  &c.  8vo,pp.  25.  Glas- 
gow: 1844. 

This  lecture  has  arrested  onr  atten- 
tion; and  it  is  our  intention  to  lay 
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some  extracts  from  it,  with  remarkty 
before  our  readers  in  next  number. 

41.  Outlines  of  Patholoffv  and  Prac- 
tice of  Medicine.  By  William  Pnl- 
teney  Alison,  M.D.,  F.R.S.E.,  Pro- 
fessor of  the  Practice  of  Medicine  in 
the  Unirerrity  of  Edinburgh,  &c. 
Partni.  Syo,  pp.  601--7d6.  Edin- 
burgh: 1844. 

This  part  completes  Dr  Alison's 
admirable  Outlines. 

42.  Obserrations  on  the  Epidemic  Fe- 
rer  of  1843^  in  Scotland  ;  and  its  con- 
nection with  the  destitute  condition 
of  the  poor.  By  William  Pulteney 
Alison,  &c.  Bto,  pp.  80.  Edin- 
burgh: 1844. 

A  most  important  pamphlet.  We 
win  notice  some  of  the  statements 
which  it  contains  in  an  early  number. 

43.  Report  of  the  Carlisle  Dispensary 
for  1843.  4to,'pp.  18.  Carlisle: 
1844. 

44.  Guy*B  Hospital  Reports.  No.  Ill 
of  Second  Series.    April  1844. 

A  valuable  number,  as  the  extracts 
m  our  Periscope  testify. 

45.  Catalonie  of  the  Museum  attached 
to  the  class  of  Military  Surgery  in 
the  UmTeimty  of  Edinburgh.  Pp. 
37.    Edinburgh :  1844. 

This  collection,  we  are  informed  by 
Sir  George  Ballingall  in  his  preface, 
conasts  of  two  naiis:  Pirsif  the  pre- 
parations made  by  Mr  Rutherford  Al- 
oock,  during  the  service  of  the  ^  Bri- 
tish Legion  of  Spain,'*  and  of  which 
▼ery  full  descriptions,  with  valuable 
detaib  of  the  cases^  are  contained  in  the 


MS.  Catalogue.  These  preparations  are 
kept  up  as  a  separate  collection  ;  and 
they  will  be  at  once  recognised  by 
the  letter  A,  attached  to  each  of  them: 
Second^  the  preparations,  models,  casts, 
and  drawings,  oolleoted  by  the  present 
Professor,  marked  by  the  letter  B,  and 
fbr  manjy  of  whidi  it  will  be  seen  that 
he  is  indebted  to  his  friends  in  tiie  pub- 
lic service. 

48.  Report  upon  the  Practice  of  Prac- 
tical Medicme  in  the  departments  of 
Midwifery,  and  the  Diseases  of  Wo- 
men and  Children,  during  the  yeara 
1842  and  184a  By  Charles  West, 
M.D.  8vo,  pp.  37.  London :  1844. 
This  is  an  exoellent  tract,  reprinted 
from  No.  XXXiV  of  the  Bnt.  and 
For.  Med.  Review. 

47.  Lecture  on  Physical  and  Intellec- 
toal  Life,  delivered  before  the  Edu- 
catfonal  Society  of  St  Mary's,  Bir- 
mingham. 8vo,  pp.  58.  London  : 
1844. 

This  is  an  ably  executed  little  book : 
it  brings  together,  in  a  rapid,  and  fie- 
qnently  pleasing  review,  a  vast  num- 
ber of  the  more  interesting  fects  and 
eeneral  views  respecUng  the  bodily 
nmctions  and  mental  powen  of  man, 
whidi  can  be  made  the  subject  of  con- 
templation, or  of  reasoning,  bv  the 
pronssed  physiologist  or  aooomplished 
practitioner. 

48.  Redierdies  et  Observations  sur  les 
Causes  dee  Bfaladies  Scroluknses. 
Par  J.  G.  A.  Lagol,  M^decin  de 
THopital  Saint  Louis,  &c.  8vol  pp. 
070.    Ftois:1844. 


OBITUARY. 

RoBKBT  KsKDALL  Fatb,  Esq.,  M.D.,  died  at  hb  father's  house^  14  Royal 
Crescent,  Edinburgh,  on  Uie  19th  of  April.  Dr  Fair  graduated,  and  passed 
the  College  of  Surffeons  last  autumn.  Be  had  attained  his  24th  year  a  few 
days  before,  but  death  suddenly  terminated  a  career  apparently  commenc- 
mj^  with  the  most  favourable  prospects,  leaving  his  femily  and  a  larve  circle  of 
friends  to  deplora  the  early  loss  of  one,  whom\indness  of  heart,  ana  engaging 
mannen  had  peculiarly  endeared  to  them. 

FouBiiBT,  author  of  the  well  known  work  entitled : — *^Bedurcke$  clinigues 
ntr  tAuMcuUation  ei  nor  la  Phthisie  Puhnonaire^"  died  in  lUdy  some  months 
ego,  of  consmnption. 

Da  F.  Simon  of  Berlin. — It  is  with  extreme  regret  that  we  announce  the 
death  of  this  well  known  medical  chemist.  The  following  short  notice  of  his 
career  may  not  be  nninteresting  to  our  readen.  Dr  Simon  was  the  son  of  a 
surgeon,  and  bom  at  Frankfort  on  the  Oder,  August  26, 1807.  He  was  edu- 
cated as  an  apothecary,  and  early  distinguished  himself  by  his  communications  to 
the  different  pharmaceutical  journals.  In  1832  he  went  to  Berlin,  and  passed  his 
ezamfaiation  as  a  pharmaceutist  of  the  first  class.  In  1835,  however,  he  abandon- 
ed pharmacy,  and  applied  himself  more  particularly  to  the  study  of  chemistry 
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and  toxicology.  He  shortly  afUr  published  with  Dr  Solaruplon  a  work  on 
poisons,  when  is  the  most  popular  on  the  subject  which  has  been  published  in 
Grermany.  In  1888  he  had  conferred  on  him  the  degree  of  doctor  in  philoso- 
phy,  and  published  his  thesb  on  the  human  mtVA,  which  at  once  established 
his'  reputation  as  a  chemist  and  histologist. 

In  1838  appeared  his  Tabular  view$  on  the  Medicinal  Springs  of  Europe,  in 
which  he  collected  together  and  condensed  1045  different  analyses.  He  also 
wrote  the  chemical  part  of  Nicolai's  Manual  of  Medical  Jurisprudence, 

In  1840  was  published  the  first  part  of  his  great  work  on  Medical  Chemistry^ 
which  was  completed  in  1842.  The  numerous  analyses  it  contains  are  distin- 
gfuished  by  their  accuracy,  and  are  rendered  accordingly  valuable  from  Uie  in- 
timate acquaintance  possessed  by  the  author  of  the  physical  properties^  minute 
structure,  and  yital  endowments  of  the  tissues  and  fluids  examined.  In  this 
respect  Ra^pail  is  the  only  chemist  with  whom  he  can  be  compared.  He  was 
so  conyinced  of  the  utility  of  conducting  inquiries  in  this  manner,  that  he  was 
anxious  to  establish  a  laboratory  in  the  Charite  Hospital,  in  connection  with 
Schonlein's  Ciinique,  for  the  purpose  of  furthering  practical  medicine  by  micrt>- 
scopic  and  chemical  researches.  Want  of  funds  caused  the  postponement  of  this 
excellent  plan,  notwithstanding  the  influence  exercised  with  the  goyemment  in 
its  behflJf  by  Schonlein  and  Yon  Humboldt.  In  the  meantime,  to  exhibit  the 
ffreat  importance  of  chemical  and  microscopic  inquiries  to  practical  medicine, 
ne  projected  in  1843  a  Quarterly  Journal,  under  the  title  of  Contributions  to 
P^siological  and  Pathological  Chemistry  and  Microscopy ^  in  their  application 
to  practical  medicine,  which  soon  met  with  the  most  deserved  success  and 
general  circulation.  It  is  entirely  devoted  to  the  publication  of  original  obser- 
vations on  the  chemical  and  morphological  properties  of  the  different  tiasues 
and  fluids  of  man,  in  a  state  of  health  and  disease.  We  are  happy  to  say  that 
this  important  periodical  will  be  continued  under  the  direction  of  Dr  Julius 
Minding. 

With  a  view  to  re-establishing  his  health,  (which,  never  strong,  had  been  much 
weakened  by  his  unwearied  la£)urs  in  the  cause  of  science,  and  in  t^u^ing  his 
various  classes,)  he  commenced  in  the  autunm  of  1843  a  tour  in  southern  Ger- 
many. He  was  seized  with  sudden  indisposition,  when  steaming  down  the 
Danube,  and  died  on  the  23d  of  October,  at  Vienna,  after  a  few  weeks'  illness. 
The  post  mortem  examination  display^  tubercles  in  the  brain,  without,  it  is 
said,  any  other  morbid  lesion. 

In  Dr  Simon,  Medicine  has  lost  one  of  its  most  ardent  cultivators.  The  pro- 
found chemical  and  histological  knowledge  he  possessed  was  whoUy  directed  to 
further  a  knowledge  of  the  causes  and  seat  of  disease.  His  continual  desire  was 
to  show  the  profession  that  such  studies  not  only  tended  towards  the  adyance- 
ment  of  pathology,  but  towards  the  practical  information  required  in  the  treat- 
ment of  disease :  that  the  fartherance  of  oui  acquaintance  with  the  one  was  the 
only  legitimate  and  certain  means  of  adyancine  our  knowled^  of  the  other, 
and  that  rational  medicine  must  ever  consist  in  the  union  of  boDi. ' 


TO  CORRESPONDENTS. 

Original  Articles,  by  the  following  gentlemen,  will  appear  in  our  next,  or 
in  an  early  number: — Professors  Simpson,  William  Greoort,  Allbn  Thom- 
son, and  John  Reid  ;  Drs  Tinniswood,  Lawrib,  and  Keith. 

Reviews  of  several  works  are  unavoidably  delayed. 

The  Reports  of  the  French  Academies,  of  the  Edinburgh  Msdioo-Chibur- 
oicAL  Society,  &c.  &c.,  will  be  given  in  next  number.' 

Dr  RusooNi  of  Pavia  has  our  best  thanks  for  22  francs,  (received  through  a 
banker,)  as  his  subscription  to  the  Journal  for  1844.  We  take  this  opportunity, 
however,  of  statin e,  tnat  the  work  is  supplied  in|  Italy  through  our  Parisian 
publishers,  Messrs  Fortin,  Masson,  &  Cie.  It  is  to  them  that  money  and  ordeis 
ought  to  be  remitted  from  Italy.    Thepr  send  it  regularly  to  Milan,  &c. 

Dr  Otto  op  Cofenhaqen.  In  compliance  with  Dr  Otto's  wishes,  his  eschsoge 
copy  of  our  Journal  will  henceforth  be  sent  to  him  through  Messrs  Longman  &Co. 
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ORIGINAL  COMMUNICATIONS. 

Articlb  I. — Tteo  Cases  of  Icthyosis  IiUrorUterina,  By  J.  Y.  Simp- 
son, M.D.,  F.B.S.E.,  Professor  of  Midwifery  in  the  University  of 
Edinburgh.     (With  two  Plates.) 

In  the  Number  of  this  Journal  for  August,  1843,  Dr  Keillor  of 
Dundee  published  an  interesting  case  of  Congenital  Icthyosis.  To 
Dr  Keillor's  paper  I  appended  notes  of  a  few  examples  of  analogous 
cutaneous  disease  in  the  infant  at  birth,  and  added  some  remarks 
on  the  pathological  nature  of  the  affection.  Since  the  publication 
of  these  oases,  two  additional  instances  of  this  curious  and  rare  dis- 
ease have  been  communicated  to  me. 

Case  L  Professor  Vrolik  of  Amsterdam  informs  me,  that  a 
preparation  of  the  same  foetal  disease  exists  in  the  museum  at- 
tached to  the  medical  school  of  that  city.  An  account  of  the 
case  was  drawn  up  and  published  by  his  distinguished  father,  in 
a  Dutch  Medical  Journal,  in  1841.  Through  the  great  kindness 
of  Professor  Vrolik  I  have  been  furnished  with  drawings  and  mar 
nnscript  notes  of  the  case ;  and  I  venture  to  publish  them,  not 
only  as  an  addition  to,  and  confirmation  of  the  observations  which 
I  have  offered  on  the  subject,  in  the  essay  already  referred  to,  but 
as  containing  also  some  new  and  valuable  remarks. 

The  child  described  by  Dr  Vrolik  was  a  male,  and  bom  in  the 
eighth  month.  It  was  the  offspring  of  parents  who  were  in  the 
enjoyment  of  perfect  health. 

The  external  appearance  of  the  infant  was  so  peculiar,  (observes 
Dr  Vrolik)  that  it  would  be  very  difficult  to  form  a  correct  idea  of 
it  without  the  drawings.  Its  skin,  fissured  in  different  parts,  was 
hard  and  thickened  generally;  it  was  of  a  yellow  colour,  and 
covered  with  the  epidermis ;  in  the  fissures,  it  was  softer,  an4 
somewhat  of  a  bloody  appearance.     (Fig.  1,  &c.) 
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The  head,  which  was  almost  round,  presented  very  open  sutures, 
and  a  very  lar^e  anterior  fontanelle.  It  was  covered  with  thin, 
short,  silky  hair,  and  the  scalp  was  intersected  by  numerous  fis- 
sures, one  of  them  running  from  the  left  superior  eyelid  over  the 
OS  frontis,  being  twelve  millimetres  in  breadth.  Another  was  con- 
fined to  the  right  superior  eyelid,  and  here  also  there  was  a  very 
large  fissure  at  the  external  angle  of  the  eyelids,  which  ran  in  a 
direction  backwards. 

The  forehead  was  inclined  backwards ;  the  ears  were  quite  con- 
cealed by  the  skin,  and  only  to  be  seen  in  their  outline  very  imper- 
fectly; the  eyebrows  were  entirely  absent ;  instead  of  closed  eye 
lids,  there  were  two  bloody  tumours  formed  by  the  interior  lining 
membrane  of  the  eyelids,  or  by  the  ectropia  of  the  conjunctiva, 
behind  which  the  eyeballs  were  deeply  concealed  in  the  orbits; 
there  were  but  few  cilia  on  the  eyelids,  and  the  extroversion  of  the 
conjunctiva  was  less  in  the  under  than  in  the  upper  eyelids. 

Between  the  two  very  distant  eyes  there  was  some  indication  of 
a  nose,  which  was  very  large  and  flattened,  and  indeed  only  shown 
to  be  such  by  the  two  nostrils.     (Fig.  2  &  3.) 

The  mouth  was  largely  opened,  forming  an  ellipsis  with  the  re- 
turned interior  surface  of  the  lips,  and  surrounding  the  alveolar 
parts  of  the  two  jaws  and  the  tongue,  which  was  much  thickened; 
in  the  upper  jaw  the  rudiments  of  the  incisor  teeth  were  very  appa- 
rent; at  each  angle  of  the  lips  there  were  three  cutaneous  fissures; 
and  in  the  same  manner  there  was  one  on  each  side  of  the  upper 

lip. 

The  neck  was  short  and  broad,  and  consequently  the  head  was 
close  to  the  thorax ;  the  breast  and  abdomen  were  almost  of  the 
same  size,  and  very  different  in  their  appearance  from  those  of 
well-formed  subjects  of  the  same  age ;  the  upper  and  lower  extre- 
mities were  so  far  natural,  but  the  hands  and  feet  were  swollen, 
and  covered  with  a  fissured  skin,  and  the  fingers  and  toes  were  so 
disfigured,  that  they  resembled  claws ;  the  natural  thickening  of 
the  epidermis  on  the  sole  of  the  foot  was  confined  to  a  very  small 
part,  and  distinctly  circumscribed.     (Fig.  J .) 

The  scrotum  (in  which  there  were  no  testes)  and  the  penb 
were  of  a  red  colour,  and  appeared  as  if  the  chorion  and  epidermis 
were  retracted  from  them;  no  perineum  was  to  be  seen;  tbe 
stretched  skin  did  not  allow  of  a  depression  behind  the  scrotum; 
the  opening  of  the  anus  was  placed  on  the  same  level  with  the 
nates;  here,  as  well  as  on  the  thighs,  there  were  a  great  many 
fissures,  which,  by  some  difference  in  their  atppearance,  showed  tbat 
they  had  not  all  been  formed  at  the  same  time.     (Fig.  4.) 

By  a  superficial  examination  of  all  those  fissures,  it  was  very 
clear  that  some  of  them  were  recent  and  unhealed;  others  were  in 
the  way  of  being  cured;  some  were  covered  by  a  red  cicatrix;  and 
others  were  quite  like  the  unfissured  parts  of  the  skin. 

After  the  above  description,  "  Dr  Vrolik  enters'"  (as  his  son  writ« 
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me, — and  I  quote  his  own  words)  ''into  some  considerations  regarding 
the  etiology  of  this  deformity,  and  arrives  at  a  conclusion  similar  to 
that  of  Dr  Simpson,  viz. :  that  the  cutaneous  fissures  are  merely  a  se* 
condary  and  mechanical  result,  and  that  the  integumentary  parts  not 
possessing  a  proper  degree  of  expansibility,  and  not  increasing  with 
the  increasing  dimensions  of  the  growing  foetus,  at  last  split  and 
fissure  under  the  stretching  from  within  to  which  they  are  sub- 
jected. To  the  same  mechanical  cause  are  to  be  referred  the 
eotropia  of  the  eyelids,  the  form  of  the  mouth,  of  the  nose,  and  of 
the  ears.  The  only  part  in  which  his  explanation  differs  from  that 
of  Professor  Simpson  is,  that  the  g^ieral  form  of  the  child  must 
depend  upon  an  arrest  of  development,  and  that  both  this  and  the 
degeneration  of  the  integuments  are  the  causes  of  this  deformity.**^ 

Case  II.  After  the  former  oases  were  published,  it  occurred  to 
me  that  my  friend  Dr  Lewins  once  casually  informed  me,  that  he  bad 
seen  a  child  born  at  Haddington,  with  a  diseased  sta;te  of  the  skin 
greatly  rasembling,  if  not  identical  with  the  other  instances  I  had 
ooUeeted.  On  lately  applying  to  Dr  Lewins  on  the  subject,  and 
transmitting  to  him  at  Tiverton  drawings  of  Dr  Keillor's  case,  he 
immediately  furnished  me  with  the  following  reply  r^ — 

"  In  the  drawing  that  you  had  the  goodness  to  send  to  me,  I  dis- 
tinctly recognise  an  exact  similitude  to  the  case  I  saw  at  Hadding- 
ton sixteen  years  ago,  except,  that  in  the  instance  which  I  wit- 
nessed, the  disease  was  confined  to  the  head  and  neck.  The  fis- 
sures in  the  Haddington  child  were  deeper,  perhaps  I  should  say 
wider,  than  those  in  Dr  Keillor's  case,  if  I  can  judge  from  the  draw- 
ing. The  back  view  seems  to  me  more  like  that  which  came  under 
my  observation.  In  consequence  of  the  fissures  in  the  face  and 
forehead  being  wider,  and  the  interstices  broader,  and  the  child 
Urger, — gigantic,  I  may  say,  its  aspect  was  more  horrible  thim 
the  Dundee  case  seems  to  have  been.  Indeed,  the  object  of  the 
parents  in  sending  for  me,  was  to  sanction  the  destruction  of  the 
monstrous  production,  and  I  had  difficulty  in  convincing  them  that 
he  Smaius  Academicns  of  the  University  of  Edinburgh  had  not 
tivested  me  with  such  despotic  power,  when  they  made  me  a 
doctor  of  Medicine. 

The  child  had  been  bom  at  the  full  time.  I  saw  it  about  48 
hurs  after  the  woman  was  delivered.  The  infant  appeared  viable 
MDugh.  It  had  not  been  applied  to  the  mother's  breast,  but  swal- 
lowed milk  and  water  greedily,  and  oried  lustily.  It  was  dead  and 
bttied  at  my  second  visits  a  few  days  afterwards. 

%e  labour  had  been  dreadfully  severe,  from  the  great  size  of  the 
chil'shead. 

Ihave  no  recollection  of  any  thing  particular  in  regard  to  the 
eyes  but  the  eye-lids  were  fissured  and  swollen,  as  was  the  nose, 
part^ularly  the  aJse,  and  the  lips.  Altogether  the  face  was  most 
honrile  to  behold. 

Tb  parents  were  healthy  persons,  with  rather  fine  skins,  and 
both^ere  well  formed.     They  had  a  large  family  of  fine  children."' 
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Article  II. — Cases;  toiih  Observations,  ^y George  TiNNiswooD,M.D.f 
Physician  to  the  Carlisle  Dispensary. 

Case  I. — Pneumonia,  Gangrene  of  the  Lung,  (with  Tubebclb?) 
— Recovery. 

Eliza  D.,  aged  31,  mother  of  seven  children,  (Nor.  14, 1842,) 
— says,  that  she  has  had  several  attacks  of  inflammation  of  the 
right  lung;  and  was  pronounced  phthisical  two  years  ago.  Was 
under  treatment  for  pulmonary  disease  about  two  months  ago, 
when  she  derived  so  great  benefit  from  the  inhalation  of  iodine, 
that  she  thought  herself  well,  though  she  still  continued  to  be 
troubled  with  some  cough  and  expectoration  in  the  mornings. 

She  felt  cold  and  shivering  on  coming  out  of  chapel  on  Sunday 
the  6th  instant,  and  has  been  unwell  ever  since.  On  Tuesday  the 
8th,  she  was  attacked  by  pain  in  the  chest,  with  very  troublesome 
cough.  She  sent  on  the  ISth  to  the  Dispensary;  and  when  seen  by 
the  house  surgeon,  was  expectorating  a  quantity  of  foetid  dark-co- 
loured fluid.  To-day  she  appears  very  pale,  has  a  peculiar  lividity 
of  the  countenance,  is  very  much  depressed,  and  suffers  from  a  ha- 
rassing cough,  with  severe  burning  pain  in  the  right  side  of  the  chest, 
below  the  mamma.  The  skin  is  bedewed  with  a  clammy  perspira- 
tion. The  sputa  are  slightly  foetid,  green,  gelatinous,  and  of  tough 
consistence,  presenting  dirty  brick-red  streaks.  On  the  right  side, 
about  the  sternal  end  of  the  sixth  and  seventh  ribs,  there  is  a 
space  where  the  respiration  is  inaudible;  for  a  larger  space  ronnd 
this  there  is  a  crepitant  r&le;  there  is  harsh  bronchial  respiration 
below  both  clavicles,  and  mucous  rfiles  over  the  whole  of  the  left 
side;  pulse  120,  weak. — Fiat  venesectio. — Sumai  eabnnelanos  gr.  ij. 
cum  opii  ^r.i,  tertid  quaque  hord. — Sumat  tart,  antim.  et  potass,  ^r.l 
2dA  qvAque  hordy  ex  aqua. — Applicentur  hirudines  xii  pectori. 

Nov.  15.  9  A.M.  The  blood  taken  is  much  buffed  and  cupped 
After  the  bleeding  the  pulse  fell  to  100,  and  became  stronger,  will 
some  relief  to  the  pain.  She  has  expectorated  some  dark  foetii 
coloured  matter. — 4  p.m.  Very  weak,  has  had  some  sickness;  e:- 
pectorates  quantities  of  dark  coloured  highly  offensive  spn*« 
containing  flocculent  pieces  of  lung.  Cavernous  respiration  is 
heard  where  respiration  was  yesterday  inaudible;  there  us  a  IfsA 
sonorous  rile  over  the  other  parts  of  the  lung;  pulse  120. — 8.  •'• 
Expectorating  tough  mucus  similar  to  the  expectoration  on  the 
14th.  She  is  lying  on  the  right  side,  which  probably  aocountifor 
the  change  in  the  character  of  the  sputa;  bowels  not  move(f  for 
two  days.  She  was  ordered  beef  tea,  a  little  wine,  a  quinine  mix<u^« 
and  an  aperient. 

Nov.  16.   9  A.M.    Pulse  100,  weak;  slept  occasionally  duriig  the 
night,  but  feels  very  depressed,  and  complains  much  of  the  hcribk 
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fcetor  and  taste  of  the  sputa,  which  have  been  of  the  dark  prune  co- 
lour during  the  night,  but  are  now  of  the  same  character  as  reported 
last  night.  Oavemous  respiration  is  heard,  with  loud  cooingnoise. 
She  has  clammy  sweats;  thirst;  bowels  not  moved. — 5  p.m.  Bowels 
moved  twice;  sputa  only  slightly  discoloured,  but  very  foetid;  pulse 
100. — She  was  ordered  to  take  effervescing  powders  occasionally; 
and  to  continue  the  quinine. 

Ntyo,  17.  Pulse  120;  much  depression;  excessively  foetid  green 
mucous  sputa;  respiratory  murmur  very  inaudible  over  the  whole  of 
right  side,  except  below  clavicle;  mucous  r&les,  with  large  bubbles. 

Nov.  18.  Continues  much  the  same. — An  opiate  draught  was 
taken  at  bed-time;  and  the  other  medicines,  as  formerly  prescribed. 

Nov.  19.  Passed  a  tolerable  night;  has  turned  to  the  left  side, 
and  since  then  expectorated  a  quantity  of  very  foetid  dark-coloured 
sputa,  with  loose  shreds  in  it;  cavernous  rale  very  distinct. 

N(yo.  20.  Passed  a  tolerable  night  without  the  draught;  conti- 
nues much  the  same;  complains  of  the  right  side  being  tender  to 
the  touch. 

NwD.  23.  Has  continued  in  the  same  state  since  20th;  the 
sputa  becoming  less  foetid,  and  with  very  little  fiocculent  matter  in 
them;  bowels  moved  by  two  aloetic  pills  taken  last  night;  the  right 
side  of  the  chest  is  much  depressed  and  flattened;  cavernous  res- 
piration; pulse  100. 

Nof>.  25.  Still  improving. — The  quinine  mixture  was  omitted; 
and  3ij  of  tincture  of  camphor  ordered  to  be  taken  thrice  arday. 

Nov.  28.  Has  continued  improving,  but  expectorated  some 
arterial  blood  to-day  and  yesterday;  pulse  90. — A  blister  was  ap- 
plied to  the  side. 

Dec.  6.  Continues  much  the  same;  profuse  night  sweats;  cough 
very  troublesome. — To  control  the  sweating,  acetate  of  lead  and 
opium  were  ordered. 

Dec.  20.  Improving  till  within  the  last  day  or  two,  during 
which  she  has  spat  some  more  blood;  the  blister  on  the  side 
caused  a  good  deal  of  irritation,  and  has  healed  very  badly.  She 
can  now  sit  up,  and  feels  stronger.  Pectoriloquy  distinct  below 
the  right  mamma. — The  acetate  of  lead  and  opium  were  omitted. 

Dec.  27.  Sitting  up;  considerably  better;  the  expectoration 
diminished,  and  no  longer  foetid;  no  night  sweats  for  a  week. 

Ja/n.  2,  1843.  Improving,  but  there  is  still  some  oedema  of  the 
legs;  pulse  100. — A  draught  was  ordered  to  be  taken  three  times 
a  day,  containing  gr.ij  of  iodide  of  potassium,  3ss  of  the  spirit  of 
nitrous  ether,  and  gtt.x  of  the  tincture  of  foxglove. 

•/aft.  11.  Anasarca  stUl  continues;  but  she  is  otherwise  improving. 

Jan,  26.  Anasarca  diminished;  general  health  improved;  little 
or  no  cough;  pulse  90;  complains  of  some  pain  in  right  breast. — 
Six  leeches  were  applied  to  the  chest;  and  she  was  ordered  to  take 
throe  times  arday,  gtt.xv  of  the  tincture  of  foxglove. 

Jc^n.  28.     Pulse  70;  pain  gone;  appetite  tolerable,  and  she  was 
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able  to  walk  about  the  house.  There  is  dullness  on  percoauon 
below  the  right  mamma;  no  peotoriloquy;  and  the  respiratory 
murmur  is  totally  inaudible;  over  the  posterior  part  of  the  chest, 
between  the  scapulae,  and  below  the  clavieles,  the  respiratioQ  is 
harsh  or  puerile. — All  the  medicines  were  discontinued. 

Jan,  3 1 .  Oontinues  improving  in  strength,  but  complains  of  short 
tickling  cough,  with  slight  pain  or  une(miye»%  of  left  side,  and  some 
dyspnoea;  expectoration  scanty;  stomach  troubled  with  flatulence 
and  acid  eructations;  pulse  90. — A  Burgundy  pitch  plaster  was 
applied  to  the  breast. 

Feb,  28.  Presented  herself  again,  stating  that  she  has  been 
tolerably  well  for  some  time,  but  complains  now  of  swelling  of  legs 
and  abdomen,  with  occasional  griping  pain.  The  catamenia  have 
not  appeared  since  her  illness,  except  once,  and  that  scantily.— 
The  warm  hip-bath  was  ordered. 

March  21.  Considers  herself  tn  lier  usual  state  of  heaUk;  but 
complains  of  some  dyspnoea  on  exertion. — Dismissed. 

Feb.  18,  1844.  She  has  remained  tolerably  well  sinoe  her  dis- 
missal; but  had  a  miscarriage  in  autumn,  which  weakened  her  very 
much.  She  has  still  some  cough  and  dyspnoea,  and  says  that  her 
right  side  is  much  flatter  than  the  other. 

Retnarks, — This  case  presents  a  remarkable  instance  of  recovery 
after  the  destruction  of  a  considerable  part  of  the  lung,  by  gan- 
grene from  inflammation,  set  up  in  the  neighbourhood  of  a  large 
tubercular  deposit,  and  obliterating  the  vessels  of  a  portion  of  the 
lung — the  walls  of  the  cavity  having  afterwards  collapsed,  and 
the  greater  portion  of  the  lung  becoming  impervious.  The  quanti- 
ty of  the  dark  foetid  sputa  was  at  times  very  great,  and  the  smell 
was  so  putrid  and  offensive,  that  the  room  was  perfectly  intolera- 
ble, notwithstanding  the  frequent  use  of  chloride  of  lime.  In  the 
latter  part  of  her  confinement,  she  derived  much  benefit  from  fre- 
quently repeated  doses  of  comp.  tinct.  eamph.,  from  the  use  of  s 
bandage  round  the  chest,  and  lying  upon  the  right  side,  with  a  pil- 
low under  the  breast.  These  means  seemed  to  keep  the  lung  at 
rest. 

Casb  II. — Lardaceous  Schirrhoma  op  thr  Lung  involtjng  the 
First  Bib,  Clavicle,  &c.     Diseased  Heart.     Autopsy. 

William  D^— n,  aged  41,  a  warper. — This  man,  (the  husband  of 
Eliza  D.,  whose  case  has  just  been  detailed,)  applied  as  an  out-pa- 
tient on  the  10th  of  October  1843.  He  stated  that  he  had  beeosaf- 
fering  from  cough  and  dyspnoea  for  twelve  months.  He  has  macoos 
expectoration,  occasionally  tinged  with  blood ;  respiration  is  dnli 
on  right  side, — somewhat  puerile  and  sonorous  on  feft;  the  sounds 
of  the  heart  are  normal,  but  heard  over  a  large  space,  and  its  im- 
pulse is  weak.  A  large  hard  tumour  was  felt  arising  fran  the  first 
rib  and  clavicle,  involving  the  origin  of  the  sterno-maatoid,  and  Ij- 
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ing  in  the  postero-inferior  triangle  of  the  neck  on  the  right  side. 
He  first  felt  it  about  six  months  before  admission,  since  which  time 
it  has  increased  to  its  present  size. 

He  has  been  treated  since  October  with  alteratives,  croton  em- 
brocations, iodide  of  potash  internally,  &o.  About  the  beginning 
of  December  he  became  anasarcous  in  the  face  and  arms,  and  com- 
plained of  pain  and  numbness  of  the  right  arm,  the  tumour  in- 
creasbg,  and  the  veins  of  the  breast  becoming  tortuous  and  enlarged. 
He  complained  of  a  feeling  of  pressure  and  uneasiness  in  the  tumour 
at  night.  About  the  26th,  he  was  allowed  sarsaparilla  at  his  own 
request.  In  January  1844  the  tumour  still  continued  to  enlarge; 
he  fell  off  in  flesh,  but  his  arms  continued  oedematous,  and  the 
right  became  powerless.  He  had  senna  mixture  with  spirit,  ether, 
nitr.  and  tinct.  digitalis  daily. 

Feb,  4.  He  has  been  a  home  patient  for  three  weeks.  The  tu- 
mour is  gradually  enlarging;  about  a  week  ago,  there  was  a  distinct 
crepitus  over  the  sternal  end  of  the  clavicle.  There  is  now  a  de- 
pression, a  little  more  than  an  inch  from  the  sternum,  the  cla- 
vicle being  evidently  broken  through;  he  says  he  felt  a  crack  one 
night,  and  since  then  his  arm  has  not  been  pained,  though  it  is  still 
oedematous  and  powerless.  The  tumour  has  extended  down  to  the 
third  rib;  it  is  hard  and  unyielding,  and  has  no  pulsation.  The 
artery  of  that  arm  beats  quite  as  strongly  as  that  of  the  other;  res- 
piration is  inaudible  on  the  right  side  of  the  chest,  and  percussion 
gives  a  very  dull  sound.  The  cough  is  much  the  same;  he  says  that 
the  tumour  presses  more  on  the  windpipe  than  it  used  to  do;  he 
is  very  weak.  The  only  treatment  adopted  was  with  the  view  of 
keeping  down  the  anasarca. 

18tb.  Died. 

AtUapsy. — 20th.  The  right  arm  was  very  oedematous,  but  the  body 
and  other  limbs  were  not  so;  he  was  somewhat  emaciated.  The  cla* 
vicle  was  found  involved  in  a  lobulated  tumour  which  extended  up 
the  neck,  and  encroached  upon,  and  somewhat  displaced  the  vessels 
of  the  neck.  The  subclavian  and  innominata  arteries  passed  through 
the  tumour;  they  were  somewhat  thickened  and  enlarged,  whilst 
their  accompanying  veins  were  almost  obliterated;  especially  the  in- 
ternal jugular,  which  was  a  mere  thread.  The  tumour  occupied  all  the 
leftside  of  the  superior  thoracic  opening,  passing  up  from  the  lung, 
in  the  substance  of  which  it  seemed  to  have  originated;  the  upper 
lobe  bemg  entirely  occupied  by  it,  whilst  the  middle  was  gradually 
assuming  the  same  character,  being  condensed  and  completely 
solidified.  The  clavicular  origin  of  the  great  pectoral,  the  sterno- 
mastoid,  and  trapezius  muscles,  were  also  becoming  altered,  and 
assuming  the  appearance  of  the  tumour,  which  closely  adhered  to 
the  first  rib  and  manubrium  of  the  sternum ;  these  bones  were  altered 
in  their  texture — their  cells  being  filled  with  scirrhous  matter. 
The  clavicle  itself  had  been  gradually  absorbed  into  the  tumour,  till 
a  mere  spiculum  remained,  which  had  at  last  given  way.  On  being 
cut  into,  the  tumour  grated  under  the  knife;  and,  in  the  lung  espe- 
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cially,  presented  the  appearance  of  fresh  cut  pork;  a  fluid  oozed 
out  from  numerous  small  orifices  on  pressure.  A  portion  of  the 
lower  lobe  of  the  lung  was  emphysematous,  and  only  a  small  portion 
was  at  all  healthy:  it  was  gorged  with  blood  in  the  neighbourhood 
of  the  tumour.  The  bronchi  were  considerably  dilated  in  the  left 
lung;  the  pleurae  were  intimately  adherent  throughout  on  both  sides. 
There  was  a  small  quantity  of  reddish  serum  in  the  pericardium;  the 
aorta  was  somewhat  enlarged,  and  the  vasa  vasorum  were  beautiful- 
ly injected  with  blood;  the  right  auricle  and  ventricle  were  dilated. 
But  as  night  was  coming  on,  and  the  friends  becoming  impatient, 
we  were  prevented  from  making  a  more  minute  examination. 

Bsmarks. — This  case  is  so  far  peculiar, as  the  tumour  was  for  along 
time  supposed  to  proceed  from  the  first  rib  and  clavicle,  althongh 
the  man  himself  stated  that  it  had  come  up  by  the  efibrt  of  coughing. 
In  the  upper  part,  where  lying  in  the  neck,  it  appeared  to  have  a 
sort  of  defined  boundary  or  cyst,  but  in  every  other,  it  seemed  to 
pass  directly  into  the  structure  of  the  adjoining  textures.  The 
man,  it  was  discovered,  had  been  subject  to  dyspnoea  and  occasional 
hoemoptysis,  for  a  considerably  longer  period  than  he  at  first  men- 
tioned. 

Case  III.  Retention  of  the  Placenta. — Inflammation  op  the 
Uterus. — Autopsy. 

Mary  R.,  aged  40,  a  we^ver^s  wife.  Nov,  20,  184*2. — A  wo- 
man of  rather  delicate  constitution,  the  mother  of  ten  children, 
eight  of  whom  died  shortly  after  birth,  a  person  who  gene- 
rally suffered  a  good  deal  in  the  latter  months  of  pregnancy,  sent 
this  morning  to  the  Dispensary.  On  visiting  her,  she  stated 
that  she  had  been  in  labour  from  Wednesday  evening  the  16th, 
to  the  evening  of  yesterday  the  19th,  when  she  was  delivered  of 
a  child,  which  expired  shortly  afterwards.  She  oompbins  of 
much  pain  and  tenderness  in  the  lower  part  of  the  abdomen,  along 
with  a  griping  pain  at  the  umbilicus.  She  is  frequently  dis- 
tressed by  hiccup  and  retchings;  lochia  and  milk  suppressed; 
abdomen  enlarged,  tympanitic,  and  tender;  countenance  anxious; 
skin  warm,  and  bedewed  with  perspiration;  tongue  furred  anddiy; 
breathing  quick;  pulse  130,  small,  and  labouring. —  F.  s.  ad  ixx,— 
Admoveantur  hirudines  xii  epigastfio^  et  postea  cataplasm,  sma.  Uni 
— enema  oL  terebinth,  et  ol,  ricini. — Calomel  ffrAij\  opii  grM.  w- 
cundd  quAque  hord, — 4  p.m.  Blood  buffed  and  cupped;  p.  100;  feels 
easier.     9  p.m.     Pain  still  easier. 

Nov.  21.  9  A.M.  Pain  more  severe;  features  sunk,  sallow,  and 
extremely  anxious;  skin  cold;  pulse  scarcely  perceptible. —  Warm 
fomentations^  ammonia^  brandy,  beef  tea,  S^c.    She  died  at  3  p.m. 

Autopsy. — 23  hours  after  death. — The  body  presented  a  very 
exsanguine  appearance;  the  abdomen  was  excessively  distended; 
convolutions  of  the  intestines  appeared  almost  to  project;  a  con- 
siderable quantity  of  fat  below  integuments;  the  great  om^tum 
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was  partiallj  covering  the  inteetines,  and  presenting  an  injected  ap- 
pearance. The  small  intestines  were  glued  together  by  recent  ad- 
hesions, which  were  soft  and  easily  broken  down,  with  portions  of 
fibrine  floating  upon  them,  in  about  three  pints  of  effused  serum. 
The  mesentery  was  slightly  injected  in  several  places  near  the  je- 
junum. 

The  stomach  contained  a  quantity  of  soft  pultaceous  matter,  and 
was  marked  by  a  dark  mottled  appearance,  implicating  all  the 
coats  on  the  anterior  and  posterior  surface,  near  the  lesser  curva- 
ture: this  was  probably  produced  after  death:  the  mucous  coat 
was  sUghtly  softened.  The  liver  was  normal;  the  gall-bladder  was 
distended;  several  dark  spots  were  also  on  the  colon  and  smaller 
intertines. 

The  uterus  was  contracted  and  bloodless;  at  the  anterior  part  of 
the  fundus  it  was  slightly  injected,  of  a  vermillion  hue;  the  Fallopian 
tubes  were  livid,  injected,  and  much  softened  at  their  fimbriated 
extremities;  the  cavity  of  the  uterus  was  about  three  and  a  half 
inches  broad  and  six  long,  nearly  filled  with  clotted  blood,  with  a 
portion  of  the  placenta  adhering  to  the  left  side  of  the  fundus, 
Boftened,  easily  broken  down,  and  detached  from  the  uterus;  the 
Tessels  of  the  uterus  passing  into  the  placenta  were  filled  with  hard- 
ened dark  coloured  coagula,  projecting  about  a  line;  the  remain- 
ing portion  of  the  uterus  presented  a  bleached  appearance  when 
the  blood  was  wiped  off. 

Bemaris. — This  case  affords  an  example  of  the  mischief  to  which 
onr  labouring  population  are  exposed  by  the  ignorant  violence  of 
themidwives  who  attend  them.  We  were  told  that  the  after-birth 
had  come  away  entirely;  and  it  was  only  after  death  that  we  learned 
that  considerable  violence  had  been  used  in  removing  it.  The  mot- 
tled appearance  of  the  stomach,  which  appeared  as  if  sprinkled 
with  bk  sparked  from  a  pen,  was  probably  owing  to  the  action  of 
the  ammonia  after  death. 

Case  IV.  Intebnal  Hernia.— Autopsy.— Judicial  Inybstioation. 
-^James  Little,  aged  6^.  Tuesday^  January  23,  1844.  12^  me- 
ridi^.— He  went  to  bed  on  Sunday  evening,  apparently  well;  and 
when  in  bed  took  some  tea  about  nine  o^clock;  about  two  o'^clock 
on  Monday  morning  his  mother  found  him  writhing  about  with  his 
%8  in  bed,  and  complaining  of  pain  in  his  belly :  vomiting  soon 
came  on,  and  he  has  continued  ill  ever  since ;  his  bowels  have  not 
been  moved,  and  he  has  made  no  water ;  he  has  taken  some  castor 
oil  and  senna  tea,  which  he  vomited,  as  well  as  every  thing  else 
that  he  has  had  since;  the  bowels  were  moved  on  Sunday,  and 
his  mother  thinks  that  they  were  loose  last  week,  but  he  was  run- 
ning about  and  did  not  complain  when  questioned. 

His  countenance  is  pale  and  excessively  anxious;  he  complains 
of  severe  pains  in  the  bowels;  his  legs  are  dtawn  up  to.  the  abdomen, 
which  is  excessively  tender,  swollen,  and  tympanitic;  the  pulse  is 
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weak  and  <{uick;  he  compIainB  of  headacb,  and  says  that  a  boy  strode 
him  with  his  closed  fist  on  the  bead  on  Sunday:-- be  has  been  ooea- 
sionally  delirious.  He  was  ordered  leeches,  warm  fomentations  to 
the  abdomen,  a  terebinthinate  enema,  and  calomel  powders.  He  died 
in  the  coarse  of  an  hour.  The  leeches  had  been  applied;  but  be 
had  not  got  the  medicine.  In  consequence  of  a  statement  that 
the  boy  had  been  severely  Idoked  in  the  belly,  an  inqaest  was  held 
on  the  Thursday,  at  which  it  appeared  that  he  had  been  kicked  by 
a  boy  twice  his  own  age, — that  he  had  fallen  from  the  bkw,  and 
that  he  afterwards  complained  of  being  unable  to  walk  for  some 
time.  The  coroner^s  jury  brought  in  a  verdict  of  mandanghtor 
against  the  other  boy. 

Autopsy. — Thursday^  25th^  meridie.     The  body  appeared  g^ 
n^raily  healthy,  but  rather  thin, — the  abdomen  was  very  much 
swollen  and  discoloured,  of  a  dark  livid  hue,  especially  on  the 
right  side  and  above  the  pubes.      This  discoloration  extended 
about  two  inches  down  the  thighs,  and  though  probably  ia  a  great 
measure  the  result  of  very  rapid  decomposition,  was  greater  thsa 
I  ever  witnessed.    On  cutting  through  the  integuments,  the  rood 
muscles  and  the  cellular  tissue  between  tiiem,  and  the  peritoneom, 
were  found  gorged  With  blood  for  some  inches  above  the  pnbes. 
At  this  point,  and  especially  toward  the  right  iliac  r^ion,  the 
peritoneum  was  very  dark  coloured;  the  cavity  of  the  peritoneum  con- 
tained about  twelve  ounces  of  blood,  partially  coagulated;  the  great 
omentum,  which  was  somewhat  discoloured,  and  i^tached  to  the  pa- 
rietes  by  recent  adhesion,  did  not  descend  far,  and  allowed  the  small 
intestines  to  be  seen;  about  twenty-six  inches  of  the  ileum  were 
entirely  black  and  gangrenous, — about  ten  inches  of  it  being  stran* 
plated  by  a  loop  formed  by  a  diverticulum  of  the  ileum.    Thii 
irregular  process  originated  from  the  ileum,   about  twenty4hree 
inches  from  the  coecum;  it  passed  across  a  portion  of  the  mesmitei^ 
and  ended  in  a  round  band  which  passed  below  a  layer  of  the  peri- 
toneum to  another  coil  of  the  intestines,  but  was  not  pervious.    The 
pouch  itself  was  about  three  inches  long.    About  throe  inches  abore 
this  pouch,  and  as  far  as  the  caput  eoecum,  the  ileum  was  eon- 
pletely  gangrenous;  the  ileo^ooecal  valves  and  a  portion  of  theeoecam 
were  also  involved  in  the  mortification,  as  was  also  the  pR)ceeeai 
vermiformis,  which  was  bound  down  by  a  recent  adhesion;  the 
mesentery  going  to  these  parts  was  loaded  with  blood  in  a  eoa- 
gulated  state,  and  on  one  portion  there  was  adherent  a  fibii* 
nous  coagulum,  about  the  size  of  a  filbert,  leavmg  a  nmghnesi  when 
detached,  and  being  probably  tiie  place  from  which  t^  blood  waf 
effused  into  the  peritonei^  cavity.    The  stomach,  liver,  and  ab- 
dominal viscera,  were  healthy;  the  remainder  of  the  small  intestioei 
were  healthy,  except  on  their  peritoneal  coat,  which,  on  the  edgea 
of  the  convolutions,  as  also  on  the  arch  of  the  colon,  was  somewhat 
reddened,  and  displayed  the  appearance  of  recent  inflamnatioD; 
the  mucous  membrane  and  the  contents  of  the  intestines,  exeept  i» 
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the  stmngukUed  ppfiifMi,  appeared  healihj;  the  inteatinea  were 
eaomonaly  diatended, — the  strangulated  p<H*tion  was  very  soft  and 
gave  way  easily,  pouring  out  a  quantity  of  dingy  red  fluid,  ap- 
paieatly  a  mixture  of  Uood  with  the  mueus  of  the  intestine. 
Some  of  the  mesenteric  glands  were  rather  enlarged,  but  otherwise 
theve  was  nothing  to  indioate  meaenterio  or  ofaronio  mucous  disease. 
On  hardening  the  parts  in  spirit,  the  muoous  membrane  appeared 
to  hate  beee  entire  throuehout. 

B0mari», — It  is  probable  that  the  hernia  had  existed  for  some 
thoe.  The  boy  had  been  mok  occasionally,  and  he  vomited  his 
•upper  <m  the  Friday  evening, — ^he  had  been  running  about  and 
eidted  during  the  day,  and,  in  all  probability,  the  vessels  of  the  part 
were  congested.  In  such  a  state,  a  slight  degree  of  violence  would 
probably  cause  the  strangulation  and  effusion  of  blood.  The  de- 
fence set  up  at  the  assizes  was,  that  he  might  have  received  a  blow 
in  a  crowd  where  he  had  been  just  before  he  received  the  kick, 
The  verdict  was,  Not  Guilty. 


AmoLi  III. — ContribwticM  to  the  Btaiutia  of  Tracheotomy ;  wiih  Jh' 
marts.  By  Jamks  Watson,  M.D.,  Physician  to  the  Glasgow  Royal 
Iitfirmary. 

Simple  and  safe  as  bronohotomy  may  be,  yet  any  interference  with 
a  part  so  obviously  essential  to  life  as  the  wind-pipe,  occasions  a 
oi^ural  repugnance  on  the  part  of  patients  to  such  an  operation. 
Nor  is  the  medical  attendant  always  free  from  a  participation  in  this 
cepagnance; — ^not  that  he  fears  the  operation  itself,  but  he  too  fre* 
quently  finds  himself  unable  to  speak  with  confidence  as  to  its  ulti- 
mate reauli,  in  reference  to  the  disease  seeming  to  demand  it,  from 
10  many  of  the  cases  operated  on  having  terminated  unfortunately, 
^tber  frwi  their  having  been  improper  for  interference,  or  interfe* 
nnee having  been  too  long  deferred.  It  is  this  that  has  occasioned 
inch  feepticiam  in  the  profeasioD  as  to  the  actual  utility  of  the  opera* 
tiott.  And  excepting  in  acute  laryngitis  in  adults,  oadema  glottidisi 
or  foreign  bodies  in  the  trachea,  where  the  course  of  conduct  is  plain, 
thfre  perhaps  exists  more  indecision  in  regard  to  bronchotomy  than 
nost  othw  operations  in  surgery. 

There  is  no  way  in  which  this  indecision  can  be  removed,  but  by 
the  aocumulation  of  evidence  as  to  the  actual  results  of  the  operar 
tiOQ,  eapeeially  where  the  previous  circumstances  of  the  patient 
leading  to  its  recommendation  can  be  well  ascertained.  As  a  ooU" 
trtbtttion  to  such  evidence,  I  have  been  induced  to  publish  the  fol- 
lowing cases,  which  occurred  recently  in  the  clinical  wards  under 
my  ohaige.  These,  I  need  hardly  remark,  are  all  the  more  valuable 
for  b^g  hospital  cases;  as  from  the  publicity  of  their  treatment, 
the  aeeusaqy  with  which  their  histories  are  kept,  and  post  mortem 
i^peaiamM  are  not^>  they  itre  les^  likely  t^  be  marred  by  oma^ 


556  CONTRIBUTIONS  TO  THB  ffTATUmCS  OF  TRACHBOTOMY.  [JoLT 

Bions  and  mis-statements  than  when  extracted  from  a  practitioner's 
private  case  book.  We  all  know  how  apt  such  omissions,  &c.  are  to 
creep  into  cases  not  noted  at  the  very  bedsides  of  the  patients,  not- 
withstanding every  wish  and  intention  to  avoid  them,  from  impe^ 
feet  recollections,  opinions,  and  preconceived  views  getting  mbgled 
up  in  the  narrator^s  mind  with  the  actual  facts,  even  within  a  very 
few  days  after  their  occurrence. 

The  cases  in  question  are  three  in  number.  The  operation  of 
tracheotomy  was  performed  in  two  of  them  with  perfect  success, 
whilst  in  the  third  the  patient  died.  We  have  a  report  of  the  post- 
mortem appearances  in  this  latter  individual.  The  patients  were  all 
adults,  and  their  sjrmptoms  remarkably  similar;  which  was  strikisg 
enough,  seeing  they  all  occurred  within  the  short  period  of  four 
months.  Their  disease  was  somewhat  of  the  character  of  chronic 
laryngitis,  but  connected  with  syphilitic  sore  throat,  and  partakiDg 
latterly  of  a  more  acute  character,  involving  the  immediate  safety  of 
the  patients,  probably  in  consequence  of  cold.  This  oomplieation 
with  syphilis,  affording  the  hope  that  much  of  the  chronic  constric- 
tion of  the  glottis  might  be  occasioned  and  kept  up  by  irritation 
extending  from  the  ulcerated  fauces  without  seriously  implicating 
the  respiratory  apparatus  farther  down,  was  supposed  to  hold  out 
a  reasonable  prospect  of  the  operation  not  only  prolonging  the  pa* 
tient^s  life  for  a  few  days,  but  even  of  contributing  towards  the  final 
and  complete  restoration  of  health.  How  far  this  expectatiop  was 
reasonable,  or  the  operation  imperatively  demanded  by  the  oircnm- 
stances,  will  be  best  gathered  from  the  cases  themselves.  They  are 
given  as  nearly  as  possible  as  recorded  in  the  hospital  jounuus,— 
the  daily  reports  of  state  and  treatment  being  merely  abbreviated. 

Cask  I.  Adam  Esplin,  aged  30,  a  carter,  was  admitted  SOthDee. 
1 843.  He  complains  of  sore  throat,  which  he  has  had  for  six  months. 
On  examination,  the  left  side  of  the  soft  palate  is  found  completely 
destroyed,  the  uvula  elongated,  dark  coloured,  and  uloerated  at  its 
root;  the  right  side  of  the  palate  and  tonsil  is  much  swollen  and  ul- 
cerated. He  had  primary  sores  ten  years  ago,  for  which  he  had  no 
mercury;  but  was  salivated  about  a  year  ago  for  some  aflection  of 
the  throat  similar  to  the  present.  He  Hslb  considerable  pain  in  the 
larynx;  respiration  is  performed  with  difficulty,  and  is  sometimeg 
nearly  obstructed,  apparently  from  a  copious  thin  slightly  purulent* 
looking  discharge  which  he  is  constantly  hawking  up.  Articolation 
indistinct,  and  whispering;  appetite  good;  pulse  80;  tongue  fool; 
bowels  costive. 

For  the  first  ten  days  after  admission  this  man  improved  some- 
what. He  was  leeched  over  the  pomum  Adami,  with  marked  relief; 
had  two  small  issues  formed  by  caustic  potass,  one  on  either  aide  of 
the  larynx;  he  got  anodynes;  his  mouth  was  very  slightly  afleoted 
with  mercury,  and  the  ulcerated  points  were  oocasionally  touebed 
with  nitrate  of  silver.    About  the  10th  of  January,  however,  iie 
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again  became  much  worse,  probably  from  cold,  as  the  weather  was 
inolement,  and  for  three  days  and  nights  his  distress  was  very  great, 
and  increasingly  so.  It  was  impossible  for  him  to  assume  the  re- 
cumbent position.  His  inspirations  were  painfully  laborious.  His 
articulation,  which  had  improved,  aj^ain  became  exceedingly  indis- 
tinct, and  his  cough  incessant.  Hia  appetite  also  failed,  and  his 
strength  was  much  prostrated. 

In  these  circumstances,  at  a  consultation  on  the  13th  January^ 
it  was  thought  necessary  to  open  the  trachea.  This  was  done  by 
Dr  Pagan,  surgeon  to  the  hospital,  about  half-past  one  p.m.  At 
half-past  three,  the  following  report  was  dictated. — Stood  the  opera- 
tion well;  at  present,  breathes  with  comparative  ease,  although  much 
thin  mucus  is  constantly  being  expelled  from  the  wound  by  cough- 
u)g.  The  pulse  is  80,  and  of  good  strength.  The  bowels  were 
opened  prior  to  operation.  Was  ordered  beef-tea  injections,  with 
laudanum;  arrow  root,  and  a  little  wine. 

14M.  Passed  a  better  night  than  for  several  weeks.  Breathes 
freely  by  the  wound;  swallows  easily.  The  enemata  are  now  to  be 
discontinued. 

15rt.  Continues  to  improve.  Pulse  60;  slept  well,  nearly  in  the 
recumbent  position;  breathes  easily  by  the  wound,  and  coughs  much 
less.  The  fauces  are  somewhat  improved,  but  still  red,  swollen,  and 
ulcerated  at  the  root  of  the  uvula.  These  ulcers  were  touched  from 
time  to  time  with  nitrate  of  silver,  and  a  drachm  of  iodide  of  starch 
was  ordered  thrice  daily.  This  medicine  he  had  merely  commenced 
before  the  operation,  when  it  was  intermitted. 

23d.  In  aU  respects  he  is  greatly  improved.  Percussion  and  steth- 
oscopic  sounds  are  nearly  natural.  Prior  to  the  operation,  percussion 
was  good,  but  the  respiratory  sounds  were  harsh  and  sonorous. 
Yesterday  a  small  hard  substance  was  coughed  up,  said  to  resemble 
a  fragment  of  bone,  but  it  was  unfortunately  lost. 

IM  Februaty.  The  tube  has  been  removed  for  some  days,  and 
tte  wound  perfectly  healed.  The  fauces  are  free  from  disease. 
He  breathes  with  perfect  ease  through  the  glottis,  and  the  speech 
is  said  to  be  nearly  as  distinct  as  in  health,  he  always  having  been 
somewhat  hoarse. — Dismissed  cured.  > 

Casb  II.  William  McMillan,  aged  38,  a  currier,  admitted  20th 
March  1844.  He  has  had  sore  throat  for  two  or  three  months. 
The  soft  palate  is  completely  destroyed,  and  the  tonsils  much  ulce- 
rated, and  covered  with  a  thick  coating  of  muco-purulent  exuda- 
tion. Shortly  after  the  commencement  of  the  sore  throat,  the 
breathing  became  difficult,  and  has  since  become  gradually  more 
and  more  so,-  especially  during  the  last  week,  within  which  time 
there  has  been  a  very  great  increase  in  the  intensity  of  the  symp- 
toms. At  present,  the  respiration  is  loud,  stridulous,  and  perform- 
ed with  great  effort.  He  cannot  lie  down.  His  articulation  is 
whispering  and  indistinct.  There  is  considerable  tenderness  over  the 
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larynaL  He  has  had  severe  oough  for  about  six  week&  PereunioB 
is  nearly  natural;  respiratory  sonnds  are  loud  and  harsh.  He  had 
syphilis  three  yeairs  ago,  when  he  used  mercury  to  some  extenti 
but  has  taiken  none  sinee.  Previous  to  the  present  attadc,  he  ne* 
ver  had  sore  throaty  nor  other  seoondary  venereal  symptom;  but 
the  skin  is  at  present  covered  with  a  foul  rupia-like  eruption*  Tin 
pulse  is  116;  the  tongue  is  clean;  the  bowels  are  op^i;  the  patient 
IS  in  a  very  debilitat^  state. 

I  saw  him  in  the  waiting-room,  and  considered  him  in  a  state  of 
great  danger;  but  as  Esplin  had  been  much  relieved  by  leeches 
over  the  larynx,  I  ordered  the  same  treatment,  intending  to  see 
him  in  the  evening.  About  7  p.m.,I  was  summoned  to  the  hospita], 
and  expeeting  the^  the  operation  would  be  immediately  required,  1 
requested  Dr  Pagan  to  aecompany  me,  which  he  kindly  did.  We 
found  our  patient,  however,  somewhat  relieved.  The  leeches  woe 
bleeding  freely,  and  the  breathing  was  less  difficult.  The  operation 
was  deferred;  a  blistw  was  applied  between  the  shoulders,  and  hy- 
driodate  of  potass  ordered. 

2 1«^.  He  has  had  a  very  bad  night.  To-day  the  respiratiim  is  agaia 
exceedingly  laborious;  and  the  patient  is  losing  strength.  At  a 
full  consultation  tracheotomy  was  determined  on,  and  perfiunned 
by  Dr  Pagan,  at  half-past  1  p.m.  The  patient  stood  the  operation 
pretty  well.  At  half-past  3  he  still  continued  tolerably  easy;  the 
breathing  by  the  wound  was  free,  but  the  quantity  of  mucus  waa 
troublesome;  the  pulse  was  124,  rather  small,  and  soft;  hoi  the 
heat  of  the  body  was  natural.  He  was  ordered  wine,  beef-tea,  and 
arrow-root  jelly,  frequently,  but  in  small  quantities.  Finding  that 
the  mattw  which  escaped  by  the  wound  occasioned  mudi  irritar 
tiott,  I  ordered  the  food  to  be  introduced  by  the  stomaoh  pamp; 
thus  a  moderate  amount  of  wine  and  nourishment  waa  easify  adooi- 
nistered  with  much  apparent  refreshment  and  in<»rease  of  strength. 
This  plaik  was  ordered  to  be  continued  from  time  to  time;  but  not^ 
withstandmg  every  exertion^  the  patient  lost  ground,  and  died 
about  seven  that  evening. 

•  AtUape^  twenty  hwrs  after  death.^-^Tha  epiglottis  was  partly 
destroyed  by  ulceration,  the  remainder  was  much  thickened,  and 
very  rigid.  The  rima  glottidis  was  almost  obliterated  by  the  ex* 
oessive  thickening  and  infiltration  of  the  neighbouring  parts.  No 
ulceration,  however,  below  the  root  of  the  epiglottis  could  be  de- 
teeted;  and  excepting  that  the  lining  membrane  was  a  little  redder 
than  usual,  the  tra<^a  and  bronchi  were  free  from  disease^  Ths 
hmgs  were  oedematous,  and  the  bronchial  tubes  contained  a  large 
quantitv  of  frothy  mucus;  the  liver  was  enlai^ged,  Biod  unDatataUf 
firm*     With  these  exceptions,  everything  was  aatund. 

OassIII.  Margaret  Campbell,  aged  22^  married.  Admitted  24Ui 
April  1844.  About  two  years  ago^  she  bad  the  primary  sjqnp- 
toms  of  syphilis,  and  shc^rtly  afterwards  she  bad  an  eiv^tlw 
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orer  her  body.  At  this  time  she  took  some  pills,  snpposed  to 
be  mercurial,  with  beoefit,  but  has  remained  in  an  impaired  state 
of  health  ever  since.  About  six  months  ago,  after  exposure  to 
cold,  the  was  s^ed  with  severe  pain  of  the  throat,  oongh,  and 
dyipDoea,  which  symptoms  have  gradually  increased,  but  have  been 
especially  aggravated  during  the  last  month.  At  present  the 
&ttces  and  soft  palate  are  much  swollen  and  ulcerated;  the  uvula 
is  hanging  loosely,  almost  dissevered  from  its  attachment;  the 
breathing  is  quick  and  laborious;  inspiration  is  stridulous,  and  ob* 
viendy  accompanied  by  a  painful  effort;  the  voice  is  whispering; 
fibs  coughs  incessantly,  and  has  a  scanty  watery  expectoration;  the 
sound  elicited  by  percussion  is  tolerably  clear;  the  respiratory  mniv 
mur  is  very  indistinct;  the  lips  and  face  are  livid;  the  pulse  is  136, 
and  very  feeble;  she  has  alternate  chills  and  perspirations;  the 
bowels  are  regular;  the  appetite  is  said  to  be  good,  but  she  swallows 
with  great  difficulty;  her  appearance  indicates  much  debility. 

After  being  in  the  house  two  days,  during  which  time  her  throat 
was  {onched  with  nitrate  of  silver,  and  hydriodate  of  potass, 
opiates  and  a  little  wine  administered,  her  situation  became  so  dis- 
tressing, that  a  consultation  was  held,  and  tracheotomy  reeom» 
mended.     She  refused  to  submit  at  the  time. 

Next  day,  the  27th,  about  one  o^clock  p.m.,  she  appearing  to  be 
i»  articfdo  mortis^  the  operation  was  performed  by  Mr  BaUlie, 
pfaysioian^s  clerk.  She  continued  for  several  hours  in  a  state  of 
great  exhaustion;  but  at  present  (about  half-past  four)  she  breathes 
freely  by  the  tube,  having  coughed  up  a  very  large  quantity  of 
thin  mucus.  She  has  taken  about  four  ounces  of  wine,  which  she 
swaUows  easily,  and  seems  considerably  revived.  The  pulse  is  128| 
and  still  feeble.  The  colour  and  expression  of  countenance  have, 
however,  much  improved;  and  she  indicates  by  signs  that  she  feels 
comfortable.  She  was  ordered  twenty-five  drops  of  laudanum 
immediately,  with  a  little  wine,  and  other  suitable  ncauishment, 
fnmi  time  to  time. — 8  o^oloei^  p.  m.  The  pulse  is  120,  and  rather 
firmer.  Has  had  a  quiet  sleep  from  the  opiate.  She  still  ooca^ 
sionally  coughs  up  mucus;  but  on  the  whole  respires  freely  by  the 
wound.  The  respiratory  murmur  over  the  chest  is  mueh  more 
distinct. — The  draught  is  to  be  repeated  at  midnight;  and  the 
wine  and  nourishment  are  to  be  continued. 

2Sik.  She  continues  to  improve.  The  pulse  is  120,  and  of  good 
strength.  Her  respiration  is  easy,  though  the  cough  is  still  trou* 
bleseme.  She  takes  her  food  very  well.  The  draught  and  wine 
were  ordered  to  be  continued,  and  half  a  blue  pill  to  be  taken 
thrice  daily. 

May  2.  Has  gradually  improved.  The  pulse  is  96.  The  faacas 
SM  h«i^g  rapidly. 

9A.  She  breathes  quite  easily  by  the  tube,  and  speaks  andiUy, 
though  hi  a  low  tone. 

liM.    The  ulceration  of  the  fauces  is  nearly  cured.    The  pulse 
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is  96.  She  breathes  easily,  and  speaks  distinctly,  and  pntty 
loudly,  when  she  puts  her  finger  on  the  tube. 

27th.  The  ulcers  and  the  fauces  are  healed.  The  breathing  and 
speech  are  more  easy  and  louder  when  the  orifice  of  the  tube  is 
closed  than  for  several  weeks  before  the  operation.  The  tube  was 
directed  to  be  closed  by  a  cork  occasionally  for  an  hour  or  two,  for 
two  or  three  days  before  its  final  withdrawal.  Though  not  du- 
missed,  she  may  now  be  considered  as  cured. 

'  These  oases,  it  is  presumed,  speak  for  themselves  as  to  the  pro- 
priety of  the  operation;  and  the  only  regret  is,  that  in  the  fatal 
one  it  had  not  been  performed  earlier.  Had  this  been  done, 
I  have  no  doubt,  from  the  state  of  the  trachea,  and  even  of 
thejiungs,  that  the  issue  would  have  been  equally  successful  as  in 
the  other  two.  The  trachea  was  sound;  and.  the  congested  state 
of  the.  lungs  would  in  every  likelihood  have  been  got  rid  of,  when 
the  obstruction  to  the  ready  admission  of  the  air  was  removed. 
The  rigid  and  half-destroyed  epiglottis  would  no  doubt  have  made 
the  administration  of  nourishment  more  di£Bicult  than  in  the  other 
oases;  but  in  time  this  rigidity  would  probably  have  given  way,  and 
the  parts  got  accommodated  to  the  want  of  protection  afibrded  by 
that  organ  in  its  perfect  state. 

On  the  foregoing  cases  I  would  remark; — 

Istj  That  it  is  important  practitioners  should  bear  in  mind,  that 
in  syphilitic  sore  throat  the  upper  part  of  the  larynx  is  apt  to  be- 
come the  seat  of  disease  as  well  as  the  fauces;  and  that  hence  the 
most  grave  consequences  to  the  patient  are  to  be  dreaded.  The 
progress  towards  such  a  state  is  generally  slow,  but  may  at  any  time 
be  developed  or  accelerated  by  cold.  A  watchful  care,  therefore, 
ought  to  be  exercised  over  patients  whilst  in  this  hazardous  posi- 
tion;, and  if  such  an  extension  of  the  disease  should  take  place,  so 
as  materially  to  impede  respiration,  thus  placing  the  patients  life 
in  danger,  and  speedy  benefit  be  not  derived  from  more  ordinary 
curative  means,  the  trachea  ought  to  be  opened,  in  the  full  assur- 
ance that,  if  done  before  the  powers  of  life  are  not  too  far  exhaust- 
ed, a  successful  issue  may  be  counted  on. 

'  2dfy^  That  even  where,  froiiL  neglect,  or  the  opposition  of  the 
patient,  the  operation  may  have  been  imprudently  delayed,  we  must 
not  be  too  readily  deterred  from  operating,  by  suspicions  as  to  the 
state  of  the  lungs,  or  the  strength  of  the  patient.  In  so  far  as  the 
above  cases  go  we  are  warranted  in  operating,  even  although 
appearances  should  be  very  unfavourable.  In  all  of  them,  the 
dyspnoea  had  been  great  for  weeks, — the  threatening  of  suiTocation 
for  the  last  few  days  had  been  extreme, — and  in  two,  the  pulse  was 
very  quick,  and  the  debility  alarming.  Yet  two  out  of  the  three 
recovered  without  any  bad  symptoms;  and  in  the  third,  the  autopsyi 
as  already  remarked,  discovered  nothing  to  forbid  the  operation. 

Bdfyj  In  these,  and  similar  cases,  it  is  unquestionably  a  most  im- 
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portaiit  oircuroBtanoe  in  reference  to  the  propriety  of  operating^ 
that  the  affection  of  the  glottis  is  the  consequence  of  an  irritation 
descending  from  above.  This  circumstance  places  a  clear  line  of 
demarcation,  in  point  of  prognosia^  between  such  a  class  of  ailments 
and  those  others  in  which  occlusion  of  the  rima  glottidis  is  either 
sabsequent  to,  or  i^early  simultaneous  with,  diseased  states  oT  the 
trachea  and  bronchi,  as  is  not  unfrequently,if  not  always,  the  state 
of  matters  in  the  ordinary  chronic  laryngitis  of  adults,  and  the  acute 
laryDgitis  of  young  subjects,  usually  called  croup.  In  such  cases,  the 
same  success  is  not  to  be  anticipated  from  bronchotomy.  In  ordinary 
chronic  larrngitis,  life  perhaps  may  be  prolonged  by  the  operation, 
for  a  few  days  or  w^eks^  but  this  disease  seldom  exists  without 
incurable  derangements  of  the  bronchi  and  lungs  accompanying, 
if  not  preceding,  and  altogether  irrespective,  in  their  origin  and 
progress,  of  the  constriction  of  the  glottis.  And,  as  there  can  be  no 
change  of  circumstances  effected  by  the  operation  calculated  to  ar- 
rest or  remove  states  not  dependant  on  such  constriction,  so  it 
niDgt  happen  that  surgical  interference  can  do  nothing  more  than 
very  triflingly  postpone,  if  by  its  shock  it  do  not  actually  hurry,  the 
otherwise  inevitable  fate  of  the  patient. 

Neither  can  I  see  any  thing  in  bronchotomy.calculated  to  bene- 
fit the  patient  in  common  croup.  This  is  not  a  disease  of  the  rima 
glottidis  merely,  but  when  at  all  severe,  nearly  simultaneously  of  the 
trachea  and  bronchi  to  their  minutest  ramifications.  No  doubt, 
from  the  smallness  of  the  rima,  and  indeed  of  the  whole  trachea  in 
children,  the  suffocative  symptoms  are  the  most  striking,  but  the 
disease  would  be  quite  competent  to  kill,  if  we  could  suppose  such 
a  case,  although  the  rima  were  not  at  all  obstructed,  from  the  im- 
mense extent  of  the  inflammatory  irritation,  and  the  barrier  pre- 
sented by  the  false  membrane  to  the  due  oxygenation  of  the  blood. 
And  although  convalescence  in  some  cases  is  connected  with  the 
expulsion  of  this  false  membrane,  yet  this  event  is  rather  the  con- 
sequence of  a  return  of  the  bronchial  surface  to  a  healthy  state, 
than  a  cause.  The  powers  of  the  constitution  or  judicious  treat* 
ment  may  have  effdcted  this  amelioration;  and  whether  the  opera- 
tion were  performed  or  not,  the  issue  would  have  been  the  same. 
The  membrane,  if  disengaged  from  the  bronchial  surface,  would  be 
easily  expelled;  if  not  disengaged,  the  operation  could  do  nothing 
towards  facilitating  this  expulsion,  and  even  little  towards  admit-* 
ting  the  air  into  the  bronchi,  at  least  so  as  to  act  beneficially  on 
the  system.  I  am  afraid,  in  most  cases  of  this  description,  I  would 
ahnost  say  in  all,  the  operation  can  only  add  a  frightful  and  most 
annoying  aggravation  to  the  suffering  of  the  little  patients.  I  have 
now  been  party  to  three  or  four  operations  in  cases  of  common 
chronic  laryngitis  and  croup.  The  patients  all  died,  and  I  am  per- 
anaded  that  it  would  be  well  were  the  profession  to  repudiate 
bronchotomy  in  these  diseases,  especially  in  the  latter.  Its  being 
Bioot«d  at  fJI  as  a  possible  means  of  giving  relief,  places  the  whole 
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parties  concerned  in  a  most  unpleasant  attitude,  viz.,  of  hentalion 
between  a  desire  to  leave  nothing  undone,  and  a  resorting,  on  the 
merest  chance  of  benefit,  to  an  operation  which  in  nineteen  eases 
out  of  twenty  will  do  harm,  by  increasing  the  bronchiid  irritation, 
— ^not  in  one  case  in  a  hundred  will  it  ever  do  good,  and  the  want 
of  BifbeesB  in  such  unsuitable  cases,  prevents  its^adoption  in  others, 
where  the  probability  of  its  being  of  use  might  be  greater. 

4tA,  Were  I  making  an  exception  to  the  above  general  rule,  it 
would  be  in  respect  of  laryngitis  in  young  subjects,  consequent  on 
diphtheritic  affections  of  the  fauces,  and  in  scarlatina  anginosa.  I 
look  upon  such  cases  as  in  some  respects  resembling  those  whiiA  ait 
the  subject  of  our  present  remarks,  more  especially  in  the  important 
particular  of  the  glottis  being  affected  in  consequence  of  an  extension 
of  the  disease  from  above,  and  the  probability  being  great,  that  thd 
affection  of  that  part,  although  sufficiently  severe  to  implicate  the 
immediate  safety  of  the  patient,  might  not  be  accompanied  by  an 
equal  amount  of  disease  in  the  trachea  or  bronchi; — ^thus  differing 
from  common  croup,  where,  in  urgent  cases,  the  whole  lining  mem- 
brane of  the  larynx,  trachea,  and  bronchi,  is  nearly  simultaneously 
and  equally  affected.  I  only  recollect  one  case,  however,  in  which 
this  operation  was  performed  in  such  circumstances.  It  occurred 
to  me,  so  long  ago  as  June  1821,  but,  though  the  interesting  nature 
of  the  case  was  sufficient  to  impress  its  circumstances  deeply  on  my 
recollection, — ^its  having  been  the  occasion  of  suggesting  to  my 
mind  a  mode  of  treatment  in  such  diseases,  which  has  since,  in  my 
own  hands  and  in  those  of  many  others,  done  much  good,  has  con- 
tributed to  fix  it  still  more  deeply.  It  was  a  fine  boy  of  about  11 
or  12  years  of  age.  He  had  this  diphtheritic  affliction  of  the  fauces, 
and  it  spread  to  the  glottis.  The  distress  was  so  CTeat  thattraohe* 
otomy  was  performed.  He  was  greatly  relieved  by  the  operation, 
and  lived  after  it  ten  days,  when  he  died  very  unexpectedly,  after 
giving  good  hope  of  a  complete  recovery.  Erysipelas  seised  the 
wound  and  its  neighbourhood,  from  which  he  almost  immediately 
sank.  On  reflecting  on  this  case,  after  the  patient^s  death,  it  struck 
me  that  caustic  applied  to  the  diphtheritic  spots  on  their  first  appear^ 
ance,  might  have  cured  them,  or  checked  the  tendency  of  the  dis* 
eased  state  of  the  mucous  lining  of  the  fauces  to  snread,  and  as  the 
solid  caustic  would  have  been  inconvenient,  from  the  irregularity  of 
the  surftkce  to  which  It  required  to  be  applied,  I  naturally  concluded 
that  this  would  have  been  easily  effbcted  by  dissolving  the  caustic 
and  applying  it  by  means  of  a  small  brush.  So  far  as  I  know,  thU 
was  the  first  time  this  simple  and  obvious  remedy  was  thought  of  in 
such  cases.  I  henceforth  used  it  myself  wherever  it  was  indicated,and 
recommended  it  to  all  my  medical  friends.  Since  then  it  has  come 
into  common  use,  and  I  believe  has  cut  short  many  such  affections, 
and  by  preventing  extension  to  the  larynx,  removed  the  necessity  of 
having  recourse  to  tracheotomy.  Where,  however,  such  an  exten- 
sion  does  occur,  as  I  have  already  mentioned,  I  think  this  operation 
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holds  otti  much  hope^  not  only  of  warding  off  immediate  dissolution, 
but  of  contributing  to  an  ultimate  cure.  The  inflamed  glottis  is 
allowed  to  rest  from  the  forcible  attempts  to  respire  through  an  in*- 
sufficient  aperture, — the  system  is  deliTered  from  the  depreciation 
of  all  its  functions,  caused  by  imperfect  aeration  of  the  blood, — 
time  is  allowed  for  the  application  of  snitable  remedies  to  the 
mucous  lining  of  the  fauces,  and  judging  from  analogy,  any  existing 
aSectioik  of  the  lungs,  being  only  consequent  on  the  disturbed  state 
of  the  parts  above,  is  likely  to  subside  with  the  removal  of  the 
excitiDg  cause,  the  patient X  restoration  to  health  becoming  highly 
probable. 

^ihly^  and  laMy^  The  rapidity  of  the  convalescence  of  the  success- 
ful eases  deserves  notice.  In  a  month,  Esplin  was  dismissed  cured ; 
and  Mary  Campbell,  although  the  removal  of  the  tube  would  have 
bean  imprudent,  oould  breathe  and  speak  tolerably  by  the  glottis,  and 
the  ulcerations  of  the  tonsils  and  soft  palate  were  cicatrized.  Yet  in 
both  these  oases  the  affection  of  the  throat  was  of  six  months^  dura- 
tion, the  ulceration  extensive,  and  the  occlusion  of  the  glottis  extreme. 
No  doubt  this  rapid  restoration,  for  it  was  too  rapid  to  be  the  re- 
sult of  the  medical  treatment,  was  greatly  owing  to  the  parts  being 
relieved  from  the  incessant  coughing,  straining  for  breath,  and 
retching  to  clear  the  glottis  from  obstructing  mucus,  incident  to 
the  state  of  the  patients  before  the  operation;  but  also,  and  I  have 
no  question,  mainly  in  regard  of  the  ulcerations,  from  the  constitu- 
tion being  delivered  from  the  pernicious  effects  of  the  state  of 
slow  asphyxia  to  which  these  individuals  were  subjected  from  these 
unfortunate  circumstances. 

In  whatever  way,  however,  this  may  be  explained,  we  are  cer- 
t^nly  entitled  in  similar  cases,  to  anticipate  a  speedy  as  well  as 
complete  restoration  to  health  from  the  operation;  and  to  urge  it 
on  our  patients  with  considerable  confidence.  In  reference  also  to 
other  malignant  and  intractable  ulcers  of  the  phagedenic  character, 
important  from  their  extent  and  perhaps  position,  although  not  in 
the  fauces,  we  will  at  least  have  probability  on  our  side,  when  we 
impute  their  difficulty  of  cure  to  some  error  in  the  constitution  of 
the  blood,  resulting  from  the  operation  of  causes,  somewhat  similar 
in  their  effects,  though  not  in  their  way  of  acting,  to  the  above. 

It  may  be,  for  instance,  that  the  portal  circulation  being  languid, 
the  Ever  may  be  impeded  and  disturbed  in  the  efficient  discharge 
of  its  duties,  and  the  blood,  in  consequence,  be  fbrwarded  to  the 
lungs  in  such  a  state  of  impurity  as  to  place  it  beyond  the  possi- 
bility of  being  sufficiently  decarbonized  for  supporting  the  healthy 
action  o£  the  vital  functions.  In  this  manner,  the  whole  system 
must  become  disordered,  and  every  morbid  process,  including  ven- 
ereal or  other  ulceration,  be  aggravated  and  rendered  more  un- 
inanageable.  Hence  the  propriety  in  such  cases  of  freely  unloading 
the  bowels,  lightening  the  circulation  by  means  of  diuretics  and  an- 
timonials,  and  if  need  be,  by  general  bleeding.    This  latter  remedy 
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is  often  a  p][>werful  adjuvant  in  suoh  oases,  not  only  by  diminisluDg 
general  fever,  but  more  particularly  by  removing  such  local  conges- 
tions as  may  exist,  and  thus  restoring  a  more  healthy  state  of  the 
circulating  mass.  In  proof  of  the  beneficial  effects  of  depletion 
in  many  such  cases,  I  might  appeal  to  the  experience  of  most  pno- 
titioners  of  standing  in  point  of  years,  who  mnst  have  seen  acciden- 
tal hsemorrhages  not  unfrequently  prove  salutary.  I  myself  have 
seen  two  remarkable  instances  of  this  kind,  in  one  of  which  tbe 
ulcer  situated  in  the  groin  was  of  amazing  breadth  and  depth. 
The  femoral  artery  was  seen  throbbing  at  the  bottom  in  a  most 
alarming  manner,  and  was  expected  daily  to  be  perforated.  A 
sudden  arterial  discharge  did  take  place,  not  in  any  likelihood 
from  the  main  trunk,  but  certainly  from  some  immediate  branch  of 
large  size.  Preparations  had  been  made  for  it.  The  hsemorrhage 
was  stanched ;  and  from  that  hour  the  patient  began  to  recover. 
Such  occurrences  may  not  admit  always  of  imitation ;  but  certainly 
they  gave  my  mind  a  bias  in  favour  of  bleeding  generally  and  lo- 
cally in  similar  cases,  wherever  the  circumstances  of  the  patient 
might  otherwise  admit  of  it,  and  I  have  no  hesitation  in  staii^, 
very  frequently  with  the  most  salutary  effects. 

152y  St  YufCBHT  Strut,  Gueoow, 
4th  June  1844. 


Article  IV. — Observations  on  the  Value  of  the  Chemical  Tests  (f 
Diabetic  Urine.    By  W.  T.  Gaibdner,  Esq.,  Edinburgh. 

In  a  paper  on  the  tests  of  diabetic  urine,  reprinted  in  the  Peris- 
cope of  the  May  number  of  the  Monthly  Journal,  from  the  La^ 
don  Medical  Gazette^  Dr  Qolding  Bird  has  described  the  most  notable 
of  the  tests  which  have  been  proposed;  and  indicated  the  reliance 
to  be  placed  upon  each.     They  may  be  shortly  noticed  as  follows:— 

1.  H'dnef eld's  testt  founded  on  the  power  of  sugar  to  de-oxidate 
chromic  acid,  is  considered  to  be  so  fallacious  as  to  be  wholly  un- 
worthy of  confidence. 

2.  Bunge^s  testy  which  consists  in  the  development  of  a  black 
colour  by  a  drop  of  sulphuric  acid.  A  small  portion  of  the  urine 
is  evaporated  on  a  white  surface,  and  the  acid,  diluted  with  five  or 
six  parts  of  water,  is  then  applied  to  it  while  yet  warm. 

3.  Trommer's  test.  As  this  will  be  described  in  the  sequel,  it  ia 
unnecessary  to  do  more  than  mention  it  here. 

4.  The  fermentation  test.  Diabetic  urine  treated  with  yeast> 
and  left  for  a  few  hours  in  a  warm  place,  becomes  troubled,  and 
covered  with  a  frothy  scum ;  at  the  same  time  it  disengages  car- 
bonic acid  gas,  which  being  collected  and  measured,  indicates  the 
quantity  of  sugar,  one  cubic  inch  corresponding  nearly  to  a  grain  of 
sugar. 
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5.  nie  microicopic  U9i^  which  depends  on  the  development  in 
urine  impregnated  with  sugar,  of  minute  ovoid  particles,  the  spores 
of  a  confervoid  or  fungoid  vegetation  which  attends  on  the  vinous 
fermentation  in  all  saccharine  fluids. 

Dr  Bird  does  not  make  mention  of  the  test  by  the  formation  of 
oxalic  acid,  which  might  have  made  a  sixth,  but  for  the  difficulty  of 
distmguishing  in  very  small  precipitates,  between  the  oxalate  of  lime 
and  the  phosphate,  or  a  mixture  of  this  latter  salt  with  the  oxalate. 

Setting  aside  Hiinefeld's  test  as  inadequate,  and  considering  the 
microscopic  test  as  secondary  to  that  of  fermentation,  to  which  it  is 
certainly  a  most  valuable  adjunct,  the  order  of  preference  in  which 
Dr  Bird  places  the  chemical  tests  of  sugar  in  diabetic  urine,  is,  1st, 
Trommer^s ;  2d,  Fermentation ;  3d,  Runge's. 

It  is  of  course  of  great  importance  to  have  correct  ideas  upon  the 
relative  value  of  these  tests ;  and  as  the  principal  object  of  this  pa- 
per is  to  bring  forward  some  observations  which  tend  to  invalidate 
Trommer^s  test,  I  shall,  previously  to  entering  on  this  subject,  make 
a  very  few  remarks  on  the  other  two. 

The  fermentation  test  is  not  liable  to  any  obvious  source  of  fallacy, 
and  it  is  one  of  peculiar  excellence  in  this  respect,  that  it  furnishes 
US  with  a  very  accurate  and  simple  means  of  estimating  the  amount 
of  the  sugar,  if  this  should  be  desired.  As  it  requires  a  few  hours^ 
however,  for  its  application,  it  is  not  always  very  convenient.  As  I 
faave  not  had  an  opportunity  of  examining  the  microscopic  test 
with  sufficient  care,  I  prefer  to  pass  it  over  without  remark. 

Runge^s  test  is  best  performed  in  the  following  manner;  the 
urine  should  be  evaporated  on  a  white  plate  over  a  vapour  bath,  or 
earefnlly  with  very  gentle  heat,  as  it  is  difficult  to  avoid  charring,  if  the 
proportion  of  sugar  be  considerable.  A  drop  of  the  acid,  diluted  with 
nx  parts  of  water,  should  next  be  applied ;  and  then  by  moving  the 
plate  two  or  three  times  backwards  and  forwards  over  the  flame 
of  a  spirit  lamp,  the  black  hue  is  brought  out  in  a  spot  with  clearly 
defined  edges,  if  there  be  any  sugar  present.  Albumen  is  mention* 
ed  as  a  source  of  fallacy  in  this  test,  the  colour  produced  being  simi- 
lar; but  by  testing  previously  for  albumen,  this  error  can  always 
be  easily  avoided. 

Trommer's  test  is  described  as  follows : — ''  Add  to  the  suspected 
urine,  contained  in  a  large  test  tube,  a  few  drops  of  a  solution  of 
snlplukte  of  copper;  a  very  inconsiderable  troubling  generally  results, 
probably  from  the  deposition  of  a  little  phosphate  of  copper.  Suffi- 
cient Kqfior  pat€US€B  should  then  be  added  to  render  the  whole 
strongly  alkaline;  a  greyish-green  precipitate  of  hydrated  oxide 
fallg,  which  if  sugar  be  present,  wholly  or  partially  re-dissolves  in  an 
excess  of  the  solution  of  potash,  forming  a  blue  liquid,  not  unlike 
the  blue  ammoniuret  of  copper.  On  gently  heating  the  mixture 
nearly  to  ebullition,  the  copper  falls  in  the  state  of  suboxide,  form- 
ing a  red  and  copious  precipitate.  If  suaar  is  not  presentj  the  eap* 
per  M  deposited  in  the  form  of  black  oxide.       (See  Dr  Bird's  paper.) 


666  ON  THE  TESTS  OF  8UOAB  IN  DIABETIC  UBINE.  [JuiT 

In  repeating  this  test  with  yarioue  healthy  urines,  and  also  with 
diabetic  urine,  my  euBpicions  as  to  its  acouracy  w^re  awaJ&eood  bj 
finding  that  in  two  specimens  of  perfectly  healthy  urme,  a  preoiph 
tate  was  obtained  by  Trommer^s  process,  which  in  colour  and  ap- 
pearance was  entirely  different  from  the  black  oxide  of  copper. 
The  precipitates  in  question  were  in  rather  smaller  quantity  than 
usuat  flocculent,  and  of  a  light  orange  colour,  and  were  surrounded 
by  a  fluid  deeply  tinged  with  orange.  On  adding  sugar  to  a  portion 
of  one  of  these  urines,  and  subjecting  it  again  to  the  test,  the  pre- 
cipitate which  resulted  differed  in  no  perceptible  degree  bom  the 
former.  The  precipitate  in  the  diabetic  urine  on  which  I  operated, 
(which  was  very  strongly  saccharine,)  differed  from  these  in  being 
much  more  abundant,  and  somewhat  brighter  in  hue ;  but  the  eo- 
lour  was  essentiaUy  the  same  in  both,  viz.  deep  yellowish  orange. 
I  have  since  obtained  the  same  result  as  above  from  various  other 
healthy  urines,  indeed  it  seems  to  be  by  no  means  unoonunon. 

The  fallacious  nature  of  the  test,  which  appears  to  be  olearlj 
indicated  by  these  observations,  receives,  moreover,  additional 
evidence,  and  perhaps  in  part  explanation,  from  the  following  ci^ 
oumstances. 

1.  The  phenomena  on  which  Trommer's  test  is  founded  may  be 
observed  by  performing  it  on  pure  water,  and  on  a  solution  of  su- 
gar. If  to  pure  water  in  a  test  tube,  barely  tinged  with  a  few  drops 
of  solntion  of  sulphate  of  copper,  potassa  be  added  drop  by  dn^ 
the  first  effect  is  a  greenish  blue  precipitate,  which  on  the  addition 
of  more  potassa  begins  to  be  redissolved,  communicating -a  blue  co- 
lour to  the  solution.  Before  the  liquid  has  become  ^ithrely  dear, 
a  second  precipitate  b^ina  to  be  thrown  down  of  an  indefinite 
ffrey-green  colour,  and  much  smaller  in  quantity  than  the  first;  and 
if  the  addition  of  potassa  be  stopped  at  this  stage,  and  heatappGed, 
a  green  precipitate  first  appears,  and  on  boiling,  the  black  oxide  is 
thrown  down  in  considerable  quantity.  On  the  subaidence  <rf  the 
precipitate,  the  surrounding  fluid  is  left  colourless  and  transparent. 
If  sugar  be  present  in  the  water  operated  on,  the  firat  precipitate 
of  the  potassa  is  completely  redissolved  by  excess,  without  the  de- 
position of  any  second  precipitate ;  and  on  boiling  the  transparent 
blue  solution  which  thus  r^ults,  no  change  takes  place  at  first;  bot 
by  continuing  the  boiling  for  some  minutes,  the  red  protoxide  is 
deposited  at  first  in  minute  quantities  on  the  sidea  of  the  tube ;  the 
greater  part  of  the  liquid,  however,  remains  tmcianged.  This  ex- 
periment may  be  taken  as  showing  the  test  of  sugar  in  the  simplest 
possible  form,  uninfluenced  by  anything  which  might  disturb  its 
action.  But  it  is  remarkable  that  the  changes  in  diabetic  urine  on 
the  application  of  the  test,  proceed  in  a  different  manner,  and  end 
in  a  different  result,  from  those  described  above  as  taking  plaee  in 
the  solution  of  sugar.  In  this  case,  on  heating  the  blue  solution, 
(the  preliminanr  steps  having  been  gone  through),  it  changes  colour 
ra^iidly  and  suddenly  to  orange ;  and  instead  of  the  precipitation 
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of  8  minute  qttantity  of  protoxide  after  some  xninates^  boiling,  from 
a  liquid  for  the  most  part  unaltered  in  colonr,  there  is  immediately 
a  large  orange-coloured  precipitate  deposited,  of  a  different  appear* 
ance  from  the  protoxide,  and  much  less  prone  to  subside.  The 
changes  which  I  have  described  as  sometimes  occurring  in  healthy 
urine  take  place  in  a  way  very  similar  to  this.  These  circum- 
stances appear  to  show  that  it  is  not  the  sugar  alone  which  is  con^ 
oeraed  in  the  changes  in  diabetic  urine.  The  following  observation 
proves  this  yet  more  strongly. 

2.  The  tendency  of  sulphate  of  copper  to  form  peculiar  compounds 
with  organic  principles  of  all  kinds,  and  the  extremely  various  re- 
sults when  such  compounds  are  submitted  to  Trommer^s  process,  is 
another  circumstance  which  tends  to  induce  a  suspioion  of  the  fal* 
laoious  character  of  this  test.  Thus  a  dilute  solution  of  albumen 
(white  of  egg)  gives  a  dark  brown  precipitate  when  treated  by 
Trommer^s  process ;  a  single  drop  or  two  of  tincture  of  galls  gives  a 
red  or  purple  precipitate  in  a  brownish  liquid ;  and  a  greatly  dilute 
ed  portion  of  skimmed  milk,  gives  a  gold-coloured  precipitate  in  a 
bright  green  liquid.  I  mention  these  not  as  having  individually  any 
peculiar  relation  to  the  present  subject ;  but  because  when  taken 
to^th^  they  show  the  strong  tendency  to  the  formation  of  peculiar 
precipitates  by  Trommer^s  process,  when  there  is  any  organic  matter 
present.  One  of  these  combinations,  however,  is  worthy  of  parti- 
eolar  notice ;  it  is  that  with  uric  acid.  The  compound  of  this  sub* 
stance  with  copper  may  be  procured  by  boiling  a  little  uric  acid  in 
a  dilate  solution  of  sulphate  of  copper ;  the  blue  colour  disappears 
from  the  fluid,  and  the  compound  is  precipitated.  If  now,  a  little 
of  this  compound  be  acted  on  by  potassa,  or  better,  if  a  little  uric 
acid  diffused  in  water  be  subjected  to  Trommer^s  test,  as  before  di* 
rected,  a  peculiar  precipitate  will  be  obtained  on  heating,  differing 
m  Afferent  cases  according  to  the  quantity  of  uric  acid,  and  pro- 
bablyalao  according  to  some  unascertained  circumstances.  It  is  some- 
times neariy  white,  sometimes  more  or  less  of  a  yellow  colour;  and  in 
more  than  one  instance  I  have  procured  a  precipitate  of  precisely 
the  same  appearance  as  that  which  I  had  formerly  obtained  from 
diabetic  urine.* 

I  am  not  aware  whether  this  is  the  only  substance  found  in  urine 
which  alters  the  results  of  this  test ;  but  I  have  been  informed  by  a 
friend  that  urea  does  not  affect  it  in  the  slightest  degree.  How- 
ever, when  this  observation  regarding  uric  acid  is  connected  with 
what  has  been  said  above,  I  think  it  will  appear  probable,  that  the 
precipitate  thrown  down  from  diabetic  urine  by  Trommer's  test  is 
not  uncombined  protoxide  of  copper,  but  that  both  in  this  case  and 
frequently  in  healthy  urine,  that  precipitate  is  the  result  of  a  com- 
bination of  the  oxides  of  copper  with  various  animal  matters  which 

'  It »  worthy  of  remarkytiiat  Dr  Simon's  precautioiuuy  measnreBy  giren  in  Dr  Bird'a 
paper,  do  not  aifeci  this  source  of  fallacy;  they  will  remoTe  the  urea,  bat  not  the  urie 
aekL 
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4>ocur  in  the  urine.  At  all  events  it  is  pretty  clear  from  the  experi- 
inents  which  I  have  described,  that  this  precipitate  cannot  by  aay 
ineans  be  relied  on  as  a  test  of  sugar  in  urine. 


Article  V. — Befnhrks  upon  the  Early  Condition  and  Probahle  Origk 
of  DouMe  Monsters.  By  Allen  Thomson,  M.D.^  F.B.S.E,  and 
Professor  of  the  Institutes  of  Medicine  in  the  Uniwrsitf  iff 
Edinburgh. 

{Qondudeifrom  p.  490  of  June  nvmber.) 

'  Id  the  preceding  part  of  this  paper,  an  attempt  has  been  made 
to  distinguish  the  different  forms  of  double  malformation,  and  a 
deacriptioii  has  been  given  of  the  appearances  presented  by  some 
rare  instances  of  them  which  have  been  observed  at  an  earlj  pe- 
riod of  their  development.  It  now  remains  to  make  a  few  lemariu 
upon  the  theories  which  have  been  proposed  to  explain  their 
origin. 

Three  speculative  views  have  been  taken  of  this  subject.  1st,  Tbe 
double  monster  has  been  supposed  to  have  proceeded  from  two  dis- 
tinct germs,  which  have  become  united  in  the  course  of  development; 
2d,  It  has  been  held  to  have  originated  in  a  single  germ,  which  baa 
become  double  or  has  been  subdivided;  and,  3d,  The  germ  has  been 
regarded  as  abnormally  compound  from  the  first,  implying  that 
the  organs  and  parts  composing  the  double  monster  are  at  once 
produced  from  this  germ,  without  either  separation  or  coalition  of 
its  parts,  other  than  belong  to  the  natural  process  of  develop- 
ment. The  last  view  appears  to  be  more  in  accordance  with  our 
knowledge  of  embryology  than  either  of  the  two  before  mentioned, 
and  a  few  considerations  connected  with  the  structure  and  mode  of 
connection  of  the  two  component  individuals  in  double  monsters, 
show  that  it  is  the  only  tenable  hypothesis  of  their  origin. 

The  various  forms  of  double  malformation,  considered  with  a 
reference  to  the  theory  of  their  origin,  may  be  distinguished  into 
two  sets;  in  one  of  which  the  united  embryoes,  or,' if  they  are  not 
complete,  the  parts  composing  them,  have  arrived  at  a  nearly  equal 
degree  of  development;  in  the  other,  an  imperfectly  formed  body,  or 
a  part  of  one,  is  either  attached  to  or  inclosed  in  a  more  perfect  em- 
bryo. This  last  set  includes  the  various  forms  of  Parasitical  and  In- 
closed double  malformations.  The  unequal  development  of  the  parts 
in  the  last  mentioned  malfomfations,  and  the  atrophy  which  the 
uniting  portions,  especially  of  the  Parasitical  or  Inclosed  rediin* 
dant  parts  appear  frequently  to  have  undergone,  occasion  peculiar 
difficulty  in  the  investigation  of  this  class  of  malformatioiM,  and 
make  it  necessary  that  I  should  restrict  my  remarks  chiefly  io  that 
class  which  may  be  termed  of  Equal  Double  Malformation.  If 
we  regard,  however,  as  I  am  inclined  to  think  we  are  warranted  in 
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doing,  these  parasitical  and  inclosed  parts  as  not  essentially  diffe- 
rent from  the  altered  remains  of  a  portion  of  a  double  monster,  or 
as  bearing  to  the  more  developed  portion  with  which  they  are 
united  the  same  relation  that  the  blighted  foetus  of  a  twin  concep- 
tioa  does  to  the  more  perfect  one,  it  becomes  apparent  that  the 
same  theory  of  formation  may  be  applied  to  them,  as  seems  adapt- 
ed to  the  explanation  of  those  monsters  in  which  the  correspond- 
ing parts  of  the  two  united  individuals  are  equally  developed. 

It  has  not  been  my  intention  here  to  enter  upon  the  discussion 
of  the  question  whether,  as  Serres  would  persuade  us,  the  deve- 
lopment of  any  part  depends  upon  the  presence  of  its  appropriate 
blood-vessels;  or  whether,  as  Tiedemann  holds  on  better  grounds,  it 
ifl  in  more  close  relation  with  the  presence  of  a  determinate  part 
ofthe  nervous  system.  In  the  earlier  portion  of  this  paper,  rea- 
sons have  been  given  for  regarding  the  superadded  parts  of  all  true 
doable  monsters  as  connected  more  or  less  immediately  with  a  double 
state  of  the  cerebro-spinal  axis.  Some  examples  of  heteradelphic  or 
parasitical  double  monsters,  undoubtedly,  appear  adverse  to  this  view; 
such,  for  instance,  as  that  related  by  Mayer  in  Graefe  and  Walther's 
/(wma/,  tom.  x.  cah.  2,  in  which  the  parasite  consisted  of  a  pelvis  and 
well-formed  inferior  extremities,  and  these  were  attached  to  the 
stemam  of  a  foetus  of  the  natural  size;  and  in  this  instance  it  is 
remarkable  that,  besides  that  the  blood-vessels  of  the  parasite  were 
branches  of,  or  connected  with,  the  internal  mammary  artery  of  the 
tnain  foetus,  there  was  no  appearance  in  the  parasite  of  sciatic, 
crural,  or  obturator  nerves,  nor  any  vestige,  it  is  stated,  of  a  cerebro- 
spinal system.  But  the  anatomy  both  of  parasitical  and  of  included 
doable  monsters  is  as  yet  too  imperfectly  known,  to  admit  of  our 
adopting  any  general  view  regarding  them;  and  in  both  there  is 
much  reason  to  sus'^ect  the  occurrence  of  considerable  changes 
subsequent  to  their  first  formation;  of  atrophy  perhaps  or  imper- 
fect development  affecting  chiefly  the  original  connecting  parts. 
The  development  of  the  anatomical  characters  and  functional  pro- 
perties of  the  textures,  at  least,  is  so  incomplete  in  most  of  them, 
that  there  must  always  exist  a  great  difficulty  in  establishing  the 
nature  of  their  connections.  With  regard  to  the  blood-vessels, 
held  by  M.  Serres  to  play  so  important  a  part,  it  may  be  admitted 
that  without  them  any  very  large  redundant  part  cannot  be  nou- 
rished, but  it  is  sufficiently  clear  that  we  give  the  name  of  the 
blood-vessel  somewhat  arbitrarily  according  to  the  form  of  the  or- 
gan in  which  it  is  distributed;  and  so  great  are  the  changes  to 
which  the  blood-vessels  are  subject  in  earlier  periods  of  develop- 
ment^ that  it  appears  of  comparatively  little  importance  for  the  de- 
termination of  its  connections,  whether  the  artery  appears  at  last 
u  a  branch  of  its  corresponding  vessel  in  the  more  perfect  embryo, 
or  is  derived  from  another  remote  from  it.  This  view  is  illustrated 
still  farther  by  the  condition  of  the  vascular  system  in  acephalous 
and  acardiao  foetuses,  in  most,  if  not  in  all,  of  which  it  is  well  known 
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the  principal  blood-vessels  of  the  malfonned  foetus  are  connected 
with  those  of  another  which  is  perfect. 

The  following  arguments  are  among  the  more  convincing  that 
may  be  adduced  in  support  of  the  view  that  double  monsters  are 
of  original  formation,  and  not  the  result  of  any  secondary  or  aoet* 
dental  separation  or  combination  of  germs.^ 

J .  The  diiFerent  varieties  of  double  monsters  form  together  a 
complete  series  of  gradation  from  the  smallest  to  the  greatest  de- 
gree of  the  double  condition ;  and  in  this  series,  as  in  those  of  fiiin- 
ple  malformations,  the  forms  are  by  no  means  infinitely  varied,  bot 
on  the  contrary,  though  differing  in  degree,  analogous  deriationaof 
structure  are  constantly  returning ;  so  as  to  give  no  oountenanoe 
to  the  idea  that  any  variation  of  external  circumstances  could  d^ 
termine  either  the  manner  or  the  degree  of  combination  existing 
between  the  two  component  individuals. 

2.  In  this  combination  of  the  two  individuals  or  of  some  of  their 
parts,  the  most  remarkable  symmetry  is  preserved ;  for  there  is  not, 
as  must  undoubtedly  have  been  the  case,  had  adjacent  foetuses  pre- 
viously distinct  become  united,  any  appearance  of  the  junction  of 
parts  fortuitously  brought  into  juxtaposition ;  but  on  the  contrai;, 
an  invariable  union  of  only  similar  or  corresponding  parts  in  the 
two  bodies.  For  the  most  part,  that  union  is  to  an  equal  extent  m 
the  two  individuals ;  and  in  the  majority  of  those  instances  in  whidi 
the  duplicity  is  to  so  low  a  degree  as  to  constitute  mere  redan- 
dance,  the  superadded  part  is  not  single  or  unilateral,  but  is  rather 
median  and  common,  and  is  formed  by  the  combination  or  fusion,  if 
we  may  employ  such  a  term,  of  parts  from  both  sides. 

S.We  observe  in  twin  conceptions, theovafrequently pressed oloselj 
together,  without  any  tendency  to  the  union  of  the  foetuses.  These 
circumstances  are  all  opposed  strongly  to  the  view  that  accidoDtal 
causes  can  have  contributed  in  any  considerable  d^ree  to  briog 
about  the  union  of  the  parts  of  the  two  embryoes,  and  point  to  a 
much  more  fixed  and  determinate  mode  of  their  production. 

We  cannot  but  admire  the  justness  of  the  views  contained  in  the 
following  passage,  taken  from  an  interesting  essay  by  C.  F.  Wolfl^ 
entitled,  Jbe  Ortu  Mandrorum^  in  the  Nov.  Comment.  Accul.  Fdnpd. 
vol.  xvii.  published  in  1773, — a  commentary  not  less  remarkable 
for  the  accuracy  of  the  embryological  views  propounded  by  the 
founder  of  the  theory  of  epigenesis,  than  for  a  correct  ^>precia- 
tion  of  the  arguments  adduced  by  his  precursors  with  respect  Ui 
the  nature  and  origin  of  monsters  in  general. 

^'  Patet  igitur,  monstra  composita  non  sic  oriri,  ut  aliqaando  doo 
separati  integri  embryones  fuerint,  qui  deinde  contingentes  et  com- 
press!, partibus  eorum  nonuUis  destructis,  aliis  coalitiseteommixttf) 
concrescerent  in  unum  novum  compositum  corpus ;  ea  vero,  q^ 

^  See  BisdiolTfl  remarks  on  this  subject,  in  Wagner^i  HandwdHerimeh,  slns^ 
quoted. 
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vel  defeetu  partium  vel  insolita  struotura  monstra  sunt,  non  ita 
fieri,  ut  prius  integri  et  naturales  embryones  fuerint,  qui  deinde  per 
causas  acoidentales  ad  generationem  non  pertinentes,  mutilati  vel 
tranamutaii  fuerint ;  sed  neceoBe  esse,  ut  utraque  monstrorum  ge- 
nera a  primis  suia  initiis  jam  ejusmodi  monstra  fuerint.^ 

At  the  same  time,  however,  that  it  appears  necessary  that  the 
compound  parts  of  a  double  monster  should  be  at  once  formed  and 
developed  as  such  from  the  monstrous  germ  in  which  they  originate, 
it  is  obvious  that  the  process  of  double  or  combined  development 
which  thus  occurs  must  differ  in  some  important  respects  from  that 
which  is  natural  in  a  single  embryo;  more  especially  in  those  instances 
in  which  fusion  of  the  combined  organs  exists  to  a  great  extent.  It 
is  interesting  here  to  observe,  that  while  the  development  of  the 
parts  on  the  external  or  remote  sides  of  two  united  embryoes  may  be 
quite  or  nearly  natural,  that  of  the  intermediate  or  uniting  parts 
must  generally  be  of  an  anomalous  kind;  and  in  this  point  of  view, 
it  is  not  difficult  to  conceive  how  the  development  of  adjacent 
parts  in  the  two  embryoes  may  be  modified  by  the  degree  of  proxi^ 
mity  or  the  direction  of  the  primitive  germs.  Imperfections  of  the 
formative  processes,  indeed,  occur  in  these  intermediate  parts  of 
doable  monsters  ;  and  thus  we  find,  what  at  first  seems  almost  a 
paradoxical  statement,  that  double  monsters  present,  in  some  of 
their  parts,  examples  of  malformation  by  defect,  or  fusion  of  organs 
and  arrest  in  their  development  such  as  occur  in  simple  monsters. 

In  the  separate  parts  of  double  monsters,  their  development  is 
independent,  and  may  be  natural, — ^in  the  united  portions  it  is  com- 
pound and  abnormal. 

At  a  time  when  the  opinions  of  scientific  men  were  divided  be- 
tween the  theories  of  evolution  and  epigenesis,  it  might  have  ap- 
peared premature  or  even  unwarrantoble  to  draw  any  conclusion 
as  to  the  origin  of  double  monsters  from  the  observation  of  their 
early  condition,  because  it  might  be  held  by  the  partizans  of  the 
first  of  these  theories,  that  the  parts  of  the  double  embryo  already 
existed  though  hidden  from  view;  but  now  that  modem  embryologi- 
cal  researches  have  established  on  a  firm  basis  the  epigenetic  theory 
of  development,  we  have  acquired  the  means  of  determining  almost 
with  certainty,  the  amount  of  space  occupied  by  each  part  from  the 
moment  of  its  first  formation,  their  relation  to  each  other,  and  the 
order  of  succession  in  which  they  make  their  appearance. 

^  The  second  of  the  oibservations  detailed  in  the  present  paper,  is 
highly  interesting  as  affording  a  demonstrative  proof  of  what  before 
could  only  have  been  regarded  as  probable,  viz.,  that  the  rudimen- 
tary form  or  first  trace  of  each  embryo  in  a  double  monster  is  a 
simple  groove,  bounded  on  either  side  by  dorsal  plates,  in  the  same 
way  as  in  a  single  foetus. 

This  specimen  farther  illustrates  the  influence  which  we  may  sup- 
pose to  be  exerted  by  the  relative  position  of  the  two  primitive 
traces,  upon  the  form  and  relations  of  the  two  individuals  compos- 
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ing  a  double  monster;  thai  is,  upon  the  amount  of  duplicity,  or  the 
nature  of  the  union  which  they  may  present.  We  know  from  obser- 
vation, that  a  certain  and  determinate  space  of  the  germinal  area, 
easily  appreciable,  is  occupied  bythe  rudimentsof  each  of  the  primary 
foetal  organs,  from  the  time  of  their  first  formation  ;  and  it  follows 
from  this,  that  unless  a  very  rapid  and  strained  separative  growth 
were  set  up  between  the  primitive  grooves,  the  amount  of  duplicity 
either  in  the  whole  or  in  a  part  of  the  bodies,  will  be  in  some  mea- 
sure proportional  to  the  original  degree  of  separation  of  these  primi- 
tive grooves  in  the  whole  or  in  a  part  of  their  extent.  Should  they  lie 
80  close  together,  that  there  is  not  space  between  them  at  any  part 
for  the  deposit  of  the  rudiments  of  the  vertebral  arches,  the  visceral 
plates,  or  the  amniotic  folds  of  the  germinal  membrane,  then  a  defici- 
ency, or  fusion  as  it  is  termed,  of  more  or  less  of  the  parts  formed  from 
these  or  other  rudiments,  must  be  the  consequence.  An  imperfect 
intermediate  part  results,  to  the  production  of  which  the  fonnatire 
tissue  belonging  to  each  embryo  will  contribute,  and  that  usually 
in  an  equal  degree ;  and  in  this  common  or  intermediate  part  of 
the  combined  embryoes,  which  may  be  very  small,  or  may  extend 
over  a  number  of  important  organs,  the  union  observed  is  the  ef- 
fect, therefore,  not  of  the  actual  combination  of  two  organs,  but  of 
the  simultaneous  development  of  the  combining  parts.  ^ 

A  close  proximity  of  two  primitive  grooves  along  their  whole 
extent  may  be  regarded  as  very  rare,  from  the  non-existence  of  aoy 
undoubted  instance  of  complete  union  of  the  two  individuals  com- 
posing a  double  monster  along  the  spinal  columns.' 

In  other  cases,  the  cephalic  or  caudal  extremities  of  the  primitive 
grooves  may  come  into  close  juxtaposition,  or  even  run  into  one,  to 
a  greater  or  less  extent,  and  thus  constitute  the  rudiments  of  the 
more  common  forms  of  double  monsters;  but  in  all  there  is  reason  to 
believe  in  the  existence  of  two  primitive  traces,  or  parts  of  two,  in 
order  to  constitute  the  rudiments  of  a  double  monster. 

A  slight  consideration  of  the  manner  in  which  the  development 
of  the  great  visceral  cavities,  with  their  contained  organs,  succeeds 
to  that  of  the  cerebro-spinal  axis,  will  at  once  afford  some  explana- 
tion of  the  reason  of  union  of  double  monsters  by  the  abdominal  or 
thoracic  parietes  being  so  much  more  frequent  than  that  by  the 
head  or  spine. 


*  The  difficulty  of  explaining  the  remarkable  symmetry  in  the  union  of  similar  parti 
belonging  to  the  two  individuals  composing  a  double  monster,  is  not  in  any  degree  re- 
moved by  the  adoption  of  such  theoretical  views  as  have  been  advanced,  either  by 
Geoffroy  St  Hilaire  and  Serres,  who  conceive  a  peculiar  affinity  to  exist  between  these 
pai-ts, tending  to  bring  them  into  combination;  or  by  MM. Delpech  andCoste,  who  conceiTe 
the  whole  matter  to  be  made  very  simple,  by  imagining  certain  electro-magnetic  cur- 
rents to  be  established  in  the  body  of  each  embryo,  and  to  cause  an  attraction  between 
their  corresponding  parts.  See  a  notice  of  an  unpublished  memoir  upon  this  subject,  by 
the  authors  last  referred  to,  in  the  Chzette  MidicaU  for  1832,  p.  11. 

'  I  shall  afterwards  have  occasion  to  state  the  evidence  of  the  existence  of  such  sop- 
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In  the  paper  before  referred  to,  Von  Baer  has  made  the  conjecture 
that  double  monsters  which  are  united  either  by  the  vertex  of  the 
head,  or  by  the  sacrum,  may  have  had  their  .origin  in  a  single  pri- 
mitive groove,  by  the  development  of  the  cephalic  parts  in  the  one 
case,  and  of  the  caudal  in  the  other,  in  the  middle  of  this  primitive 
groove,  as  in  the  Ist  and  2d  figures  of  the  wood-cut;^  but  even  sup- 
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poaing  this  to  have  been  their  original  position,  there  seems  to  be  no 
sufficient  reason  for  regarding  the  primitive  groove  as  single  in  these 
cases ;  and  it  appears  more  consistent  with  the  observations  I  have 
detailed,  as  well  as  with  Von  Baer  s  own  views,  to  regard  the  germs 
of  such  monsters  as  double  from  the  first,  and  as  diifering  from 
others  merely  in  the  close  approximation  of  the  cephalic  or  caudal 
extremities  of  the  two  primitive  grooves.  The  early  condition  of 
other  forms  of  double  monsters  might  be  represented  in  a  similar 
manner.  Thus,  for  the  completely  double  monster  with  the  smallest 
possible  amount  of  visceral  union,  the  two  primitive  traces  may  be 
supposed  to  have  been  at  such  a  distance  from  one  another  as  to 
admit  of  all  the  changes  of  development  in  each  being  completed  till 
the  formation  of  an  umbilical  cord  takes  place,  which  in  the  human 
embryo  may  be  about  the  sixth  week  ;*  or  we  may  represent  it  by 
the  ^d  figure  in  the  wood-cut.  For  those  monsters  which  are 
single  above  and  double  below,  we  may  suppose  the  variations  be- 
tween the  mere  juxtaposition  of  the  primitive  traces  at  one  extre- 
mity, (see  the  4th  figure),  as  in  some  of  the  early  examples  described 
in  this  paper,  and  the  actual  union  of  the  primitive  grooves  at  one 
place,  (as  is  represented  in  the  5th  figure).  For  those  monsters 
which  are  double  above  and  single  below,  the  position  of  these  lines 
need  only  be  reversed,  (as  in  figures  6th  and  7th). 

In  one  of  the  specimens  I  have  described,  that,  viz.  which  is  re- 
presented in  fig.  4  of  the  plate,  the  relative  position  of  the  two 
^bryoes  does  not  agree  exactly  with  any  of  the  above  supposed 
positions  of  the  two  primitive  grooves,  inasmuch  as,  while  the  cau- 
dal ends  of  the  two  enibryoes  separate  from  one  another,  and  lie 
flat  upon  the  surface  of  the  germinal  membrane,  the  two  cephalic 
extremities  overlap  each  other  without  intimate  union ;  and  the 
embryoes  are  thus  brought  into  so  close  a  proximity  in  the  cervical 
and  thoracic  regions,  that  a  single  heart  only  has  been  formed  be- 
tween them.     Now,  as  there  can  be  no  doubt  that  the  primitive 

'  The  EweUing  at  one  extremity  of  these  lines  is  intended  to  indicate  the  plaee  of  the 
cephalic  put  of  the  embiyoes. 

'M.  Coste,  {Compteg  Rendug  de»  Stances  de  VAcad,  des  Scien,,  1836,  p.  4),  con- 
aden  the  foiuih  week  as  the  period  at  which  the  Siamese  twins  must  have  become 
omted;  he  supposes,  however,  no  visceral  union  between  them, — the  correctness  of 
which  opinion  may  be  doubted. 
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grooves  of  both  of  these  embryoes  originally  lay  in  the  same  plane  of 
the  germinal  membrane,  we  may  conjecture  that  their  crossing  has 
been  the  effect  of  some  contraction  or  other  change  subsequent  to 
the  enclosure  of  the  cerebro-spinal  canal.  Although,  as  has  been 
already  stated,  the  production  of  a  double  gwm  cannot  with  proba* 
bility  be  attributed  to  secondary  changes  of  development,  yet  it  may 
be  shown  that  such  changes  ought  not  to  be  altogether  exduded 
from  a  modifying  influence  upon  the  structure  of  double  monsters. 

From  a  consideration  of  the  relation  subsisting  between  the  rudi- 
ments of  the  cerebro-spinal  axis,  and  those  of  the  visceral  systems, 
at  the  time  of  their  first  formation,  it  is  not  difficult  to  understand 
some  part  of  the  reason  why  duplicity  of  the  first  is  of  much  more 
frequent  occurrence,  and  usually  to  a  greater  amount,  than  that  of 
the  second.  This  fact  is  at  variance  with  the  general  law  appli- 
cable to  malformations  by  defect,  viz.  that  the  deviations  from  the 
normal  structure  affect  most  frequently  those  organs  of  the  body 
which  are  latest  of  arriving  at  perfection.  It  is  chiefly  true,  how- 
ever, of  those  malformations  which  are  of  the  nature  of  arrests  of 
development.  In  double  monsters,  on  the  other  hand,  a  double 
germ  is  the  primary  source  of  the  abnormal  structure ;  that  germ 
exists  in  the  double  state  from  the  first ;  in  each  of  its  parts  the 
rudiments  are  formed  of  a  cerebro-spinal  axis,  more  or  less  com- 
plete ;  but  from  the  greater  space  required  for  the  first  deposit  of 
the  rudiments  of  the  visceral  plates  forming  the  parietes  of  the  vis- 
ceral cavities  and  their  contained  organs,  it  is  obvious  that  a  dupli- 
city of  the  germ  does  not  necessarily  involve  a  double  formation  of 
the  face,  thorax,  abdomen,  or  pelvis. 

I  would  not  by  any  means  have  it  to  be  understood  that  I  refer 
the  less  frequent  duplicity  of  the  visceral  parts  of  the  embryo  to  so 
mechanical  a  cause  as  the  want  of  space  alone ;  but  I  would  col; 
wish  to  point  out  the  remarkable  relation  which  appears  to  subsist 
between  the  position  of  the  several  rudiments  of  the  principal  organs, 
and  the  frequency  with  which  they  are  observed  to  be  affected  with 
double  malformation. 

Another  subject  of  interest  connected  with  the  history  of  doable 
monsters,  to  which  it  is  proper  for  me  to  advert  in  the  present 
paper,  is  the  relation  between  the  symmetrical  arrangement  of  the 
organs  in  the  two  united  individuals,  and  the  position  of  the  em- 
bryoes in  the  ovum  at  an  early  period.  It  is  a  remarkable  fact  that 
those  internal  organs  of  the  body,  such  as  the  heart,  aorta,  liver, 
stomach,  spleen,  pancreas,  colon,  &c.  which  are  placed  non-symme- 
trically  in  the  body,  are  generally  reversed  in  the  body  of  one  of  the 
individuals  composing  a  double  monster,  so  that  the  two  sets  of  o^ 
gans  in  the  opposite  mdividuals  are  symmetrically  placed  aa  regards 
one  another.  This  fact  is  well  brought  out  in  relation  to  some  of 
the  organs  in  the  description  of  Kitta  Christina,  by  M.  Serres;  and 
in  the  greater  number  of  bicephalic  monstors  that  have  been 
minutely  examined,  the  same  inversion  of  the  organs  in  one  of  the 
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individuals  has  been  observed.  It  is  in  the  right  (dexter)  indivi- 
dual of  those  joined  laterally  that  the  inversion  exists,  and  in  the 
left  (sinister)  individual,  therefore,  the  organs  are  in  their  natural 
position* 

The  occurrence  of  inversion  of  the  position  of  the  non-symmetri- 
cal organs  of  the  human  body,  is  now  known  to  be  not  a  very  un- 
frequent  malformation,  and  we  owe  to  Von  Baer  the  following  very 
interesting  theoretical  explanation  of  the  cause  of  its  occurrence.i 

The  embryo  of  the  bird  during  the  first  thirty-six  hours  of  its  for- 
mation, lies  with  its  abdominal  surface  downwards,  and  its  dorsum 
upwards,  and  its  parts  are  nearly  in  a  symmetrical  position;  but  in 
the  course  of  the  third  day  of  incubation  in  the  egg  of  the  common 
fowl,  a  change  of  position  occurs,  by  which,  first  the  head,  afterwards 
the  thoracic  part  of  the  body,  and  still  later  the  abdominal  and 
caudal  portions,  come  to  be  laid  with  the  left  side  of  the  embryo 
towards  the  subjacent  surface  of  the  membranes  of  the  yolk ;  so 
that  in  opening  a  fowFs  egg,  the  small  end  being  directed  away  from 
the  observer,  the  cephalic  extremity  of  the  embryo  will  generally  be 
found  directed  transversely  across  the  yolk,  laid  in  «part  on  its 
left  side,  and  with  its  head  towards  the  left  hand  of  the  observer. 
Von  Baer  had  remarked,  in  very  rare  instances  in  the  bird's 
®ggi  more  frequently  in  the  ovum  of  the  pig,  the  embryo  lying 
with  its  right  side  applied  to  the  yolk;  and  he  has  very  inge- 
niously supposed  that  inversion,  partial  or  general,  in  the  position 
of  the  non-symmetrical  organs,  may  be  connected  with  this  malpo- 
Bition  of  the  embryo  at  an  early  period.* 

The  fact  already  stated  respecting  the  inversion  of  the  non-sym- 
metrical organs  in  one  of  the  individuals  forming  a  double  monster, 
is  strongly  in  confirmation  of  Von  Baer's  ingenious  view,  for  if  we 
look  at  fig.  4  of  the  plate,  and  compare  it  with  fig.  6,  which  repre- 
sents the  natural  position  of  a  single  embryo,  we  shall  see  that  one 
of  the  embryoes  in  the  double  goose  lies  with  its  left  side  applied 
to  the  germinal  membrane  of  the  yolk,  while  the  other  is  in  the  re- 
verse position,  or  touching  the  yolk  by  its  right  side. 

Supposing  the  development  of  this  ovum  to  have  proceeded  so  far 
se  to  form  a  double  monster,  of  which  the  two  individuals  were  la- 
terally united,  the  side  next  the  spectator  would  necessarily  have 
formed  the  back  of  the  common  body,  and  the  embryo  which  is 
situated  towards  the  small  end  of  the  egg,  or  uppermost  in  the 
figure,  would  have  been  what  I  have  designated  the  left  of  the  pair. 
It  is  that  which  lies  with  its  left  side  next  the  yolk,  and  it  is  the 
one  in  which  the  natural  position  of  the  non-symmetrical  organs 
would  have  obtained. 

*  See  Von  B«er,  Entwickelungsgeschichte  der  Thiere,  1628,  p.  51. 

'  Oat  of  TOMXty  hundred  egs  which  I  have  opened  after  a  few  days'  incubation,  I  have 
only  twice  made  a  eimilar  observation.  They  were  at  too  early  a  period  to  allow  of  my 
(ietennining  whether  inversion  of  the  organs  in  the  foetus  had  occuired  or  not.  Von  Baer 
otates  that  the  position  of  the  heart  was  inverted  in  one  of  the  instances  he  observed. 
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It  may  be  interesting  likewise,  in  connection  with  our  present 
subject,  to  consider  shortly  the  nature  of  the  union  existing  between 
the  two  embryoes  composing  a  double  monster.  That  union  may 
be  either  visceral  or  cerebro-spinal.  The  latter  mode  of  union, 
when  simple,  is  of  comparatively  rare  occurrence,  for  in  by  far  the 
greater  number  of  double  monsters,  it  is  by  more  or  less  of  the  vis- 
ceral parietes,  that  is,  by  the  thorax,  abdomen,  pelvis,  neok,  or 
face,  as  well  as  in  part  also  by  their  contained  viscera,  that  the  two 
individuals  are  conjoined. 

The  best  known  instances  of  cerebro-spinal  union  are  those 
in  which  a  part  of  the  cerebro-spinal  axis,  (it  may  be  either  the 
upper  or  the  lower,)  is  common  to  the  embryoes,  and  the  remainder 
double.  In  these  cases,  however,  there  is  also  invariably  visceral 
union  to  a  considerable  extent. 

A  much  rarer  form  of  cerebro-spinal  union  occurs  in  those  ex- 
amples in  which  there  is  no  visceral  fusion,  or  the  very  smallest  de- 
gree of  it,  there  being  two  complete  or  nearly  complete  embryoes,  each 
furnished  in  some  instances  with  an  umbilical  cord,  and  the  em- 
bryoes are  ^conjoined  either  by  the  vertices  of  their  heiids,  or  by 
the  opposite  extremities  of  the  vertebral  column.  We  have  the 
best  examples  of  the  union  by  the  vertex  of  the  head  in  the  cases 
of  Double  Malformation  brought  under  the  denominations  of  Meto- 
page  and  Cephalo-page,  by  Isid.  Geoffroy  St  Hilaire;'  and  of  the 
second,  or  union  by  the  sacrum  and  pelvis,  in  the  case  of  Helen  and 
Judith  previously  referred  to. 

In  these  instances,  there  can  scarcely  be  said  to  be  community  of 
any  part  of  the  cerebro-spinal  nervous  system,  but  only  a  coalition  of 
the  parietes  of  the  inclosing  cavities,  viz.  the  skull  and  sacral  canal, 
and  the  union  established  in  this  way  between  the  two  cerebro- 
spinal systems,  must  be  regarded  as  comparatively  slight. 

It  does  not  appear  that  when  the  bodies  are  otherwise  complete 
and  separate,  there  are  any  well  authenticated  instances  on  record 
of  the  complete  coalition  of  the  spines,  or  even  of  their  union  to  any 
great  extent. 

The  only  case  on  record,  with  which  I  am  acquainted,  of  humandou- 
ble  monster  in  which  the  union  of  the  two  bodies  was  along  a  large 
portion  of  the  spinal  column,  is  one  related  by  M.  de  la  Condamine, 
in  the  Memoirs  of  the  Academy  of  Paris  for  1732,  (see  p.  426),  but 
as  no  dissection  of  the  specimen  is  described,  we  may  be  permitted 
to  doubt  whether  the  internal  structure  was  such  as  M.  do  la  C.  sup- 
posed it  to  be  from  his  cursory  inspection,  or  whether  more  particu- 
larly the  spine  was  really  single.  M.  de  la  Ck>ndamine  states  that  in 
passing  through  Lyons  in  1731,  he  saw  a  monstrous  human  foetos 
which  had  been  bom  at  three  months  before  the  full  period  of  ges- 
tation. He  describes  it  as  having  two  bodies,  two  heads,  and  eight 
extremities,  the  bodies  united  in  the  whole  length  from  the  occiput 

*  Hist.  des.  Anom.  de  rOrganizatioii ;  torn.  iiL  p.  60; — and  ViUeneuve,  D^rip.  <i*an* 
MonatroMW,  Ac     Paris,  1 8  Jl . 


1844.]  BY  ALLEN  THOMSON,  M.D.     *^-  677 

to  the  coceyx  by  the  spine,  the  abdominal  surfaces  of  both  foetuses 
turned  outwards,  or  away  from  each  other,  and  the  superior  and 
inferior  extremities  of  both  perfect.  The  foetuses  are  described  also 
as  having  been  of  different  sexes,  a  oiroomstance  at  varianoe  with 
what  is  usual  in  double  monsters,  in  all  of  which  the  sex  appears  to 
be  the  same  in  the  two  individuals. 

In  the  plate  given  of  this  monstrous  production,  both  faces  are 
represented  as  being  directed  laterally,  or  outwards,  and  conse- 
quently not  as  in  the  Janiceps  twisted  round  ninety  degrees,  or  as 
in  other  allied  double  monsters,  which  are  united  by  the  thoracic 
parietes  directed  towards  one  another.  Von  Baer  is  not  inclined  to 
admit  the  truth  of  this  observation,  regarding  it  as  altogether 
inexplicable,  from  considerations  connected  with  the  history  of 
development*  The  only  cases  which  Von  Baer  is  inclined  to  regard 
as  an  approach  to  a  united  spine  in  double  monsters  occurred  in  the 
hare.  One,  a  double  embryo  of  the  hare,  with  the  Janus-like  head» 
presentiDg,  however,  only  the  commencement  of  spinal  union,  is 
described  in  the  Mim.  de  FAcad.  de  Paris^  1745.  In  the  other  the 
union  of  the  spine  appears  to  have  been  to  a  greater  extent,  but 
the  description  given  of  it  in  the  MiscelL  Nat  Cur,  Dec.  1,  A.  2, 
p.  301,  is  very  imperfect. 

All  cerebro-spinal  unions  then  of  complete  double  monsters,  may 
be  reduced  to  tboee  in  which  only  the  extremities  of  the  cerebro- 
spinal axes  eome  together. 

Id  cases  of  lateral  union  of  two  embryoes  by  the  visceral  pafietea, 
there  \b  generally,  ae  has  been-  before  remarked,  more  or  less  of  the 
ftuion  of  corresponding  parts  of  the  two  embryoes  between  them;  and 
I  have  previously  attempted  to  show  that  that  fusion  is  attributable 
to  the  nmultaneous  and  compound  development  of  the  united  parts. 
Bot  there  are  instances  of  an  intimate  union  of  this  kind  occurring 
on  both  sides  of  the  body  in  those  double  monsters  in  which  the  em- 
biyoes  are  opposed  to  each  other  more  or  less  directly,  face  to  face. 
I  refer  to  the  very  remarkable  symmetrical  union  of  the  parietes  of 
the  body  or  head,  which  is  presented  in  the  various  fonns  of  the 
Jaoiie-]9ce  double  monsters. 

In  the  more  complex  forms  of  this  malforniaiion,  nearly  all  the 
pvtaof  two  individuah  exist,  but  they  are  combined  in  suck  a  manner 
^t  parietes  of  aconmon  body,  it  may  be  of  the  head,  or  neek^ 
thoru,  abdomen,  or  pelvis,  angly  or  together,  are  formed.  These 
Fttietes  occupy  thus  a  poditioo  which  is  lateral  with  reference  to  the 
"pinal  cohimna,  and  are  composed  each  one  of  parts,  of  which  one 
^is  derived  from  one  fcetue,  and  half  from  the  other.  This  is 
peeoBarly  striking  in  the  ease  of  the  true  Janiceps  or  united  heads^ 
^  here  it  is  olmous  that  each  lateral  face  owes  its  formation  to  the 
combination  of  an  equal  number  of  similar  and  symmetrical  parta 
from  eacb  foetus. 

The  greater  number  of  double  monsters  of  this  kind  present  an 
unequal  degree  of  perfection  in  the  common  parietes  of  the  opposite 
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Bides,  as  for  example,  in  the  case  of  two  faces  so  formed,  we  fre- 
quently find  one  complete,  and  the  other  with  only  some  of  the  fea- 
tures. In  the  latter  there  may  be  only  a  pair  of  auricles,  situated 
close  to  one  another,  or  even  united.  These  imperfect  specimens 
of  the  double  monstrosity  in  question  form  a  transition  to  the  cases 
of  lateral  union,  and  we  may  conjecture  that  the  less  developed  in- 
tervening paries  was  originally  the  one  situated  between  the  primi- 
tive grooves  of  the  embryoes,  as  they  lay  in  the  germinal  membrane; 
while  the  more  perfect  face,  or  other  common  paries  is  that  formed 
from  the  remote  or  external  visceral  plates.  It  cannot  be  denied 
that  it  is  extremely^  difficult  to  imagine  how,  in  the  consider- 
able separation  of  the  two  embryoes  from  one  another,  which  must 
occur  in  such  cases,  these  external  visceral  plates  are  brought  to- 
gether. Considered  with  a  reference  to  their  original  position  in 
the  germinal  membrane,  the  two  faces  or  other  parietes  of  the  Janus- 
like  double  monster  may  be  distinguished  as  the  upper  and  under; 
the  upper  being  the  imperfect  one,  when  the  duplicity  is  incomplete, 
the  other  one  being  that  formed  from  the  remote  visceral  plates  of 
the  two  embryoes,  and  which,  though  at  first  distinct  from  one 
another,  afterwards  become  united  more  nearly  in  the  natural 
manner  than  the  intermediate  or  upper  ones. 

The  last  topic  to  which  I  have  to  advert,  in  connection  with  the 
subject  now  under  consideration,  refers  to  the  relation  subsisting 
between  the  germ  from  which  a  double  monster  takes  its  origin, 
and  the  ovum  in  which  it  is  placed. 

The  well  known  occasional  production  of  double-yolked  eggs  by 
the  common  fowl,  naturally  led  at  one  time  to  the  opinion  that 
the  formation  of  double  monsters  might  be  attributed  to  the  deve- 
lopment and  subsequent  union  of  the  embryo  in  each  yolk,-^n  opi- 
nion which  has  been  adopted  by  some  on  very  insufficient  grounds, 
as'it  does  not  appear  to  be  warranted  by  any  direct  observations 
made  upon  the  result  of  the  incubation  of  double-yolked  eggs,  and 
is  at  variance  with  much  of  what  is  known  of  the  structure  and  mode 
of  union  of  the  two  embryoes  composing  a  double  monster. 

Harvey  appears  to  have  been  aware  of  the  distinction  neoessaiT 
to  be  made  between  the  product  of  a  double-yolked  egg  and  that  of 
a  single  yolk  which  may  contain  a  double  germ,  from  which  last 
alone,  he  seems  to  think,  (though  upon  this  subject  his  expresaoos 
are  not  sufficiently  clear,)^  that  a  true  double  monster  can  be  formed. 

G.  F.  WolfP,  in  the  first  of  the  memoirs  already  referred  to,  and 
contained  in  the  xiv.  vol.  of  the  Nov,  Oomment,  Acad.  Peirap^  has 
more  distinctly  affirmed  that  a  double-yolked  egg  is  equivalent  to 
a  double  ovum,  that  the  produce  of  its  incubation  would  be  twins, 
and  that  a  double  monster  can  only  proceed  from  a  single  yoU^ 
containing  a  double  germ. 

Examples  of  double  embryoes  of  birds  sometimes  occur  at  the 

'  S«e  the  24th  Exercitfttion  eonceming  Greneration,  <*  od  Twin  Egg*.*' 
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foil  period  of  incubation,  in  which  both  are  complete,  and  there  is 
DO  union  excepting  at  the  umbilicus.  It  is  barely  possible  that 
each  of  these  embryoes  may  have  been  developed  from  a  separate 
yolk,  and  that  in  the  course  of  incubation,  the  two  yolks  have  come 
to  coalesce,  in  consequence  of  external  pressure  or  other  causes. 
Towards  the  conclusion  of  the  period  of  incubation,  when  the  yolk 
usually  enters  the  abdomen- of  the  foetus,  we  may  suppose,  in  the 
case  before  us,  a  partial  entrtace  of  the  common  yolk  into  the  ab^ 
domen  of  each  embryo,  and  thus,  upon  the  subsequent  contraction 
of  the  umbilical  aperture,  the  union  of  the  two  embryoes  might  be 
effected.  Professor  Simpson  has  kindly  allowed  me  to  examine  a  speci- 
men of  this  kind  contained  in  his  museum.  It  consists  of  two  embryoes 
of  the  duok,  arrived  at  nearly  the  full  size,  and  united,  not  directly 
by  the  integuments  of  the  abdomen  round  the  wide  umbilical  aper- 
ture, but  rather  by  what  appears  to  be  a  large  intervening- common 
yolk  which  has  as  yet  been  only  partially  included  in  the  abdominal 
cavities.  The  state  of  the  preparation,  which  has  been  long  pre- 
served in  spirits,  prevents  me  from  determining  satisfactorily  whether 
the  yolk  is  really  single  or  only  apparently  so.  But  we  learn  from 
the  accurately  detailed  observation  of  C.  F.  Wolff,  previously  referred 
to,  that  two  completely  separate  foetuses  may  be  formed  in  the  bird  s 
egg  upon  a  single  yolk,  and  within  a  single  germinal  and  vascular 
area.  The  egg  in  this  instance  had  been  incubated  six  days,  and 
both  the  embryoes  w«re  at  once  so  complete  and  so  distinct,  that 
there  is  no  reason  to  believe  they  would  have  been  united,  till  the 
peitodwhen  the  entrance  of  the  yolk  into  the  abdomeiu.  of-  both 
and  the  contraction  of  the  umbilicajl  apertures  had  brought  them 
together. 

Again,  I  may  remark,  I  have  subjected  at  different  periods  nearly 
a  dozen  double-yolked  eggs  to  incubation,  and  have  never  succeeded 
in  obtaining  a  double  monster,  nor  even  two  embryoes  at 'the  full 
period  from  any  of  them.  In  several  of  those  which  wereopened  before 
the  termination  of  the  period  of  incubation,!  found  an  embryo  formed 
on  both  yolks,  but  in  the  majority  of  instances  either  both  or  one  of 
these  embryoes  were  deadand  ill  developed,  or  had  been  blighted 
before  the  time  at  which  they  were  examined.  In  several  other  in- 
stances I  found- that  one  yolk  only  had  been  productive.  As  we  know 
that  a  number  of  yolks  are  fecundated  by  one  sexual  union  in  the 
common  fowl,  there  seems  to  be  no  good  reason  for  donbtii^g  that 
both  yolks  were  impregnated;  and  it  appears  more  probable  that 
the  cause  of  the  imperfect  development,  observed  in  one  ov 
both  of  the  embryoes  in  the  double-yolked  egg,  depended  upon  me- 
chanical injury  to  the  germs,  caused  by  the  unusually  great  pres- 
sure to  which,  from  their  large  size,  these  eggs  must  have  been  sub- 
jected in  their  passage  through  the  lower  part  of  the  oviduct,  before 
they  arrived  in  that  part  which  is  termed  the  uterus,  where  they 
receive  protection  from  the  addition  of  the  resisting  shell. 

Two  cicatriouke  are  sometimes  observed  upon  one  yolk,  but  I 
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think  it  may  be  doubted  whether  this  appearance,'  which  I  havo 
myself  several  times  seen,  is  aot  deceptive.  I  have*  at  leact,  never 
observed  any  appearance  of  foetal  development  to  occur  in  both  of 
them,  and  I  am  not  aware  of  any  other  experimenter  having  do* 
ticed  such  a  change  in  both  of  them  as  would  warrant  the  ooncla* 
sion  that  each  contained  the  germ  of  an  embryo.  In  every  one  of 
the  observations  referred  to  in  the  first  part  of  this  paper,  exhi- 
biting the  early  condition  of  double  monsters,  the  yolk  and  genni- 
nal  area  were  single.  Now,  if  we  reckon  along  with  those  previoiisiy 
particularised,  a  second  incidentally  mentioned  bv  Wolff,  there  are 
six  observations  in  all  of  which  only  one  germinal  area  existed,  and 
I  am  not  aware  of  a  single  fact  which  can  be  brought  as  direet 
evidence  of  the  fcMrmation  of  two  embryoes  remote  from  one  another, 
that  is  in  distinct  germinal  areas  within  the  same  yolk. 

We  are  scarcely  entitled,  however,  to  apply,  witheut  some  mo- 
dification, the  reflections  now  suggested  by  the  observatioD  of 
double  monsters  in  birds,  to  the  class  of  mammalia,  or  to  the  ht- 
man  species,  for  there  are  marked  differences  between  them  in  sonie 
circumstances,  having  an  important  bearing  upon  the  nature  of  the 
union,  which  may  afterwards  be  established  by  means  of  the  umbi* 
lious,  between  the  two  embryoes.  Thus,  in  birds  there  cannot  be 
said  to  be  any  true  umbilical  cord,  as  in  mammalia, — a  defect  whiob, 
in  the  former  class  of  animals,  appears  to  be  related  to  the  entrance 
of  the  sac  of  the  yolk  into  the  abdomen,  towards  the  ooadasioo  of 
the  period  of  incubation. 

We  can  readily  conceive  then,  how  it  is  possible  that  m  birdi 
a  union  of  two  embryoes,  each  of  which  is  complete  in  iUd( 
and  which  have  previously  remained  distinct  from  one  anothar, 
should  in  the  end  take  plabe;  and  that  this  might  occur,  wb^er, 
as  in  the  example  described  by  Wolff,  two  totally  distinGt  em- 
bryoes were  placed  upon  a  common  yolk,  or  whether,  as  I  have  be 
fore  allowed  may  possibly  be  the  case,  each  embryo  bad  beenfioroh 
ed  on  a  yolk  originally  distinct,  but  becoming  united  in  the  ooone 
of  incubation. 

In  mammalia,  on  the  other  hand,  from  the  existeaoe  of  an  onibi- 
Ucal  cord,  it  is  obvious  that  the  umbilical  union  of  two  embiyoei 
which  are  otherwise  separate  and  complete,  (such  a  union  in  fact  ai 
may  be  supposed  to  have  existed  in  a  double  malformation  like  iho 
Siamese  youths,)  must  have  taken  place  at  a  mxKh  earlier  perioA 
probably  about  the  fourth  or  fifth  week,  or  at  the  period  when  the 
umbilical  attachment  of  the  embryoes  to  the  yoHc  sac.  or  umbilieai 
vesicle  begins  to  elongate  and  to  contract  in  its  diametw. 

Again,  with  regard  to  the  question,  how  Sour  it  ia  pcosiUe  thai 
the  embryoes  of  two  separate  ova  in  a  mammiferovB  aamuXt  or  ia 
the  human  species,  should  combine  to  form  a  double  monster, 
it  may  be  stated  that  the  existence  of  the  umbihoua  and  stmetiire 
of  the  membranes  related  to  it,  must  render  the  liability  to  saoh  a 
combination  still  less  in  them  than  in  birds;  and  it  saensjnocepro- 
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bable  that  the  arrival  in  the  uteras  of  two  impregnated  ova,  in 
eioee  proximity  with  one  another,  will  be  attended  with  the  produce 
tioo,  not  of  a  doable  monster,  but  of  twins. 

A  dose  i4>proximation  of  two  ova  similar  to  that  occurring  in  the 
doubleyolk  of  birds,  is  occasionally  met  with  in  the  uteras  of  mamma* 
lia;  and  it  would  appear  that  this  may  in  some  instances  be  determin- 
ed by  the  formation  of  two  ovula  within  the  same  Graafian  vesicle* 
Von  Baer  thought  he  had  observed  double  ovula  in  the  Graafian 
vesicles  both  of  the  dog  and  sow.^  Bemardt  was  inclined  to  doubt 
the  accuracy  of  this  observation ;  but  it  has  recently  been  satisfac- 
torily confinned  by  Bidder  of  Dorpat,^  who  has  found  two  ovula 
in  the  Graafian  vesicle  of  a  calfs  ovary,  and  bein^  fully  aware  of 
the  doubt  that  might  be  attached  to  such  observations,  took  every 
means  of  avoiding  error^  In  this  instance  Bidder  states  that  the 
two  ovula  were  imbedded  in  the  same  tunica  granulosa  of  the 
Graafian  vesicle,  and  lay  so  near  to  one  another,  that  the  distance 
between  them  wae  not  more  than  one  half  of  the  diameter  of  one 
oftheova^ 

It  is  possible  that  this  fiict  may  throw  some  light  upon  the  pro- 
dnction  of  twins ;  but,  as  Kdder  has  remarked,  it  does  not  appear 
necessary  for  their  formation  to  suppose  the  co-existence  of  two 
ovula  within  one  Graafian  vesicle,  seeing  that  two  of  these  vesicles 
are  not  unfreqnently  found  burst  at  the  period  of  impregnation. 
In  connection  with  this  subject,  it  might  be  interesting  to  know 
whether  two  corpora  lutea,  or  only  one,  are  usually  formed  along 
vrith  twin  conceptions. 

It  does  not  appear  possible,  in  the  present  state  of  our  know- 
ledge,  to  carry  the  investigation  of  the  origin  of  double  monsters 
farther  back  in  the  process  of  devdopment  than  has  now  been  at* 
tempted  to  be  done,  in  referring  them  to  a  double  primitive  groove. 
In  a  speonlative  point  of  view,  however,  it  might  be  of  the  highest 
interest  to  inquire  into  the  nature  and  source  of  the  germ  from 
whieh  such  primitive  grooves  may  be  supposed  to  be  formed.  Have 
we  in  fact  any  reason  to  believe,  that  two  germinal  spots  may  exht 
in  an  ovum,  or  that  a  double  germinal  vesicle,  or  a  double  nucleus 
in  one  germinal  vesicle,  may  be  the  source  of  duplicity! 

Certain  appearances  described  by  Bisohoff,  as  having  occasional* 
ly  been  observed  by  him  in  the  ovarian  ovula  of  the  dog,  rabbit, 
BOW,  and  human  female,  led  him  to  believe  that  an  abnormal  divi- 
rion  of  the  substance  of  the  yolk  in  one  ovum  might  sometimes  oo^ 
cnr  in  these  animals.^ 

No  one,  in  so  far  as  I  am  aware,  has  detected  the  existence  of 
two  genninal  vesicles  within  one  yolk  previous  to  impregnation. 
Such  an  observation  would  be  of  the  highest  interest.     I  oDoe 

^  Epiit.  de  Ovi  Maid,  et  Horn.  G^n.  1827.        '  MttUer's  Archiv.  for  1842,  p.  86. 
'  Theae  olMervatioiis  were  communicated  to  the  scientific  meeting  at  Mayence  in 
1842,  and  an  notted  in  lui  work  upon  the  Derelopment  of  the  Babbi^  1843. 
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thought  that  I  had  met  with  an  example  of  this  peoufiarity  in  the 
ovarian  ovurum  of  the  cat;  but  I  fear  that  there  was  some  inaccu- 
racy in  the  observation,  and  that  the  germinal  vesicles  from  two 
adjacent  ovula,  of  which  several  were  at  the  time  on  the  field  of  the 
microscope,  had  accidentally  come  into  juxtaposition. 

As  bearing  upon  this  part  of  the  subject,  it  would  be  important 
to  know  more  satisfactorily,  whether  the  tendency  to  the  produc- 
tion of  double  monsters  is  hereditary,  and  whether,  if  it  is  so,  the 
descent  may  be  from  the  side  of  the  male  parent  as  well  as  from 
that  of  the  female.  For  should  there  be  good  evidence  of  the 
descent  of  the  tendency  to  the  production  of  double  monsters  from 
the  father  s  side,  it  is  obvious  that  we  need  not  look  for  that  doa- 
ble condition  of  the  germinal  vesicle  or  its  nucleus  in  the  ovarian 
ovulum,  which,  if  the  descent  be  entirely  ^m  the  female  parent, 
might  with  much  probability  be  regarded  as  their  primitive  source. 

The  evidence  upon  this  subject,  however,  it  is  to  be  regretted,  is 
most  imperfect.  Meckel  regards  it, as  probable  that  the  tendency 
to  the  production  of  double  monsters  is  greater  in  those  families 
in  which  twins  or  multiple  births  are  common,  .than  in  others;  in 
corroboration  of  which  several  recorded  cases  might  be  stated,  and 
among  others,  the  remarkable  instance  described.^by  Waltber  of 
the  coexistence  of  a  double  monster  with  a  twin  single  child.  Now,  if 
the  fact  be  as  is  stated,  the  tendency  to  the  production  of  multiple 
births  being  undoubtedly  of  hereditary  descent,  the  tendency  to  the 
production  of  double  monsters  must  likewise  be  admitted  to  be  so.  I 
have  employed  here  the  term  tendency  as  applicable  to  the-produolioD 
of  double  monsters,  because  in  them  as  well  as  in  oases  of  simple  mal- 
formation,the  defect  is  not  invariably  entailed  on  the  offspring  of  the 
parents  affected  with  it,  but  a  certain  proportion  of  the  members  of  a 
family,  or  whole  generations,  are  passed  over  without  its  occurrence, 
and  it  reappears  in  a  collateral  or  in  a  succeeding  generation. 

It  is  suffieiently  clear  that  double  monsters  are  not  in  many  in- 
stances directly  hereditary,  from  the  circumstances,  that  few  arrive  at 
the  age  of  puberty,  and  that  very  few  indeed  of  those  that  have  reach- 
ed it  are  capable  of  reproduction.  Of  monsters  which  are  double  in 
the  generative  region,  the  sex  is  usually  (if  not  invariably)  the  same 
in  the  two  individuals;  but  there  are  generally  imperfections,  either 
structural  or  functional,  of  these  organs.  Isidore  Q^Btoj  St 
Hilaire  quotes,  however,  the  interesting  case  rebted  l^  BuxtorC^ 
of  a  man  affected  with  abdominal  parasitic  monstrosity,  who  was 
the  father  of  three  sons  and  a  daughter,  all  of  whom  were  natorallf 
formed,  as  well  as  several  cases  oocurring  among  animals. 

It  might  have  been  interesting  now  to  have  pursued  ibis  sah- 
ject  with  reference  to  the  structure  and  relations  of  the  membranes 
of  the  ovum  in  cases  of  double  monstrosity,  and  to  have  compared 
their  condition  with  that  existing  in  twin  or  multiple  conoeptionB; 

^  ObBervat.  PcN9thiun.j  in  Act.  HeWet.  torn.  tu.  p.  100. 
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bat  the  materials  within  my  reach,  bearing  upon  this  subject,  are 
too  scanty  to  admit  of  general  remarks  at  present. 

C.  F.  Wolff  states  the  remarkable  fact,  that  both  the  embryoes 
in  the  double  monster  of  the  fowl,  which  he  observed  at  the  sixth 
day  of  incubation,  were  quite  destitute  of  any  amniotic  covering. 

In  the  specimen  of  double  embryo  of  the  goose,  which  I  have  de- 
scribed, and  which  was  of  a  considerably  earlier  period  than  that  of 
Wolff,  I  have  shown  that  the  amniotic  folds  were  begun  to  be  formed, 
there  being  a  common  one  for  the  approximated  cephalic  extremities, 
and  a  distinct  one  for  each  of  the  caudal  parts  of  the  embryoes;  and 
it  may  be  conjectured  that  these  folds  would  ultimately  have  united 
in  the  usual  way  behind  the  embryoes  to  form  an  amniotic  envelope, 
which,  though  at  first  divided  into  two  sacs  at  the  caudal  extremities 
of  the  embryoes,  might  yet  form  only  one  cavity  at  their  united 
heads,  and  have  only  one  place  of  reflection  at  the  single  umbilicus. 

Whether  in  Wolff's  case  amniotic  folds  or  reflections  existed  at 
first,  and  were  subsequently  prevented  from  coalescing  posteriorly, 
in  consequence  of  the  distance  of  the  two  embryoes  from  one  an- 
other, or  from  other  causes,  we  may  be  at  a  loss  now  to  conjecture. 

In  twin,  or  other  multiple  conceptions,  each  foetus  has  usually  a 
distinct  umbilical  cord,' and  is  contained  in  a  separate  amniotic 
cavity;  but  the  two  or  more  umbilical  cords  are  frequently  inserted 
into  a  common  placenta,  and  there  is,  in  addition  to  the  union  of 
the  masses  of  the  placenta  respectively,  belonging  to  the  different 
foetuses,  not  unfrequently  also  communication  between  some  of  the 
large  blood-vessels  of  the  different  cords  near  the  place  of  their 
insertion. 

The  existence  of  a  single  amniotic  cavity  for  two  or  more  foetuses 
of  a  multiple  conception  appears  doubtful;  excepting,  perhaps,  as  the 
effect  of  rupture  of  one  of  the  sacs,  or  of  morbid  coalition  of  the  em- 
bryoes at  an  early  »tage  of  development.  At  the  same  time,  it  deserves 
to  be  mentioned,  that  in  a  case  of  quintuple  conception,  in  which  birth 
took  place  at  the  seventh  month,  there  were  observed  only  two  pla- 
centae and  two  amniotic  sacs;  three  of  the  children  which  were  born 
alive,  being  attached  to  the  one  placenta,  and  the  other  two,  which, 
though  equally  developed  with  the  first,  were  born  dead,  being  at- 
tached to  the  other  placenta.^ 

It  has  been  stated  by  some,  that'  the  chorion,  in  some  cases  of 
double  conception,  does  not  inclose  both  the  amniotic  pouches,  nor 
enter  into  the  foiHiation  of  the  septum  between  them;  while  in  other 
ca6es,a  double  chorion  is  distinctly  observed.  More  numerous  and 
accurate  observations  on  the  point  would  be  required  before  any 
great  value  can  be  attached  to  the  alleged  fact.^ 

In  the  course  of  the  preceding  observations,  I  have  in  a  great 

^  See  Biblioth.  Med.,  torn.  xix.  p.  374,  for  the  account  of  this  case  by  M.  Petretem. 
'  See  im  interesttog  memoir  upon  the  subject  of  multiple  pregnancy,  by  Dug6>  in 
^tne  MiHeaki  &e.  for  1826,  torn.  I  p.  349. 
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measure  avoided  entering  upon  the  consideration  of  the  theoiy  of 
the  origin  of  double  monsters  by  inclusion,  on  account  of  their  pre- 
senting some  circumstances  totally  different  from  the  other  kinds  of 
double  malformation,  whether  of  the  equal  or  unequal  classes. 
There  is  reason  to  believe,  as  has  been  before  stated,  that  some 
of  those  C£uses  which  have  been  regarded  as  examples  of  foetus 
in  fcetu,  are  more  nearly  allied  to  the  unequal,  or  parasitical  fonn 
of  double  malformation;  but  others  do  not  admit  of  being  re- 
ferred to  that  class,  and  the  origin  of  such  appears  to  me,  in  the 
present  state  of  our  knowledge,  inexplicable  upon  any  of  the  prin- 
ciples already  adverted  to.  The  anatomy  and  relation  <^  these 
monstrous  productions  is,  however,  I  fear,  as  yet  too  imperfeetlj 
known  to  admit  of  our  forming  a  probable  conjeotureregardingtheir 
origin. 

Bischoff,  from  an  examination  of  what  has  been  written  on  this 
subject,  is  induced  to  regard  the  hypothesis  of  the  original  incla- 
sion  of  one  ovum  in  another,  as  the  most  probable  view  of  the 
origin  of  monsters  by  inclusion.  I  confess, .  however,  it  does 
not  appear  to  me  to  be  altogether  satisfisustory,  nor  in  some  in- 
stances, to  be  required.^  We  may  expect  that  the  observatioD  of 
some  of  these  cases,  at  An  early  period  of  their  formation,  maj 
throw  upon  the  nature  and  (mgin  of  this  kind  of -double  malforma- 
tion some  of  the  same  light,  which  appears  to  have  dawned  upoa 
the  more  conunon  forms,  in  the  observations  referred  to  in  ths 
earlier  part  of  this  paper. 

The  reader  may  have  observed^  that  I  have  abo  in  ^&e  pvevioos 
remarks  omitted  altogether  the  consideration  of  those  OHii  of 
malformation  in  which  two  feeiuses  are  united  by  <liMtfiiil«p  psrts. 
Interesting  as  examples  of  thi&  union  are,  in  many  points  of  view, 
their  consideration  belongs  rather  to  the  subjeot  of  ihe  marlMl 
union  of  twins,  (of  which  nature  they  appear  to  be)  than  to  the 
history  of  true  double  monsters.' 

[For  the  coneluding  remarks  of  Dr  Thomson's  paper»  see  ih%  laat  psit  of  tbe 
number.*] 

1  The  work  of  Himly,  Geechichte  der  Fodtus  in  Fo^tiv  HanwxTer,  1831,  andlfaf 
Biemoir  by  Ollivier,  but  la  MonstraosiU  par  IdcIusioii,  contaixied  in  the  JLrckit,  Qhir. 
de  Mid.,  torn,  xv, 

8  I  would  also  refer  the  leadttlor  inkrmakioD  on  the  subjeoi  of  tluB  pi|wi».«»lfai  fol- 
lowing detached  memoira,  tiz.,  Tiedemann'a  various  maaoin  in  the  3d  aod  4lh  voIbbim 
of  his  ZeUsckrififur  Physiologiti  &c.  Mayer's  Essay  in  the  10th  volmne  of  QmeSt  an^ 
Walther's /ovnui/,  and  in  the  30th  volome  of  the  Journal  CompUmiBnt,  p.  50.  .DafcmS^ 
memoir  upon  Ischiadelpbic  Double  Monstvostty,  m  MSm.  cftc  MmiAm  ^ffuL  Jftti^  tesk 
XV.,  p.  245,  and  Geoff.  St  Hilaire's  paper  on  the  same  sabjeei  inVp«r«  QmfUm  ^  ton. 
3uxvii«,  p.  I33k  The  volume  of  the  M€m,  du  Museum^  just  referred  to^  coolains  sbo 
some  interesting  contributions  to  the  history  of  Hetemdelphic  Double  Mb&stnslky,  both 
by  Geoff.  St  Hilaire  and  by  SerreSy  p.  3d5  andp«  409.. 
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Practical  Manual  of  the  JHseases  of  the  Heart  and  Great  Vessels.  By 
F.  A.  Aran,  Interne  of  the  HStd  Dieu,  ^c,  Paris.  Translated 
if  W«  A.  HAfims,  M.D.     12mo,  pp.  296.     Philadelphia,  1843. 

Afl  a  work  intended  to  facilitate  and  extend  the  study  of  the  dis- 
eases of  which  i^  treatSy  this  is  certainly  worthy  of  great  oommenda^ 
tion,  if  not  entitled  to  the  higher  meed  of  praise  generally  reserved 
for  essays  professedly  original.  To  the  physician  who  is  much  en- 
gaged m  the  laborious  duties  of  practice,  it  is  especially  address- 
ed :  he  will  find  it  a  most  useful  compendium,  in  which  the  obser- 
fsiioiis  of  prerions  authors  have  been  sifted,  and  valued;  affirmed 
otnjeeied^ — ^and,  what  is  of  more  importance,  compressed  into 
convenient  dimensions^  both  as  regards  the  memory  and  the 
pocket.  To  the  stud^it,  these  are  advantages  not  to  be  overlook- 
ed; as  with  it,  in  his  attendanee  i»  hospitals,  and  dreary  wanderings 
among  the  wretched  abodes  of  poverty  and  sickness,  which,  to  the 
disgrace  of  our  goverpment,  have  continued  for  ages,  and  still  con- 
tinue to  supply  the  iever  hospitals  or  pest  houses  with  the  miserable 
victims  of  erroneotts  legisUxtioni — he  may  never,  if  he  chooses,  be 
without  a  useful  guide,  in  the  study  of  an  important  group  of  dis- 
eases which  ought  to  claim  a  large  share  of  his  attention.  For  it 
18  not  now  deemed  advisable  to  leave  almost  unnoticed,  or  to  hurry 
over,  M  it  was  wont  to  be  not  many  years  since,  the  consideration 
of  diseases  of  the  organs  of  circulation,  as  if  they  stiQ  continued  to 
present  a  chaotic  mass  of  conflicting  indications,  baffling  the  inge- 
nuity of  man  to  disentangle  their  perplexities,  and  defying  him  to 
rouove  one  paiig  more-  from  the  unfortunate  suiferers,  than  has 
hitherto  been  accomplished  by  the  hap-hazard  therapeutics  of  for- 
mer times.  Percussion  and  auscultation  have  dispelled  the  dark- 
ness, and  order  has  taken  the  place  of  confusion. 

M.  Araa^s  work  is  divided  into  iv30  parts; — ^tfae  first  is  on  the 
anatomy  and  physiology;  and  the  second^  on  the  pathology  and  treat- 
ment of  the  organs  of  circulation.  Both  the  author  and  his  trans- 
lator appear  to  us»  to  have  executed  their  respective  tasks  with 
great  ability. 

VOL.  POR  1844,  NO.  VII.  4  B 
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The  following  quotation  contains  a  concise  view  of  a  aabject, 
which  has  very  important  bearings  upon  diagnosis. 

TOPOOBAPHICAL  AnATOMY  OF  THS  HeABT  AND  GrEAT  VsSSSLS. 

**  There  is  at  present  no  truth  better  establbhed  in  medicine,  than  that  of  the 
indispensable  necessity  of  studying  perfectly  all  the  phenomena,  and  all  the  con- 
ditions appertaining  to  the  healthy  state  of  the  organs,  in  ordei:  to  understand 
the  different  modifications  which  they  and  their  functions  undei^  during  their 
morbid  states. 

**  It  is  only  by  comparing  the  pathological  transformations  with  what  expe- 
rience has  taught  us  to  be  incident  to  the  normal  state,  that  we  can  hazard  an 
assertion  respecting  the  nature  of  any  lesion  or  of  any  modification  of  fiiDction. 

**  The  perfect  knowledge  of  the  anatomy  and  physiology  of  the  heart  in  its 
healthy  state,  Lb  therefore  indispensable  to  the  study  of  the  diseases  and  patho- 
logical alterations  of  this  organ. 

"  It  is  not  our  intention  to  introduce  here  the  details  of  descriptive  anatomy, 
which  are  readily  met  with  in  books  on  that  subject ;  neither  is  it  necessary  to 
say  anything  concerning  the  anatomy  of  its  texture,  on  which  point  the  able 
works  of  Steno,  Borelli,  Wolf,  Duncan,  and  Gerdy,  leave  nothing  to  be  desired. 

*'  But  there  are  some  points,  of  which  authors  of  topo^aphical  anatomy  hare, 
in  general,  treated  very  lightly,  such  as  the  exact  position  of  the  heart  in  its 
relation  to  the  different  parts  surrounding  it,  its  weight  and  size,  and  the  rela- 
tive volume  of  its  different  portions  to  each  other. 

'^  We  are  far  from  attaching  to  the  estimate  of  the  volume  and  the  weight 
of  the  heart  all  the  importance  which  some  persons  give  to  them ;  we  are  aware, 
that  variable  as  they  are,  according  to  the  subjects,  they  also  vary  in  the  same 

Eersons  at  different  epochs  of  their  life,  and  under  very  diversified  influences; 
ut  we  also  think,  that  all  sciences  gain  in  point  of  precision  and  certainty,  br 
establishing  moderate  limits,  as  standards,  with  which  we  can  compare  iht  J- 
terations  that  are  observed :  we  think,  in  conclusion,  that  the  appreciation  ot 
the  quantity  must  be  left  as  little  as  possible  to  conjecture,  because  few  persons 
judge  rightly  in  regard  to  this  point.  We  would  have  everything  known  rela- 
tive to  the  weight  and  volume  of  the  heart;  but  we  refer  wliat  is  further  to  he 
said  of  this  point,  to  the  article  Hypertrophy,  where  other  data  will  be  ibnnd 
more  in  place. 

•  "  It  is  well  known,  that  the  heart,  being  the  central  organ  of  the  circulation, 
occupies  in  the  chest  the  inferior  portion  of  the  anterior  mediastinum ;  that  it 
is  enveloped  by  a  fibro-serous  sac,  called  the  pericardium ;  that  it  rests  upon  the 
diaphragm ;  that  it  looks  obliquely  from  above  downwards,  and  firon^  before 
backwards;  and  that,  while  its  body  and  apex  remain  free,  its  base  is  fised, 
whence  are  detached  the  large  vessels. 

"  It  must  be  evident,  from  the  preceding  account,  that  the  heart,  resting  up- 
on the  diaphragm,  and  being  free  at  its  apex,  describes  at  each  movement  of 
the  diaphragm  an  arc  of  a  circle,  of  which  the  axis  of  the  heart  is  the  radios 
and  the  base  of  that  organ  the  centre.  It  would  be  impossible  to  appreciate  the 
changes  which  take  place  in  the  several  relations  of  this  organ,  if  there  was  not 
a  point  of  departure  which  remained  invariable  in  its  position ;  this  fixed  point 
is  not  exactly  that  which  follows  the  movements  of  the  diaphragm,  but  rather 
the  point  at  which  the  large  arteries  are  detached  from  the  neart.  Dr  Hope  has 
shown,  and  M.  Grendrin  has  confirmed  it  by  his  experiments,  that  this  point, 
where  the  motion  of  the  heart  and  the  large  vessels  arising  from  it  terminate 
this  axis  of  the  movements  corresponds  to  the  half  c ' '  extent,  and  to  the 
centre  of  the  pulmonary  artery ;  that  is  to  say,  to  the  .  die  of  the  space  em- 
braced between  the  origin  and  the  division  of  this  artCi  or  rather  to  the  mid- 
dle of  the  space  comprised  between  the  synchondro-ste;  jal  articulations  of  the 
second  and  tliird  left  ribs. 

**  At  their  origin,  the  two  large  arterial  trunks  which  arise  from  the  heart 
are  placed  above  each  other;  the  aorta^  which  is  posterior,  extends,  by  about 
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one-third  of  its  rolnme,  beyond  the  border  of  the  pulmonary  artery   on  the 
right  side.  •'* 

"  If  we  draw  from  one  Bide  to  the  other  a  horizontal  line,  along  the  inferior 
border  of  the  two  third  ribs,  this  line  passes  over  the  valves  of  the  pulmonary 
artery,  which  it  leaves,  situated  a  little  to  the  left  of  the  median  line  •  the 
valves  of  the  aorta  are  situated  behind  the  preceding,  but  about  half  an'inch 
lower,  so  that  the  artificial  line  just  described,  on  one  side,  passes  above  the  base 
of  the  valves  of  the  pulmonary  arterv,  whilst,  on  the  other,  it  corresponds  to 
the  free  extremity  of  the  valves  of  the  aorta.  It  is  over  the  tract  of  this  line 
and  consequently  on  a  level  with  the  inferior  border  of  the  third  rib,  that  the 
murmurs  produced  by  the  diseases  of  those  valves  are  found  at  their  maximum. 
From  this  pomt  the  aorta  and  pulmonary  artery  arise;  the  pulmonary  artery' 
at  first,  in  contact  with  the  sternum,  aiterwards  inclines  to  the  left,  until  it 
Peaches  the  interval  between  the  second  and  third  ribs,  where  the  fixed  point  of 
the  movements,  before  alluded  to,  will  be  found.  If,  instead  of  forcing  a  needle 
through  the  second  intercostal  space,  we  force  one  immediately  under  the  infe* 
nor  edge  of  the  synchondro-stemal  articulation  of  the  second  rib,  the  needle 
traverses  the  pulmonary  artery  on  a  level  with  its  bifurcation,  and  meets  behind 
It  the  remains  of  the  ductus  arteriosus, 

«  The  aorta,  inclining  slightly  to  the  riffht,  goes  afterwards  from  the  right 
side  to  the  left,  bypassing  before  the  right  branch  of  the  pulmonary  artery. 
It  is  then  found  in  its  relation  with  the  sternum,  at  the  moment  when  it  disen- 
gages itself  from  beneath  the  pulmonary  artery,  that  is,  on  a  level  with  the  su- 
perior border  of  the  synchondro-stemal  articulation  of  the  second  right  rib. 

*•  It  is  also  under  this  last  articulation  that  the  origin  of  the  brachio-cephalic 
trunk  is  found.  As  regards  the  origins  of  the  left  carotid  and  the  left  subcla- 
vian arterie^  they  are  found  beneath  the  sternum,  behind  the  synchondro-ster- 
nal  articulation  of  the  second  left  rib,  and  behind  the  left  branch  of  the  pulmo^ 
nary  artery. 

"  The  auricnlo-ventricular  orifices  are  situated  in  the  space  included  between 
the  third  and  fourth  left  ribs,  near  the  sternum;  that  of  the  right  ventricle  is  a 
little  lower  than  that  of  the  left  ventricle. 

•*  The  heart  rests,  by  its  flattened  fece,  on  the  diaphragm ;  its  point  is  inclined 
downwards,  forward^  and  to  the  left  of  the  chest;  its  base  looks  upwards,  back- 
wards, and  to  the  right;  the  left  ventricle  is  posterior  and  superior;  the  right 
ventricle  is  anterior  and  inferior. 

"  The  apex  of  the  heart  generally  pulsates  between  the  cartilages  of  the  fifth 
and  the  sixth  ribs,  and  sometimes  between  the  cartilages  of  the  fourth  and  fifth, 
at  four  or  five  centimetres,  or  little  more  than  an  inch,  from  the  left  extremity 
of  the  sternum;  in  women  and  children,  it  beats  oftener  between  the  fourth  and 
fifth  left  ribs. 

**  The  right  auricle,  which  is  situated  before  and  to  the  right  of  the  base  of 
the  heart,  is  partly  concealed  by  the  anterior  border  of  the  right  lung;  but  its 
appendix  and  a  part  of  its  body  correspond  immediately  to  the  sternum,  or,  more 
strictly  speaking,  to  the  synchondro-stemal  articulation  of  the  third  rib.  The 
left  suride,  which  is  situated  behind  and  to  the  left  of  the  base  of  the  heart,  ia 
covered,  as  well  as  its  appendix,  by  the  anterior  border  of  the  left  lung,  and 
corresponds  to  the  interval  between  the  third  and  the  fourth  ribs. 

^  The  vertical  line  through  the  synchondro-stemal  articulations  divides  the 
heart  mto  two  unequal  parts,  leaving  one-third  on  the  right,  and  two-thirds  on 
the  left  side.  The  portion  of  the  heart  situated  to  the  riffht^  contains  the  supe- 
nor  extremity  of  the  right  ventricle,  and  the  right  auricle ;  that  portion  lying 
on  the  left  side,  contains  the  inferior  part  of  the  right  ventricle,  the  left  ven- 
tricle and  auricle. 

*^  The  pericardium  has  a  nyriform  appearance ;  enlarged  at  its  middle,  and 
extending,  especially  to  the  left,  it  continues  to  contract  more  in  proportion  as 
it  approaches  the  point  where  it  is  reflected  upon  the  larse  arteries  wnich  take 
their  origin  from  the  base  of  the  heart,  that  is,  on  a  level  with  the  synchondro- 
stemal  articulation  of  the  second  left  rib. 

^  The  lungs  descend  separaiely,  for  the  extent  of  two  inches,  abng  the  edges 
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of  the  sternum;  they  cov^r  Uie  base  af^eheiift  8)ig^ihr«A  the  xigbtakyWi 
to  a  much  greater  extent  on  the  left;  from  this  place,  they  separate  frnt  eadb 
other ;  the  left  lung  following  the  course  of  an  oblique  line,  drawn  from  tie  in- 
ternal end  of  the  cartilage  of  the  second  rib  ^  the  anterior  extramity  e^  tfaa  krt 
rib ;  the  right  lung  following  the  tract  of  an  oblique  liney  drawn  from  the  sns' 
dian  and  superior  extremity  of  the  stemuin  to  the  Anterior  extspsnaity  of  tbefint 
false  rib ;  and  by  this  separation,  they  leave  expeaed  a  eonaideiable  portion  t( 
the  right  ventricle,  and  a  much  smaller  portion  of  th^  inferior  part  of  the  left 
ventricle.'*    Pp.  9-14. 

To  the  mueh  contested  subject,  of  the  causes  of  the  normal  sounds 
of  the  heart,  considerable  space  is  devoted.  Many  theories  ai^ 
we  think,  justly  set  aside  as  unworthy  of  consideration,  being  at 
variance  with  the  ascertained  motions  of  the  different  portions  of 
the  organ;  and,  after  due  consideration  of  the  remainder^  the  i^u- 
thor  comes  to  the  following  conolusions. 

Author's  Views  on  the  Norm^x  Sotmne  of  tb]|s  Hsabt 
"  We  do  not,  then,  admit  the  sound  of  mnscoLir  extension;  we  adniH  thM 
the  extension  of  the  auriculo-ventricular  valves  is  aooompanied  by  m  Hf^ 
ciable  noise ;  but  does  it  necessarily  follow  that  thb  sound,  in  connexion  whk 
the  muscular  sound,  are  the  only  elements  of  the  first  sound?  We  cansei  tbiak 
so;  but  there  seems  to  have  been  no  notice  taken  of  a  very  iipportant  euMe; 
we  allude  to  the  shock  of  the  column  of  blood  f^ainst  the  aidea  of  the  amicilo- 
ventricular  valves  ;  these  valves  vilvate,  not  only  beoMise  they  are  aabmitted  to« 
violent  extension,  but  because  they  are  struck  by  the  wave  of  blood.  It  is  of 
little  importance,  however,  whether  the  valves  are  set  in  vibration  by  the  ex- 
tension or  the  shock  of  the  liquid,  since  the  result  is  the  same.  What  wea^sul 
for  the  first  sound^  we  admit  also  for  the  second,  and  think  that  the  retaia 
stroke  of  the  blood  f^ainst  the  floor  of  the  dpsed  semil«nar  valves^  ia  one  of  tbt 
principal  elements  of  the  second  sound. 

*'  To  resume ;  our  belief  is,  that  the  first  sound  is  comnosed,  first,  of  the  sad- 
den exteusion  of  the  auriculor ventricular  vaJves;  aecona^  of  the  UH>ck  of  tM 
column  of  blood  against  the  sides  of  the  valves;  and,  third,  of  the  ouseakr 
sound ;  the  second  sound  is  owing,  first,  to  the  suddeii  eztenalon  of  the  upsSlvr 
nar  valves;  and,  second,  to  the  rebound  of  the  oolomn  of  blood  i^^ainstthefii^ 
of  these  same  valvea. 

'<  As  to  the  sounds  which  are  produced  by  the  impulse  oi  the  i^>ax  of  thi 
heart  against  the  thoracic  pariet^  or  by  the  friction  of  the  oolnniA  of  Uftod 
against  the  walls  of  the  ventricles,  the  orifices,  and  large  vessela,  we  do  not  dsar 
their  existence,  but  we  think  that  they  are  entirely  concealed  by  the  n^nrmii 
sounds  of  the  heart.  Hereafter  when  we  study  the  pathology  of  the  hearty  *s 
shall  see  that  these  sounds  gain  force,  are  distinct  from  the  normal  aonndiLtqiuI 
them,  and  sometimes  efface  them  entirely^  under  the  influ^ce  of  path<W[pc^ 
conditions  of  this  organ*"    Pp.  44^45. 

This  opinion  is  closely  allied  to  those  of  Professor  WiDiamnawl 
pf  Dr  Hope,  though  diffiering  in  some  of  the  detwis;  whiflh,  how- 
ever, m»j  be  ahiM>8t  all  said  to  be  implied,  if  not  tsaUj  inehided,in 
tiietr  expressed  opinions;  and  here  we  may  remark,  that  tiie  Au- 
thor has  given  an  erroneous  view  of  Dr  Williams*  opinion  on  thifi 
subject;  nor  yet  does  the  statement  agree  with  the  observatjoos  of 
Dr  Da/^  Williams,'  which  might  have  been  oonfoonded  with  the 
•ther  writer  from  a  similarity  of  names.     It  is  therefore  clearly  an 

1  See  Edin.  Hed.  and  Surg.  Joomal,  1029. 
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•rror,  and  cnt  whioh  tbe  traofiUtor  is  more  blaineable  for  ihaa  the 
author.    It  ought  to  have  been  ooirected  by  a  note. 

W0  hare  not  space  to  quote  the  author^s  remarks  on  the  ^^  mode 
of  investigation  in  the  diseases  of  the  hearty*  which  are  clearly  and 
eonewlj  drawn  up;  and  most  conclude  this  notice  with  the  foUowmg 
bteresting  obsenrationfl  on  arterial  eounds,  which  ccmtain  certain 
views  as  to  the  cause  of  these  sounds,  at  variance  with  the  opinion 
of  previous  writers. 

A»oHAU>vs  Sounds  or  tbb  Artkribs  from  IiroBaAKic  C^jonvs, 

<<  Isty  Arterial  Murmurs.^Ji  is  now  generally  admitted  as  a  fact,  tlMi  the 
iBiiniMui  jand  puxring  tresaor  of  the  aii^ies  from  inoiganic  causes  are  ojiily  met 
ifith  IB  persons  whose  blood  preeents  aljtenitiona^  either  in  its  quantity  or  qiu^ 
lity  (deficiency  of  the  yalres  of  the  Aorta»  anemia^  cancerous  and  vcorbuAic  ca- 
chexic,  &c.),  and  also  in  certain  pathological  states,  which  are  acoompanied  by 
•  eoDcentntion  of  tha  blood  (paroxysms  of  iniermitteat  feven).  These  behig 
the  conditions  in  which  they  are  found,  let  us  inquire  how  they  are  produced. 

^  In  speaking  of  the  siurmnrs  of  the  heart  from  inorganic  causes,  we  haye 
aheady  shown,  that  the  altezations  in  the  quality  or  quantity  of  the  blood  in- 
crease the  friction  against  its  parietes.  In  the  artarles  the  circumstances  are 
still  more  favourable.  It  is  thus,  that  in  anemia  and  deficiency  of  the  aortic 
▼alves,  the  vessels  when  empty  of  blood  return  to  their  former  state ;  and  inde- 
pendently of  their  fiaccidlty,  there  are  folds  formed  in  the  internal  surface  of 
these  vessela;  and  henc^  an  increase  of  friction.  Let  it  be  adde^  that,  under 
the  influence  of  losses  of  blood,  the  circulation  is  constantlv  accelerated  to  the 
amount  of  fifteen  to  twenty  pulsations  per  minute;  and  that  there  is  in  the 
arteries,  on  a  level  with  all  the  bianefaes  thai  spring  from  a  main  trunk,  a  pro- 
miDefioe,  which^  projecting  into  the  arterial  Gavity,l)ieAks  the  current  of  blood, 
and  causes  sonorous  vibrations.  In  certain  cachexies,  where  the  blood  is  more 
deficient  in  quality  than  in  quantity,  the  molecules  of  this  liquid,  being  lighter 
and  less  visdd,  and  consequently  easier  of  motion,  pass  more  rapidly  over  the 
tnteraai  membrana  of  tlie  arteries.  To  this  cause  may  be  added  tne  flMcid  state 
ef  the  arteriee^  th^  rapidity  of  the  contractions  of  the  hearty  && 

**  In  this  manner  tne  intennittimt  murmurs  of  the  aiteries,  and  their  purring 
or  vibratory  tremor,  which  is  only  an  augmentation  of  the  former  sound,  are 
explained ;  but  it  is  not  the  same  as  regards  the  murmurs  produced  by  a  double 
current. 

**  We  have  placed  the  seat  of  the  oontianons  mnram  in  the  arteries,  but  the 
labours  of  Pr  Ward  of  Birmingham,  and  of  Hope,  have  caused  donbt  on  this 
point. 

^  If  it  be  considered  that  the  continuous  murmurs  persist  during  the  systole, 
and  ahaoat  with  the  same  intensitv,  that  is,  at  a  moment  when  the  column  of 
Uoed  obeys  bo  more  than  ih'n  feeble  elasticity  of  the  axterial  tissue;  that  whm 
the  pressure  is  increased  with  the  stethoscope,  they  give  to  the  ew  a  sensa^on 
ofabeUovins  or  rumbling  sound;  that  they  afe  commonly  diffused,  and  not 
ciicumscribed,  by  the  caliDre  of  the  artery ;  that  these  continuous  murmurs  are 
eonstantly  reinforced  at  each  arteriid  diastole ;  that  they  seem  to  the  ear  like  two 
enrrents  flowing  in  different  directions;  that  it  suffices,  under  some  ciroum* 
stances,  to  press  lightly  above  the  stethoscope,  in  order  to  cause  them  tp  cease, 
and  only  to  allow  the  sound  of  the  arterial  diastole  to  be  heard,  we  should  join 
Dr  H<»e  ia  the  inference,  not  that  all  the  bellows  sounds  are  seated  in  the  veins, 
M  Mil.  Barth  and  Roger  have  imagined  this  author  to  say ;  but  rather,  that  in 
the  eontinuoua  murmur  there  are  two  things,  viz.,  the  venous  element,  if  we 
Buy  be  allowed  thbe  use  of  the  expression,  which  constitutes  the  fi>undation  of 
tile  anomdous  sounds^  and  which  itself  is  continuous  like  the  venous  circula- 
tion ;  and  the  arterial  element,  which  reinforces  the  continuous  sound  at  each 
siterial  diast<de.  In  a  work  which  we  riiail  soon  publish,  we  will  mentipn  9omQ 
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Guriotis  facts  and  experimBnts,  which  appear  to  us  to  sanction  this  opinion:  at 
present,  we  only  intend  to  present  the  aifficalty. 

^*  In  summine  up,  we  find  that  the  arterial  sounds  may  he  modified  by  oi:ga- 
nic  and  inorgamc  anomalous  sounds.  We  now  present  their  distinctive  chanc- 
teristics. 

**  1st,  The  arterial  murmurs  from  an  inorganic  cause  may  be  double ;  thote 
from  organic  causes  are  almost  always  simple,  and  seldom  take  on  the  oontiira- 
ous  character. 

**  2d,  The  inorganic  arterial  murmurs  are  best  observed  in  certain  arteries 
(as  the  carotid  and  subclavian);  the  organic  arterial  murmurs  have  no  fixed 
position. 

'*  3d,  The  arterial  murmurs  from  inorganic  causes  always  have  a  soft  chanc- 
ter;  they  are  never  rough  like  the  organic  murmurs. 

^*  4th,  The  inorganic  arterial  murmurs  are  not  permanent ;  they  increase  dar- 
ing the  heart's  palpitations,  and  disappear  by  re^  and  under  the  influence  of 
animal  food ;  the  organic  arterial  murmurs  are  permanent,  like  the  cause  which 
produces  them. 

*^  The  vibratory  tremor  from  an  inorganic  cause  may  be  distinguished  from 
that  proceeding /rom  an  organic  one,  1st,  By  the  character  of  the  murmur  which 
accompanies  it ;  2d,  By  its  being  of  less  intensity;  Sd,  By  its  diflPbsed  character, 
and  its  propagation  over  a  large  extent  of  the  arterial  system;  4th,  By  itswaot 
of  permanence."  Pp.  93-96. 


Lecture  introdu^ctory  to  a  course  of  Clinical  Surgery^  delivered  to  ike 
Students  of  the  Glasgow  Royal  Infirmary y  S^c.  By  M.  S.  Buchanan, 
M.D.,  Professor  of  Anatomy  in  Anderson's  University^  and  Seniw 
Surgeon  to  the  Royal  Infirmary,     8vo.  pp.  25.    Glasgow,  1844. 

The  great  aim  of  the  enthusiastic  lecturer  is  to  prove,  that  Glas- 
gow is  the  best  and  cheapest  medical  school  in  Europe;  and  that  he 
has  done  so  to  his  oum  satisfaction^  is  sufficiently  clear  from  the 
whole  tone  of  the  discourse,  but  particularly  from  the  concluding 
paragraphs,  one  of  which  we  subjoin. 

^'  Our  southern  friends,  I  know,  begin  to  tremble  lest  such  infor- 
mation as  I  have  above  endeavoured  so  imperfectly  to  afford  you, 
may  find  its  way  to  head  quarters,  and  thus  open  the  eyes  of  the 
medical  profession  to  the  advantages  of  the  Glasgow  school;  bat 
this  just  so  much  the  more  imposes  the  duty  on  me,  to  proclaim 
still  more  loudly  those  stubborn  facts,  for  the  information  of  the 
rising  generation.*" 

It  may  interest  some  of  our  readers  to  know,  what  are  the  chief 
grounds  upon  which  Dr  B.  claims  superiority  for  Glasgow  as  a 
school  of  medicine. 

I.  Locality  and  Population  of  Glasgow. 

*^  Situated  in  one  of  the  most  extensive  commercial,  manufacturing,  enginerr- 
ing,  and  mining  districts  in  the  world,  it  presents  to  the  eye  of  the  phuanthropist 
the  busiest  field  of  industry  and  activit v  any  where  to  be  met  with.  The  niunber 
and  variety  of  severe  and  appalling  accidents  which  are  of  every  day  oocnrre»v« 
arising  from  this  state  of  society,  and  demanding  all  the  intrepidity  and  dexte- 
rity of  the  surgeon,  render  the  surgical  wards  of  the  Infirmaty  more  like  those  of 
a  military  hospital  after  a  sanguinary  engagement  than  those  of  a  civil  establish- 
ment. It  is  no^  however,  to  the  city  alone  that  our  attention  must  be  directed ;  the 
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surrounding  oonntiy,  containing  a  population  of  nearly  1,000,000  inhabitants^ 
furnishes  us  with  many  of  our  important  hospital  cases;  and  though  attempts 
ha?e  been  made  to  prove  the  insaluority  of  the  wards  of  our  hospital,  and  the  im- 
propriety of  convey  ing  patients  to  it  from  a  distance,  either  for  operation  or  treat- 
ment, yet  80  unsuccessful  have  these  attempts  been,  that  there  is  scarcely  a  case 
of  moment  occurring  in  the  whole  west  of  Scotland  which  is  not  instantly  sent 
for  admission  to  this  noble  institution.  But  it  b  not  so  much  to  the  amount  as 
to  the  quality  of  the  above  dense  population,  that  we  must  refer  for  the  explan- 
ation of  many  of  those  advantages  which  you  enjoy  in  attending  those  wards, 
and  though  at  first  sight  little  difference  may  be  thought  to  arise  from  this 
cause,  stul,  if  the  surgical  wards  of  the  hospitals  of  Edinburgh  or  Dublin, 
Rome  or  Florence,  Berlin  or  Vienna,  or  indeed  any  of  the  most  populous  of 
the  merely  aristocratic  capitals  of  Europe,  are  examined  with  the  view  of  com- 
paring them,  as  I  have  done,  with  those  of  Glasgow,  this  element  will  be  foiyid 
of  the  last  importance.  Look  to  the  statbtics  of  these  cities, — ^to  the  occupa- 
tioDs  in  which  their  plebeian  population  are  engaged,  or  the  diseases  and  acci- 
dents to  which  they  are  liable,  and  you  will  not  fail  to  remark  that  they  are 
of  a  totally  different  nature  from  those  of  this  locality.  A  very  lar^e  class  of 
the  population  of  the  above  capitals  consists  of  household  servants  with  all  the 
subordinates  niinisterin|^  to  the  wants  of  their  superiors,  and  also  of  localities, 
80  much  the  more  will  it  be  found  that  the  Glasgow  Royal  Infirmary  presents 
at  all  times  perhaps  the  most  important  gaUery  of  acute  surgical  disease  of  any 
m  the  world."  Pp.  6-9. 
"  Our  accident  wards,  which  contain  40  beds,  are  generally  well  occupied,  as 
^  formerly  proved  by  the  number  of  fractures  and  wounds  annually  under  treat- 
ment. Our  ordinary  surncal  wards  are  now  limited  to  contain  60  beds,  which 
are  also  usually  filled  with  acute  and  chronic  cases." 

We  are  by  no  means  prepared  to  admit  that  the  active  and  often, 
bloody  character  of  the  surgery,  which,  from  Dr  B.'^s  account,  onust 
necessarily  obtain  in  the  Glasgow  hospital,  is  the  best  calculated  to 
steady  the  student,  make  him  a  patient  observer  of  surgical  disease, 
and  at  last  a  judicious  practitioner.  Injuries  and  capital  opera- 
tions, however  important  they  may  be  to  the  student,  are  not  the 
only  sources  from  which  he  ought  to  derive  his  knowledge  of  the  doc- 
trines and  manifestations  of  scientific  surgery.  Far  be  it  from  us 
to  detract  from  Glasgow  as  a  school  of  surgery.  We  believe  that  it 
is  a  good  one: — but  still,  we  have  very  many  reasons  for  thinking, 
with  all  submission  to  our  author,  that  there  are  others  as  good, 
though  we  will  not  presume  to  say,  (with  Dr  Buchanan'^s  lecture  be- 
fore us,)  that  there  are  any  better! 

II.  Short  REsroENcs  op  the  Patients  in  Hospital. — We  are  some 
what  surprised  at  the  following  statement. 

*'  So  anxious  are  the  Directors  of  the  Hospital  to  prevent  careless  and  slovenly 
practice  on  the  one  hand ;  or,  on  the  other,  to  allow  our  hospital  to  degenerate  into 
an  almshouse,  that  a  Senatus  Consulium  was  issued  hy  them  some  years  ago,  that 
two  months  only  should  be  allowed  for  the  treatment  of  each  patient,  except  in 
special  cases.  To  a  superficial  observer,  this  regulation  may  appear  harsh  and 
imfeeling,  but  when  we  examine  the  methods  sometimes  adopted  by  the  in- 
mates to  delay  their  cure,  and  the  system  of  malingering  whicn  previuls,  it  is 
rightthat  such  an  ordonnance  should  be  suspended  in  terrorem  before  their  eyes." 
Pp.  12-13. 

If  there  is  a  suitable  almshouse  in  Glasgow  to  receive  the  victims 
of  chronic  and  incurable  disease,  when  the  Senatus  Consultum  drives 
them  from  the  hospital,  we  do  not  object  to  it,  on  the  score  of  in- 
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humanity;  but  be  that  tts  it  may,  it  appfears  to  us  thai  thii  hw 
detractd  immensely  from  the  value  of  any  institution  as  a  school 
for  diagnosis,  wiiicn  is  the  only  sure  basis  of  therapeutie  knowledge. 
If  eases  of  phthiais,  heart  diseafle,  and  ehronio  akthctiona  of  tiio 
liyer  and  other  organs,  are  to  be  dismissed  at  the  end  of  two  tnontlia, 
because  the  chances  are,  that  they  may  linger  on  for  some  months 
longer,  we  are  at  a  loss  to  conceive  how  the  business  of  olinicat 
ieaohing  ean  be  carried  on  at  alL  From  the  dissections  of  eases 
which  have  been  long  and  carefully  obseryed  during  IHe,  the  moet 
histruotive  lessons  of  diagnosis  are  to  be  deriyed :  in  fact,  it  is  a« 
much  in  the  theatre  as  at  the  bedside,  that  the  practice  of  medicine 
is  to  be  learned.  The  Senahts  Oonwlium  will  have  two  yery  obvioitt 
efieot0  upon  the  statistics  of  the  hospital:  it  will  give  a  small  num- 
ber of  deaths,  and  cause  a  great  saving  of  the  wine  required  bj 
chronic  cases  in  their  last  stages. 

III.  Thb  Bispsnsaby  Clikiqub.— -We  have  been  present  at  the 
Glasgow  dispensary  cliniquet  and  willingly  testify  that  the  vist 
field  which  it  presents  to  the  pupil  for  observing  disease  and  pe^ 
forming  the  minor  operations  of  surgery  in  the  presence  of  his  fel- 
low-students and  zealous  teachers,  is  admirably  calculated  to  form 
in  the  youthful  mind  correct  principleff  of  practice,  and  give  » 
quickness  of  applying  them,  which  no  other  kind  of  disciplii^  can 
impart.  [This  system  of  instruction  is  termed  Pofyclimqw  by  the 
GmnanSy  by  whom  it  is  much  esteemed.]  The  interesta  of  our 
poor,  as  well  as  of  our  pupils,  call  for  a  better  regulation  of  dispen* 
sariea;  and  we  know  of  no  way  by  which  the  interesta  of  both 
would  be  more  advanced  and  secured,  than  by  the  traming  of 
the  latter  in  a  well-regulated  potydiniquCf  before  they  were  M 
loose  to  prescribe  in  the  lanes  and  alleys. 

The  business  of  the  Glasgow  Polyclimiqne  is  conducted  in  a  suit- 
able theatre,  which  is  noticed  in  the  foUowing  passage. 

**  I  found  great  inconreuieilee  m  the  DispenteT^r  for  want  of  aeooniiaoditioB* 
The  crowding  was  sa  gveat,  and  the  obtainhi^  a  view  of  the  patient  so  diflkelt, 
that  I  was  under  the  neceseit^r  of  memorializing  the  Directors  for  the  eiectiw 
of  a  small  theatre.  This  was  immediately  granted  by  those  &;entlemexi,  wfu 
have  at  all  times  your  welfare  at  heart ;  and  now  you  wxU  find  m  ^onr  little 


nosby  prognosis,  &e.,  explained,  and  the  treatment  left  to  a  senior  popu^Bnaer 
^  '  !  ordinary  attendants  ;  by  thie  means  you  are  feuniliarixeJ 


the  correction  of  the  ordinary  attendants  ;  by  thie  means  you  are 

with  disease,  and  compelled  to  think  for  yourselves  as  to  the  raUo  medendi.' 

lY.  There  being  ko  rival  Hospital  as  in  Dublin  and  h«f* 
Doir.^i^Difference  of  opinion  will  exist  as  to  whether  this  is  an 
advantage  or  disadvantage.  When  a  wise  and  liberal  spirit  per- 
vades the  direction,  it  may  be  the  farmer^ — on  the  other  hand, 
when  the  interests,  alike  of  the  student  and  medical  sdieol  ge- 
nerally, are  sacrificed  to  monopoly  in  teaching,  and  restrictioit  of 
opportunities  for  the  study  of  disease,  then,  we  cannot  bat  regard 
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the  want  of  a  rival  hospital  as  most  disadvantt^eous.  We  haT« 
therefore  great  pleasure  in  congratulating  our  Glasgow  friends  on 
Dr  B/s  next  ground  of  superiority,  viz: — 

V.  Therb  being  no  Monopoly  of  Clinical  Teaching. — We  cor- 
dially agree  with  Dr  Buchanan  in  thinking  that  the  directors  of 
the  Glasgow  '*  hospital  have  most  judiciously  enacted  that  every 
(medical)  office-bearer  shall  in  his  turn  be  a  clinical  lecturer;'^  and 
to  show  how  heartily  the  directors  lend  their  aid  to  the  medical 
officers  in  their  endeavours  to  improve  medical  instrucftion,  we  quote 
the  following:—^ 

**  About  the  year  1627,  the  Glasgow  Medical  Journal  was  commenced ;  and 
so  alive  did  all  the  hospital  surgical  staff  feel  to  the  important  advantages  to  be 
derived  from  recording  their  cases  in  t>>at  well  conducted  lind  spirited  periodi- 
cal, that  proposals  Were  made  to  the  Infirmary  Directors  for  the  e&tablishment 
of  a  regular  series  of  clinical  lectures  to  be  delivered  by  all  the  attending  medi- 
cal and  surgical  ofRcers.  These  proposals  were  instantly  complied  with,  and 
ever  6ince,  there  has  been  kept  up  in  this  hospital  the  most  complete  system  of 
clinical  mstniction,  which  is  to  be  found  in  this  or  any  other  oountry."    P.  16» 

While  we  heartily  commend  this  important  step,  we  must 
not  omit  to  claim  a  due  consideration  for  other  similar  institu- 
tions. For  example,  let  us  take  the  Edinburgh  hospital,  which 
was  one  of  the  earliest,  if  not  the  first,  in  which  clinical  instruc- 
tion, worthy  of  the  name,  was  given  in  this  kingdom,  and  which, 
from  its  very  foundatum^  upheld  cUnieal  instruction  as  one  cf  the 
mott  important  advantages  to  he  derived  from  its  institution^  as  ap- 
pears from  the  following  quotation  from  its  original  history.  "  A 
School  of  Medicine  having  been  for  many  years  established  in  Edin- 
burgh, and  having  arisen  before  the  period  of  tlie  erection  of  this 
hospital,  to  a  flourishing  state,  the  managers  of  the  Infirmary  re- 
solved to  spare  no  pains  in  eherisUnp  it,  as  far  as  the  hospital  could 
ferve  that  purpose;  and  foreseeing  tnat  its  interests  would  soon  be 
interwoven  with  that  of  the  University,  they  resolved  to  adopt  everp 
nieasure  that  could  tend  to  facilitate  medical  education,  and  to  render 
it  covnplete^^  Thus,  while  the  charitable  objects  of  the  institution 
were  not  overlooked,  the  advantages  which  might  accrue  to  medicine 
were  not  undervalued  by  the  original  founders  of  that  institution. 
Whether  or  not  any  improvement  on  the  present  system  of  clinical 
instruction  in  that  institution  could  be  made,  so  as  to  carry  out  the 
liberal  views  of  the  founders,  we  will  leave  for  future  consideration. 

As  to  the  arrangements  for  clinical  lecturing,  Dr  B.  has  the  fol- 
lowing remarks: — 

*  Ko  monopoly  fa  allowed  as  regards  the  wards  of  our  hospital.  The  charter 
of  the  institution  being  of  the  most  liberal  kind,  the  medical  and  surgical  prac- 
tice has  always  been  thrown  open  to  the  widest  competition ;  by  this  means  in- 
suring the  most  able  and  experienced  office-bearers.  Indeed,  so  jealous  have 
the  directors  all  along  been  of  the  least  appronch  to  monopoly,  that  a  bye-law 
was  made  many  years  ago,  that  all  the  physicians  and  surgeons,  however 

*  History  of  the  Royal  Infirmar)'  of  Edinburgh.    Quarto  Pamphlet  without  date. 
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talented,  must  vacftte  their  respectiye  situations  after  an  incumbency  of  four 
years,  and  can  only  be  re-elected  after  the  -lapse  of  two  years. 

"  However  mucti  opinions  may  differ  as  to  these  regulations,  it  must  on  all 
hands  be  allowed  that  much  good  has  resulted  from  the  above  practice  in  this 
hospital ;  for  while,  on  the  one  hand,  it  has  allowed  a  plentiful  infusion  of 
young  blood,  on  the  other,  it  has  retained  a  goodly  proportion  of  the  matared 
and  experienced  in  the  profession."     P.  21. 

With  these  remarks,  except  perhaps  as  to  the  period  of  inoom- 
benoy,  which  we  think  might  be  extended  to  five  or  six  years,  we 
entirely  concur;  for  any  hospital  which  adopts  a  contrary  method 
is  liable  to  fall  behind  in  the  improvements  of  the  day;  and  this 
applies  to  every  art  based  on  rapidly  progressive  sciences,  such  as 
those  on  which  the  practice  of  medicine  is  founded.  It  may  be  for 
the  interests  of  the  few,  that  it  should  be  otherwise,  but  is  certainly 
hurtful  to  the  student,  who,  be  it  remembered,  is,  at  no  dis- 
tant period,  to  take  the  place,  not  only  of  the  practitioners  of  to- 
day, but  of  his  teachers  themselves;  and  thus  it  is,  that  the  vital 
interests  of  the  public  demand,  not  only  that  every  facility  be  given 
to  the  advancement  of  the  healing  art,  but  that  every  encourage- 
ment consistent  with  justice  and  sound  policy,  be  afforded.  And 
here  we  beg  to  remark,  that  no  hospital  or  dispensary  that  does 
not,  to  some  extent  at  least,  remunerate  its  medical  officers, — who 
are  the  willing  instruments  of  so  much  good,  not  only  to  the  poor, 
but  also  to  the  rich, — stemming,  as  it  were,  the  torrents  of  disease, 
which  might  otherwise  overwhelm  even  the  strongholds  of  wealth 
and  power, — is  entitled  to  the  public  support.  It  is  not  creditable 
to  the  managers  and  supporters  of  such  institutions,  to  receive  and 
expect  the  cordial  assistance  of  physicians  and  surgeons,  and  at  the 
same  time  withhold  from  them  in  any  shape,  that  remuneration  to 
which  they  are  justly  entitled,  and  which,  did  a  wholesome  feel- 
ing of  justice  pervade  the  public  mind,  they  would  not  be  permitted 
to  want.* 

We  propose  to  take  another  opportunity  of  calling  the  attention 
of  the  profession  to  the  subject  of  clinical  instruction;  and  we  shall 
conclude  this  notice  by  remarking,  that  to  us  it  has  always  appear- 
ed a  very  short-sighted  proceeding,  not  to  place  this,  by  far  the 
most  important  branch  of  medical  study, — because  the  end  and  aim 
of  all  previous  studies, — on  the  widest  and  best  foundation.    It  is 

^  The  two  medical  and  the  two  surgical  lecturers  in  the  Glasgow  Infirmaiy  recti^ 
half  of  all  the  pupils'  fees  who  enter  the  hospital.  Besides  this,  Uie  medical  offioen  an* 
allowed  L.50,  and  the  surgical  L.30  annually.  In  a  good  paper  on  clinical  instractiuOt 
in  a  coteraporary  Journal,  we  find  it  stated,  that  "  in  Paris  there  are  nine  elinieal  pro- 
fessors, all  of  whom  are  named  hy  concotars,  and  receive  L.400  a-yearfrom  the  Fuedty 
of  Medicine.  Of  these  nine,  four  are  professors  of  medicine,  four  of  surgery,  and  ow 
of  midwifery.  They  are  bound  to  lecture  at  least  three  times  a-week,  immediatelf 
after  viBiting  their  patients,  during  six  months  of  each  year.  Most  of  them,  howerfr. 
voluntarily  lecture  every  day,  Sundays  and  Thursdays  excepted,  during  the  ten  montb 
that  the  Faculty  is  open.  Whether  they  lecture  or  not,  they  are  obliged,  tike  all  tlie 
other  hospital  surgeons  and  physicians,  to  go  through  their  wards  every  moraing  be- 
tween the  hours  of  six  and  ten."  Lancet,  1 1th  May  1844.  From  the  same  artidr,  it 
appears  that  in  London,  clinical  teaching,  especially  medical, "  with  two  or  three  solitary 
exceptions,  nuiy  be  said  to  be  unknown." 
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quite  clear,  that  in  order  to  understand  disease,  the  student  must 
examine  into  each  symptom  and  indication  for  himself;  and  if  this 
be  done  under  the  direction  of  the  physician  and  surgeon  with 
whom  he  may  have  associated  himself,  it  is  obvious  that  much 
labour  will  be  saved,  and  fatigue  to  the  patient  avoided.  That 
this  may  be  acconiplished,  however,  it  is  also  plain  that  there 
must  be  a  restriction  on  the  number  of  pupils  specially  at- 
tached to  any  one  medical  officer;  and  surely  this  is  quite  as  ne- 
cessary in  clinical  instruction,  as  in  practical  chemistry,  in  which,  for 
years,  such  a  limitation  has  been  enforced  with  advantage.  Much 
more  might  be  accomplished  in  clinical  instruction,  were  the  num- 
ber of  students  under  each  medical  officer  never  to  exceed  from  20 
to  25.  In  this  way  more  minute  attention  could  be  afforded  to  the 
cases,  and  thus  would  the  advantages  to  the  student  be  increased; 
especially,  if,  as  would  naturally  happen,  the  different  medical 
officers  turned  their  attention  to  different  groups  of  diseases,  at 
different  times.  For  it  is  not  so  much  the  number  of  the  cases, 
as  the  attention  which  is  bestowed  upon  them,  that  contributes  to 
the  advantage  of  the  student.  And  how,  we  would  ask,  is  the  lat- 
ter to  become  acquainted  with  the  various  important  methods  of 
diagnosis  by  percussion,  auscultation,  mensuration,  chemistry,  and 
the  microscope,  without  the  expenditure  of  much  time  and  labour,  • 
both  mental  and  physical,  on  the  part  of  his  clinical  teachers,  who, 
when  their  time  and  energies  have  been  exhausted  in  ministering 
to  the  wants  of  the  sick,  cannot  be  expected  to  give  that  minute  > 
attention  to  the  wants  of  the  student,  which  such  duties  imper- 
atively  require.  . 


On  Dysmenorrhcea  and  other  Uterine  Affections^  in  connection  with  - 
Derangement  of  the  Assimilating  Functions.    By  Edwabd  Rigby, 
M.D.,  &c.     Pp.  138.     With  2  plates.     London:  1844. 

The  perusal  of  Dr  Rigby^s  work  has  not  tended  to  make  us  give 
up  what  has  long  been  a  favourite  speculation, — the  benefit  which 
would  accrue  to  the  reading  part  of  our  profession,  were  a  court 
of  censorship  to  sit  on  every  work  before  it  was  permitted  to  go  to 
press,  and  expunge  such  passages  as  are  merely  a  useless  repetition  * 
of  what  had  been  already  published  in  our  classical  authors. 

Dr  Rigby  starts  with  the  rather  sweeping  assertion  that  '"  what 
little  notice^  uterine  diseases  ^'  do  excite,  is  chiefly  directed  to 
their  local  symptoms  and  treatment,  and  but  little  attention  is  paid 
to  the  functional  derangements  which  are  so  closely  connected  with 
them."**  The  first  part  of  his  volume,  on  "  assimilation  and  its  de- 
rangements,"" simply  propounds  what  everybody  ought  already  to 
know  to  be  Dr  Front's  opinions.     Dr  Rigby  follows  with  implicit 
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coufideiicQ  that  illuBtrioaa  chemist  ia  all  hia  theories;  but  the  dis- 
jeota  membra  of  hk  most  ingenious  hypotheses  reoeive  little  dnei- 
dation  at  the  hands  of  our  author,  except  in  so  far  as  they  aremade^ 
for  the  first  time,  to  apply  to  the  affections  of  the  uteraa  itself. 

Thus  we  are  told,  (p.  2.)  as  if  it  were  aeknowledged  tmth«  thai 
secondary  assimilation  '^  comprises  the  oonversion  of  the  ekmenta 
which  form  the  blood  corpuscles  into  the  primary  stntctare  of  oeli 
life,^'  the  author  forgetting  the  part  which  the  pkuma  of  the  blood 
plays  in  nutrition.  And,  a^n^  we  are  informed,  (p.  8.)  that  the 
surplus  products  of  primary  assimilation,  ^'  not  having  been  applied 
to  supply  the  wants  of  the  system,  are  subjected  to  the  dMsfjwiu- 
ing  action  of  the  kidneys,  and  then  thrown  off;^  a  statement  vhidi 
begs  the  question,  still  unsettled,  of  the  modui  operandi  of  secreting 
glands.  In  the  very  same  page,  apparently  in  happy  ignoranoe  of 
the  whole  modem  doctrine  of  the  assumption  by  animals  of  the  pro- 
teine  compounds  which  Tegetables  alone  are  charged  to  form,  and 
substituting  for  it  a  baseless  theory,  he  states  that  the  ^^albuminoo 
principle  is  evidently  not  furnished  directly  from  the  food,  but  de- 
veloped by  the  combination  (of  what!)  with  azotes  whioh  appears  to 
be  supplied  (how!)  fnnn  the  circulation.^^ 

In  the  following  passages,  the  author's  meaning  is  far  from  being 
distinct.  ^^  In  diabetes  the  peculiar  aaecharins  characUr  o/lkedii- 
«(iM  has  been  detected  in  the  circulation.'**  (P.  3.)  ^^  The  simpkst^ 
easiest,  and  most  oommon  form  of  deranged  assimilation^  is  thut 
condition  of  the  stomaoh,  in  which,  either  from  an  impaired  or 
faulty  state  of  function^  or  from  food  improper  as  to  quantitj  or 
quality,  its  powers  of  digestion  are  so  deteriorated,  that  ite  secre- 
tions are  greatly  deranged.*'  (P.  4.)  The  c&ndition  of  the  ekmacK 
whose  function  is  merely  digestion,  is  ^form  of  diseased  assimila- 
tion! The  secretion  (not  the  chyme)  is  deranged  in  consequence  of  iu 
power  of  digestion  being  deteriorated  ! !  and  those  powers  are  90 
deteriorated  from  an  impaired  or  fauUy  skOe  offnnctionl!! 

The  author^s  object  in  Part  I  is,  by  quotations  from  Sondamore, 
Graves,  and  other  authors,  to  show,  (what  these  very  quotations 
prove  all  the  profession  might  know  already,)  that  the  mucous  mem- 
branes, including  that  of  the  uterus,  are  apt  to  give  evidence^  by  in* 
flammation  and  by  the  secretion  of  gas,  of  the  presenoe  of  thegooty 
diathesis.  Part  II  is  intended  to  evobe  this  fact  as  far  as  tiie 
uterus  is  concerned,  and  to  describe  the  nature  and  treatment  of 
what  the  author  calls  rheumatic  gout  of  that  organ.  We  shall  aOov 
him  to  speak  for  himself. 

**  Rheumatic  gouty  afllecUon  of  the  uterus,  a?  of  othei*  parts  of  tlie  body,  tm- 
}^es  a  certain  series  of  local  phenomena  or  ^mptonwi,  inreceded  or  atteoM  ^y 
a  correepoadiog  state  of  tbe  general  system ;  thcgr  art  cmeflv  of  a  congvetivv  ^ 
infiamraatoxy  character,  or  at  least  in  some  degree  reaemblittg  Uie  phenomfDA 
of  inflammation,  being  attended  with  local  vascular  excitement  of  a  more  or 
less  acute  nature,  with  the  chief  features  of  infUoumaUon ;  viz.  hcat>  swi'lKng, 
redness,  and  pain ;  or  of  a  chronic  forta^  with  mvch  venous  engorg^nacBt, 
swelling,  indar»tiQn,  and  uHimatelj  alteration  of  struetore.    Hie  first  fom  a 
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more  sudden  in  its  attacks  and  recessions,  more  erratic  in  its  movements ;  the 
latter  more  gradual,  but  fixing  on  the  part  with  a  firmer  hold,  and  relinquish- 
ing it  with  proportional  difficulty.  The  acute  form  is  usually  seen  in  connex- 
ion with  dysmenorrhoeal  attacks,  or  with  the  interim  excitement  which  is  gene- 
rally obseired  in  such  cases  at  the  half-wav  time  between  the  menstmal  pe- 
riods. The  other  is  mostly  attended  by  chronic  leucorrhcsal  dischai^ge^  and 
chronic  or  subacute  infiammation  of  the  cervix  uteri,  followed  by  induration 
and  organic  disease.'^    Pp.  37,  38. 

To  our  knowledge  of  the  symptoms  of  dysmenorrho^a,  as  ex- 
posed in  our  classical  authors,  Dr  Bigby  has  added  nothing;  and 
the  connexion  of  the  disease  with  the  rheumatic  diathesis  is  not 
unknown  to  the  profession.  It  is  expressly  deseribed,  for  example,  by 
Dr  Locock,  as  weU  as  in  the  work  of  Dr  Todd,  which,  though  quot- 
ing it  elsewhere,  our  author  passes  unnoticed  here;  and  if  we  are 
not  indebted  to  Dr  Kigby  for  our  knowledge  of  the  connexion  be- 
tween the  uterine  affection,  and  the  rheumatic  condition  of  the 
system,  why,  we  ask,  should  he  think  it  neoessary  to  publish  a 
volume  to  show,  what  every  practitioner  must  see  from  the  bare 
announcement,  that  suoh  a  disease  must  be  treated  generally  aa 
well  as  Jooally^  and  that  the  constitutional  treatment  must  vary 
with  the  varying  phases  of  the  constitutional  disease;  that  when 
the  "  primary  assimilation^^  is  deranged,  this  must  be  set.  right 
by  the  appropriate  means, — mild  mercurials,  salines,  mineral  waters, 
and  so  on;  that  with  reference  more  especially  to  the  gouty  and 
rheumatic  condition,  colohicum,  guaiac,  and  iodine  will  often  B^ 
very  useful;  that  the  functions  of  the  skin  should  be  particularly^ 
attended  to,  and  that  baths  will  be  often  productive  of  the  greatest 
benefit;  that  when  digestion  is  impaired,  bitter  tonics  wil)  frequently 
be  need  with  advantage,  and  that  regulation  of  the  diet  will  always 
be  necessary;  and  that  the  preparations  of  iron  are  the  best  means 
wherewith  to  combat  the  approaches  of  subsequent  aneemia.  We 
apprehend  that  such  treatment  would  be  adopted,  in  similar  circum- 
Btances,  by  every  intelligent  practitioner,  even  had  Dr  Bigby  never 
written;  and  in  proof,  we  beg  to  refer  him  to  the  works  of  Dr 
Dewees,  as  to  guaiac,  of  Dr  Montgomery,  as  to  iodine,  and  to  Dr 
Copland's  articles  on  Leucorrhosa  and  Menstrtiation.  We  think 
there  is  some  self-sufficiency  exhibited  in  the  following  paragraph, 
(page  53);  for  though  what  is  said  be  all  very  true,  we  flatter  our- 
selves,'that  since  John  Abernethy^s  time  it  ceased  to  be  new  to  our 
well  educated  can/rh-es. 

"  In  considering  the  treatment  of  these  affections,  my  object  is  to  call  the 
attention  of  the  practitioner  to  the  peculiar  condition  of  the  system  on  which 
they  depend,  ana  thus  furnish  sure  and  stable  data  on  which  to  found  his  indi- 
cations and  course  of  treatment.  It  is  of  ^reat  importance  \  hat  he  should  pos- 
sess fixed  and  certain  principles  for  his  guidance  in  these  cases,  because,  as  the 
local  affections  are  little  more  than  part  of  a  general  diathesis,  little  permanent 
relief  can  be  obtained  for  the  one,  unless  an  effectual  impression  be  made  upon 
the  other,"  &c. 

Warm  baths,  and  camphor,  with  extracts  of  lactucii  and  hop,  are 
recommended  as  palliatives,  during  the  accession  of  the  menstrual 
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pain;  local  depletion,  and  particularly  leeching  the  aniu,  wben 
there  is  much  local  congestion;  tartar  emetic  friction,  when  there 
is  coincident  inflammation  of  the  ovaries,  which  Dr  Bigby  states 
may  sometimes  be  felt  enlarged  and  tender,  on  examination  per 
rectum.  This  last  is  the  only  point  which  strikes  us  as  having  any 
novelty.  The  following  artificial  mineral  water  he  prescribes  with 
success  as  a  stimulant  alterative. 

**  B.  magnes.  carb.,  calcis.  carb.  &&  3i* 
**  Acidi  nydrochlor.  q.  b.  ad  saturanduro. 
*'  Calorem  adhibe  aa  exsiccandum.    Dein  adde 
"  Aqas  distillatae  §viii. 
^'  SodiE  hydrochloratis. 
"  Sodae  sulphatis  &&  3vi. 
"  Tincture  lodinii  Jij.    Misce. 

'^  Sumat  cocbl.  magn.  j  ex  cyatho  aque  tepidft  pleno  bis  die  inter  agen- 
dum." P.  109. 

The  main  subject  having  occupied  forty-four  pages  of  the  book, 
a  like  space  is  taken  up  by  the  detail  of  cases,  which  strike  us  as 
being  better  fitted  to  exhibit  the  phases  of  the  disease,  than  any 
remarkable  success  in  treatment,  but  which  certainly  go  to  prore 
the  necessity  of  that  patient  perseverance  in  our  efibrts,  which  Dr 
Rigby  takes  care  to  inculcate. 

We  object  most  decidedly  to  the  appendix,  on  the  chemical  ex- 
amination of  the  urine,  and  to  the  two  plates  of  crystals,  &c.,  which 
accompany  it.  The  whole  adds  unnecessarily  to  the  expense  of  the 
book,  and,  moreover,  it  is  both  incomplete  and  unsatisfactory.  The 
author  should  have  avoided  whatever  might  be  construed  into  hook- 
making^  and  contented  himself  with  enforcing  the  necessity  of  mak- 
ing an  examination  of  the  urine,  referring  his  readers,  for  the 
mode  of  doing  so,  to  works  expressly  on  the  subject.  Besides,  in 
spite  of  the  parade  with  which  the  analyses  are  set  forth,  we  can- 
not, in  reading  the  cases,  discover  that  they  are  made  pa^icularly 
subservient  to  the  regulation  of  the  treatment. 
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ANATOMY  AND  PHYSIOLOGY. 

Ox  THB  Whitb,  or  Opaque  Serum  op  the  Blood.  By  Andrew  Buchanan,  M.D., 
Professor  of  the  Institates  of  Medicine  in  the  Uniyersity  of  Glasgow. 

'^  It  b  well  known  to  all  who  have  been  in  the  habit  of  examining  the  charac- 
ters of  the  blood,  that  the  serum  which  separates  from  it,  instead  of  being  trans- 
parent and  of  a  yellow  colour  as  we  usually  find  it,  is  sometimes  opaque  and 
turbid,  white  as  if  milk  had  been  dififused  through  it,  or  otherwise  discoloured. 
Such  serum  is  usuailv  spoken  of  as  white  or  milky  serum.  My  present  inten- 
tion is  to  submit  to  the  Society  a  few  observations  as  to  tlie  causes  in  which  this 
remarkable  appearance  of  the  serum  of  the  blood  originates." 

S After  a  sketch  of  the  different  observations  made  by  others  with  regard  to  the 
ky  appearance  of  the  blood  or  its  serum,  Dr  Buchanan  proceeds  thus  :] — 
'*  My  attention  was  particularly  directed  to  this  appearance  of  the  serum  in  the 
year  1840,  owing  to  the  frequency  with  which  it  presented  itself  during  some 
experiments  I  was  then  engaged  in  making  on  the  constitution  of  the  blood.  I 
observed  with  Mr  Hunter,  that  it  was  of  very  common  occurrence  in  the  blood 
of  young  women,  who  desired  to  be  bled,  either  because  they  were,  or  supposed 
themselves  to  be  pregnant ;  and  whom,  if  no  circumstances  forbade,  it  was  the 
custom  to  gratify  m  their  reouest.  Now,  as  these  young  women  were  for  the  most 
part  strong  and  lusty,  and  tnerefore  likely  to  take  their  food  well,  I  was  in  doubt 
whether  to  ascribe  the  whiteness  of  the  serum  to  their  peculiar  state  of  body,  or  to 
the  food  which  they  had  probably  taken  not  long  before.  To  resolve  these  doubts, 
the  most  direct  luoide  was  to  have  a  person  in  sound  health  bled  at  different  periods 
after  a  Ml  meal,  so  as  to  observe  tne  effects  of  digestion  upon  the  blood.  Ac- 
cordingly, a  strong  healthy  young  man,  to  whom  a  good  dmner  was  an  equiva- 
lent for  the  loss  of  a  few  ounces  of  blood,  was  easily  prevailed  upon  to  submit  to 
the  following  regimen  and  treatment.  He  had  no  breakfast,  and  at  four  o'clock 
had  for  dinner  one  pound  of  beef-steak,  half-a-pound  of  bread,  sixteen  liquid 
ounces  of  brown  soup,  and  half-a-bottle  of  porter.  Three  ounces  of  blood  were 
then  taken  from  a  vein  in  the  arm  at  three  different  periods;  the  first  time,  half 
an  hour  after  the  meal ;  the  second  time,  an  hour  and  forty  minutes  after  it ;  and 
the  last  time,  next  morning  at  eight  o'clock,  or  sixteen  hours  after  the  meal, 
no  food  having  been  taken  in  the  interval.  The  blood  as  it  issued  from  the 
vein  had  the  usual  appearance,  and  the  serum  which  separated  from  it  was  about 
the  same  in  quantity  each  time.  The  first  time  the  serum  was  whitish  and  tur- 
bid ;  the  second  time  it  was  like  whey ;  while  the  third  time  it  was  perfectly 
hmpid.  The  crassamentum  on  the  two  first  occasiuns  exhibited  nothing  pecu- 
liar, while  on  the  last  it  was  covered  with  a  transparent  fibrinous  crust  beauti- 
fnlly  interspersed  with  white  dots ;  which  led  the  medical  friend  who  assisted 
me  in  these  investigations,  to  compare  it  to  a  precious  stone. 

**  As  it  might  be  supposed  that  this  young  man*s  blood  was  white  before  he 
took  dinner,  the  two  following  trials  were  made  to  obviate  that  objection. 
**  A  vigorous  man  of  about  35  years  of  age,  after  fasting  19  hours,  had  for  din- 
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ner,  twenty  ounces  of  beef-steak,  sixteen  liquid  ounces  of  brown  soup,  and  eight 
ounces  of  bread.  He  was  bled  immediately  before  his  meal,  and  three  times 
after  it,  two  ounces  of  blood  being  taken  away  each  time.  The  serum  obtained 
from  the  iirst  bleeding  before  the  meal  was  perfectly  limpid ;  the  serum  from  the 
second  bleeding,  three  hours  and  fifteen  minutes  al^r  the  meal,  was  turbid;  the 
serum  from  the  third  bleeding,  eight  hours  and  fifteen  minutes  after  the  meal, 
was  still  thicker ;  while  that  from  the  last  bleeding  eighteen  hours  after  the  meal, 
was  again  quite  limpid,  although  some  supper  had  been  eaten  in  the  interval. 

'*  The  young  man  first  mentioned,  after  fasting  eighteen  hours,  dined  upon 
sixteen  ounces  of  brown  soup,  four  ounces  of  bread,  eight  ounces  of  potatoes, 
twenty  ounces  of  beef-steak,  and  sixteen  ounces  of  London  porter,  and  fested 
eighteen  hours  after  the  meal.  He  had  blood  taken  from  his  arm  four  times  to  the 
extent  of  two  ounces  each  time.  The  serum  of  the  blood  first  taken,  immedi- 
ately before  the  meal,  was  of  an  amber  yellow,  and  quite  transparent ;  thesenun 
from  the  second  hleeding,  two  hours  and  ten  minutes  after  the  meal,  was  turbid; 
the  serum  from  the  third  bleeding,  eight  hours  after  the  meal,  was  exactly  of 
the  colour  of  water  gruel,  and  quite  opaque ;  the  serum  of  the  blood  last  taken, 
eighteen  hours  after  the  meal,  was  still  turbid,  its  limpidity  not  having  beeQ,t» 
after  his  usual  fare,  restored  hy  an  eighteen  hours'  fast. 

**  In  neither  of  the  two  last  cases  did  the  blood,  as  it  issued  from  the  arm.  PR- 
sent  white  streaks,  or  any  thing  else  unusual.  The  crassamentum  of  the  bW 
drawn  before  the  meal,  was  in  both  cases  of  the  usual  red  colour  on  the  snr&ce,  m 
also  that  drawn  first  after  the  meal  in  the  last  case ;  but  in  all  the  other  fustanea 
it  exhibited  the  same  pellueid  fibrinous  crust  tdready  described,  although  not  dot- 
ted  in  the  same  remarkable  way.  We  can  scarcely  avoid  the  conclusion,  that 
this  pellucid  crust  is  connected  with  finished  digestion,  when  we  reflect  thai  oat 
of  nine  bleedings  practised  within  eighteen  hours  after  a  very  full  meal,  thii 
crust  was  observed  on  every  occasion,  if  we  except  those  in  which  the  Wood  vm 
drawn  within  tliree  hours  and  a  quarter  of  the  period  of  takine  the  meal. 

**  These  observations,  the  accuracy  of  which  I  have  since  had  opportnnitirs  of 
confirming,  appear  to  me  to  leave  no  doubt  as  to  the  origin  of  the  white  adonr 
of  the  serum  of  the  blood.  When  a  healthy  man  is  bled  fitting,  his  blood 
yields  serum  of  a  transparent  yellow  colour,  like  light  sherry- wine,  Tarying  in 
the  depth  of  the  yellow  tint,  but  always  perfectly  clear.  In  about  half  an  boar 
after  taking  food,  the  serum  becomes  turbid,  the  discoloration  increases  during 
several  hours  till  it  attains  its  maximum,  after  which  the  serum  becomes  spin 
gradually  clearer,  till  its  limpidity  is  perfectly  restored.  The  period  at  vhicfc 
the  discoloration  is  greatest,  and  the  length  of  time  durinr  which  it  continws, 
must  depend  munly  on  the  quantity  of  food  taken,  but  also  in  some  depn  «i 
its  quality,  as  some  kinds  of  food  are  digested  more  readily  than  otiiers.  It  mar 
however  be  stated,  so  far  as  the  ob?ervations  I  have  made  enable  me  to  ju-fgrt 
that  after  a  full  meal  of  different  kinds  of  food,  the  discoloration  is  greateft 
about  six  or  eight  hours  after  the  re])ast,  and  that  pi-obahly  somewhat  m^ 
than  an  equal  period  elapses  before  the  serum  regains  its  limpidity.  Thediifer- 
ences  of  colour,  which  are  considerablo,  probably  depend  on  the  diflfercnt  sab- 
stances  digested ;  and  it  is  interesting  in  this  point  of  view  to  remark,  that  the 
colour  varies  in  the  successive  bleedings  after  the  same  meal,  as  if  the  difTerrat 
alimentary  piinciples  produced  different  kinds  of  discoloration,  and  cnteivd  the 
blood-vessels  at  different  periods. 

**  It  may  be  inferred  from  the  facts  narrated  above,  that  the  food  digested  m 
the  stomach  and  bowels  is  introduced  into  the  system,  and  mingled  with  tb» 
blood  in  a  crude  or  half  assimilated  state ;  and  that  it  requires  to  undenro  *  ^ 
cond  digestion  within  the  blood-vessels  before  it  fs  perfectly  assimilated.'* 

After  some  interesting  remarks  upon  the  source  of  the  granules  canViiu;  fhe 
milkiness  of  the  serum,  and  their  relation  to  the  digestive  process,  Dr  Bnehantn 
continue!  :-*"  If  these  views  be  correct,  it  is  clear  that  a  milky  state  of  the  «^ 
rum  of  the  blood  is4i  phenomenon  of  the  healthy  body,  and  cannot  in  iiwlf  h« 
regarded  as  a  symptom  of  disease.  There  are,  neverthelesa,  certafn  rirfoio- 
stancea  in  whicn  this  appearance  may  serve  to  indicate  the  existence  of  drsesJ*, 
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as  when  it  continues  daring  a  longer  period  than  according  to  the  lawa  of  health 

it  ought  to  do.    A  case  is  mentioned  above^  in  which,  alter  eighteen  houn*  fast- 

iog,  the  serum  of  the  blood  was  still  loaded  with  white  particles.  The  only  in- 
ference that  coold  be  drawn  from  this  fact,  was,  that  the  individiial  had  taken 
a  more  than  usnaUy  large  quantity  of  food,  aiid  that  the  digestion  in  the  Uood^ 
Tessels  was  protracted  in  proportion.  Perhaps  it  would  not  be  warrantable  to 
deduce  any  other  inference,  even  were  the  mukinessto  continne  for  twenty-four 
or  tJiirty-six  hours  after  a  iull  meal.  But  when  this  milkiness  conUnoes  for 
seyend  day^  although  the  appetite  is  gone,  and  no  fresh  supply  of  food  taken^ 
it  then  becomes  probable  that  the  digestion  in  tha  blood-vessels  is  no  longer  go- 
ing OD,  as  in  the  healthy  state ;  being  like  all  other  functions  of  the  body,  Sub- 
ject to  retardation  and  derangement  from  the  condition  of  the  organs  by  whicfa 
it  is  performed." 

Dr  Buchanan  quotes  various  obserrations  in  proof  of  these  views,  and  amongf 
others,  alludes  to  the  condition  of  the  blood  in  diabetes,  as  follows  :-^<*  It  it  d 
fact  of  great  interest,  which  has  been  established  by  various  observers,  that  in 
diabetea^  the  serum  of  the  blood  often  presents  the  milky  opacity  in  grettt  inten-t 
sity.  This  is  no  more  than  might  have  been  anticipated  from  tiie  rery  ha^ 
Quantity  of  food  taken  by  those  labouring  under  that  disease,  which  is  often 
three  or  four  times  greater  than  is  consumed  by  persons  in  health ;  for  if  ihtf 
stomach  act  upon  the  food  in  the  usual  way,  it  cannot  but  happen  that  the  blood 
will  be  loaded  with  white  particles.  Many  pathologists  indeed  suppose,  thdt  a 
deranged  digestion  in  the  stomach  is  the  fundamental  part  of  diabetes.  But  ih4 
i^t  here  mentioned  seems  to  me,  in  some  measure,  inconsistent  with  that  theotyj 
for  it  shows  that  the  food  in  diabetes  undergoes  the  usual  changes  in  the 
stomach,  and  is  introduced  into  the  blood  in  the  usual. form,  so  far  as  senslbto 
characters  enable  us  to  jud^.  We  may  therefore  be  allowed  to  conjecture,  thai 
the  essential  derangement  in  diabetes  is  not  a  derangement  of  the  prima^  dft« 
gestion  in  the  stomach,  but  of  the  secondary  digestion  in  iht  blood-vtosels,  by 
which  the  unasaimilated  nutriment  no  longer  undergoes  the  same  series  of 
cJjsDges  as  in  the  healthy  state." 

Br  Buchanan  then  concludes  with  the  following  remarks  upon  the  phydeal 
and  chemical  characters  of  this  variety  of  serum : — **  The  colour  of  the  sennri 
i^  generally  a  milk-white ;  sometimes  a  cream-yellow ;  or  a  yellowidl-ltfowii/ 
vhes  the  liouid  bears  a  striking  resemblance  to  thin  oatmeal  gruel.  Ther^  If 
sometimes  little  discolqration,  the  serum  merely  lesifig  its  limpidity,  aid 
chaneiog  its  hue  so  as  to  resemble  a  weak  syrup  Ukade  of  coarse  sugar.. 

^  in  all  the  instances  in  which  I  have  examined  the  liquid  with  tha  miefo- 
scope,  it  showed  a  great  number  of  solid  granules  mediantcaUy  suspended  ia  it^ 
l^ey  are  less  in  size  than  the  corfmacles  of  the  blood,  senerally  of  irregular 
^bape;  but  often  spherical,  and  having  the  appearance  of  a  nucleus  in  the  cen* 
tre,  most  probably  from  the  refraction  of  light.  These  particles  were  at  abunv 
<iaQt  in  the  symp-like  serum,  as  in  the  more  opaque  varieties ;  but  th«y  werv 
ieas  regular  in  shape,  and  seemed  to  be  themselves  translucent." 

It  sometimes  happens,  as  has  been  observed  both  by  Hewson  and  Hunter,  tJial 
^r  the  liquid  has  stood  for  some  time,  the  white  particles  separate  frMn  it, 
a&d  rise  to  the  surface  like  cream.  Hewson  attempted  to  effect  this  separation 
^y  churning  the  serum,  but  without  success.  I  aecidentally  hit  upon  a  process 
^y  which  the  object  is  readily  effected.  It  consists  in  saturating  the  liquid  with 
common  aalt^  which  so  much  augments  its  speeilh;  gravity,  that  the  opaqn^ 
particles  becoming  relatively  lighter,  rise  to  the  surface,  either  immediately,  ot 
(>oon  after.  This  process  hAs  the  further  advantage  of  nraiervhig  the  Hquid.  i 
still  possess  some  of  the  original  specimens  obtahied  in  Norember  1840,  on  Which 
the  observations  narrated  above  were  made.  One  of  them  is  the  nure  oerunt 
obtamed  before  the  meal.  The  other  three  contain  white  matter,  which  in  two 
of  them  is  sttU  swimming  in  the  liquid,  nearly  as  when  it  first  separated.  In 
the  third,  again,  the  white  matter,  after  swimming  at  the  top  for  about  two 
years,  b^ame  denser,  and  fell  to  the  bottom,  where  it  ha^  since  reiftained*  This 
precipitation  was  probably  owing  to  the  action  of  air ;  as  I  have  twice  known  it 
bappen  m  a  single  night,  when  the  air  was  not  excluded  by  filling  the  phial 
VOL.  FOR  1844,  NO.  VJl,  4  a 
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completely,  and  then  firmly  corking  it.  On  examining  with  the  mieitNoope 
the  concrete  mass,  after  creaming^  it  is  found  to  consist  entirely  of  amorpboos 
granules.  It  is  obvious,  indeed,  that  the  white  particles  undergo  a  change  b 
their  mode  of  aggregation  by  the  action  of  the  salt,  as  they  are  Mdily  sepuable 
by  the  filter  after  it,  but  not  at  all  before  it. 

**  The  white  matter  separated  by  the  filter  is  insoluble  in  water,  and  is  thus 
easily  purified  from  the  salt  with  which  it  is  mixed  on  the  filtering  paper,  by 
steeping  the  latter  in  water,  and  then  cautiously  drawing,  off  Ahe  water  noldiog 
the  salt  in  solution.  Thus  obtained  it  has  the  form  of  a-fine  white  powder,  wluch  in 
two  specimens  in  my  ^ssession  bears  a  rerjr  close  resemblance  to  whei^  floor. 
On  holding  a  little  of  it  in  the  flame  of  a  spirit  lamp  upon  a  platinum  gpatoli, 
it  was  immediately  charred,  and  burned  away  almost  completely.  DrR.D. 
Thomson  was  kind  enough  to  examine  a  specimen  of  it  for  me,  but  it  was  too 
minute  in  quantity  to  admit  of  a  satisfactoiy  analysis.  He  found  it  quite  iiup- 
liible  in  ether  and  alcohol,  while  it  dissolved  in  caustic  potash.  On  boding  it  ia 
a  solution  of  sup^ar  of  lead,  it  gave  traces  of  black  sulphuret.  He  condnded, 
therefore,  that  it  contained  no  fixed  oil,  and  consisted  most  probably  of  apftf- 
ieme  compound,  like  albumen  or  fibrine." 

'^  A  further  opportunity,  was  afforded  of  examining  the  chemical  qualities  of 
this  kind  of  serum  in  some  specimens  obtained  for  illustration,  .with  the  pro- 
apect  of  submitting  this  subject  to  the  consideratiouof  the  Society. 

'*  A  man  about  thirty  years  of  age,  after ,  fasting  eighteen  hours,  dined  npos 
twenty-four  ounces  of  &  pudding,  consisting  of  two>  parts  wheaten  flour,  and  ow 
part  suet,  seasoned  with  salt.  IVo  ounces  of  blood  taken  before  the  mail,  yield- 
ed a  perfectly  limpid  *serum.^  Seven  ounces  were  taken  three  hours  aflei  tbe 
meal,  and  the  same  quantity  six  hours  after  it.  The  serum  from  the  former  was 
like  syrup,  but  a  little  white ;  that  from  the  latter  was  milk«white.  The  white 
matter  in  the  latter  was  separated  by  Dr  Thomson^  by  means  of  salt  and  the 
filter,  and  appeared  similar  to  the  substance  he  had  before  examined.  It  coo- 
tained  no  fixed  oiL  The  other  specimen  of  serum  threw  up  its  cream  spoata- 
neously.  It  left  upon  the  filter  onl^  a  trace  of  white  matter,  but  a  notable  pro- 
portion of  a  fixed  oil^  which  was  easily  demonstrated,  by  merely  drying  the  fil- 
tering paper,  and  holding  it  between  the  eye  and  the  light.  It  can  scareeljbe 
doubted  tnat  this  oil-was<[erived  from  the  suet  of  the  pudding,  while  the  wluta 
proteinaceous  substance  most  probably  represented  the  gluten  of  the  flour.  Thu 
two  of  the  three  elements  of  which  the  food  consisted,  were  found  in  the  Uood, 
but  the  starch,  the  most;  abundant  of  all,  was  sought 'for  inivain." 

^  Postscript, — After  the  meeting  of  theiSooiety  on  the  evening  of  the  I9h 
it  occurred  to  me  as  possible,  that'the  starch  might  be  converted  by  the  or^ians 
of  digestion  into  sugar,  and  be  absorbed  in  that  form  into  the  blood.  I  accord- 
ingly procured  some  yeast  next  day,  and  treated  with  it  the  serum  of  thebiooi 
which  had  been  taken  three  hours  after  the  meal,  proceeding  in  the  same  waj  io 
which  I  am  in  the  habit  of  examining  diabetic  urine.  Fermentation  aumd, 
and  continued  about  forty-eight  hours,  the  heat  not  having  been  regolail/ 
tnainMinedJ.  The  serum  from  the  blood  of  another  individiuil  -  whe  bad  used 
the  same  diet,  but  more  sparingly,  was  treated  in  the  same  manner,  when  the 
same  result  ensued,  only  the  gas  was  somewhat  mere-  abundant.  But  what 
struck  me  as  more  remarkable  still,  wasj  that  the  serum. of  the  blood  which  had 
been  taken  from  both  these  individuals  after  fasting,  likewise  fermeotcd;  al- 
though tha  quantity  of  gas  obtained  was  much  less  than  in  the  former  InstaDoee. 
I  found  that  the  largest  quantity  of  gas  obtained  in  these  experiments  was  about 
equal  to  that  obtained  by  means  of  uie  same  apparatus,  from  a  solution  of  sugar 
in  water,  containing  five  grains  to  the  oimce.  Should  farther  obeervatiens  con- 
firm the  idea  here  suggested  of  the  existence  of  susar  in  the  blood  as  a  nonnai 
product,  it  is  obvious  that  a  corresponding  modification  must  be  made  of  the 
prevailing  theories  of  diabetes,  according  to  which  the  production  ofsogar  ii 
regarded,  as  the  essential  derangement  of  action  in  which  Uiat  disease  coositls.** 
—Abridged  from  the  Tramactions  of  the  Glasgow  Phiioi^Sodeiy^MaxtiilM*. 
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NoTB  Off  THE  Stats  in  which  Fibrins  exists  in  the  Blood. 
Br  Andrew  Andbrson,  M.D. 

It  has  been  for  some  time  the  general  opinion  among-  phjsioloeists,  that  the 
fi brine  of  the  blood  is  liquid  during  life,  and  becomea  solid  when  that  fluid  dies. 

The  common  notion  of  the  change  which  takes  place  on  coagulation  has  been 
well  expressed  as  follows: — 

!   Plasma    \  li^^      Semm  ) 
t***""^  ,  VDeadBlood. 

Globules, j   Clot,    ^ 

From  this  opinion  there  have  recently  dissent^  M.  Maddl  and  Dr  Andrew 
Bachanan.  These  gentlemen  hold,  that  while  of  the  corpuscles  of  the  blood  the 
red  take  no  part  in  the  coacfulation,  and  are  merely  engaged  as  it  were  by  acci- 
dent in  the  clot,  from  which,  by  the  above  mentioned  means,  they  may  be  arti- 
ficudiy  excladed;  ^et  the  white  corpuscles  and  the  molecules  which  exist  in  the 
fluid,  really  constitute  thef  flbrin ;  arid  that  the  coagulation  consists  simply  in 
the  abrogation  of  these  previously  isolated  bodies.  ,  Dr  Buchanan's  opinion  to 
thb  ^ct  is  based  upon  what  he  conceives  to  occur  in  the  case  of  the  fluid  of 
blisters  and  of  serous  cavities.  ,  I  have  carefully,  watched  the  fluid  of  a  recent 
blister  coagulating  under  the  microscope,  and  find  that  the  delicate  clot  forma 
independently  of  the  corpuscles,  as  it  is  seen  to  occupy  the  whole  area  of  the  field 
of  view,  while,  at  most,  two  or  three  corpuscles  may  be  scattered  over  it. 

Again,  it  is  true  that  the  very  Curious  Experiment  which  we  owe  to  Dr  Buch- 
anan, the  mixture  of  the  serum  of  blood  and  that  of  hydrocele,  exhibits  after 
standing  for  some  time  a  marked  coagulum ;  but  I  submit  that  neither  is  this  a 
proof  tnat  that  coagulum  is  derived  from  the  corpuscles  Existing  in  the  fluid  in 
which  it  forms;  for  I  have  divided  such  a  mixture  into  two  equal  parts,  and 
while  leaving  one  untouched,  have  separated  by  filtration  all  the  corpuscles  from 
the  other  while  still  fluid,  and  tested  their  absence  by  the  microscope,  and  vet 
the  eye  could  detect  no  difference  between  the  coagula  subsequently  formecl  in 
the  two  portions— nor,  when  aided  by  die  microscope,  any  corpusples  newly 
formed. 

The  ej^erimentum  cruets  is  the  examination  of  the  changes  whidi  occur  in 
the  plasma  of  the  blood  itself;  and  this  may  be  effected  by  removing  with  a 
spoon  a  portion  of  thE  incipient  huffy  coat,  f  the  whitish  fluid  which  floats  before 
coagulation  on  the  surface  of  inflammatory  bloody)  and  placing  it  under  the  micro- 
scope. This  'fluid  is  the  blood  mimu  the  red  corpuscles,  which  attract  one  another 
more  strongly  in  inflammatory  than  in  healthy  bloo^,  and  sink  rapidly  in  the 
fluid.  Our  view,  then,  of  the  changes  Which  occur  being  no  longer  obscured  by 
their  presence,' We  watch  the  plasma  swarming  with  molecules  and  White  cor- 
puscles, the  latter  always  most  abundant  in  iimammation,  as.m^y  be  seEn  even 
by  placing  a 'drop  of  the  just  abstracted  blood  under  the  microscope,  between 
two  plates  of  glass,  to  whfch  the  white  coi:pu6cles  stick  because  of  tneir  greater 
size,  while  the  red  are  known  by  their  smooth  outline,  their  central  nuclei,  and 
elongated  profile. 

As  we  watch  the  |ilasma  it  has  becbpie  partly  sblid,  but  no  visible  change  an* 
pears;  the  corpuscles  remain  quite  still,  and  it  is  only  by  drawing  across  tha 
gbisa  a  needle,  which  carries  the  whole  in  a  mass  along  witn  it,  that  we  find  that 
they  are  engaged  in  a  thin  coagulum.  There  is  then  no  running  together  of  tha 
corpuscles;  but  so  far  we  are  still  in  doubt  whether  the  clot  may' not  be  formed 
by  their  cohesion :  the  doubt  is  resolved  by  simply  continuing  to  look :  we  hara 
drawn  aside  the  forming  clot  before  its  solidification  Was  complete ;  and  haya 
left  a  clear  fluid  perfectly  free  from  corpuscles  of  any  kind,  and  yet  in  this  again 
the  coagulation  takes  place ;  it  must,  therefore,  be  from  a  solidification  of  the 
previously  fluid  fibrin. 

So  &r  my  observations  agree  with  those  of  Dr  Addison,  published  after  mine 
had  been  made ;  but  he  states  that  the  fibrine  solidifies  in  the  form  of  fibres,  and 
figures  these  of  a  somewhai  steUate  or  spiculate-  appearance.    In  the  existence 
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of  this  sort  of  crystallisation  I  wholly  dbbelieve.  I  have  repeatedly  seen  the 
whole  field  of  view  occupied  uniformlv  by  the  extremely  dehcate  clot,  so  fine 
and  transparent  as  to  be  distinctly  visible  only  when  its  edge  was  drawn  acrots 
ike  glass  with  a  needle,  and  thus  contrasted  with  the  remaining  limpid  fln»] ; 
•nd  of  which  the  structure  was  so  faintly  fibrous,  that  with  the  greatest  diffi- 
(siUty,  in  a  carefully  modified  Iwht,  there  could,  with  a  power  of  6^  diameUrs, 
be  just  traced,  distributed  equally  over  the  whole  surface,  a  most  delicate  striat- 
ed appearance.  It  is  true  that  afterwards  the  coagulum  becomes  fibrous,  but 
this  19  the  consequence  of  a  subsequent  contraction,  the  nature  of  which  has  not 
been  satisfactorily  explained,  but  of  which  I  can  say  only  this,  that  save  its  les- 
sened size,  and  a  slight  increase  of  the  fibrous  appearance,  no  change,  by  motion 
or  otherwise,  could  be  observed  in  a  coagulum  prepared  as  above,  and  allowed 
t^  remain  for  twenty-four  hours  in  a  covered  elass  cell  under  the  microscope, 
p31  it  had  fully  contracted,  and  squeezed  out  all  the  serum  from  its  inteistices. 
— Al)ridged  from  the  Transactions  of  the  Glasgow  Philosophical  ^cietjf,  Ju. 
1844. 

On  the  Sauta.    Bt  Dr  Sauubl  Wbioht,  Birmingham. 

Dr  Wright's  papers  oq  the  saliva,  19  in  number,  contain  a  very  learned,  con- 
plete^  and  instructive  account,  experimental  and  practical,  of  the  chemistir, 
physiology,  and  pathology  of  this  secretion.  Its  composition  he  has  very  fiillj 
mvestigated,  and  has  described  in  minute  detail  bis  analytical  process.  He  r^ 
tains  the  name  ptualine,  originally  given  by  Berzelius  to  a  peculiar  principle  in 
the  saliva — though  he  separates  it  by  a  process  different  from  that  used  by  Berxe- 
lius.  Sulphocyanogen,  he  says^  is  alwa^^s  present  in  healthy  saliva,  though  in 
fhe  diseased  varieties  it  is  generally  deficient  in  quantity,  and  is  sometimes  vant- 
mgy  as  is  also  ptyaline.  Dr  Wright's  chemical  examination  has  lately  been  for 
^he  most  part  confirmed  bv  Budge  and  Lehmann,  in  Germanjr. 

Dr  Wright  sa^s  that  healthy  saliva  is  invarialily  alkalme  from  the  pre- 
fienoe  of  soda — ^it  is  rarely  neutral,  as  in  long  fasting — but  never  acid.  The 
pecretion  is  capable  of  very  sudden  increase  of  alkalinity,  according  as  it  mar 
be  required  to  mitigate  acrimony,  or  to  neutralize  acidity,  in  the  stomach.  He 
further  states  that  saliva  contributes  to  digestion,  both  by  a  stimulant  actios 
upon  the  stomach,  and  a  solvent  (chemicall)  i^etion  upon  the  food. 

According  to  Dr  Wright's  experiments,  frequently  repeated,  and  varied,  salin 
possesses  remarkable  physiological  properties.  The  secretion  obtained  daring 
a  healthy  and  energetic  state  of  body,  when  injected  into  the  arteries  and  veins, 
produced  symptoms  exactly  resembling  those  of  hydrophobia.  The  saliva  of 
^indigestion,  and  of  hysteric  ptyallsm,  either  failed  to  produce  such  effect£^  or  pn- 
duoed  them  in  a  very  mild  degree.  Dr  Wright  states  that  there  is  no  difference 
detectable  by  chemical  analysis,  between  the  saliva  of  perfect  health,  and  the 
saliya  of  hydrophobia.  He  disbelieves  in  the  existence  of  any  specific  vims  in 
the  saliva  of  rabid  animals,  affirming,  '<  that  the  only  conclusion  to  which  in 
extended  and  deliberate  inquiry  has  enabled  him  to  arrive  at  is,  that  the  saHra 
thus  unnaturally  active  differs  from  the  healthy  fluid  only  in  possessing  inantiM' 
due  degree  the  properties  which  are  peculiar  to  it. 

.  The  pathology  of  saliva,  Dr  Wright  has  treated  very  elaborately,  and  with 
much  practical  care.  He  enumerates  19  varieties  of  diseased  saliva,  4  of  which 
Ke  subdivides  into  minor  varieties.  These  different  forms  of  morbid  secretion 
are  representative  of  local  or  general  disorder,  and  the  careful  study  of  thm 
would  seen^  to  constitute  an  important  addition  to  the  science  of  diagnosi?. 
The  various  affections  of  the  salivary  glands,  whether  idiopathic  or  aymptomt- 
tic,  Dr  Wright  treats,  as  the  cases  may  require^  with  sedative,  astringent,  an*} 
stimulating  gargarisms.  The  two  former  are  used  when  the  salivary  secretioc 
is  abundant,  and  th^  gland;)  irritable,  and  are  occasionally  aided  by  hlisterin? 
behind  the  ears,  at  the  back  of  the  neck,  &c.    The  latter  is  used  when  the 

flax^da  secrete  a  scanty  or  a  depraved  saliva^  and  is  also,  when  necessary,  ^^ 
y  blistering^  under  the  jaws,  local  electric  shocks,  &c. 
Jii  the  critical  salivations  of  acute  diseases,  and  in  cases  wher.-in  the  adiviry 
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glands  act  Ticarionsly  of  other  organ?^  he  especially  urges  that  the  flux  he  main- 
teined,  in  the  one  case,  until  the  active  symptoms  have  suhsided,  in  the  other, 
until  the  secernent  action  has  been  restored  to  its  proper  organ.*-' Abridged  from 
Dr  yVright's  Memoirs  in  the  Laneei. 

Contributions  to  the  Phybiolooy  of  the  Human  Ovary. 
By  Charlbs  Ritchie,  M.D.,  Glasgow. 

[A  series  of  papers  nnder  this  title  is  in  course  of  pubiieation,  in  the  Lanthn 
Medicai  Gazette.  It  embraces  a  talented  detail  of  dissectbns  of  the  ovary 
in  all  ages  and  conditions  of  the  female,  as  regards  menstraation  and  preg- 
nancy, and  concludes  with  a  summary  of  the  &cts  elicited  in  the  pvevinus 
investigation.  The  dissections  are  treated  of  under  the  two  general  divisions — 
of  cases  in  which  impregnation  had  never  occurred,  and  of  those  made  in  indivi- 
duals  who  had  been  gravid ;  the  former,  again,  being  arranged  into  five,  and  the 
latter  into  nine  sections,  according  to  the  state  in  respect  to  menstruation,  or 
the  period  of  time  as  regards  pregnancy ;  the  whole  comprehending  more  than  a 
hundred  cases,  described  with  much  minuteness.  These,  from  their  nature,  do 
not  admit  of  condensation ;  but  the  resum6^  which  embodies  a  succession  of  most 
important  particulars,  (and  to  some  of  which  we  may  refer  more  specifically  in 
closing,)  we  shall  give  in  our  present  and  following  numbers,  without  other  alte- 
ration than  the  omission  qf  the  references  to  the  necropsies  on  which  the  diffioult 
propositions  are  based*] 

1.  The  Fallopian  tubes  of  the  infant,  and  of  the  child  before  puberty,  are 
mfect  in  their  structure,  although  their  patency  is  more  or  less  obstructed  at 
birth  by  the  presence  in  them  and  in  the  uterus  of  a  tenacious  glue-coloured 
macus;  and  immediately  before  the  establishment  of  menstruation,  and 
throughout  adult  life,  they  are  occupied,  and  have  their  nterine  extremities  in 
particular  distended  by  .a  creamrlooking  fluid,  similar  in  appearance  to  the 
ordinary  vaginal  secretion,  and  which,  as  observed  by  the  microscope,  oonsiats 
of  innumerable  very  minute  globules,  aggregated  into  masses  usually  of  an  oval 
form,  and  possessing  a  specific  character,  different  from  the.  globules  either  of 
blood  or  of  pus. 

2.  The  ovariea  of  new-born  in&nts  ^and  children  are  occupied,  sometimes 
numerously,  by  Graafian  vesicles  or  ovisacs,  which  are  highly  vascular  as  early 
u  the  sixth  year,  and  vary  in  size  from  the  bulk  of  a  coriander  seed  to  that  of 
a  small  raisin,  in  the  fourteenth  year,  at  which  time,  also,  they  are  filled  with 
their  usual  transparent  granular  fluid ;  their  contained  ova  can  be  detected,  and 
their  coats  are  so  elastic  that  their  <K>ntents,  on  their  rupture,  may  be  projected 
to  at  least  twelve  inches:  the  existence  of  menstruation  not  being  essential, 
therefore,  tq  these  conditions,  eitlier  as  a  cause  of  them  or  as  an  efiect,  and  the 
possibility,  even  at  this  age,  should  rupture  of  the  follicles  occur,  of  their  con- 
tained ova  being  conveyed  to  the  uterus  along  the  Fallopian  tubes,  kept  patent 
by  their  peculiar  secretion,  will  be  admitted. 

3.  The  Graafian  vesicles  contained  in  the  ovaries  prior  to  menstruation,  are 
found,  as  they  also  are  in  every  other  period  of  life,  in  continual  progression 
towards  the  circumference  of  the  glands,  which  they  penetrate,  aiscnarging 
themselves  by  circular-shaped  capillary-sized  pores  or  openings  in  the  perito- 
neal coat;  the  presence  of  the  catamenia  being  thus  no  indispensable  prerequi- 
site to  their  rupture. 

4.  The  establishment  of  menstruation  does  not  necessarily  give  rise  to  any 
immediate  modification  in  the  manner  in  which  the  ovisacs  are  discharged,  or 
in  the  subseonent  changes  which  these  bodies  undergo;  but  in  some  cases  the 
conditions  wnich  obtain  in  the  period  before  puberty  are  extended  for  a  time, 
ioto  that  of  menstraation. 

5.  The  ovisacs^  of  the  healthy  menstruating  female  are,  as  a  general  rule, 

^  The  term  ovisac  is  used  throughout  this  paper  as  a  synonym  of  the  Graafian  vesicle 
or  follicle. 
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larger,  and  more  injected  with  red  Tessels,  than  they  are  preyious  to  the  seiUng 
up  of  that  condition;  but  such  change  may  have  interposed  a  transition  state  in 
Which  the  appearances  peculiar  to  both,  or  the  small-sized  vesicles  of  the  inte- 
rior of  the  ovaries^  the  miliary  copper-coloured  macule,  the  numenms  but 
delicate  vesicular  elevations  and  pnnctiform  openings  of  the  snr&oe,  of  the 
infantile  period,  and  the  pisiform,  turgid  vesicles,  the  organized  cysts,  and  the 
angular  or  linear  cicatrices  of  the  menstruating,  are  intermixed. 

6.  Menstruation  gives  rise  to  a  congested  state  of  the  uterine  vesseU,  mani- 
fested by  a  redness  and  increased  vascularity  of  the  vagina,  and  by  the  prodne- 
tion  on  the  internal  surface  of  the  cavity  of  the- •uterus  of  a  meah-work  of 
deciduous  villous  vesseb,  which  may  remain  for  at  least  two  weeks. 

7.  The  progression  of  the  Graaiian  foUides,  or  ovisacs^' towards  the  snr&tt 
of  the  ovaries,  their  appearance  under  the.  peritoneal  cwat  as  copper-coloured 
macules,  the  absorption  of  that  membrane,  and  of  their  own  tunics^  and  the 
occurrence  of  a  solution  of  their  continuity- at  the  point  at  which  they  unit^, 
take  place  in  the  menstrual,  precisely- as  in  the  anti-menstrual  life;  but  in  the 
former  the  vesicles  are  increased  in  bulk^  rascularity,  and  organization,  so  that 
on  their  rupture  there  is  generally  a  greater  lesion  of  the  peritoneum,  and,  after 
the  escape  of  the  ovulum  and  granular  fluid,- a  larger  effusion  of  blood  into  the 
vesicular  cavity,  and  more  remarkable  subsequent  changes  in  the  coats  of  the 
ruptured  cysts  than  in  the  non-menstrual  state. 

8.  The  shape  assumed  by  the  ovisacs  is  circular,  elliptical,  or  triaagalv* 
according  very  much  as  they  occupy  the  body  of  the  ovary,  its  margins^  or  the 
central  point  of  its  free  edge ;  and  the  cicatrices  left  by  their  discharge  are  often 
irregularly  linear  or  circuUtr,' according  to  theaame  circumstances. 

9.  The  ovisacs  of  the  human  female  do  <not  require  the  establishment  or 
presence  of  menstruation  for  their  development  or  rupture.  •Vesicles  of  adult 
size  may  exist  and  be  discharged  about  the  age  of  puberty,  as  also  at  other 
periods  of  life,  independently  of  menstruation ;  and  this  state  may  be  present  in 
its  normal  form  for?  at  least  eight  consecutive  periods,  without  a  yesicle  being 
ruptured,  unless  after  the  manner,  and  with  the  -phenomena,  which  occur  in 
childhood. 

10.  The  only  circumstances  essential  to  the  diachaige  of  oya  are  the  rise  of 
the  vesicles  which  contain  them  to  the  surface,  and  the  gradual  thinning  of  the 
ovarian  peritoneum,  and  of  the  coats  of  the. ovisacs  at  their  point  of  union ;  and 
although,  from  the  augmented  circulation  of  blood  in  the  uterus  at  the  mtn- 
strual  period,  it  is  possible  that  the  rupture  of  vesiclea  which  are  thus  prepared 
may  happen  more  frequently  at  thai  than  at  any  other  time,  there  is  yet  no 
reason  to  sui>pose  that  it  does  so  then  exclusively,  or  that  it  may  not  take  place 
during  the  intervals,  menstruation  being  often  present  without  any  soch 
rupture. 

11.  The  appearances  presented  by  the  ovaries,  Graafian^  veades,  and  by  the 
blood  which  is  contained  in  the  latter  subsequent  to  their  rupture,  vary  accord- 
ing to  the  time  at  which  they  are  examined,  and  the  absorbing  power  of  the 
inaividual. 

12.  In  cases  of  the  recent  evacuation  of  an  ovisac,  the  peritoneal  coat  of  the 
ovary  is  occupied  by  a  jagged  slit  or  opening,  having i a  norid  vascular  areola; 
in  those  of  longer  standing  the  opening  is  covered  over,  with  the  exception  of  a 
minute  circular  foramen  m  the  centre,  or  where  the  slit  has  been  of  great 
length,  of  two  such  openings,  with  new  tissue,  surrounded  by  a  daret^onred 
margin;  and  in  those  still  more  ancient,  the  whole  is  healed  up  into  a  cicatrice, 
which  is  more  or  less  superficial,  and  free  from  discoloration,  according  to  its  ifge. 

13.  With  respect  to  the  blood  which  b  generally  contained  in  the  raptnnd 
vesicles,  it  b  seen  at  first  as  a  florid  coagulum.  next  having  its  centre  only 
scarlet-coloured,  and  its  periphery  more  or  less  black,^and  perhaps  furrowed; 
frequently  the  clot  has  a  gamboge  colour,  from  the  decompositbn,  or  hat 
become  pale  from  the  absorption  of  its  red  globules;  and  lastly,  the  clot  it 
found  in  difierent  stages  of  abisorption ;  but  it  sometimes  also  happ^is,  and  that 
indifferently  in  every  variety  of  the  uterine  state,  that  the  ruptund  follicles  axe 
found  empty,  or  containing  only  an' aqueous  fluid. 
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14.  The  coats  of  the  ruptured  ovisacs  hare  been  foand  in  four  different  gene- 
ral conditions,  apparently  dependent  on  the  relative  degree  of  organization,  and 
each  class  presenting,  also,  modifications  of  their  respective  characteristics,  pro- 
ceeding partly  from  the  same  cause,  and  partly,  also,  from  changes  connected 
with  the  period  of  their  progress  in  which  they  were  examined. 

15.  The  first  class  was  distinguished  by  the  attenuated  state  of  the  coats  of 
the  ruptured  ovisac,  and  by  the  total  absence  of  any  organic  changes  in  these 
different  from  their  condition  previous  to  their  discharge;  the  only  alterations 
observable  being, . 

A.  The  meclumical  dying  of  their  coats  of  an  inky  black  colour,  proceeding 
from  their  contact  with  their  contained  decomposed  blood,  and  which  bodies 
have  in  the  descriptions  been  denominated  corpora  nigra. 

B.  The^  dying  of  their  coats  of  a  yellow  tint,  from  their  enclosed  clot  of 
blood  having  become  converted  into  a  rust-coloured  pigment,  not  unlike  some 
of  the  denser  sputa  of  acute  pneumonia.  These  I  have  taken  the  liberty  of 
calliog,  in  the  g^mmatical.sense,  corpora,  lu tea,  .omitting  at  the  same  time  the 
use  of  this  term  init8;ordin{iry  scientific  meaning. 

This  first  class  of  ruptured  ovisacs  was  found  indifferently  in  all  ages  and 
states  subsequent  to  puberty. . 

16.  The  second  general  class  of  ruptured  vesicles  was  characterized,  in  addi-. 
tion  to  the  presence  of  blood  within  their  cavities,  or,  sometimes,  when  this  had 
been  either  partially  or  entirely  absorbed,  of  a  black  or  of  a  yellowish  stain,  by 
organic  chances  in  their  coats,  consisting,  progressively,  of  an  increased  vascu-. 
larity,  a  thickening,  a  whitening,  of  the  colour,  and,  finally,  a  corrugation  of 
tbeir  tissue,  jand  :was  observed, — 

A.  Under  the  form  of  soft  white  bodies  of  a  yellowish,  fatty. aspect,  having 
the  outer  coat  much  thickened,  while  their  inner  remained  as  a  delicate  dia- 
phanous pellicle. 

B.  As  dense  white  bodies  of  a  whitish,  shining,  firm  structure,  their  inner 
coat  being  the  seat  of  these  changes,  and  their  outer  adhering  loosely  as  a  trans- 
parent, pellicular  layer. 

A.  The  discharged  ovisacs  which  constituted  the  soft  white  bodies  were 
seen — 

Ist,  At  &-  very  early  period  after  their  discharge,  their  walls  distended  with  a 
ooAgulum,  and  painted  with  turgid  vessels,  but  not  being  divisible  into  layers. 

2d,  In  a  similar  state,  except  that  the  inner  membrane  had  a  awollen,  puffy 
look,  and  from  the  looseness  of  its  adhesions  to  the  more  external  layer,  could 
be  easily  gathered  into  folds. 

dd.  At  a  period  so  advanced  that  the  clot  had  become  uniformly  black  and 
•olid,  the  inner  layer  was  easily  separated  from  the  more  externa],  which  was 
also  thickened,  and  beoome  of  a  yellowish  colour,  having  a  resemblance  to  the 
vails  of  an  artery... 

4th,  At  a  point  still  more  advanced,  the  outer  thickened,  yellowish  coat,  had 
become  corrugated  into  wrinkles  or  folds  projecting  into  the  cavity  and  covered 
by  the  soft  inner  layer,  sometimes  died  yellow  or  black,  as. at  16.  A.  B. 

5tb,  At  what  appeared  to  be  yet  atnore  lengthened^  period, v the  cysts  were 
converted  into  yellowish-white,  and  generally  lobular  bodies,  more  or  less  fis- 
sured from  their  contraction,  and  sometimes  in  process  of  absorption,  having  w 
granular-looking  structure,  and  seldom  being  divisible  into  lamime  by  simple 
dissection. 

B.  The  dense  white  bodies  were  seen, — 

Ist,  With  inner  layer  still  vascular,  but  thickened. 

2d,  With  vessels  of  inner  coat  nearly  obliterated,  and  it  converted  into  & 
tenacious  membrane,  of  the  thickness  of  writing  paper. 

3d,  With  inner  layer  of  ovisac  as  a  thick,  opaque,  deeply  wrinkled  or  cor- 
rugated,' and  rocky  cyst,  or,  sometimes,  partially  diaphanous,  and  of  a  shining, 
pearly  aspect,  and  very  white  colour,  most  generally  empty,  but  sometimes 
containing  a  yellow,  or  greenish,  transparent  fluid,  or  a  clot  of  blood,'  either 
unehangM,  or  converted  into  a  yellow  or  black  pigment  (as  «at  15  A.  B.),  the 
outer.layer  of  the  sac  being  a^mere  film  or. pellicle. . 
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17.  Them  white  bodies  (corpora  albida)  were  found  in  every  Tsrleiy  of 
uterine  condition  subsequent  to  the  establishment  of  menstruation,  bat  never 
before  it^  and  the  dense  kind  especiaUy  were  persbtent  for  a  lonff  period. 

18.  White  bodies,  as  snob,  had  no  necessary  connection  with  vie  gravid  con- 
dition, but  occasional! V  they  were,  especially  the  dense  val-iety  (the  oorpoia 
lutea  of  Baer),  the  only  specialty  observable  in  the  ovaries  of  the  puerperal 
female  some  time  after  delivery, 

.  19.  The  third  general  class  of  discharged  ovisace  was  distin^iabed  by  th« 
secretion  of  an  organised,  yellow-coloured,  brain-like,  granular  matter,  and  dif- 
fered. 

A.  As  the  cerebriform  matter  was  connected  with  ruptured  ovisacs  of  (15) 
the  first  class,  having  transparent,  pellicular  coats,  or  with  those  of  (16)  the 
second  claas,  having  either  tneir  outer  or  inner  coat  thickened. 

B.  According  as  the  granular  substance  was  deposited  external  to  the  iim«f 
layer  only,  or  to  the  two  internal  layers  of  the  ovisac. 

A.  In  menstruating  females,  and  also  during  the  first  months  of  the  grsrid 
state,  and  sometimes  even  iu  the  period  of  lactation,  the  ovaries  were  found  oe- 
oupied  by  one  or  more,  and,  at  times,  by  five  or  six  yellow  bodies  or  cysts,  the 
structure  of  which,  especially  in  the  more  perfectly  organized  specimens,  pre- 
sented a  striking  resemblance  to  the  convoluted,  reddish-yellow  surface  of  the 
brain,  covered  by  its  inner  membranes,  and  painted  with  it«  scarlet-cokniied 
and  dark  vessels,  and  which,  in  the  cases  which  admitted  of  it,  had  some  re- 
semblance, when  it  was  examined  by  transmitted  light,  to  the  appeamaee  pre* 
sented  by  granules  of  adipose  tissue.  The  coverings  of  the  cysts  were  oftei),  is 
delicate  or  in  unhealth  v  females,  or  when  their  absorption  was  advanced,  so 
attenuated  as  not  to  admit  of  demonstration,  but  in  general  they  possessed  the 
structure  and  appearance  of  the  coata  of  the  ovisac  as  these  exiat  previous  to  the 
rupture,  and  in  other  instances  they  had  undergone  various  degrees  of  that  pro- 
oess  of  thidcening  by  which  the  maturated  and  discharged  Graafian  vesicles  or 
ovisacs  are  transfikrmed  into  white  bodies. 

In  the  cysts  with  thin  transparent  membranes,  the  inner  surface  wts^  with 
some  exceptions,  where  a  membrane  could  not  be  detected,  found  lined  by  ft<ie- 
licate  pellicle,  which  was  often  stained  with  blood,  through  which  the  ydlo# 
matter  was  visible  as  a  fotv,  cream-coloured  pulp,  or  a  paste  of  moistened  white 
lead,  which  had  been  soiled,  but  at  other  times,  when  the  blood  was  absorbed, 
the  inner,  and,  in  all  cases^  the  outer  surface  of  the  cyst  exhibited  the  ordiDsry 
distinctive  cerebriform  character ;  and  on  scratching  either  aspect  with  a  hncet, 
the  granular  matter  was  exposed  situated  between  the  two  membranes. 

In  those  instances^  i^aixi)  iu  which  the  outer  membrane  bad  ceased  to  be 
transparent,  the  cysts,  when  insulated,  displayed  a  cart  lagifM>us4ooking  exte- 
rior, having  the  yellow  matter  arranged  on  its  internal  surface  covered  by  the 
inner  membrane  still  diaphanous,  although  better  organiaed  than  in  those  already 
described. 

In  proportion  to  the  age  of  these  cephaloid  bodies,  and  perfaapa  also  to  the 
absorbing  power  of  the  feihale,  they  were  found  undergoing  different  degrees  <^ 
diminution.  In  those  possessed  only  of  thin  coats,  or  having  the  outer  liver 
as  the  seat  of  thickemng,  the  walk  of  the  cysts  speedily  contracted  and  coalef- 
eed,  when  tkeir  centres  exhibited,  in  the  less  organized,  a  delicate  opaque  strirak; 
and  in  those  better  developed,  a  serrated,  curved,  and  wdl-mailced  white  line, 
according  as  the  cyst  was  of  an  elliptical  or  of  a  globular  form. 

This  variety  of  cerebriform  cyst,  in  which  the  walls  were  peil'calar  in  tbeir 
structure,  or  the  outer  coat  only  thickened,  the  graaular  matter  lieiog  deposited 
in  both  cases  between  the  layers,  was  met  with  in  a  recent  state  indiffiBiently  ifl 
immediate  connexion  with  the  existence  of  menstruation  and  of  the  first  seveii 
months  of  pregnancy,  and  in  this  latter  case,  and  also,  in  a  conversion  of  this 
form  yet  to  bd  (20)  described,  they  constituted  the  corpora  lutea  of  Dr  Moot- 
gomerv. 

B.  In  another  variety  of  this  granular  deposition  the  new  tasue  was  fvusd 
external  to  the  two  inneFmost  layers  of  the  Grraafiaa  vesicle,  these  latter  bsiagr* 
in  such- cose  uniformly,  converted  into  .a  dense  white  body  (16  B.)  surroaiid- 
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cd  by  an  envelope  of  ycHow  matter.  Such  cyjsts  ^corpora  lutea  of  Dr  Lee)  were 
never  obsenred  as  «n  effect  of  menstruation  simply,  but  were  met  with  exclu- 
liTeJy  in  the  gravid  female;  although  they  were  seen,  as  was  sometimes  also 
the  cephaloid  body  with  soft  coats  (19  A/)  just  described,  presenting  double  in 
some- cases  of-sin^e  conception. 

This  form  (19  B.)  of  corpora  cephaloidea  was  generally  distinguished  by  large, 
persistent,  white,  glistening  cavities,  and,  when  divided  by  cerebriform  stria&d 
rings,  the  matter  of  which  latter  was  found  nearly  quite  absorbed  three  days 
after  parturition,  and  had  disappeared  entirely  in  another  case,  three  weeks  after 
delivery  at  the  natural  term,  the  parchment-looking  inner  lay«r,  with  its  deli- 
cate, transparent  envelope,  being  left  in  the  form  simply  of  a  dense  white  body. 
A  modification  of  these  characteristics  occurred  when  the  usual  celjular  connec* 
tioDs  uniting  the  elastic  internal  coat  of  the  ruptured  vesicle  with  the  more  ex- 
ternal had  given  way,  and  permitted  the  former  to  become  rolled  up  as  an  almost 
solid  pellet  within  the  granular  matter  still  lined  by  the  latter;  and  another 
modification  was  when  the  granular  matter,  instead  of  suffering  absorption,  be* 
came  more  vascular,  and  convertt'd  into  (20)  a  red  body,  precisely  as  in  the  for- 
mer case  (19  A.) 

20.  The  fonrtn  general  state  of  the  ruptured  ovisac  was  peculiar  to  the  im- 
pregnated and  lactating  female  in  the  period  between  the  eighth  and  thirteenth 
month  after  conception,  and  appeared  to  be  a  conversion  of  the  forms  (16  A.  B. 
and  19  A.  B.)  already  described,  arising  out  of  a  higher  and  more  perfect  organ- 
ization. The  condition  was  not  observed  till  subsequent  to  the  seventh  month 
of  ntero-gestation,  or.  later  than  tlie  sixteenth  week  after  delivery,  and  in  some 
instances  as  clearly  as  two,  three,  five,  ten,  and  twelve  weeks  alter  parturition 
at  the  natural  term,  it  was  also  absent. 

Down  to  the  seventh  month  of  pregnancy,  the  cysts  contained  in  the  ovaries 
did  not  differ  in  any  respect  from  the  cerebr^orm  bodies  found  in  theunimpreg- 
oated  state,  unless  tnat  they  were  sometimes  plumper,  more  vascular,  better  de- 
veloped, and  had  their  inner  layer  more  frequently  thickened.  At  the  ninth 
month  the  yellow  granular  matter  had  lost  the  rhubarb-colour  which  it  before 
this  occasionally  presented,  had  become  more- dense,  and  of  a  pale,  slightly  yel- 
lowish hue  or'&wn-colour.  changing  to  faint  red  on  the^iccess  of  air.  Its  struc- 
ture was  now  about  an  eighth  of  an  inch  in  thickness,  and  appeared  as  if  fonn- 
ed  of  extremely  delicate  fibrils,  which  lay  obliquely  across,  alterations  suppos- 
ed to  depend  not  only  on  the  vital  causes,  but  also  on  the  contraction  of  the 
cyst,  the  cavity  of  which,  having  its  inner  surface  covered,  except  in  those  in- 
Btsnoes  in  which  the  inner  layer  was  the  part  thickened),  by  the  peculiar  inter- 
nal membrane,  vras  now  reduced  either  to  a  curved  groove  or  to  a  circular 
stellated  point,  according  to  the  shape  ofthe  cyst;  a  configuration  produced  by 
^e  corrugation  on  the  plastic  cobweb  structure  of  the  inner  membrane  of  the 
highly  organized  and  elastic  outer  layer  and  cerebritbrm  matter. 

At  the  end  of  the  first  month  after  delivery  (tenth  month),  the  external 
rine  was  of  a  mottled  yellowish-red,  and  sometimes  of  a  decided  rose  colour, 
fuid  became  very  florid  on  exposure  to  the  air,  its  section  having  some  likeness, 
ia  the  oblique  arrangement  of  its  seemine  fibres,  to  that  of  the  left  ventricle  of 
the  heart.  In  one  case,  at  the  end  of  the  second  month  after  parturition 
(eleventh  month),' this  ring  is  described  as  being  of  a  brownish  red  colour,  and 
as  resembling  the  homy  and  glistening  tissue  of  the  condensed  cuticle  around 
some  kinds  of  clavi  when  newly  pared ;  and  in  another  instance,  in  which  the 
second  montii  was  completed,  it  appeared* as  a  corneous,  grey-coloured,  semi- 
tnnspaient  substance,  naving  a  striking  resemblance,  in  its  linear  arrangement 
and  iieshy  colour,  to >.the«human  nail  ip  the  living  subject,  as  it  rests  on  the 
sabjacent  pulp ;  its  colour  when  examined  by  transmitted  light  appearing  to 
depend  on  the  presence  of  red  vessels,  which  in  a  case  at  the  fourth  month 
(thirteenth  month),  were  seen  proceeding  from  a  capsular  investment. 

In  three  instances  of  ovaries  belonging  to  gravid  women,  which  were  observ- 
ed, there  were  important  modifications  from  those  described,  in  the  structure  of 
the  red  bodies.  In  one  case,  while  the  redness  was  still  situated  in  the  outer 
layer  of  Uie  Graafian  vesicle,  the  inner  layer,  instead  of  being  a  mere  pellicle,  49 
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was  QBoally  the  fact,  was  thickenedy  and  opaque,  as  in  the  oerebrifom  bodies 
p9  B.)  already  epoken  of  as  haviog  been  seen  only  in  the  puerperal  state;  and 
in  two  others  agam,  both  the  redaess  and  thickening  were  situated  in  the  innei 
layers^  the  cysts  being  obviously  undeigoing  conversion  into  the  oonditioD  of 
dense  white  bodies^  (16  B.)  just  as  often  happens  in  the  virgin.  In  one  of  th« 
latter,  also,  the  inner  aspect  of  its  vascular  surface  was  covered  with  a  yellow 
pigment  of  what  seemed  to  be  (corpora  lutea  15  B.)  disorganized  blood. 

21.  The  rose  or  red  coloured  (corpora  rubra)  fibi*ous  bodies  (twenty)  now 
described,  although,  in  their  most  usual  form  a^  consisting  of  an  exteraal  very 
vascular  portion,  enclosing  an  opaque  film,  they  were  found  exclusively,  in  pu- 
erperal females,  were  yet  not  always  present  in  the  gravid  or  recently  puerpend 
states. 

Up  to  the  seventh  month  of  gestation  cerebriform  bodies  only  were  seen,  aed 
in  one  case  the  same  thing  was  observed  eight  weeks  after  delivery ;  while  io 
another  individual  dvlng  two  weeks,  and  in  the  third  three  weeks,  and  in  a 
fourth,  five  weeks  auer  parturition,  neither  rose>coloured  nor  cerebriform  bodies 
were  present,  the  only  ovarian  cysts  detected  being  the  two  varieties  of  white 
bodies  ( 1 6  A.  B.)  j  a  state  of  matters  which  was  renewedly  observed  at  the  eighth, 
tenth,  twelfth,  and  sixteenth  weeks^  and  also  at  various  more  advanced  p^iodi 
lifter  the  birth  of  the  child. 

22.  This  excess  of  corpora  albida  over  every  other  physiological  appemace 
in  the  impregnated  ovary,  seemed  to  insult  sometimes,  from  a  gradual  oblitera* 
tion  of  the  vessels  of  the  highly  vascular  outer  coat  and  cerebrifotm  jnatter 
lining  it,  which  had  constituted  it  in  succession  a  cerebriform  bodv  with  tarn- 
parent  membranes  (19  A.),  and  afterwards,  a  corpus  rubrum  (20)  with  oiigie 
cobweb-like  lining,  and  ultimately,  a  soft  (16  A.),  white  body;  and,  again,  ta 
to  be  produced  at  other  times  by  the  absorption  of  the  cerebriform  matter  whjrh 
had  been  previously  arranged  external  (19  B.)  to  the  thickened  inner  and  pelli- 
cular more  external  layer  of  the  cyst ;  while  in  another  description  of  cases  the 
total  absence  of  granular  deposit  was  noticed  iu  such  circumstanees  as  to  give 
much  couBtenanoe  to  the  supposition  tliat  in  some  instances  of  conception  tha 
phenomenon  may  not  take  place  at  all ;  but  that,  as  sometimes  occurs  in  tha 
unimpregnated  female,  an  increased  vascularity  and  organization  of  the  onter 
or  of  the  inner  layer  of  the  ruptured  vesicle  is  succeeded  at  once,  without  anj 
such  intermediate  stage  as  involves  (19  A.  B.J  the  deposition  of  the  brain-like 
matter,  by  the  formation  respectively  of  a  soft,  or  of  a  dense  white  body,  ai  si 
16  A.  B. 

23.  In  many  puerperal  women  bodies  of  identical  character,  but  in  different 
stages  of  progression,  were  often  found  together,  and  it  was  then  supposed  thai 
the  best  organized  cysts  were  at  once  the  most  recent,  and  those  whicn  had  fur- 
nished the  fecundated  ova;  and  that  the  others  had  been  in  existence  ^  too 
long,  although  not  necessarily  a  very  long  time  before  the  occurrence  of  coo* 
ception,  to  permit  them  to  take  on  any  increase  of  development  consequent  od 
gravidity, 

24.  In  other  pregnant  women,  in  none  of  which  had  there  been  twins  boni, 
and  in  one  of  which  the  fact  of  there  being  a  ungle  exception  only,  was  capable 
of  being  demonstrated,  two  bodies  of  a  similar  kind,  and  of  equal  organizatioo, 
were  found  either  in  the  same  ovary,  or  in  the  two ;  and  in  such  it  was  impos- 
possible  to  determine  the  productive  from  the  non-productive  vesicle,  and  their 
rapture,  therefore,  was  believed  to  have  been  coetaneous,  and  that  while  tk 
ovum  of  the  one  only  had  been  fecundated,  the  coats  of  both,  alike  capaUe  of 
taking  on  a  higher  organization,  had  been  exposed  equally  to  the  increased  ot» 
rian  circulation  oonsequent  on  utero-gestation. — London  Medieai  GatetUt 
1844. 
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PRACTICE  OF  PHYSIC  AND  PATHOLOGY. 

Two  Cases  op  Scirrhus  of  the  Pancreas;  with  Observations  on  the  Diag- 
nosis OF  Affections  of  that  Gland.  By  Francis  Battkrsbt,  A.B.,  M.B.. 
T.C.D.  ^ 

At  the  present  time,  of  all  the  organs  in  the  body  there  is,  perhaps,  not  one 
whose  disesftfs  are  so  little  attended  to,  or  thought  of,  as  those  of  the  pancreas, 
and  this  arises,  partly  from  the  symptoms  during  life,  connected  with  its  affec- 
tions, being  so.obscnre  and  ambiguous  as  to  be  generally  overlooked  or  mislii' 
ierpreted,  and  partly  because,  as  Lawrence  remarks,  *^  morbid  changes  in  it 
of  any  kind  are  extremely  rare."  It  becomes  therefore  a  duty  to  record 
erery  instance  of  the  latter  tending  to  throw  light  on  its  pathology,  for  the 
history  of  which  Abercrombie  says,  **  facts  are  wanting  ;**  and  it  is  with  this 
view  I  beg  permission  to  exhibit  to  the  Surgical  Society  the  morbid  parts  con- 
cerned in  the  following  case,  which,  in  some  respeots^-will  be  found  not  unde- 
serving of  attention. 

I.  On  September  3, 1843, 1  was  requested  to  visit  Mrs  M.,  a  lady,  aged  between 
55  and  60  years.  She  had  been  remarkable  for  her  embonpoint^  and  had  al- 
ways enjoyed  good  health  until  two  years  previously,  when  she  l^came  subject 
to  severe  pains  in  the  back,  which  affected  also  the  shoulders  and  anns,  and 
were  supposed  to  be  rheumatio.  After  the  lapse  of  a  year,  there  was  discovered 
in  the  epigastric  region  a  deep-seated  pulsating  tumour,  about  the  size  and 
shape  of  an  orange,  having  a  regular  diastolic  enlargement  synchronous  with  the 
pulse,  and  a  well-mark<S  bruit  dn  toufflet.  Her  disease  was  in  consequence 
considered  to  be  aneurism  of  the  aorta,  by  ^I  have  permission  to  state)  Mr  John 
Hamilton,  Sargeon  to  the  Richmond  Hospital,  who  did  not,  till  after  a  most 
careful  examination,  arrive  at  this  conclusion,  warranted  by  the  foregoing 
facts,  which  I  have  ^ven  in  his  own  words.  She  also  suffered  from  fluid  eruo- 
iations,  and  an  obscure,  deep-seated  pain. 

In  the  course  of  a  month  or  two  this  tumour  subsided,  and  the  pnJsation 
ceased.  A  new  set  of  symptoms  then  arose :  the  uneasiness  extended  over  the 
abdomen,  and  the  stools  were  passed  with  pain  and  fbrcine,  which  after  a  while 
became  of  such  severity  as  to  resemble,  as  she  said  herself,  the  pangs  of  labour. 
-  I  found  her  extremely  emaciated.  She  looked  like  a  skeleton.  Her  com« 
piexion  was  of  a  dingy,*leaden  hue,  and  the  conjunctiva  of  the  eyes  was  slightly 
jaundiced.  She  suffered  very  much  from  constant  pain  and  uneasiness  in  the 
lower  part  of  the  abdomen,  which  was  somewhat  prominent  and  tympanitic, 
psriicularly  in  the  region  of  the  coecum. 

There  was  a  mark^  fullness  of  the  epigastric  region,  in  which  was  to  be  felt 
s  deep-seated,  solid,  and  fixed  induration,  having  a  flattened  surface,  and  a  de- 
fined outline  inferiorly,  which  ran  transversely  between  the  cartilages  of  the 
ribs.  It  was  without  pulsation,  but  a  bruit  de  $oyfflet  was  audible  on  the  ap^' 
plication  of  the  stethoscope  over  it  in  the  course  of  the  aorta.  There  was  a 
continued  unpleasant  sensation  in  the  enigastrium  and  right  hvpochondrium, 
increased  by  pressure  on  the  swelling,  which  seemed  to  be  totally  unconneoted 
with  the  stomach  or  liver.  Constipation  invariably  agfgravated  her  suffering, 
snd  the  bowels  were  seldom  moved  without  the  use  of  lavements  ^of  which  she 
e<mld  not  receive  more  than  a  pint  at  a  time)  and  aperients ;  and  the  passage 
of  the  stools  was  attended  with  violent  straining  and  intense  distress,  whidt 
drew  from  her  screams,  loud  and  piercing.  The  stools  generally  consisted  of 
watery,  ropy  mucus,  deficient  in  bile ;  when  at  all  solid  the  fseces  were  not  thicker 
than  a  small  nzed  finger.  Her  body,  whether  in  bed  or  out  of  it,  was  always 
in  an  incurvsted  posture,  bent  forwards.  She  was  in  a  constant  state  of  an-^ 
xiety  and  restlessness,  never  enjoying  sound  repose  for  any  length  of  time  con-< 
tinnously.  Her  appetite,  hitherto  good,  was  now  nearly  ^one.  She  used  n<K 
thing  but  fluid  nourishment  in  small  quantities,  since  having  had,  a  we^  or 
t^o  before^  aa  attaok  of  dysphagia,  which  had  been  removed  by  the  applioaiiofl 
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of  an  opiate  plaster  orer  the  pit  of  the  stomach,  and  she  still  continued  to  wear 
a  portion  of  it,  of  the  size  of  a  crown-piece,  over  the  top  of  the  sternum,  believing 
that  it  kept  off  an  v  return  of  the  complaint*  Even  fluids  she  disliked  taking, 
as  their  passage,  she  said,  always  made  her  worse.  At  no  time  had  she  been 
subject  to  Yomiting,  but  there  were  occasional  eructations  of  a  clear  watetj 
fluid,  not  exceedine^  a  table-spoonfiil  at  a  time,  which  she  described  as  being 
bitter.  Her  moutn  seemed  always  full  of  saliYa;  the  ton^e  was  pale  and 
clean ;  there  was  no  thirst.  Pulse  70,  intermitting,  and  variable  in  8treog[tk 
The  legs  and  thighs  were' highly  anasaroous. 

She  died  on  the  2d  October,  little  alteration  having  taken  place  in  the  symp- 
toms, except  an  increase  of  the  dropsv,  and  that,  towards  the  conclusion,  she 
did  not  suffer  much  unless  when 'the  bowels  were  being  moved.  Opiates  and 
mild  laxatives  were  the  only  remedies  wliich  procured' relief.  Meroury  was  not 
given  in  any  shape.  The  ptyalism  and  eructations  persisted  throughout 
When  questioned  about  her  complaint  she  used  often  to  lay  her  hand  over  the 
epigastrium,  and  declare  that  there  was  the  source  of  all. 

Thirty-six  hours  after  death  I  examined  the  body,  assisted  by  Mr  Brady,  of 
Newtown  Mountkennedy. 

There  was  extreme  emaciation ;  anasarca  of  both  upper  and  lower  extremities; 
fluctuation  in  the  lower  part  of  the  abdomen.  The  hard  prominence  of  the  epi- 
gastrium was  very  distincty  all  tympanitis  having  disappeared. 

The  cavity  of  the  abdomen  contained  about  a  quart  of  clear  straw-eoloured 
serum.  The  rectum  in  its  entire  length  was  flaccid,  and  emptv.  The  rest  d 
the  large  intestine  was  very  much  contracted,  containing  a  thick,  tenacioni^ 
pale  mucus;  the  mucous  membrane  was  healthy,  but  vascular.  The  sigipoid 
flexure  of  the  colon,  for  the  distance  of  three  or  four  inches  from  the  sacnniliae 
symphysis,  was  particularly  narrowed,  the  sub-mucous  tissue  being  thickened, 
dense,  and  of  a  pearly  white  colour ;  the  muscular  tissue  was  also  hypertrophied, 
and  of  a  bluish  nue.  This  part  of  the  colon  was  firmly  bound  down  in  its  po- 
sition by  a  hardenmg  of  its  mesentery,  which  presented  a^  great  thickness 
where  it  divides  to  inclose  the  intestine,  and  it  had  in  that  pairt  a  dense,  fiin, 
and  knotted  feel,  with  small  nodules  of  hard,  yellow,  adipose  material,  project* 
ing  under  its-  surface.  The  same  degree  of  alteration  was  remarkable  as  br 
up  as  the  transverse  colon  inclusive,  and  the  sub-peritoneal  cellular  tissae  of 
the  left  side,  generally,  was  indurated  and  contracted;  even  the  spleen  and  kid- 
ney were  thus  afiected ;  the  latter  was  smaller  than  the  one  of  we  right  side^ 
and  firmer;  its  cortical  substance  was  atrophied,  and  its  pelvis  was  veiy  vas- 
cular. 

The  gastro-hepatic  omentum  was  very  dense,  hard,  and  much  thickened,  es- 
pecially that  part  of  it  in  front  of  the  foramen  of  Winslow,  and  the  contained 
vessels  and  ducts  were  intimately  cemented  together.  The  same  thickentog 
and  hardening  had  invaded  the  cellular  tissue  surrounding  the  cardiac  oiiiiee 
of  the  stomach,  which  forcibly  resisted  the  introduction  of  even  the  little  finger. 

The  stomach  was  small,  and  its  mucous  membrane  dark-coloured,  but  otlle^ 
wise  presenting  nothing  remarkable,  except  that  it  was  connected  with  the  left 
extremity  of  the  pancreas,  which  was  universally  hard  and  enlarged,  and  lud 
lost  every  trace  ot  its  natural  structure.  Near  the  centre  of  this  gland,  and  at 
its  lower  edge,  existed  a  thin,  translucent,  homy  cvst,  which  was  slightly  pro- 
minent, about  the  size  of  a  walnut,  and  lay  directly  over  the  aorta.  Its  nee 
was  surrounded  by  a  hard,  cartilaginous,  scirrhous  formation,  whiah  in  psH 
projected  into  it.  The  rest  of  the  gland  was  composed  of  a  less  solid,  bot  un- 
yielding, heavy  substance,  apparently  made  up  of  dense,  closely  interwono, 
membranous  bands. 

The  pancreatic  duct  was  pervious  for  about  an  inch  onljr  from  the  dnodeann* 
The  ductus  choledochus  and  hepatic  ducts  were  not  intermpted  in  any  pv^ 
of  their  course.  The  inferior  transverse  portion  of  the  duodoittm  was  asset/ 
adherent  to  the  morbid  pancreas,  and  bv  being,  as  it  were,  drawn  towards  it^ 
was  so  contracted  as  scarcelv  to  admit  the  index  finger.  ^The  mesenteric  vesseb 
and  nerves  were  also  involved  in  the  soirrhons  mass,  which  was  so  doselr 
united  to  the  subjacent  parts^  that  it  was  necessaiy  to  remove  them  along  wi» 
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it  from  the  surfaee  of  the  spine  underneath.  The  aorta  was  diseased  in  its  en- 
tire course  through  the  ahdomen.  There  were  atheromatous  and  ossific  depo- 
sits under  the  lining  membrane,  which  in  some  points  was  eroded. 

The  liver  was  rather  smaU,  of  a  dark  grey  cok>ur,  and  dense,  owing  appa- 
rently to  a  thickening  of  its  cellular  tissue.  The  gall-bladder  contained  a  small 
quantity  of  light  yellow-coloured  bile,  and  its  coats  were  much  thickened. 

The  thoracic  viscera  were  healthy ;  there  were  old  pleuritic  adhesions.  The 
heart  wao  small  and  firm. 

The  close  relations  and  intimate  sympathy  existing  between  the  abdominal 
and  buccal  salivary  glands  can  scarcely  be  questioned^  and  that  the  value  of 
these  factfl^  applied  to  the  dii^osis  of  diseases  of  the  pancreas,  is  not  altogether 
problematical,  I  think,  is  proved  by  th^  following  caee,  kindly  communicated 
to  me  by  Mr  Robert  L.  Macdonell,  which  of  itself  does  away  with  the  reproach 
of  a  recent  writert  who  seems  not  to  have  known  of  the  two  cases  recognised 
by  Drs  Percival  and  Crampton,  when  he  ssys,  that  '<  dans  I'^tat  actuel  de  la 
science  on  pent  quelquefois  soup^onner  une  affection  du  pancreas,  mab  on  ne  la 
reoonnait  jamais." 

II.  Thomas  Meighan,  a  labourer,  aged  24^  was  admitted  into  the  Meath  Hospi* 
tfily  September  30, 1841,  under  the  care  of  Dr  Graves.  He  stated  that  for  four 
years  he  had  been»subjeet  to  ^severe  pain  in  the  stomach,  Which  came  on  at  first 
only  onco  a-foi*tnight,  but  then  after  each  meal,  and  sometimes  in  the  middle 
of  the  night.  He  was  pale  and  emaciated ;  his  skin  sallow,  features  pinched ; 
and  he  had  much  the  appearance  of  a  man  labouring  under  organic  disease. 
The  pain  alluded  to  was  seated  in  the  epigastrium,  and  came  on  generally  after 
meals,  and  was  relieved  by  vomiting.  The  abdomen  was  by  no  means  promi- 
nent, no  tumour  oould  be  felt^  and  pressure  did  not  cause  pain.  His  tongue 
was  remarkably  dean  and  moist.  Pulse  72,  soft,  and  regular.  Respiration  na- 
tural. He  had  constant  constipation.  On  the  2d  of  October  he  had  an  un- 
unially  severe  parox^rsm  of  pain,  followed  by  vomiting  of  nearly  a  basin  full  of 
dark  fluid,  covered  with  a  thick  scum  of  the  same  colour;  this  matter  was  in- 
odorous^ and  its  discharge  was  succeeded  b^  a  complete  subsidence  of  the  pain. 
He  had  had  one  such  attack  before  admission.  Meighan  now  went  under  the 
care  of  Dr  Stokes.  On  the  6th  of  October  he  had  a  second  attack  of  severe 
pain,  followed  also  by  vomiting  of  a  fluid,  resembling  the  mash  for  horses  com- 
posed of  bran  and  water.  Thu  also  was  without  smelL  On  the  2(hh  of  Octo- 
ber it  was  observed  that  the  abdomen  was  more  dbiended  and  prominent  than 
before,  and  fluctuation  was  easily  detected  when  he  was  placed  erect.  There 
was  no  change  in  the  other  symptoms.  -  The  constipation  required  the  constant 
use  of  a  combination  of  castor  oil  and  croton  oil.  On  the  21  st  he  had  another  at- 
tack of  vomiting  of  brown-fluid,  and  again  once  more  before  death.  The  ascites 
increased,  and  his  legs  became  cedematous^  and  the  pain  more  severe,  and  more 
frequent;  he  lost  flesh,  and  the  excessive  constipation  continued.  The  abdo- 
men, however,  remained  without  pain  on  pressure,  and  he  never  had  the  least 
headach  or  thirst.  A.  week  before  death,  .he  was  seized  with  severe  diarrhceay 
which  resisted  all  treatment :  it  carried  off  the  ascites  and  oedema  of  the  legs,  and 
left  the  belly  soft  and  flaccid  again,  without,  however,  allowing  any  tumour  to 
be  felt. 

The  thoracic  viscera  were  quite  healthy.  The  stomach  and  intestines  were 
exceedingly  large  and  distended.  The  muscular  tuiyc  of  the  stomach  was  hy- 
pertrophied,  and  its  pyloric  extremity  had  formed  so  intimate  an  adhesion  with 
the  liver  that  it  was  necessary  to  remove  both  together.  The  pylorus  was  not 
contracted.  On  that  part  of  the  left  extremity  which  lies  in  apposition  with 
the  liver,  there  was  a  well  marked  depression,  about  two  inches  in  its  long  dia- 
meter, and  one  inch  across,  with  edges  thick,  hard,  and  elevated.  On  making 
an  incision  into  this,  .the  knife  passed  through  an  exceedingly  dense  cartilagin- 
ous substance,  which  was  confounded  with  the  structure  of  the  pancreas.  The 
lirer  was  healthy,  also  the  duodenum  and  jejunum,  but  the  rest  of  the  intes- 
tinal tract  was  covered  with  snuill  patches  of  closely  adhering  lymph,  as  if 
dashed  upon  it,  the  intervening  mucous  membrane  being  very  vascular.    The 
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8ab-mucou8  coat  was  thickened,  and  nearly  of  cariilaginong  appearance.  Then 
■was  no  hypertrophy  of  the  muscular  coat. 

Mr  Macdonnell  has  added, — ''The  cleanness  and  great  moisture  of  the  tongue 
and  month  generally,  were  Tery  striking,  and  attracted  the  attention  of  three 
.Gorman  physicians,  at  the  time  attending  Dr  Graves'  Cliniqne,  and  from  this 
circumstance,  principally,  they  were  led  to  pronounce  the  per«>n  to  labov 
under  .disease  of  the  pancreas." 

Excessive  pain  is  not  a  constant  symptom  of  scirrhous  pancreafl^<— H  is  geoe> 
Srally  of  an  obtuse  kind,  deep-seated,  often  resembling  lumbago;  sometimei 
there  is  none  whatever,  and,  on  account  of  Uie  great  emactatioa,  the  patient  has 
been  supposed  to  be  phthisical. 

To  compression  of  the  vena  porta  and  cava  is  to  be  ascribed  the  common  oe- 
flurrence  of  ascites,  and  anasarca,  in  organic  affections,  and  inflammatonr  eo- 
laigements  of  the  pancreas. 

.  In  reference  to  tne  emaciation  attendant  on  scirrhus  of  the  pancreas,  Aber- 
isrombie  says, ''  There  is  much  reason  to  believe  that  diseases  of  the  •pancmi 
have  a  most  important  influence  upon  the  functions  of  digestion  and  a.«simi)a* 
tion,  and  that  this  is  one  origin  of  the  remarkable  affection  ihat  has  been  caHed 


According  to  M.  Mondi^, ''  The  physician  who  suspects  an  affection  of  the 
pancreas^  should,  above  all  things,  pay  attention  to  the  state  of  the  aalivarr 
glands  and  their  secretion.  Fourcroy  had  already  observed,  that  in  *obst^l^ 
tions  of  the  pancreas  the  salivary  glands  separated  more  saliva  than  natnnl 
Sometimes  so  far  from  the  secretion  of  saliva  being  augmented,  it  is,  on  the 
contrary,  diminiahed.'" 

The  high  authority  of  Dr  Copland  knds  weight  to  the  opinion,  which  attn- 
butes  to  augmented  pancreatic  secretion  a  certain  form  of  diarrhoea,  (the  D.  pi- 
tuitosa  of  ^uvages),  and  that  in  connection  with  the  salivary  glands.  He  ssrs, 
**  In  some  forms  of  this,  occurring  .during  difficult  dentition^  or  after  the  use  of 
merdurials,  or  upon  the  suppression  of  ptyalism,  the  stools  have  consiBted  of  a 
thin,-  ropy  mucus,  of  a  translucent  hue,  and  have  seemed  to  be  augmented  pan- 
creatic secretion." 

'.  Diarrhces,  alternating  with  salivation,  is  a  consequence  of  inflammatory  de- 
rangements of  the  pancreas ;  in  scirrhus  of  the  gland,  on  the  contrary,  contiiwd 
oonstipation  is  almost  invariably  present,  and,  according  to 'the  authority  al* 
ready  quoted,  is  attended  by  salivation,  "  which  (as  it  is  stated),  coming  on  at 
a  more  or  less  advanced  stage  of  the  disease,  is  a  symptom  almost  consitfrt." 
Salivation  and  constipation  are  very  frequent  during  pregnancy.  In  suppress 
of  the  lochia,  and  in  hysteria,  salivation  has  also  been  observed,  but  as  Dewees 
remarks,  the  sympathy  between  the  salivaiy  glands  aad  the  impregnated  ste- 
ms is,  perhaps,  as  remarkable  as  any  that  takes  place,  and  pregnancy  has  been 
considered  an  occasional  predisposing  cause  of  inflammation  of  the  pancreas. 
Certain  affections  of  the  testicles  are  also  said  to  give  rise  to  suppuration  m  the 
pancreas.  The  sympathy  between  the  abdominal  and  buooal  glands  will  asst^t 
us  in  forming  a  more  accurate  diagnosis  of  diseases  of  the  pancreas,  when  tR 
other  symptoms  are  confessedly  so  obscure  and  ambiguous.— Abridged  from  the 
Dublin  Journal  of  Medical  Science  for  May  1844. 

Remarkable  Case  of  Metttal  Auenatiok  ASStrxiKO  a  Teritax  Ttpe. 

A  female  u;ed  46  had  an  attack  of  encephalitis  In  July  1842,  following  men- 
tal distress  from  the  loss  of  a  daughter.  In  17  days  she  recovered,  but  t«« 
days  aiter,  symptoms  of  mental  alienation  amounting  to  mania  presented  them- 
selves. The  whole  of  that  day,  ^the  19th)  was  passed  in  this  staU ;  on  tha  SOih 
she  appeared  well;  on  the  2l8t  the  maniacal  aecasiion  returned;  on  the  S2d  the 
mind  was  again  sound,  and  the  day  after  there  was  a  fresh  maniacal  attack,  aod 
thus  matters  have  been  going  on  for  about  a  year*  When  questioned  upM  her 
good  day,  the  patient  states  that  she  feels  herself  quite  well,  and  has  no  m«]  of 
medical  advice.    She  does  not  remember  the  attack  of  the  preceding  dcy»  nor  dom 
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the  remember  th«  loss  of  her  daughter,  or  the  cerebral  attaek  whieh  followed  thai 
event  On  all  other  matters  she  has  entire  possesbion  of  her  faculties,  and  an-* 
swen  questions  correctly,  but  pertinaciously  refuses  medicine.  There  is  no 
emaciation,  and  not  even  the  moat  practised  physician  can  detect  in  her  cooU'* 
tenance  any  traces  of  her  mental  disorder.  None  of  her  functions  are  disorder«^ 
ed,  and  on  her  day  of  calm  she  goes  and  provides  for  her  family,  and  attends  te 
her  devotions  with  perfect  propriety.  Cases  of  this  description  are  extremely 
rare;  the  only  one  which  the  author  knows  of,  is  &  case  recorded  by  Dr  Johnson 
in  the  Edinburgh  {London?)  Medico- Chirurgieai  Review.  But  his  pi^tient  was 
monoinaniacal,  or  at  least  subject  one  day  to  hallucinations,  and  oue  d(iy  not— < 
and  ultimately  committed  smcide. — Bulletiuo  di  Boiogri»,  quoted  in  G^zetta 
Medico  di  Mitcmo^  Malrch  1844. 

Epidemic  of  Pbeudo-Stphiits.    Bt  M.  Aubs. 

In  a  small  commune,  with  a  population  of  700,  symptoms  very  similar  io 
those  of  syphilis  occurred  during  1840  and  1841,  in  about  eighty  individuaJsu 
The  chief  and  most  uniform  appearAnoes  were  numerous  tubeicies  developed 
around  the  anus  and  genitals.  Public  report  aseribed  its  origin  to  an  indi-. 
vidaal  who  had  got  the  disease  from  infected  women,  and  on  his  retunt 
home  had  conveyed  it  to  bis  family,  whence  it  spread  through  the  vil- 
lage. The  author  has  some  hesitation  in  pronouncing  upon  the  character  of 
theie  symptoms,  although  their  appearanee  and  situation  resomble  those  of  the 
specific  disease,  and  they  were  found  to  yield  readily  to  mercury.  But  the 
order  of  appearance  and  succession  of  the  symptoms,  as  well  as  of  their  termi- 
nation, leave  oonsiderable  doubt  on  his  mind.  Very  jnatoiy  of  the  patients  de*- 
nied  being  exposed  to  infection,  and  secondary  symptoms  were  completely 
Wdnting,— Javim.  de  Lyon^  quoted  in  Gaz.  JBdid,  de  Farit,  March  1844. 

Warty  YnosTATioirs  CAtssn  by  Masturbation.  JBy  Paofessor  Bi&nou  of  Pisa. 

Dr  Rignoli  thinks  that  he  has  observed  in  women  who  were  addicted  to  this 
djgusting  habit,  that  the  hnger  used  for  that  purpose  becomes  covered  with 
warty  vegetations;  indeed,  to  such  an  extent,  that  it  sometimes  forms  a  tumour^ 
so  large  atf  to  require  excision,  and  which  has  been  mistaken  for  a  polypus  or  a 
cancer.  In  some  of  these  cases,  wai:ts  will  likewise  be  found  on  the  vulva,  si- 
milar in  character  to  those  which  are  developed  in  the  eame  situation  in  cows 
which  have  been  recently  covered.  Burdacn,  who  noticed  the  same  facts,  at-' 
tributes  the  phenomena  to  the  action  of  the  plastic  juices  secreted  during  excite. 
lucnt. — Italian  Journal,  as  quoted  in  N,  York  Journal  of  Medicine^  May  1844. 

Condyloma,  a  Primary  Form  of  Venereal  Disease  identical  with  Sjbbbnb. 
Br  I>AViD  Skae,  Surgeon  to  the  Lock  Hospitsi  of  Edinburgh. 

The  flat  and  whitish  elevations  of  the  skin  occurring  on  the  verge  of  the 
anus,  on  the  perineum,  labia,  or  scrotum,  and  occasionally  on  the  thighs,  and 
in  the  axille,  (known  under  the  names  of  condylomata^  tuberculen  muqueu8e8\ 
are  in  this  country  generally  ascribed  to  one  of  two  causes.  By  some  they  are 
attributed  to  inattention  to  cleanliness  in  persons  labouring  under  chronic  dis- 
charges from  the  genital  organs.  By  others,  they  are  believed  to  be  identical 
with  the  scaly  eruption  which  follows  the  true  syphilitic  sore,  modified  in  its 
appearance  by  the  situation  where  it  occurs.  "  when  the  eruption,"  says  Mr 
Cirmichael,  speaking  of  the  scaly  syphilitic  eruption,  '^  affects  a  skin  which  is 
op{>o8ed  by  another  skin,  bs  between  the  nates,  or  between  the  scrotum  and 
thigh,  or  under  the  arms,  or  between  the  thighs,  it  is  not  scaly;  but  the  skin 
Ucomes  elevated  into  a  moist,  soft,  flat,  or  somewhat  convex  surface,  which  dis- 
charges a  whitish  matter.  Tliese  ai*e  the  appearances,  which  I  believe,  in 
authors  are  termed  condylomata,  fici,  crists,  mariscs,  &c. — denominations  ap- 
plied according  to  their  figure,  or  perhaps  the  fancy  of  the  practitioner."  dj 
M.  Ricord  ana  other  continental  wiiters  condylomata  are  arranged  with  the 
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secondary  symptoms  of  syphilis.  In  183^,  the  late  Dr  Wallftce  of  DnUin  (ia 
lectures  pahlisned  in  Tlie  Lancet)  announced  some  new  views  Tegardisg  ue 
nature  of  these  excrescences,  or  to  speak  more  eerrecUy,  of  this  peoiliar  erap- 
tion.  He  was  the  first  to  point  out  that  it  was  almost  inTariably  associat«i 
with  a  certain  group  of  symptom's  of  a  peculiar  and  definite  cbaraeter.  Of  this 
group,  the  most  remarkable  pointed  out  by  him  was  a  peculiar  morbid  state  of 
the  mucous  surface  of  the'lips,  cheeks,  palatine  arches,  or  tonsils.  Thismozi»J 
state  consisted  in  peculiar  white  elevated  patches,  having  the  appeacance  of  paiti 
touched  with  nitrate  of  ralver,  or  coated  with  mUk;  these  patones  are  more  or 
less  elevated^  irregular  in  form,  and  presenting  occasionally  superficial  uken- 
tions  on  their  suiface.  Dr  W^lace  further  pomted  out  that  tneae  spots  wen 
associated  with,  or  rather  preceded  in  general  by  an  exanthematoua  eruption  of 
a  mottled  appearance,  and  of  a  red  or  brownish  colour,  sometimes  preoraed  br 
vesication  or  scaliness,  but  never  by  pustuies ;  sometimes  elevated  and  approscb- 
ing  in  appearance,  in  various  parts  of  the  skin,  to  the  mucous  tubercles  or  coo- 
dylomata  commonly  observed  on  the  genital  organs,  and  producing  in  the  iblds 
of- the  •skin  (as  between  the  fingers,^c.^  those  linear  ulcerations  called  rhagades; 
under  the  naUs,  onyxis ;  -in  the  head,  &c.,  falling  of  the  hair.  -From  thcM  ind 
other  ftkcts,  he  inferred  that  condylomata,  imdthe  peculiar  patches  on  the  mn- 
cons  membrane  of  the  mouth  and  fauces,  were  parts  of  Um  same  exanthemt, 
modified  in  appearance  by  the  tissue  where  they  appeared,  and  constitutiiig  i 
group  of  "  constitutional"  to  use  his  own  words,  •*  or  secondary  venereal  symp- 
toms, of  which  condylomata,  rhagades,  onyxis,  falling  of  the  hair,  &nd  a  pecu- 
liar state  of  disease  of  the  mucous  membrane  of  the  month,  are  the  most  re- 
markable." To  this  noup  of  symptoms  he  gave  the  name  of  ezaathemitic 
Erimary  syphilis."  He  further  asserted,  that  it  could  be  propagated  hj  inocs- 
ition  aod  by  simple  contagion,  and  that  it  did  not  difier  in  its  origin  fitus 
syphilis,  but  resulted  from  a  peculiar  modification  of  the  syphilitic  virus,  fnsn 
its  having  passed  through  the  system." 

|_''  The  exanthematoua  group  of  venereal  eru^twns,"  he  says,  ''are  produced 
by  secondary  matter^  or  by  matter  originally  derived  from  the  common  partahr 
primary  sore,  and  gubsequently  modified  by  .passing  through  the  system.**'] 

I  do  not  sa^  that  it  is  impossible  to  reproduce  condyloniaby  inoculation  froo 
the  matter  of  a  candt/lomOyimt  that  there  is  no  evidence  that  condyloma  can  be 
produced  by  rnociilation  with  the  matter  derived  from  an  undoubted  seeo»derj 
syphilitic  ulcer  or  eruption.  This  conclusion,  while  it  appei^rs  to  overtom  tbe 
ingenious  theory  of  Dr  Wallace,  leads,  if  the  fiicts  stated  oy  him  regardinf  tin 
symptoms  of  this  affection  are  correct,  to  the  adoption  of  another  view  <»  the 
subject  now  becoming  prevalent  in  some  parts  of  the  Continent,  namely,  that 
condyloma  is  e^ primary  form  of  venereal  disease,  tlistinct  firom  either  gonorrbdea 
or  syphilis,  but  equally  definite  and  specific  in  its  character  with  the  latter 
aifectK^n. 

The  following  is  the  result  of  my  ohservations  and  experiments^  extendia? 
over  a  period  of  six  months,  viz.  from  2d  November  1843  to  2d  May  1844 

The  totid  number  of  patients  admitted  into  the  hospital  during  that  period 
was  121,  and  the  average  number  in  the  hos{>ital  was  about  28,  the.wh<^e  « 
them  bein^  females.  Of  that  number  86  were  affected  with  condyloma,  beii^ 
about  one  in  3}. 

One  of  the  symptoms  which  struck  me  as  most  remarkable,  and  present  near- 
ly in  all  the  cases,  was  a  peculiar  hoarseness  or  huskiness  of  the  voice.  Tbii 
symptom  was  much  more  marked  in  some  than  in  others,  but  could  be  di^* 
guisned  I  think  in  all ;  even  in  those  in  whom  no  morbid  change  was  visibk  is 
the  mouth,  fauces,  or  pharynx. 

The  appeamnces  presented  on  the  genital  organs  and  pgrta  in  the  immediate 
neighbourhood,  were  moist,  indurated,  and  somewhat  eleyated  patciieS)  o'  * 
whitish  anid  occasionally  yellowish  white  colour.  Most  oF  these  patches  ^*f^ 
irregular  in  form,  but  a  considerable  number  of  them,  especially  of  those  on  ue 
labia  and  thighs,  were  rounded  and  prominent.    They  were  situated  moot  ne- 
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qiiently  along  the  oppodte  margins  of  the  labia  majora,  on  the  perineum,  and 
vei^  of  the  anns;  less  freqnently  on  the  outer  surfaces  of  the  labia  and  adiacent 
siu^ica  of  the  thighs^  and  on  opposite  and  corresponding  surfaces  of  the  thighs, 
two  or  three  inches  below  the  labia*  Many  of  them  were  the  seats  of  superfi- 
cial alceration,  or  more  frequently  of  vesication,  the  surface  of  the  condyloma 
discharging  a  thin  muco-purulent  secretion.  Those  which  were  situated  on  the 
opposite  sides  of  the  nates  were  less  elevated,  and  presented  a  tendency  to  ulce- 
rate in  fissures  as  the  v  approached  the  verge  of  the  anus. 

In  two  instances,  three  or  foi\r  considerable  condylomatous  patches,  white 
and  elevated,  although  flat,  were  seen  extending  over  the  inner  surface  of  the 
vaffina  as  high  as  the  cervix  uteri. 

In  nearly  all  the  patients,  the  mouth  or  &uces  presented  the  appearances  de- 
scribed by  Dr  Wallace  as  characteristic  of  this  affection.  These  consisted  in 
white  and  slightly  elevated  patches  on  the  inner  surface  of  the  lips  or  angles  of 
the  mouth  or  cheeks ;  more  frequently  on  the  tonsils  or  arch  of  the  palate ;  and 
not  unfrequently  on  the  tongue,  sometimes  on  its  edges,  and  sometimes  on  the 
dorsal  surface  near  its  root.  So  constant  was  the  appearance  of  these  milk-like 
patches  on  one  or  other  of  these  parts,  that  I  was  in  the  habit,  latterly,  of  exa- 
mining the  mouth  and  throat  first,  after  noticing  the  husky  voice  of  the  patient, 
and  almost  invariably  was  able  to  detect  some  patch  which  enabled  me  to  prog- 
nosticate that  she  was  affected  with  condyloma  of  the  genital  organs  before  an 
examination  was  made.  And  in  cases  of  condylomata  of  the  genital  organs, 
where  the  mouth  or  throat  did  not  present  these  appearances  at  the  period  of 
admission,  they  were  not  unfrequently  apparent  soon  after  or  during  the  progress 
of  the  case.  To  this  circumstance  is  to  oe  attributed  the  fact  to  be  immediately 
noticed,  that  in  the  journal  of  the  cases,  rather  less  than  one-half  of  the  patients 
are  noted  as  having  had  the  throat  affected. 

In  one  or  two  instances  only,  and  those  were  cases  seen  at  an  early  stage  of 
the  affection,  was  the  cutaneous  eruption,  described  by  Dr  Wallace  as  a  conco- 
mitant of  the  disease,  observed.  In  those  cases  it  presented  the  red-brown 
Btain,  the  irregular  form,  and  the  tendency  to  scale  off^  or  rather  to  desquamate, 
which  seem  to  have  been  regarded  by  him  as  characteristic. 

In  only  one  instance  did  there  exist  a  distinct  condyloma  in  parts  of  the  body 
other  than  those  enumerated.  This  occurred  in  the  case  of  a  patient  who  pre- 
sented a  very  large  condylomatous  patch  in  the  left  axilla. 

Of  the  36  cases,  one  or  two  were  apparently  complicated  with  syphilitic  sores, 
as  I  was  led  to  believe  by  the  production  of  a  pustule  after  inoculation,  which 
had  the  appearance  of  tnose  produced  by  inoculation  from  the  true  syphilitic 
chancre ;  others  were  complicated  with  gonorrhoea,  as  was  proved  by  the  nistory 
of  its  invasion  and  the  appearances  presented;  and  others  were  complicated  with 
a  lencorrhoeid  discharge,  as  we  ascertained  by  the  use  of  the  speculum. 

Of  the  whole  cases,  20  were  accompanied  with  gonorrhceai  or  leucorrhohal 
discbarses  from  the  vagina.  Of  the  remaining  16,  6  presented  ulcers  seated  on 
the  surface  of  the  condylomata,  of  which  one  or  two  were  suspected,  from  the 
result  of  the  inoculation,  the  pustule  being  destroyed  with  caustic  on  its  appear- 
ance, to  be  syphilitic.  The  remaining  11  presented  neither  gonorrhoea!  nor 
leacorrboeal  discharges,  nor  ulcers,  but  were  simple  cases  of  condyloma.  Of 
these  11,  three  were  undoubtedly  first  tUFections,  the  girls  not  having  had  any 
previous  venereal  complaint.  In  five  of  them  at  least,  I  ascertained  with  as 
much  certainty  as  the  evidence  of  such  patients  admits  of,  that  the  disease  com- 
meneed  with  the  formation  of  the  condylomatous  patches  or  tubercles,  and  was 
not  preceded  by  any  sores  or  discharge,  either  mucous  or  purulent. 

In  16  out  ofthe  36  Uie  throat  is  stated  in  the  ioumal  to  have  presented  the  . 
characteristic  appearance ;  but  in  nearly  all  tne  remuning  cases^  the  lips, 
mouth,  or  tongue,  presented  the  condylomatous  patches.  These  were  most  ^- 
qnently  seated  in  tne  angle  formed  by  the  commissure  of  the  lips,  occasionally 
on  the  inner  snrfiMe  of  tne  lip  or  cheek.  Those  seated  in  the  angles  of  the 
mouth  appeared  slightly  excavated,  and  would  in  all  probability  have  been  de- 
scribed as  uloers  by  most  observers,  [?]  but  they  all  presented  the  characteristic 
white  or  mQk-like  coating  on  the  surface. 
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One  patient  was  affected  with  iritis  during  the  progress  of  the  cure;  two  with 
inflammation  of  the  lymphatic  fflands  in  the  groin.  Besides  the  case?  referred 
ip,  where  the  eruption  described  by  Dr  Wallace  was  present^  one  was  siFected 
with  clustered  lichen,  one  with  rupia,  and  one  with  jpsoriasis  reneres. 

In  23  of  the  cases  the  duration  of  the  disease,  previous  to  admission  into  the 
hospital,  was  ascertained,  and  was  as  follows : — 


Duratioo. 

Casw. 

Duration 

Cas<^. 

2        weeks  in 

3 

2        months  in 

7 

8 

3 

3 

2 

4 

4 

4 

I 

6 

4 

6 

2, 

and  in  one  case  eight  months. 

The  longer  duration  of  the  disease,  previous  to  admission,  did  not  apparentlr^ 
eateria  paribus,  render  the  cases  materially  worse  than  many  whicn  were  of 
shorter  duration,  nor  make  the  cure  more  tedious.  Of  the  two  cases  of  fire 
months*  duration,  one  was  cured  in  fourteen,  and  the  other  in  nine  days.  Tvo 
of  the  cases  of  two  months'  duration  were  cured  in  fourteen  days,  and  one  of 
the  cases  of  three  months*  duration  in  seven  days. 

One  or  two  of  the  patients  were  discharged  for  misconduct,  some  at  theiiowa 
j^quest,  and  some  remained  under  treatment  at  the  date  at  which  the  repoK 
terminates;  but  of  the  remaining  cases,  27  in  number,  the  average  durstion, 
f.  c.  the  term  of  treatment  until  they  were  discharged  cured,  was  twenty-two 
days.  Of  these,  2  were  in  the  hospital  above  two  months,  and  8  between  thirtv 
and  forty-five  days,  and  in  all  of  these  cases  the  patients  laboured  under  chronic 
discharges  from  the  uterus  or  vagina,  cutaneous  eruptions,  or  ulceration  of  the 
throat.  The  average  duration  of  the  treatment  in  cases  not  affected  with  these 
complications  was  twelve  days. 

My  treatment  consisted  chiefly  in  the  application  of  stimulants  to  the  con- 
dylomata; the  use  of  astringent  injections  and  cold  washing,  for  the  cure  of  the 
vaginal  and  uterine  discharges ;  and  in  cases  of  the  latter  kind,  the  internal  si- 
ministration  of  tincture  of  cantharides.  In  several  cases,  when  there  existed 
cutaneous  eruptions,  the  iodide  of  potassium  was  given.  In  no  instance  vis 
any  mercury  administered,  except  in  the  case  of  the  woman  affected  with  iritis 

The  local  application  which  I  have  found  most  advantageous,  is  tlie  sulphau 
of  copper.  The  condylomata  were  rubbed  pretty  freely  with  a  crrstal  of  thi 
salt,  moistened  with  water,  everv  second  day,  and  in  some  cases  dalljr;  and  i 
lotion  of  it,  containing  two  or  tnree  grains  in  each  ounce  of  water,  was  kept 
applied  by  the  patient.  Under  this  treatment  the  condylomatous  excKScence* 
disappeared  with  remarkable  rapidity.  In  the  cases  where  there  were  ulcers 
suspected  to  be  syphilitic,  these  were  touched  occasionally  with  the  nitrate  of 
silver.  The  patches  in  tne  mouth  were  repeatedlj*  touched  with  the  salpbat* 
of  copper  or  nitrate  of  silver,  more  frequently  with  the  former,  and  disappeared 
with  equal  rapidity  with  those  on  the  labia  and  perineum. 

Although  the  treatment  in  the  Lock  Hospital  has  been  thus  almost  excla^ve- 
ly  local  in  such  cases,  for  six  or  seven  years,  I  have  not  remarked  any  ten- 
dency in  the  disease  to  recur  after  having  been  cured  by  this  ample  method  ^i 
treatment ;  nor  have  the  patients,  although  many  of  them  have  been  nn<iir 
treatment  for  subsequent  affections,  presented  any  secondary  svmptoms,  nc^l* 
occasionally  some  of  the  eruptions  mentioned  in  the  previous  description.  The 
facility  with  which  the  cases  under  my  care  were  cured,  1  attribute,  in  a  g«^ 
measure,  not  only  to  the  effect  of  the  remedies  employed,  but  to  the  altered 
habits  and  circumstances  of  the  patients.  The  regularity  of  the  diet,  the  plsi^ 
and  wholesome  food,  the  suspension  of  the  universal  habit  of  drinking^  the  at- 
tention to  cleanliness,  the  rest  enjoyed,  and  removal  from  night  air,  constaat 
exposure,  excitement,  and  fatigue,  must  in  themselves,  contrasted  with  the 
usual  habits  of  prostitutes,  tend  to  produce  a  marked  effect  on  the  diseas^* 
under  which  they  may  labour. 

The  observations  recorded  in  the  preceding  pages  have  led  me  to  the  concbi- 
sion  that  this  affection  is  a  primary  form  of  venereal  disease,  and  that  it  is  ide^ 
ticdl  with  sibbens. 
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With  respect  to  the  first  opinion,  I  must  admit  that  it  is  extremely  difficult 
(o  obtain  complete  aatisfiBction,  in  the  class  of  patients  among  whom  I  have 
studied  this  anection,  as  to  the  absence  of  any  previous  disease,  gonorrhoea!  or 
syphilitic.  Of  the  11  cases  which  I  have  mentioned  as  having  neither  nlcers, 
gonorrhceay  nor  lencorrhoea,  after  repeated  examination  and  cross-qnestioning, 
I  was  only  able  to  satisfy  myself  that  the  disease  had  made  its  first  appearance 
in  the  form  of  a  condjlomatoos  tubercle,  without  any  previous  ulcer  or  dis* 
charge,  in  5  of  the  patients.  In  3  of  the  cases,  the  patients  were  undoubtedly 
labouring  under  a  venereal  affection  for  the  first  time.  One  of  them,  indeed, 
was  under  ten  years  of  age.  She  presented  a  condyloma  on  the  right  labium, 
the  snr&ce  of  which  was  ulcerated,  or  rather  vesicated,  another  on  the  verge  of 
the  anus^  several  patches  on  the  tonsils,  one  on  the  lips,  some  of  considerable 
size  on  the  tongue.  The  disease  was  contracted  by  sexual  intercourse.  A 
companion  of  this  girl,  under  eleven  years  of  age,  was  similarly  afiected| 
although  to  a  much  greater  extent^  and  m  her  the  disease  was  contracted  firom 
the  same  source. 

I  was  at  one  time  strongly  inclined  to  believe  with  Dr  Hibbert^  that  this 
disesse  was  ^  the  engendertS  product  of  rank  uncleanliness,"  for  it  is  certainly 
most  frei^uently  met  with  in  patients  of  the  lowest  class,  and  is  generally  accom^ 
paaied  with  profuse  and  neglected  discharges.  But  the  number  of  cases  in 
which  I  have  seen  it  where  tciere  was  no  such  discharge,  have  satisfied  me  thai 
this  is  not  the  sole  cause,  although  it  may  be  admitted  that  under  its  influence 
the  disease  is  fostered  and  developed.  My  opinion  on  this  point  exactly  coin* 
cides  with  that  of  Dr  Wallace.  ^'  The  want  of  habits  of  cleanliness,"  he  ob- 
serves, ^  has  a  great  influence  in  determining  the  formation  of  fungi,  of  rha« 
gades^  and  perhaps  of  onyxis.  In  fact,  these  symptoms  are  often  produced  by 
the  duiy  habits  of  patients,,  when  the  opposite  habits  would  have  prevented 
them.  I  do  not,  however,  sav  that  they  never  occur  except  in  such  habits, 
for  I  have  known  very  cleanly  persons  to  have  the  condyiomatous  form  of 
disease," 

The  invariable  affection  of  the  mouth  and  throat  at  some  period  of  the  dia* 
esse— for  I  am  satisfied  it  is  invariable — with  the  peculiar  and  perfectly  cha- 
racteristic eruption,  or  condyiomatous  patches,  in  itself  is  sufficient  to  point  out 
that  this  disease  is  specific  in  its  origin,  and  essentially  difl^erent  from  any  of  the 
secondary  Bymptoma  which  are  known  to  result  from  the  syphilitic  virus^  or 
from  any  thing  which  can  be  produced  by  filth  and  gonorrhoea. 

To  satisfy  myself  if  possible,  of  the  specific  character  and  contagious  nature 
of  this  disease,  I  inoculated,  in  everv  one  of  the  cases  referred  to,  mm  the  mat- 
ter, which  can  in  general  be  scraped  from  the  surface  of  some  of  the  condylo- 
ma^ or  firom  the  ulcers  which  they  frequently  present.  The  result  of  thes^ 
experiments  has  been  different  from  either  that  of  Dr  Wallace  or  M.  Ricord, 
between  whose  results  there  also  exists  a  remarkable  discrepancy. 

Dr  Wallace  states,  that  in  ^Uwq  or  three  weeks  after"  rinoculatiohl  **the 
Mat  of  the  inoculation  swelled  and  became  somewhat  red  and  painful. .  it  then 
desquamated,  or  appeared  scaly.  The  tumidness  and  scaliness  increased.  The 
Kales  then  gradually  became  scabs  or  crusts,  and  the  snot  as  gradually  acquked 
a  fdngoid  elevation.  In  a  few  instances,  the  scaly  tubercle,  soon  after  its  ap* 
pearanoe,  formed  an  ulcer.  On  other  occasions,  parts  of  the  funffous  elevation 
alceratedy  and  then  its  surface  appeared  depressed,  or  in  welb,"  He  adds,  that 
the  seeondary  symptoms  followed,  the  skin  presenting  the  rubeoloid,  or  the 
•caly,  or  the  tuberculated  eruption,  and  the  mouth  the  superficial  form  of  the 
disease. 

M.  Bicord  states^  that  in  221  inoculations  from  mucous  tubercles  or  condy* 
lomata,  no  effects  were  produced  in  any  case. 

On  comparing  the  results  of  M.  Ricord's  inoculations  with  those  of  Dr  Wal- 
lace, I  was  at  first  led  to  believe  that  the  discrepancy  was  probably  to  be  ex« 
plained  by  the  supposition  that  M.  Ricord  was  not  aware  ot  Dr  Wallace's  ex- 
periments, or  did  not  advert  to  the  circumstance  stated  by  him,  that  the  inocu* 
lation  did  not  take  effect  until  two  or  three  weeks  afterwards,  and  that  before 
that  period  he  might  have  ceased  to  watch  for  any  effects.    The  result  of  my 
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own  observations,  however,  is  at  variance  both  with  this  explanation  and  with 
the  experience  of  Dr  Wallace ;  for  in  the  only  cases  in  which  my  inoenlationSi 
succeeded,  the  effect  took  place  within  one  or  two  days. 

Of  the  thirty-six  cases  referred  to  in  the  preceding  part  of  this  p^wr,  inocu- 
lation succeeded  in  only  four  cases.  In  all  of  these,  the  first  appearance  pre- 
sented in  the  seat  of  the  inoculation  was  a  pustule  on  the  second  or  third  dij, 
as  in  inoculating  from  a  chancre.  Believing  that  this  had  been  the  case  in  the 
first  two  or  three  experiments,  I  destroyed  the  nustule  with  nitrate  of  silTer. 
Jn  the  fourth  case,  I  allowed  the  two  pustules  which  formed  to  run  their  xiAtu- 
rai  course;  a  scab  formed,  which  appeared  to  be  seated  on  sorea  depressed  bek)* 
the  level  of  the  adjoining  sur&oe,  but  without  tlie  elevated  or  hardened  ed^ 
or  the  defined  circular  £)rm  of  chancre.  They  continued  increasing  in  sin, 
preserving  the  same  appearance  and  covering,  until  they  met  each  other  and 
coalesced.  On  the  fourteenth  day  after  inoculation  the  crusts  became  detached, 
and  a  fungoid  excrescence,  having  all  the  appearance  of  a  condyloma,  shot  ap 
from  the  sore.  This  was  destroyed.  In  another  case,  not  included  amoDgsit 
the  thirty-six  referred  to,  inoculation  produced  the  same  effects  as  those  last 
described;  and  the  sore  now  presents  a  small  fungoid  elevation  of  thedcio, 
somewhat  resembling  a  condyloma.  In  addition  to  the  results  derived  from 
direct  inoculation,  I  may  add,  that  I  have  had  frequent  occasion  to  remark  the 
existence  of  a  condylomatous  tubercle  on  opposite  surfaces  of  the  thigba^  it 
points  exactly  corresponding,  and  brought  in  contact  when  the  thighs  were  ap- 
proximated. These  results  are  as  yet  imperfect  and  unsatisfactory,  but  so  br 
as  they  go,  they  are  confirmatory  of  the  observations  of  Dr  Wallace,  in  as  £ir 
as  regards  the  appearances  presented,  although  they  are  at  variance  with  hJ^ 
results,  both  as  regards  the  pustular  form  which  preceded  the  scab  and  tuberck^ 
and  the  period  at  which  the  inoculation  took  effect. 

That  inoculation  took  effect  in  so  few  of  the  cases  experimented  upon  by  roe, 
may  be  explained,  perhaps,  partly  by  the  fact  that  I  selected  a  pari  of  tlv 
thigh  where  condylomata  are  very  seldom  produced  in  the  natural  course  of  the 
disease,  and  partly,  it  may  be,  by  my  not  having  had  recourse  to  any  means  to 
prevent  the  patient  washing  the  inoculation  immediately  after  it  was  done,  to 
prevent  its  taking  effect.  Dr  Wallace  states  that  his  inoculations  succeeded 
much  less  frequently  than  inoculations  from  chancres.  The  inference  to  1« 
deduced  from  the  experiments  referred  to,  more  particularly  those  of  Dr  Wal- 
lace, appears  to  me  to  afford  strong  corroborative  evidence  of  the  opinion  vhich 
I  have  formed,  that  this  affection  is  specific,  and  one  of  the  primary  fomu  of 
venereal  disease. 

-  The  identity  of  this  disease  with  the  affection  called  sibbeng^  which  at  ooe 
time  ravaged  this  country  to  a  great  extent,  and  is  now  generally  believed  to  be 
nearly  extinct,  or  confined  to  some  limited  localities  in  the  west  and  north  of 
Scotland,  b,  I  think,  very  clearly  made  out  by  a  reference  to  thedescriptioasof 
it  which  we  possess. 

pThe  writings  of  Drs  Gilchrist^  Adams,  and  other?,  are  cited  in  support  « 
this  statement.] 

.  The  most  recent  account  of  sibbens,  as  it  ^revula  in  Ayrahire,  Gallowar, 
and  Dumfries-shire,  is  contained  in  a  very  mteresting  paper  by  Mr  WiU^ 
of  Cumnock,  published  in  the  Monthly  Jourkal  for  April  last.  On  per- 
using it,  I  was  gratified  to  find  all  my  preconceived  opinions,  r^ardiof  the 
identity  of  the  condyloma^  daily  met  with  here,  with  the  sibbens  of  the  vest, 
confirmed  and  verified.  The  appearance  of  the  tubercles^  or  condylonau, 
on  *'  the  tongue,  cheeks,  angles  of  the  mouth,  anus^  groins^  and  genital  o^ 
cans,"  and  of  the  cutaneous  emption  or  secondary  symptoms,  givm  brMr 
Wills,  is  exactly  applicable  to  the  cases  daily  seen  in  the  Lock  Hospital  of  tbt» 
place.  While  I  differ  from  him  regarding  the  necessity  for  the  use  of  mercttir 
in  the  cure  of  this  disease,  and  regarding  the  mode  in  which  the  afieetion  of  tbe 
mouth  is  produced,  his  views  entirely  coincide  with  mine  on  meet  of  the  other 
points  of  interest.  '^  Between  sibbens^"  he  says,  ^and  the  venereal  condyloM 
•there  does  not  appear  any  difference ;  and  I  will  be  much  astonbhed  indeed  iC 
vn  farther  inquiry,  the  latter  is  not  fonnd  to  be  often  commnnieated  by  t^ 
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mouth.   Whether  sibbens  may  have  wandered  from  onr  mountaiiu  to  the  citie% 
•or  renereal  condyloma  from  towns  to  us,  b  not  for  me  to  decide." 

I  think  myself  warranted  in  deducing  the  following  conclusions  as  highly  pro- 
bable, if  not  completely  substantiated  : — 

1.  That  condyloma  is  a  primary  form  of  venereal  disease^specific  in  its 
characters  and  its  origin,  and  distinct  from  gonorrhoea  or  syphilis. 

2.  That  it  is  identical  with  the  disease  described  under  the  name  of  sibbens  or 
sirvens. 

3.  That  it  is  communicable  by  contagion  and  inoculation. 

4.  That  the  difficulty  of  producing  it  by  direct  inoculation,  and  the  similarity 
of  the  affection  of  the  mouth  in  cases  produced  by  sexual  intercourse  with  that 
in  which  it  has  been  supposed  to  be  produced  by  contact  of  the  lips,  &c.,  ren- 
der it  probable  that  the  affection  of  the  mouth  is  always  a  constitutional  symp- 
tom resulting  from  a  venereal  origin. 

6.  That  it  is  curable  without  the  use  of  mercury. — Abridged  from  the  North- 
em  Journal  of  Medicine  fur  April  1844. 

Ossification  and  Obliteration  of  the  Vena  Porta.    By  M.  Gintrac. 

The  subject  of  this  observation  came  into  hospital  labouring  under  ascites, 
with  dyspncea,  palpitations,  and  abnormal  sounds  of  the  heart,  and  died  there. 
On  dissection  the  neart  was  found  voluminous, — the  lining  membrane  of  the 
aorta  reddened,  with  cartilaginous  deposits.  The  liver  was  pale,  small,  and  its 
mr&ce  irregular.  The  gall-bladder  contained  a  moderate  quantity  of  thin  yel- 
low fluid.  The  gall-ducts  were  natural.  The  vena  porta,  above  the  point  of 
janction  of  the  splenic  and  superior  mesenteric  veins,  was  filled  by  an  old  and 
pretty  firm  clot  adhering  to  the  lining  membrane,  and  of  a  dark  colour.  At 
the  same  point,  the  coats  of  the  vein  presented  several  osseous  lamime  of  an 
angular  form.  They  were  situated  between  the  inner  and  middle  coats,  slightly 
adherent.  All  the  veins  of  the  abdomen  communicating  with  this  vessel  were 
gorged  with  blood  and  varicose.  M.  Gintrac  thinks  that  the  ascites  was  the 
conseauence  of  the  obliteration  and  ossification  of  the  vena  porta,  and  remarks, 
that  although  this  obliteration  was  complete,  yet  the  secretion  of  bile  was  not 
tuspended,  only  altered,  while  the  nutrition  of  the  liver  had  evidently  been  ar- 
rested. Consequently  the  blood  of  the  vena  porta  seems  to  have  a  share  in^the 
nathtion  of  the  liver,  but  not  to  be  exclusively  indispensable  to  the  secretion 
of  bile. — Joum,  de  Med.  dt  Bourdeaux,  quoted  in  Gazette  Medicate  de  Paris, 
March  1844. 

Parttak  Inflammation  of  the  Heart  giving  rise  to  an  Abscess  in  the  Sub- 
stance OF  THE  Left  Ventricle  Bursting  at  the  Surface  of  the  Heart. 
Br  M.  Gintrac. 

The  patient,  aged  68,  had  been  subject  for  some  months  to  palpitations.  At 
length,  after  a  fit  of  passion,  these  became  very  violent,  with  much  dyspnoea  and 
oedema  of  the  lower  limbs,  for  which  symptoms  he  came  into  hospital.  On 
admission  the  respiration  was  short  and  noisy  ;  there  was  orthopnoea  prevent- 
ing him  from  sleeping,  or  maintaining  the  recumbent  posture ;  cough,  bloody  ex- 
pectoration, and  before  long,  expectoration  of  pure  blood.  Action  of  heart  strong 
and  irregular,  and  heard  over  a  large  surface  of  the  chest, — but  the  loud  sonorous 
rates  rendered  it  impossible  to  determine  whether  any  bruit  was  present.  On 
percussion  there  was  found  dullness  of  the  upper  and  right  portion  of  the  chest. 
The  pulse  was  small,  the  surface  was  cold,  and  the  countenance  had  an  expres- 
sion of  great  anxiety.  He  died  on  the  9th  day  after  admission.  On  dissection 
there  was  found  an  infiltration  of  blood  into  the  middle  lobe  of  the  right  lung, 
which  however  floated  on  being  put  into  water.  In  the  pericardium  were  from 
12  to  15  pounds'  of  a  thick  roadish  and  yellow  fluid,  consisting  of  pus  and 
bloody  serum.  The  heart,  of  large  size,  was  covered  anteriorly,  and  especially 
towards  the  left,  with  a  thick  membi  anUform  coating  of  pus  deposited  in  distinct 
Ifl^yers.  About  the  middle  of  the  surface  of  the  left  ventricle  a  small  ovoid 
opening iras  observed  in  the  substance  of  the  heart.    The  right  cavities  as  well 
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as  the  left  auricle  presented  nothing  abnonual.  The  left  ventricle  contused 
several  clots  of  very  dark  blood, — the  lower  part  of  the  ventricle  was  septntei 
from  the  rest  by  a  thick  unorganized  septum,  and  contained  a  thick  pomioit 
fluid  the  colour  of  the  lees  of  wine.  The  muscular  fibres  in  this  part  were  pale 
and  softened,  and  soaked  with  pus,  which  seemed  to  have  passed  between 
them  from  a  fistulous  opening  in  the  anterior  wall  near  the  septnn.  This 
opening  was  found  to  communicate  with  that  on  the  surface  of  thenearialresdj 
mentioned. — Joum.  de  Mid,  de  Bourdeavx^  quoted  in  Oazette  Midieale  d§  Pariif 
March  2, 1844. 

Rupture  of  thb  Ybna  Cava  Inferiob — Circumscbibbd  Bloody  Effuooh,— 
Sound  An alooous  to  thb  Placental  Bruit.    By  M.  Nettbr. 

A  man  had  a  fall  from  the  height  of  one  story.  After  going  on  &voiiiablj 
for  about  seven  days,  febrile  action  occurred,  and  on  examination  the  foDowi&g 
was  found  to  be  the  state  of  the  chest.  Anteriorly,  the  respiratory  mmmur 
was  heard  throughout.  On  applying  the  ear  to  the  precordial  r^on  it  was  eiij 
to  detect  a  deep  bellows  sound,  distinct  from  the  sounds  of  the  heart,  but  heard 
simultaneously  with  them.  Posteriorly,  a  very  intense  bellows  sound  was  heeri 
quite  superficial  and  accompanying  the  arterial  pulsations.  It  resembled  greatljr 
that  heard  over  the  placenta,  from  which  it  differed  only  in  being  more  uitenje. 
It  was  heard  right  and  left,  above  and  below,  over  the  whole  posterior  region  flf 
the  chest,  and  obscured  and  finally  masked  the  respiratory  sounds.  The  mnmi 
was  propagated  over  the  whole  posterior  part  of  the  trunk,  down  to  theaicmiDi 
and  even  to  the  thigh.  On  inspection  after  death,  bloody  effusion  was  discovered 
in  different  portions  of  the  peritoneum.  On  removing  the  abdominal  viscen, 
there  was  perceived  between  the  two  kidneys  and  to  the  left  of  the  vertebnl 
column,  a  bluish  fluctuating  tumour  of  a  prolonged  triangular  form.  Towardi 
the  right  it  was  covered  by  the  aorta,  which  was  thus  detached  from  the  verte- 
bral column  for  four  or  five  centimetres  of  its  course.  A  little  more  to  the  i^ 
it  was  in  contact  with  the  posterior  aspect  of  the  vena  cava,  with  which  then 
was  a  direct  communication  immediately  above  the  origin  of  the  common  iliac 
veins.  The  tumour  was  filled  with  venous  blood  and  pretty  consistent  coagulii 
The  common  iliac  veins,  especially  the  right,  were  dilated,  and  contained  cobbs- 
tent  clots.  The  author  ascribes  the  bellows  sound  to  the  displacement  and  com- 
pression  of  the  aorta  by  the  effused  blood;  and  the  transmission  of  the  sQiud  to 
the  upper  part  of  the  chest,  he  considers  due  to  the  vertebral  column,  a  lolid 
body  and  good  conductor  of  sound. — Gazette  de  Straebourg,  quoted  in  Gautu 
Midicale  de  Paris,  March  2,  1844. 

Rupture  of  the  Aorta  at  its  Juncttiok  with  thb  ELeabt.  By  W.  Rtax,  E«l. 

In  consequence  of  an  order  from  our  warden  and  coroner.  Baron  D.  Webster, 
£Isq.,  I  made  a  post-mortem  examination  of  the  body  of  Elizabeth  Brool:?,  a^^ 
40,  who  died  suddenly.  Deceased  had  been  left  in  uie  house,  peeling  potato^ 
and  on  her  sbter's  return  after  half  an  hour  she  was  found  dead,  having  £ilka 
forward.  There  was  excellent  muscular  development.  A  slight  contusion  essted 
on  the  left  temple,  caused  apparently  by  falling  forward  poweriessly.  She  bed 
long  complained,  and  been  under  much  ineffectual  medical  treatment  for  ii^tense 
**  pain  in  the  stomach,"  from  which  she  suffered  much.  She  also  had  giddiae^ 
and  sometimes  difficulty  of  breathing.  The  viscera  of  the  abdomen  were  healthy. 
The  scalp,  coverings  and  substance  of  the  brain  were  congested;  about  tint* 
drachms  of  serum  were  found  in  the  left  ventricle.  On  removing  tha  steziuB 
adhesions  were  found.  The  lungs  did  not  collapse,  were  easily  broken  dovn: 
and  now  the  cause  of  death  was  quite  apparent,  the  pericardium  bong  towr 
pletely  filled  with  blood  in  a  fluid  state,  excepting  about  a  three-diadun  <i^ 
at  the  bottom.  Having  removed  seven  or  eight  ounces,  a  rupture  was  fon» 
at  the  junction  of  the  aorta  with  the  ventride  towards  the  right  side,  and  a 
thin  layer  of  coagulated  blood  between  the  internal  and  external  serous  mem- 
branes. The  ruDture  was  somewhat  oblique,  and  from  the  in&de  1  was  en- 
abled to  pass  the  handle  of  the  scalpel  into  the  pericardium.  There  was  coaad- 
erable  hypertrophy  of  the  heart,  which  was  not  much  loaded  with  ht   >'* 
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oesific  deposits  nor  cause  of  obstraction  to^  the  circulation  wene  found  in  the 
aorta.— Xawrc/,  February  17, 1844. 

Absbnic  in  Ascites.    Br  Dr  Debavat. 

It  appears  that  M.  Trousseau  has  used  arsenic  with  success  in  seyeral  cases  of 
ascites  complicated  with  mesenteric  disease.  The  following  is  a  similar  case 
which  occurred  to  M.  Debayay.  A  patient,  aged  88,  conmlted  him  for  dropsy  of 
15  months'  standing.  It  appeared  to  have  originated  in  peritonitis  following 
child-birth.  Her  constitution  and  general  health  were  good ;  and  on  examina- 
tion, no  oiganic  complication  could  be  detected.  Various  remedies  haying  been 
used  without  permanent  benefit,  it  was  resolved  to  try  the  arsenic,  and  a  pill 
was  ordered  to  be  taken  night  and  morning  containing  one-twentieth  of  a  grain 
Of  that  substance.  The  medicine  had  to  be  cautiously  given  on  one  or  two  oc- 
casions, in  consequence  of  some  degree  of  colic  and  diarrhoea  coming  on,  acci- 
dents which  the  author  conceives  would  have  been  prevented  by  administrating 
the  arsenic  in  a  state  of  great  dilution  in  water.  At  the  end  of  six  weeks  the 
abdomen  was  less  tense,  and  sensibly  diminished  in  volume ;  the  urine  was  at 
the  same  time  increased  in  quantity.  Uniform  compression  of  the  abdomen  was 
DOW  employed  along  with  the  arsenic,  and  after  six  months'  treatment,  there 
remained  scarcely  any  fluid  in  the  peritoneal  cavity;  the  menstruation,  which 
had  been  suppressed,  and  the  other  functions,  became  again  natural,  and  the 
patient  regained  flesh,  and  again  enjoyed  perfect  health. — Gax€tU  M6dicale  (U 
tarUy  March  9,  1844. 

The  Sanabilitt  of  Phthi8is.^Thb  Ikflubnce  op  Mai«abia. 

The  sanability  of  pulmonary  consumption  is  one  of  those  subjects  which 
must  ever  command  tne  regard  of  every  philanthropist,  and  still  more  of  every 
physician. 

'rhis  inquiry  has  gradually  been  forcing  itself  upon  the  attention  of  the  pro^ 
fession  since  the  days  of  Laennec.  Since  his  time  morbid  anatomy  has  done 
much  for  its  elucidation,  although  it  is  to  pathology  chiefly  that  we  turn  for  a 
thorough  explication  of  the  truth.  Another  interesting  source  of  information, 
however,  is  to  be  found  in  the  geographical  distribution  of  the  complaint,  and 
its  statistics  in  regions  presenting  different  medical  constitutions.  It  is  to  this 
last  source  that  M.  de  Crozant  has  directed  attention  in  an  interesting  memoir 
now  before  us,  in  the  May  number  of  the  Journal  de  Medecine, 

The  part  of  the  country  which  has  fallen  under  M.  de  Crozant's  examination 
lies  in  the  department  of  Nevers,  more  especially  its  northern  portion,  the  dis- 
trict around  Cosne,  and  the  canton  of  Donzy,  situate  on  the  left  bank  of  the 
Loire,  where  the  Noain  joins  the  mighty  stream,  about  100  miles  south  of 
Paris,  and  thirty  to  the  north  of  Nevers. 

The  Noain,  with  a  somewhat  semicircular  course,  from  its  origin  at  Entrains 
to  the  town  of  Cosne,  where  it  joins  the  Loire,  makes  a  circuit  of  eight  or  ten 
leagues.  But  ill-confined  within  its  banks,  it  overflows  twice  or  thrice  a- year, 
and  for  leagues  around  converts  the  whole  country  into  a  vast  marsh ;  which  is 
moreover  interspersed  with  brushwood,  and  skirted  with  forests.  Hence  it  is 
scarcely  ever  thoroughly  dried,  remains  moist,  and  makes  the  villages  from 
Entrains  to  Donzy,  and  especially  those  of  Couloutra  and  Perroy,  the  most  un- 
healthy of  the  whole  department.  The  lower  portion  of  the  river  has  a  ^at^r 
fall;  and  the  marshes  almost  disappear  where  it  joins  the  Loire.  Tlie  soil,  too, 
in  this  locality  is  chalky  and  dry,  and  the  forests  are  more  scanty  and  distant. 
The  communes  of  Sully  and  Saint  Q,uentin  are  situate  here,  and  are  much  more 
healthy  than  those  named  above. 

The  effects  of  the  malaria  in  these  more  marshy  districts  are  most  melan- 
choly. Intermittents  prevail  throughout  the  year, — at  particular  seasons  are 
peculiarly  rife,  and,  in  fact,  are  quite  epidemic.  Population  here  cannot 
maintain  itself;  and  the  rate  of  mortality  far  exceeds  that  of  reproduction.  Old 
age  is  unknown ;  and  most  of  the  labourers  are  strangers  attracted  by  the  high 
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rate  of  wages.  Tlie  inhabitants  genei»llyy  both  young  and  old,  are  pale,  cachectic, 
dropsical,  and  become  old  before  their  time;  their  spleens  are  hypertrophied,  their 
livers  engorged ;  and  scuryy  and  struma  add  their  traits  to  the  other  aqualid 
features  of  the  picture.  They  are  dull  and  indolent ;  and  misery,  the  ineritabk 
result  of  morbid  health,  attends  them  to  the  tomb.  It  is  feyer  alone  which 
produces  all  this  languor  and  wasting,  and  scarcely  another  disease  shows  itself 
among  them. 

//  is  a  fact  that  phthisis  is  here  unknoum.  M.  de  Crozant  has  corresponded 
with  Dr  Lizon,  a  skilful  and  well-informed  physician,  who  is  familiar  with  iD 
the  details  of  practice  in  the  dbtrict,  and  who  writes, — **  Pulmonary  eonsump- 
tion  is  exoeedmgly  rare  in  our  communes,  (the  canton  of  Donzy)  and  during 
the  twenty  years  I  have  practised  in  the  country,  I  have  not  seen  a  single  esse 
in  the  commune  of  Coulout re."  Throughout  the  extensive  beat  of  this  physicio, 
the  best  employed  in  the  district,  and  for  the  long  period  he  has  practised,  he 
has  only  seen  seven  cases  of  phthisis,  most  of  these  having  something  pecoliir 
in  their  origin  and  histoiy,  and  two  of  them  having  been  cured. 

A  few  details  will  prove  interesting.  Of  the  seven  cases,  three  occurred  io 
Donzy  itself,  the  chief  town  of  the  canton,  containing  between  two  and  three 
thousand  inhabitants.  Of  these  three  cases,  one  was  a  wool-carder;  and  his 
trade  could  not  but  influence  the  development  of  the  complaint.  The  tiro 
others  stood  to  him  in  the  relationships  of  uncle  and  nephew ;  and  these 
were  the  only  invalids  in  the  family.  The  other  four  belonged  to  the  com- 
mune of  Sully,  which  is  much  less  idfected  by  the  malaria.  Two  of  these  were 
cured;  and  both  resided  on  the  banks  of  the  stream ; — the  one  was  a  miller 
The  other  two,  who  died,  resided  in  the  most  healthy  part  of  the  commune. 
To  these  seven  cases  M.  de  C.  has  added  two  which  fell  under  his  own  observa- 
tion, which  was  very  extensive  in  the  district ; — ^both  of  these  cases  apparentlj 
were  cured.  He  resided  at  Sully,  saw  a  great  many  individuals  labouring  nndti 
intermittent  fever,  minutely  examined  the  state  of  the  lungs  of  all  who  applied 
to  him  for  advice,  and  never,  except  in  the  cases  specified,  could  discover  the 
slightest  indication  of  tubercular  degeneration. 

In  descending  the  Noain,  as  already  stated,  the  peculiar  insalubrious  chiiac- 
ter  of  the  locality  disappears;  and  on  reaching  its  embouchure  in  the  Loire,  at 
Cosne,  the  antagonism  between  intermittent  and  phthisis  is  much  less  diy 
cemible.  Here  phthisis  frequently  manifests  itself,  commingling  with  the 
fever,  a  fact  which  has  been  confirmed  by  Dr  Gambon,  the  chief  physician  of 
Cosne. 

I  It  is,  therefore,  onl  v  in  the  centre  of  the  marshy  district  that  the  agency  of 
the  malaria  should  be  investigated.  In  the  commune  of  Couloutre,  wW 
population  amounts  to  696  souls,  Dr  Lizon,  during  the  tvventy  years  of  his  an- 
remitting  practice,  had  not  seen  a  single  case  of  phthisis.  Tne  commune  ^ 
Perro;)r,  which  is  contiguous  to  the  preceding,  and  equally  sickly,  possesses  the 
same  immunity.  It  was  after  passing  Donzy,  following  the  course  of  Uk 
Noain,  that  he  saw  the  seven  cases  already  specified ;  and  these  all  occurred 
in  the  same  commune  of  Sully,  with  a  population  of  1500,  a  portion  of  wbo^ 
surface  forms  quite  a  contrast  to  the  swampy  soil  of  the  other ;  and,  fioany, 
upon  arriving  at  Cosne,  this  complaint  is  sufficiently  rife,  and  its  excitio; 
causes  prevail  over  the  influence  of  the  malaria,  which  is  now  greatly  weakened, 
and  gradually  disappears. 

The  four  cases  ot  the  cure  of  phthisis,  which  have  been  observed  out  of  the 
nine  which  manifested  themselves  in  the  environs  of  the  marshy  district,  aO 
occurred  on  the  swampy  margins  of  the  Noain,  in  the  commune  of  Sully-LatoBr* 
in  circumstances  which  were  far  from  promising  such  a  happy  result  M  t^' 
hibiting  the  features  of  these  cases,  M.  Crozant  furnishes  the  particulars  of  ill 
the  four,  and  they  appear  in  every  way  to  vindicate  their  claim  to  be— we  h« 
almost  said— desperate  cases  of  this  most  fatal  disorder.  Jn  Olnstntioii,  «« 
subjoin  one  of  them. 

**  Obs»  4.  In  May  1B41  I  was  requested  to  visit  a  young  lad,  a  miller  hy 
trade,  aged  18,  who  was  declared  by  his  physician  to  be  labouring  underarhc^t 
complaint ;  and  to  such  a  degree,  that  he  could  not  long  survive.    He  was  at 
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death's  door;  when  I  saw  him,  and  it  was  easy  to  perceive  that  the  diagDosis 
conld  not  be  donbtful. 

His  mother  was  of  a  feeble  constitution,  and  subject  to  oongh ;  the  &ther  was 
healthy;  he  has  smce  died,  but  of  what  disease  I  am  ignorant*  Tlie  lad  him- 
Belfy  like  all  the  children  of  the  villaffe  of  Sully,  was  emaciated  and  diminutiye; 
and  hardly  appeared  to  hare  attained  the  age  of  13.  He  had  always  been  sub- 
lect  to  cough,  and  was  of  a  sickly  habit,  but  this  was  attributed  to  the  feyer,  and 
le  was  treated  accordingly.  At  the  same  period  of  the  preceding  year  he  was 
confined  to  bed  for  a  month  by  the  same  disease.  From  that  time  he  never  re* 
eained  strength ;  and  both  during  its  course,  and  frequently  since,  he  has  had 
nequent  severe  attacks  of  hoemoptysis,  with  diarrhcea,  and  night  sweats; — a 
troublesome  cough,  with  abundant  expectoration,  never  left  him.  From  time 
to  time  he  had  attacks  of  fever  towaras  evening,  continued  want  of  appetite^ 
and  great  emaciation.  Such  are  the  symptoms  which  most  attracted  the  atten* 
tion  of  his  parents. 

He  had  been  confined  to  bed  for  three  weeks  previous  to  my  visit.  When  I 
first  saw  him  he  was  extremely  emaciated ;  but  this  was  easily  accounted  for  by 
the  continued  and  copious  diarrhoea.  His  strength  wascompletely  exhausted; 
his  voice  was  feeble  and  husW.  He  had  want  of  appetite,  bitter  taste  in  mouth, 
but  no  pain  in  the  bowels.  The  coup;h  was  frequent,  occurring^  in  fits;  the  ex- 
pectoration purulent  and  solid,  floating  in  a  considerable  quantity  of  frothy  mu- 
cus. There  was  some  crepitation  unaer  the  left  clavicle ;  posteriorly  the  sound 
was  dull;  but  the  respiration  clear  without  rdle;  over  the  rest  of  the  lung  the 
respiration  was  noisy.  Under  the  right  clavicle  there  was  strong  cavernous  respi- 
ration, with  gargling,  and  a  very  dull  sound:  the  rest  of  the  lung  appeared  to 
be  heidthy.  I  saw  this  patient  five  times  during  the  two  montl^  I  remained 
at  Stdly-Latoor.  I  merely  prescribed  some  trifling  remedies  for  him,  with  the 
exception  of  a  vomit,  which  I  ordered,  as  he  swallowed  his  exnectoration  from 
sheerweakness.  I  noticed  no  change  on  him  during  this  period ;  and  I  left  him 
in  what  I  considered  a  desperate  state,  truly  astonisned  that  he  should  have  sur- 
vived so  long. 

On  my  visit  the  following  year,  I  was  informed  that  my  patient  was  on  foot ; 
that  he  had  fl;ot  rid  both  of  his  cough  and  expectoration,  had  a  good  appetite, 
and  was  again  working  in  the  mill.  I  was  told  he  had  been  recommended  to 
take  Vhtrbe  d  la  for^re  (the  periwinkle,  I  believe)  that  he  had  thriven  under 
its  use,  and  regained  strength ;  the  sweating  and  diarrhoea  gradually  diminish- 
ed, and  at  last  completely  disappeared ;  he  still  continued  to  inhabit  his  damp 
abode,  but  the  fever  had  not  re-appeared  for  the  last  eight  or  ten  months.  I 
congratulated  the  mother  on  the  recovery  of  her  son,  persuaded,  at  that  time, 
that  she  had  converted  a  merely  temporary  amelioration  into  a  complete  cure. 
I  did  not  wish  to  destroy  the  maternal  delusion,  and  I  did  not  see  the  lad 
himself. 

Last  summer  (1843>  I  did  not  fail,  on  my  arrival,  to  enquire  after  the  health 
of  this  lad.  I  was  told  he  still  continued  well ;  and  that  he  had  gone  to  another 
mill.  I  hastened  to  see  him.  It  was  difficult  to  recognise  in  the  strong  and 
vigorous  lad,  now  before  me,  the  diminutive-looking  boy  I  had  attended  three 
years  previously.  He  bore  no  external  trace  of  the  miserable  state  I  had  then 
Men  Mm  in.  I  found  nothing  on  auscultation.  The  anterior  and  superior 
Pftrt  of  the  ri^ht  side  of  the  chest  was  perhaps  a  little  less  prominent  than  tnat  of 
the  opposite  side ;  and  the  respiratory  murmur  was  somewhat  fainter  there  than 
over  the  other  parts  of  the  thorax.  He  still  continued  the  trade  of  a  miller; 
travelled  about  tne  country  collecting  loads  for  the  mill;  carried  sacks  of  grain 
on  his  back;  waa  constantly  exposed  to  all  the  vicissitudes  of  the  weather,  and 
enjoyed  the  most  perfect  health. 

We  close  this  notice  with  M.  C.'s  concluding  remarks.  **  To  what  are  we  to 
attribute  these  cures?  For  myself,  I  cannot  say.  Active  treatment  there  was 
none.^  As  little  was  there  any  peculiar  hygienic  care  or  influence.  All  that  I 
can  discover  is,  that  the  patients  were  affected  within  a  marshy  and  sickly  dis- 
trict on  the  banks  of  the  river,  in  the  midst  of  low  and  swampy'  grounds."— 
Abridged  from  the  Journal  de  M4decine^  'HLhy  1844. 
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SURGERY. 
On  Partial  Excision  of  the  Opaqub  Cornea  as  a  Curb  vob  Bunnnas, 

Bt  M.  MaIjOAIONB. 

H.  Malgaigne  in  the  April  number  of  Le  Journal  de  Chirwrgitj  has  publish- 
ed a  long  and  learned  paper  on  the  sabject  here  announced.  It  is  preUmiBsij 
to  another,  wherein  he  intends  to  embody  the  result  of  his  recent  eaqterimenti 
and  observations;  and  he  seems  determined  that,  on  the  present  occision,  noUiiii^ 
recorded  in  the  history  of  the  science  should  escape  his  reflecti<Mi  and  oriticun. 
Waiting  the  result  of  these  original  investigatioDfl^  we  shall  supply  a  short  sns- 
lysis  of  all  that  appears  important  in  the  present  communicaUon. 

The  reading  of  M.  M.'s  snort  note  in  L*  Acadimit  de$  Sciences  in  Mardi  18431 
was  the  means  of  his  receiving  various  conmiunications  from  several  of  his  col- 
leagues, more  especially  from  MM.  Blandin  and  Sichel.  From  the  former  of 
these  gentlemen  ne  learned  that  a  couple  of  travelling  oeuliste  in  France  han 
for  fourteen  years  been  in  the  habit  of  porforming  this  operation  with  varyinf 
success;  putting  forth  no  claims  to  invention,  but  affirming  they  only  Mov 
a  practice  which  was  successful  before  their  days. 

The  author  also  refers  to  three  memoirs  whicn  have  since  been  published  «o 
the  subject^  by  M.  Rognetta  in  LesAnnales  de  Thirapeutigue,  by  M.  Dosmami 
in  Leg  Annates  d  Oadistique^  and  hy  Dr  Hamilton  in  the  Monthly  Joitrnal  or 
March  last;  in  the  last  two  of  which  the  prsctice,  in  certain  circumstances^  is 
advocated,  whilst  in  the  first  it  is  unmercifully  condemned. 

M.  M.  ascribes  the  first  notice  of  this  operatbn,  in  medical  records^  to  Stist 
Ives  in  the  year  1722.  This  eminent  man  disapproved  of  the  practice  for  tbe 
usual  run  of  opacities  of  the  cornea ;  but  recommended  it  in  thoee  cases  where 
the  opacity  was  due  to  the  sequela  of  a  small-pox  pustule. 

Dr  Mead  is  the  next  author  who  alludes  to  the  subject,  in  the  few  wenb  so 
often  quoted,  viz.  **  he  had  only  once  or  twice  employed  the  partial  exeiiioa 
with  success." 

There  follows  next  the  opinion  of  the  Gennan,  Eschebach,  in  1651.  A  regakr 
practitioner  himself,  he  had  opportunities  of  becoming  acquainted  wiUi  the 
misdoings  of  some  wandering  and  unprincipled  quacks,  who  on  two  oocuion^ 
had  undertaken  to  perform  much,  and  miserably  &iled.  His  judgment,  tbes, 
vras  decidedly  oondemnatorv. 

In  France,  M.  Demcurs  held  similar  language  in  1768»  enforcing  it  by  the 
details  of  a  case  in  which  the  opaque  cornea  nad  been  subjected  to  innomeiibW 
scarifications,  which  resulted  m  leaving  the  opacity  worse  than  it  hsd  bct> 
before. 

In  1779,  Professor  Grouan  of  Montpellier  read  to  the  Royal  Society  of  thi^ 
city,  a  case  in  which  the  result  was  the  very  reverse  of  the  preceding.  I" 
1777  a  child  aged  seven  was  brought  to  him,  which  had  lost  its  right  eye  v^' 
three  months  old,  and  when  eighteen  months,  and  labouring  under  smalUpox. 
had  been  rendered  quite  blind  by  an  opadty  or  cicatrice  which  covered  tV 
whole  cornea  of  the  left  eye.  For  thb  the  more  common  remedies-'SiuD"* 
lants,  irritants,  &c.  had  been  long  used  in  vain ;  and  the  professor  then  a^>^ 
ed  partial  excision.  For  the  performanee  of  this  operation  he  engsfed  the 
services  of  M.  Pellier,  surgeon  oculist  to  the  king,  who  excised  about  |  of  the 
thickness  of  the  diseased  membrane.  The  child  showed  no  indications  of }»»; 
cold  dressings  were  applied,  and  after  six  days  he  could  distinguish  such  objects 
as  the  fingers,  keys,  &c.  Dr  Gouan  subsequently  ordered  the  application  ^ 
nut  oil,  under  which  the  vision  improved,  and  alter  the  lapse  of  two  ycsI^  tv 
cure  was  still  considered  perfect.^ 

In  1789  M.  Pellier  gives  the  result  of  his  more  extended  experience  dnnv^ 
ten  years,  in  these  words.  **  Though  I  have  described  this  operation  for  thecuv 

^  ReoeiiU  de  Mtedns  et  d'Obeerrations,  par  M.  O.  Pellier,  deQaoBgqr,ili.  XotfK 
1783,  p.  457. 
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of  albugo  and  nepheliimiy  yet  unifonn  success  is  not  to  be  expected.  Expe- 
rience has  tanght  me  its  insufficiency  in  some  cases,  and  its  success  in  others.'*' 

Scarpa  waa  very  decidedly  opposed  to  the  operation^introduced,  he  alleges, 
by  the  ignorant^  and  commenaed  by  the  charlatan.  Wenzel  was  equally  se- 
Tere,  remarking  that  it  was  likely  to  jproduce  staphyloma. 

In  spite,  howerer,  of  these  autnorities,  Baron  liarrey  thought  that  the  opera- 
tion was  sometimes  worth  a  trial.  In  opacities  of  the  cornea,  says  Larrey,  of 
a  certain  degree  of  thickness,  the  membrane  may  be  thinned  down  by  repeated 
strokes  of  a  slender  history.  I  performed  the  operation  upon  a  young  lady  at 
Toiil<»,  and  thereby  removed  an  old  opacity  which  covered  the  whole  extent 
of  the  cornea,  and  completely  interrupted  the  entrance  of  the  rays  of  light. 
The  tramparency  continued  in  the  part  from  which  the  opacity  was  removed, 
and  the  patient  ever  afterwards  saw  very  fairly. 

These  are  all  the  facts  and  testimonies,  pcur  et  centre^  which  the  commenda- 
ble seal  of  M.  M.  has  collected,  and  unquestionably  they  lorm  a  useful  addition  to 
oar  stock.  Finally,  the  author  concludes  with  Professor  Rosas'  two  cases  at 
Vienna  in  1833-^  and  with  a  minute  account  of  Dr  Gulz's  case  in  I8i2.^— 
Jounud  de  Chirurgief  April  1844. 

[We  believe  that  a  prejudice,  which  to  us  appears  unreasonable,  exists  in  cer- 
tain quarters  against  the  practice  which  M.  Malgaigne  advocates.  Most  unwise 
would  it  be  to  settle  any  such  controversy  by  the  strength  of  testimony  alone. 
But  from  the  above  statement  it  appears,  that  if  such  names  as  Demours^ 
Scarpa,  and  Wenzel,  may  be  arranged  on  the  one  hand,  they  may  be  met  by 
such  as  St  Ives,  Mead,  Grouan,  Pdlier,  Larrey,  and  Rosas  on  the  other;  and  a 
practice  followed  by  such  men,  certainly  should  not  summarily  and  wholesale 
be  condemned.  We  wait  with  interest  for  M.  M.'s  promised  additional  con- 
tributions.] 

The  Application  of  Prismatic  Reflection  to  the  Investigation  of  Diseases 

SITUATED  in  THE  OPEN  CaVITIES  OF  THE  BODT.      Bt  AdaM  WaRDEN,  M.D. 

It  may  be  proper  to  remark,  that  I,  in  common  with  many  othen,  have  of- 
ten felt  the  defectiveness  of  our  professional  resources  for  affording  light  to  per- 
mit an  examination  of  the  nature  of  a  variety  of  darkly  seated  affections,  which 
are  daily  coming  under  the  notice  of  the  practitioner.  My  attention  was  speci- 
ally awakened  to  this  subject  by  the  difficulties  attending  a  case  which  came 
under  my  notice  in  November  last ;  and  I  thereafter  directed  mv  endeavour  to 
derisbg  some  means  of  supplying  the  defect.  The  case  to  which  I  allude  was 
chronic  disease  of  the  ear,  attended  with  discharge,  and  much  impaired  hearing, 
of  three  years'  standing,  and  my  aim  was  at  first  confined  to  the  construction  of 
an  instrument  adapted  to  that  put  of  the  body;  but  the  nrinciple  which  I  hit 
upon  I  soon  found  to  be  capable  of  being  greatly  extendeo,  and  applied  to  the 
examination  of  disease  seated  in  parts  still  more  remote  from  observation,  and 
to  which  actual  inspection  has  not  before  penetrated  in  the  living  body.  ^ 

The  means  I  emj^oyed  for  effecting  the  purpose  are  based  on  the  principle  of 
illumination  by  means  of  totally  reflecting  prisms  of  flint  glass ;  and  in  order 
to  render  it  intelligible  to  the  reader,  I  have  appended  a  diagram  of  the  instru- 
ment constructed  for  making  examination  of  the  auditory  canal,— as  an  inspec- 
tion of  that  instrument,  in  connection  with  what  I  have  to  say,  with  reference 
to  the  extension  of  the  principle,  wiU  suffice  to  satisfy  any  one  of  its  general 
applicability. 

^  ^Hem  on  Coun  d'Op^rations  smr  Uk  Chunir.  dee  Yeux,  1789;  torn.  i.  p.  106. 

'  The  partiealars  of  these  cases  were  given  by  Dr  Hamilton  in  oar  March  number. 
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The  narrow  and  indirect  tract  of  the  external  auditory  canal,  and  the  hairs 
with  which  it  is  commonly  beset,  are,  as  is  well  known,  the  natural  obstacles  to 
a  collect  view  of  its  inward  course  and  termination.  By  the  aid  of  the  speculum 
and  owing  to  the  moyeable  state  of  the  cartilaginous  portion  of  the  tube,  these 
difficulties  in  the  way  of  observation  are  readily  obviated.  Sufficient  liffht, 
however,  to  flluminate  the  yet  dark  passage  remams  the  one  desideratum,  with- 
out whidi,  to  exhibit  the  actual  condition  of  the  membrane  of  the  t^panum, 
the  surgeon  cannot  pronounce  as  to  the  importance  or  curability  of  disease,  nor 
resort,  with  confidence  of  its  safety  from  danger,  even  to  the  popular  remedy  of 
the  syringe. 

Before  describing  the  method  of  illumination  which  I  have  found  fitted  satis- 
factorily to  fulfil  this  end,  I  beg  to  notice,  that  according,  to  my  experience,  pre- 
ternatural constriction  of  the  auditory  canal,  from  morbid  thickening  of  its 
walls,  exists  to  a  greater  or  less  extent  as  a  complication  of  chronic  disease  of 
the  external  ear,  and  by  forming  a  physical  impediment  to  the  access  of  sound, 
all  measures  directed  to  restore  the  function  of  hearing,  irrespective  of  this  con- 
dition of  the  passage,  must  ^ve  comparatively  ineffectual.  The  instrument 
which  I  submit  to  your  notice  is  therefore  formed  with  the  view  of  its  beine 
adapted,  not  only  to  the  difierent  developments  of  the  oi^gan  of  hearing  in  youth 
and  age,  but  also  so  as  to  form  a  series  of  dilators,  applicable  to  the  removal  of 
stricture,  upon  the  same  principle  as  regulates  the  treatment  of  the  same  disease 
in  other  situations. 

The  instrument  devised  and  represented  in  the  accompanying  diagram,  con- 
sists of  a  stitught  handle  aa,  five  inches  in  leneth,  termmating  in  a  ring,  &,  of 
half  an  inch  internal  diameter,  the  ring  grooved  in  its  interior  as  a  screw.  To 
this  screw  are  adapted  four  canulse  or  straight  tubes,  c,  of  four,  three,  two,  tind 
one  lines  calibre,  and  another,  </,  of  a  funnel  or  tapering  shape  applicable  for 
preliminary  exploration,  and  removal  of  any  accumulated  cerumen  obstructing 
the  passage  of  tne  light,  also  for  affording  a  proper  field  for  the  passage  of  instru- 
ments, and  other  topical  manipulation.  From  the  middle  of  the  straight  handle 
arises  a  curved  branch  e,  moveable  in  a  pivot  joint  at^  toward  either  side  of  the 
handle.  This  branch  forms  a  stalk  on  which  a  prism  of  flint  glass  g  is  perched 
erect,  to  the  level  of  the  opening  of  the  affixed  canula.  The  prism  rests  in  a 
met^c  socket,  and  is  made  to  revolve  on  its  own  axis  at  the  touch  of  the  finger, 
or  to  remain  fixed  in  any  desired  position,  by  the  aid  of  a  small  clamping 
screw,  A.  The  instrument  is  thus  complete  for  use.  The  canula  is  to  be  intro- 
dnced  into  the  ear  to  be  examined,  the  patient  being  seated,  exposed  to  a  fi;ood 
light.  The  surgeon  placing  himself  conveniently  opposite  to  the  side  of  the 
patient,  a  face  of  the  prism  is  turned  towards  the  ught,  and  it  is  made  to  re- 
volve until  the  luminous  spectrum  is  conveyed  to  the  bottom  of  the  canula,  and 
to  the  surface  sought  to  be  observed.  There  is  no  difficulty  in  the  adjustment 
of  the  position  when  the  new  relations  of  the  li^ht  and  of  the  object  are  famili- 
arized by  a  little  experience ;  and  when  once  this  adjustment  is  made,  the  full 
and  clear  illumination  of  the  object  is  at  once  obtained,  and  with  a  degree  of 
brilliancy  exactly  proportioned  to  the  quantity  of  light  employed  in  the  parti- 
cular observation. 

The  principle  or  theory  consists  in  total  reflection;  the  light  is  received  by 
one  side  of  the  prism,  is  reflected  from  the  second  side,  and  emerges  by  the  thira 
side  to  the  object  illuminated,  as  represented  by  the  dotted  lines  x  y  Zy  and 
whence  its  view  is  revealed  to  the  eye.  The  illumination  is  not  preternatural 
or  dazzling,  auch  as  would  alter  the  real  features  of  disease,  but  natural,  and 
such  as  ti^e  eye  is  familiar  with.  The  advantage  of  this  flat  natural  light  will 
be  fully  appreciated  by  professional  eyes;  and  I  am  persuaded,  from  ample  ex- 
periment^ tnat  any  means  of  concentrating  light  by  lenses,  or  converging  mirrors 
sabstituted  for  the  prism,  would  not  improve  the  serviceableness  of  the  instru- 
ment exhibited,  although  by  their  subsidiary  employment  they  may  be  made 
to  contribute  to  its  efficiency,  whenever,  under  extraordinary  circumstances, 
more  intense  light  is  required. 

The  method  of  illuminating  diseased  parts  by  the  medium  of  the  prism  is  re- 
lieved firom  the  intricacies  inseparable  from  the  employment  of  a  reflecting 
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•peculum,  whose  curve  mutt  be  anew  adajited  by  the  maiiufi&ctarer  to  the  focal 
difitanoe  of  the  object  to  be  riewed^  otherwise  it  is  indistinct  and  distorted,  aa  ia 
a  false  mirror.  Neither  is  the  method  invented  by  me  liable  to  the  objections 
applicable  to  various  ingenious  contrivances  for  the  same  end,  which  we  oveto 
distinguished  members  of  the  profession.  By  the  convenient  position  of  the 
Hght  in  prismatic  iiluminatbn,  it  is  not  liable  to  be  intercepted  by  the  shadow 
of  the  observer,  as  is  the  case  with  any  direct  light  proceeding  from  behind  hiiii, 
— a  disadvantage  we  are  not  free  from  even  where  sunlight  is  employed;  and  if 
a  lamp  and  lens  be  placed  between  the  eye  and  the  object  viewed,  not  only  doei 
the  dazzling  artificial  medium  alter  the  characteristic  aspect  of  disease,  bat  meh 
apparatus,  m  order  to  guide  any  surgical  procedure,  must  be  kept  stiictly  in 
such  a  position  as  necessarily  to  intenere  with  any  convenient  measuiea  in  the 
removal  of  foreign  bodies,  or  other  manual  operations*  By  a  construction  of 
instrument  suited  to  the  situations  of  disease  in  the  different  cavities,  increased 
facilities  in  surgical  practice,  I  feel  warranted  in  asserting,  are  largely  attainsbk 
through  the  adoption  of  the  method  proposed  by  me. 

It  will  not  fail  to  appear  of  no  smiall  moral  importance,  that  by  this  method 
of  obtaining  observation  and  applying  satisfactorily  treatment  in  tne  uterine  dis^ 
eases  of  females,  the  withdrawn  position  as  it  were,  of  the  light,  is  calcalsied 
to  lessen  the  misery  attendmg  all  professional  inteoference  in  such  cases. 

In  conclusion,  I  may  mention,  that  I  have  satisfied  myself  bv  varied  experi- 
ments that  a  Totally  Reflecting  Frism  placed  in  the  angle  of  a  bent  canula,aDd 
illuminated  b^  a  second  prism,  in  the  maimer  already  described,  will  afford  a 
satisfactory  view  of  objects  whose  situation  precludes  the  possibility  of  direct 
observation — such  as  the  opening  of  the  Eustachian  tube  and  of  the  glottis^  the 
position  of  foreign  bodies  detained  in  the  throat,  &c.  For  the  sake  of  illuBtis- 
tion,  I  may  state,  that  by  a  simple  arrangement,  consisting  of  two  tubes,  eadi 
twelve  inches  long,  and  one  inch  diameter,  embracing  at  their  point  of  junctioo, 
at  right  angles  to  each  other,  a  right-angled  prism,  I  have  been  enabled  to  make 
inspection  with  the  utmost  accuracy  of  exquisitely  coloured  drawings  of  the 
morUd  anatomy  of  the  eye;  obtaining  by  the  arrangement  described  a  reflectkn 
of  the  image  presented  at  the  opposite  extremity  of  such  an  instnunent,  and 
that  in  all  the  brilliancy  of  snnliffht  view. 

I  hoped  to  have  accompanied  this  communication  with  a  view  of  the  instro- 
ment,  which  is  in  course  of  construction  here,  under  my  directions,  applicsUa 
to  the  survey  of  the  region  a£  the  throat;  but  as  it  has  already  undergone  sereial 
modifications,  and  is  not  vet  fully  conformable  to  my  wishes,  I  must  resutt 
my  description  of  it  for  a  niture  opportunity.  Furthennore,  I  find  that  a  dis- 
eased surface  can  be  accurately  inspeeted  at  the  extremity  of  a  straight  tube  of 
twelve  inehes  long  and  a  quarter  of  an  inch  diameter;  and  I  indulge  the  bope, 
that  within  this  range  a  more  satisfactory  treatment  of  highljr  seated  stiiotorei 
and  diseases  of  the  straight  gut,  as  well  as  of  diseases  of  the  unnary  orgaoa^  msy 
be  thereby  attained.  That  the  latter  expectation  is  not  altogether  visioosCF 
may  be  inferred  from  the  fact,  that  the  strsiffht  canula  of  the  brUe-pierre  w^ 
Baron  Heurteloup  has  a  diameter  of  one  third  of  an  inch^-^X<Mi«20ii  MedU» 
Oazeiie, 

3,  Baxter's  Placb,  Edinbuboh, 
May  4,  1844. 

BqMnrt  qfihe  Royal  Scoitiah  Society  of  Aria  on  Dr  Ward&Ct  adaptaHtm  rf 

the  Prism, 

At  a  Meeting  of  the  Royal  Scottish  Society  of  Arts,  held  on  Monday,  10th  Juae 
1844,— Mungo  Ponton,  >:sq.,  F.R.S.E.,  Vice-President,  in  the  chair; thefouoir- 
ing  report  by  the  Committee  on  Dr  Warden's  communication  was  rsad  sad 
approved  of.  Committee. 

Dr  TiuLiLL,  Dr  Douolas  Maciaoajt, 

Dr  CowAK,  Dr  RanSfobb, 

DrRAMSFORD,  Convener, 
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Copt  Rbfort  of  Committee  of  the  Royal  'Scottish  Society  of  Arts  on  Dr  War- 
den's employment  of  the  Totally  Reflecting  Prism  for  illuminatine  the  open 
cayities  of  the  body,  with  a  view  to  facilitate  the  examination  of  disease,  and 
the  application  of  remedial  means  in  such  situations;  illustrated  with  an  Ear 
"  Speculum"  adapted  to  this  method  of  observation. 

The  Committee  met  on  Wednesday,  15th  instant,  and  carefully  examined 
this  adaptation  of  the  prism;  they  found,  that,  in  narrow  passages,  such  as  the 
sttdttory  canal,  the  invention  was  peculiarly  fitted  to  assist  in  the  discovery  of 
disease ;  and,  h'om  the  reports  of  other  medical  men,  that  it  was  found  to  be 
equally  satlsfttctory  in  examining  other  cavities  of  the  human  body. 

Dr  Warden  also  laid  before  the  Committee  various  Surgical  instruments,  in 
which  the  Prism  may  be  used  with  great  advantage ;  and  the  Committee  have 
no  hesitation  in  asserting,  that  this  is  a  most  ingenious  and  useful  n^de  of 
throwing  light,  either  natural  or  artificial,  in  all  cases  in  which  **  Specula*'  are 


the  Committee  unanimously  recommend  it  to  the  favourable  consideration 
of  the  Royal  Scottish  Society  of  Arts. 
Signed  in  name  of  the  Committee. 

Charles  Ransford,  M.D.,  F,R.S.S.A.,  Convener, 
Edinbitboh,  May  22,  1644. 

Amputation  at  thb  Ankle-Joint,  as  recommended  bt  Mr  Stme. 
By  Wr  Lyon,  Esq.,  Glasgow. 

In  a  letter  to  Professor  Syme,  Mr  Ly^on  describes  a  case  in  which  he  per- 
formed disarticulation  at  the  ankle,  an  operation  which  has  been  recently  reviv- 
ed, and  improved  by  the  former,  by  whom  it  has  been  practised  in  five  instan- 
ces, additional  to  the  two  of  which  accounts  were  published  in  the  Monthly 
Journal.  Mr  Lyon  considers  this  operation  as  safer  than  amputation  in  the 
lower  third  of  the  leg*  and  as  being  also  better  from  its  leaving  a  longer  and 
more  powerful  stump,  with  a  broader,  more  rounded,  and  more  protected  ex- 
tremity. 

The  patient  had  strumous  disease  of  the  tarsal  bones,  for  which  he  refused  to 
submit  to  Chopart's  operation.  The  os  calcis  and  astragalus  became  affected  ; 
when  Mr  Lyon,  incited  by  the  results  of  "amputation  at  the  wrist,  and  in  the 
elbow,  practised  disarticulation  at  the  ankle,  as  recommended  and  described  by 
Professor  Syme  in  thb  Journal.  (Vol.  for  1843,  pages  93,  and  274.)  The  ope- 
ration was  found  easy  of  execution.  An  opening  was  made  in  the  middle  of 
the  posterior  flap  for  the  escape  of  the  secretions;  the  wound  was  dressed  in  the 
Dsnal  manner ;  cold  water  was  applied.  Very  little  local  or  general  disturbance 
flowed.  On  the  6th  day,  the  margin  of  the  posterior  flap  was  found  to  have 
sloughed,  but  union  soon  ensued;  in  14  days  from  the  operation,  but  for  the  loss 
by  small  sloneh  the  wound  would  have  been  healed ;  the  patient  was  daily  out  of 
bed,  and  had  he  possessed  sufficient  strength,  would  have  been  allowed  to  take 
exercise  in  the  open  air.  If  there  are  any  objections  to  the  operation,  Mr  Lyon 
thinks  they  may  be  obviated  by  avoiding  cold  applications  to  the  wound,  which 
is  questionable  after  the  circular  method  of  amputation,  and  hazardous  here 
from  the  greater  liability  of  the  circulation  to  be  arrested  in  the  large  insulated 
pMterior  flap,  not  ver^r  liberally  supplied  with  blood,  and  with  its  vessels  rami- 
fying far  from  their  origin.  As  union  between  the  synovial  membrane  and  cel- 
lular substance  in  the  flap  is  unlikely,  Mr  Lyon  recommends  the  maintenance 
of  dose  ea$y  contact  of  the  margins  of  the  flaps,  by  the  use  of  the  interrupted 
suture,  00  that  their  union  by  the  first  intention  occurring,  the  blood  passing 
from  the  vessels  of  the  anterior  into  those  of  the  posterior  flap,  sloughing  will 
be  prevented.  For  similar  reasons  he  advocates  the  avoiding  of  pressure,  by 
using  short  strips  of  plaster  acting  on  the  margins  only ;  the  omission  of  com- 
press or  bandages;  means  for  retcuning  or  supplying  heat;  and  as  particularly 
requlnte  in  consequence  of  the  close  approximation  of  the  lips  of  the  wound,  a 
free  opening  in  the  centre  of  the  posterior  flap.— Abridged  from  the  Londoa 
Medical  Gazette  for  May  31, 1844« 
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Statistics  of  Fractures. 

In  our  January  Number,  Mr  Lyon  gave  an  interesting  statistical  acoonnt  of 
the  cases  of  fractures  which  had  been  treated  in  the  Gli^gow  Royal  Infirmary 
by  him ;  the  following  table  shows  the  number  of  fractures  admitted  into  tbe 
London  Hospital  during  the  year  1843 : — 

In-PatieoU     Chit-PatiaitB.        ToCiL 

SkuU, 14  ...  U 

Face, U  4  18 

Spine, 4  ...  4 

Ribs, 115  42  157 

PelyiB,        .....  5  ...  5 

♦      Thigh, 56  4  60 

Patella, 14  1  15 

Leg, 150  6  156 

Foot, 24  2  26 

Shoulder-bone,       ....  5  10  15 

Collar-bone,        ....  12  104  116 

Arm, 32  52  84 

Fore-arm,           ....  18  138  156 

Hand,             18  55  7S 

Total,    .    .    481  418  899 

24  of  the  4B1  in-patients  died,  but  we  are  not  informed  to  what  class  the  faiil 
cases  belonged. — Abridged  from  the  London  Med,  Gazette  for  March  1, 184i. 

Scrofulous  Abscess  of  the  Keck,  with  Perforation  of  the  Jugular  Vii^: 
Death.    By  Dr  Hoffxann. 

A  child,  five  years  of  age,  on  recoyering  from  scarlatina,  suffered  an  attack  of 
inflammation  and  swelling  in  a  cluster  of  subcutaneous  glands  situated  on  tbe 
right  side  of  the  neck.  The  glands  suppurated.  Fluctuation  became  distinct 
A  certain  tremor,  which  was  perceptible  by  the  hand,  and  noise  which  could  be 
heard  by  the  ear  applied  to  the  abscess,  were  held  suspicions  symptoms,  ani 
much  hesitation  was  therefore  felt  in  puncturing  the  tumor;  in  fact,  this  vw 
not  done  until  after  a  consultation  held  with  a  regimental  suiKeon,  who  approv- 
ed of  the  measure.  The  abscess  was  punctured,  but  immediately  an  ampk 
stream  of  blood  revealed  the  true  nature  of  the  mbchief.  The  blood  at  first  bi^ 
a  dirty  red  colour,  undoubtedly  from  the  admixture  of  pus;  but  before  it  cooM 
be  arrested  it  appeared  quite  pure.  The  puncture  was  forthwith  closed,  anJ 
gentle  pressure  maintained  by  means  of  a  bandage;  but  thb  was  scarcely  secur- 
ed when  the  patient  expired. 

On  examination  after  death,  it  was  found  that  the  external  jugular  vein 
was  perforated  like  a  sieve  in  a  space  three  quarters  of  an  inch  in  length,  ao^ 
that  the  parts  of  the  vessel  above  and  below  this  portion  were  discoloured  and  soft 

The  abscess,  which  was  regarded  as  metastatic  in  its  nature,  had,  in  fact,  ex- 
tended to  the  walls  of  the  v^in  which  lay  over  it,  and  perforated  them.'Caf- 
pefg  Wochenschriftt  March  30,  1844. 

i^We  think  that  the  preceding  case  is  improperly  designated  **  SerqfrldM 
scess  of  the  JVeckJ*  It  was  evidently  one  of  those  abscesses  which  frequent- 
ly form  in  the  cervical  region  after  scarlatina,  and  which  seem  to  have  do  ne 
cessary  connection  with  the  strumous  diathesis. 

A  case,  in  which  an  opening  formed  between  an  abscess  and  the  intenal jngii' 
lar  vein,  is  narrated  by  Dr  King,  at  page  177  of  the  Monthly  Jourxal  for  18*3; 
another  by  Mr  Bloxam,  inth  q Medico- Chirwrgieal  Transactions^  vol.  viii.,  p>g< 
King's  College,  third,  in  the  same  respects  analogous,  by  Professor  FeigaasoD  of 
112;^  and  a  London,  will  be  found  in  Mr  Liston*s  recent  memoir  **  OnaH- 
riety  of  False  Aneurismyi^ 

^  Quoted  in  Momthlt  Journal  for  1843,  p.  386. 
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MATERIA  MEDICA  AND  CHEMISTRY. 

T£i»A  Vbsicatoria. 

After  various  experiments  on  the  moat  suitable  way  of  preparing  blistering 
plaster,  Oetthinger  of  Munich  recommends  the  folloin^ing  as  the  best. 
B.  Cantharid.  pulv,  recent.  3iij. 

iEtheris  sulphur.  Ji.    Digere  per  24  horas.    In  cola- 


tora  solve. 


Sandarac. 
Mastiches. 
Terebinth, 
01.  lavand. 


3iv« 
388. 

git.  xii. 


Cum  hac  solutione  illinc  strata 


tria  supra  taffetam  pencilli  ope.— Gaarc/to  Medica  di  MUano,  April  1844 

AVALTSIS  OF  CoD-LlVER  OiL. 

An  elaborate  investigation  has  been  instituted  into  the  chemical  oonstitution 
of  the  oil  derived  from  various  species  of  fishes  of  the  genus  gadus,  by  M.  do 
Jough.  He  analysed  the  oil  from  the  liver  of  the  cod,  the  coal-fish,  the  had- 
dock^ the  whiting^  &c.  That  of  the  cod  is  the  best,  ahd  the  most  abundant. 
The  analysis  of  the  latter  is  valuable  from  its  throwing  some  light  upon  its 
therapeutic  properties.  There  are,  as  is  well  known,  three  varieties  of  cod- 
liver  oil— white,  brown,  and  black.  The  white  oil  separates  spontaneously 
firet,  the  brown  more  slowly^  and  the  bkck  is  extracted  from  the  livers  by 
boiling  in  water  after  the  white  and  brown  oil  have  been  extracted. 

M.  Joagh  gives  the  following  as  the  results  of  the  analysis  of  the  three  kinds 
of  oil. 

100  parts  of  oil  contain  : 

^,  .  Black.  Brown.  White 

^'^,^'  "'  *""'.  ''*"  '^"1  "-^'^OO  "-^WOO  7403300 

Mai^cadd, 16-14600  15-4210  11-75700 

Glycerine,              9-71100           9-07300  10-17700 

BatjiTieacid,             0*15875              ...  0-07436 

Aoetieadd, 0-12506              ..,  0-04571 

^tX^''^^.*"''^.'^.""''^''"^!    <«990  0-06200  0-0480 

'Sf:S'^iS'^"^'"*Ti    «•"«<>•  ••"»•<•  0-2«300 

A  peculiar  matter  soluble  in  alcohol,  .       0*3800  0*01300  0*00600 

^et?"^:^^?''^'^''**!'*'^''^''^''!"'^!  ^<>««M>  «-<>«200  0-00100 

Iodine 0-02950  0*4060  0*0374Q 

CUorine,  with  a  trace  of  bromine,  0*08400  9-15880  014880 

Pbosphoric  acid, 0-05365 "  0-07890  0-09138 

Snlphnric  add,  ....  0-01010  0*08595  0-07100 

Phoephoms, 0-00754  0-01136  0*02125 

Lime, 0-08170  0*16780  0-15150 

Magoesia, 0*00380  0-91230  0-00880 

So<b, 001790  0*06810  0-05540 

L«8, 2-56900  2*60819  3-00943 

The  substance  to  which  M.  Joogh  has  given  the  name  of  gadeine  is  a  pecu-s 
UAT  organic  body,  having  the  formula,  in  an  isolated  state,  of  Ca«,  H^  Op,  ia 
eombinatioB  with  a  baee,  Rx  Q^y  H<m,  O^ 

,  The  extremely  coropleK  oonstitution  of  cod-liver  oil  must  infiuence  greatiy 
Its  therapeotie  value.  Its  especial  efleets  have  bean  aitziboted  to  the  presence  of 

TOL.  poa  18449  NO.  TUU  4  L 


634  DR  BABTON  ON  DIGITALIS  IN  DISBA8K8  OF  THB  BKART.  [JclT 

iodine,  but  the  bromine,  chlorine,  and  moie  especially  the  phosphates,  sajrsM. 
Boudet,  must  be  considered  the  elements  which  make  it  applicable  to  rsuhfi 
and  other  diseases.  Probably  a  sufficiently  marked  difference  will  be  fimnd  in 
the  effects  to  enable  us  to  determine  which  kind  is  most  applicable  to  ceitaiB 
diseases,  and  a  comparison  of  the  results  of  practical  reference  with  the  anai^a^ 
will  hereafter  indicate  the  particular  element  which  it  may  be  desirable  to  iso- 
late. These  analyses  must,  however,  be  repeated  by  many  chemists  before  as; 
very  satisfactory  results  wUl  be  obtained. — Lancet  for  June  1, 1844. 

On  THB  Use  ov  Atropine  as  a  Substitutb  fob  Bbliabohna. 
By  W.  White  Coopbb,  Esq. 

I  have  used  atropine,  the  essential  principle  of  belladonna,  and  as  a  substftatt 
for  that  drug,  in  a  considerable  number  of  cases,  with  the  greatest  satiB&ctkn; 
the  proportion  being  two  grains  of  atropine,  (dissolyed  in  a  drachm  of  rectified 
spirits  of  wine,)  to  seven  drachms  of  distiUed  water.  A  colourless  sohitiosis 
tne  result,  eqxially  efficacious  in  its  action,  and  much  more  el^ant  thm  the  or- 
dinary preparations  of  belladonna ;  a  full  drop  placed  in  uie  eye  produces 
speedy  and  complete  dilatation  of  the  pnpiL  in  the  generality  of  casea^  utfaoogb, 
in  some  instances,  a  stronger  solution  may  be  required.  I  have  never  ohstrm 
any  ill  effects  from  its  use,  although  I  have  tried  it  in  the  proportion  of  fear 
grains  to  the  oimoe,  but  I  think  two  grains  will  be  found  to  answer  every  pv- 
pose.  I  direct  a  drop  to  be  used  night  and  morning,  when  I  wish  to  keep  a? 
the  dilatation  of  the  pupil.— Zancef,  8th  June  1844. 


PART    FOUHTH. 


MEDICAL  NEWS. 


Strictuiibs  on  an  Article  on  the  Value  oe  Dioitaus  nv  Cebtain  Dseasp 
OF  THE  Heart,  by  Professor  Wiluam  Henderson  .of  Edinburob.  Bt^- 
A.  Easton,  M.D.,  Professor  of  Materia  Medica  in  Anderson's  UniveisitT;  Sar- 
geon  to  the  Glasgow  Police,  &c. 

To  the  Editor  of  the  London  and  Edinburgh  Monthly  Journal  of  MeStd 

Science, 

Sir,— In  an  interesting  article  on  the  vslue  of  digitalis  in  certaui  diseases  oi^ 
heart,  transcribed  from  the  first  number  of  the  Northern  Journal  ofMedicmeiBi^ 
the  number  for  the  present  month  of  your  valuable  periodical.  Processor  Ha- 
derson  makes  statements  at  variance,  in  my  opinion,  with  the  prevailiog  t^- 
tions  regarding  the  circulation  of  the  blood,  and  recommends  the  lejectkm  <^ 
digitalis  in  disease  of  the  heart  connected  with  patency  of  the  aortic  Gpemi, 
on  grounds  which,  with  all  deference  to  such  hign  authority,  appear  to  be  pky- 
sioloiricallv  incorrect  in  nremises.  and  conmnnAntlir  vaIiiaIam  In  t^tmchmim,  Ia 


charge 

Edinburgh,  I  submit  the  following  Issub— as  the  lawyers  in  your  good  eit; 
term  it — and  shall  do  little  more  by  way  of ppening  speech,  than  soli^  sn  nn* 
biassed  consideration  of  the  evidence,  and  a  dispaaaioiiate  vcrdiei.  I  hut  ^ 
permitted  farther  to  premise,  that  with  the  drawing  up  of  the  IflSVB  thi  1^^ 
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nrofesfor  cannot  find  the  slighteet  fault,  seeing  that  it  has  heen  wholly  f:^ed 
by  himself. 

After  some  general  remarks,  the  professor  proceeds  as  follows,  "  Patency  of 
the  aortic  opening,  at  that  period  wnen  the  ventricles  are  heing  filled,  necessa- 
rily admits  of  regnrgitation  from  the  aorta,  the  effects  of  which  are  an  over- 
loading of  the  left  ventricle,  and  gradually  an  enlargement  of  it — an  enlarge- 
ment BO  great  ultimately,  if  the  patient  survive  long,  as  to  exceed,  often  to  a 
in«at  degree,  that  which  occurs  under  any  other  circumstances.  The  greatest 
enlargement  of  the  heart  I  have  seen,"  continues  the  professor, ''  larger  than 
any  other  on  record,  was  the  consequence  of  permanent  patency  of  the  aortic 
opening.  All  the  chambers  of  the  organ  haa  become  affected  with  excentric 
hypertronhy,  and  to  so  great  a  degree,  that  the  weight  of  the  empty  heart 
amoanted  to  thirty-six  ounces,  two  drachms  and  a*hal/-— above  four  times  the 
average  weight  of  the  healthy  heart.  Such  being  the  tendency  and  issue  of  thai 
overloaded  condition  of  the  organ  which  results  from  regurgitation  of  the  aorta^ 
it  will  be  granUdy  that  whatsover  increases  the  amount  of  the  regurgitation^  must 
accelerate  the  progress  of  the  enlargement.  That  the  lessfrequently  the  heart 
beats,  the  greater  will  be  the  opportunity  for  this  regurgitahon  is  sufficiently  oh- 
vidut;  and  hence  it  is,  that  the  prolonged  employment  of  digitalis  cannot  but  be 
injurious  when  the  aortic  valves  are  not  competent  for  their  office.*^ 

Now,  Sir,  b^  attending  particularly  to  the  lines  marked  in  italics,  your  rea- 
ders will  nerceive,  that  uie  professor  states  most  correctly  that,  in  the  malfor- 
mation alluded  to,  whatever  increases  the  amount  of  the  regurgitation  must  ac- 
celerate the  enlargement  of  the  heart,  but  I  think  they  will  also  perceive,  that 
he  is  wrong  in  stating,  that  the  lees  frequently  the  heart  beats,  the  greater  will 
be  the  opportunity  for  this  regurgitation,  and  if  they  agree  with  me  in  this  opi- 
nion, they  will  also  agree,  that  digitalis  under  such  circumstances  may  not  be 
so  injurious  as  he  represents.  This  then  is  the  question — When  the  aortic 
openmg  is  patent,  and  the  heart's  contractions  are  reduced  in  frequency  and 
force  by  any  agent  whatever,  is  the  regurgitation  into  the  left  ventricle  render- 
ed more  frequent?  In  maintaining  the  negative  of  this  question,  permit  me 
to  call  your  attention  to  the  following  axioms  regarding  the  circulation.  1.  Tho 
great  moving  power  of  the  blood  is  the  vis  a  tergo — the  heart.  2.  Throughout 
the  whole  extent  of  the  blood-vessels,  from  their  commencement  at  the  left  ven- 
tricle, to  their  termination  in  the  right  auricle,  there  is  no  vacuum.  3.  The  force 
^th  which  the  arteries  contract,  ia  proportionate  to  the  volume  of  their  contents. 
The  first  and  second  axiom  having  been  introduced  as  accessory  only  to  the 
general  argument  and  illustration  to  be  used  in  the  sequel  of  these  remarks,  I 
shall  confine  my  attention  almost  exclusively  to  the  third,  and  to  the  important 
deduettons  which  the  correct  appreciation  ot  it  compels  us  to  make.  Founding 
my  opinion  then,  especially  on  the  last  axiom,  and  connecting  it  at  the  same 
time  with  the  first,  t  nuiintain  that  as  the  aorta  only  becomes  distended  by  the 
quantity  of  blood  which  is  sent  into-it  bjr  the  contraction  of  the  left  ventricle, 
BO  it  will  propel  in  the  normal,  or  regurgitate  in  the  abnormal  state  of  its  valves, 
precisely  to  tne  extent  of  the  force  inat  was  employed  to  distend  it.  The  artery, 
^If^y  filled  with  blood,  obeys  the  mandates  of  that  physical  law  which  com- 
pels it  to  expand  its  elastic  walls  and  give  a  momentary  accommodation  to  the 
fresh  portion  of  blood  which  the  heart  is  sending  in  at  every  systole;  the 
pressure  instantaneoualy  goes  off,  the  distended  wails  contract  to  their  former 
size,  and  this  alternate  extension  and  diminution,  at  the  commencement,  being 
succeeded  by  like  distension  and  contraction  throughout  the  whole  extent  of 
the  vessels,  the  blood  is  thereby  propelled  through  the  whole  system,  and  at 
l^iigth  returns  to  the  great  propelling  agent  in  tlie  centre.  If  thi:i  be  the  case, 
u  the  circulation  is  efrected  in  no  other  way,  surely  then  it  is  obvious  that  the 
contractions  of  the  aorta,  as  to  number  and  power,  can  only  be  proportioned  to 
the  number  and  the  power  of  its  previous  distensions,  and,  as  regurgitation  can 
^my  succeed  contraction,  and  this  contraction  is  regulated  b;^  the  amount  of 
the  iprevious  distension,  which  again  is  caused  by  the  heart,  is  it  not  clear  that 
in  the  case  of  patency  of  the  aortic  opening,  the  regurgitationR,  thereby  arising, 
can  only  be  according  to  the  frequency  and  the  force  of  the  previous  vcntricu- 
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lar  systoles?    If,  in  sach  a  mslformation,  the^e  systoles  be  few,  the  regnrgita- 
tions  will  al8o  be  few;  if  the  cardiac  systoles  be  weak  to  propel,  the  eottie  eon- 
tractions  must  be  weak  to  regurgitate.    Bat  as  I  am  soffictently  aware  of  the 
danger  I  incur  in  breaking  a  lance  with  such  a  formidable  opponent  as  an  Ed- 
inburgh Professor,  I  shall  fortify  my  position  by  getting  behind  the  entiendi- 
ments  of  Mil  Her  and  Magendie.    Treating  of  the  essential  characters  of  Um 
heart,  Mtiller  says  that  the  heart  is  that  part  of  the  vaacolar  system  which  k 
endued  with  active  motion,  and  that  the  rest  of  the  same  system  oonaists  mere- 
ly of  tubular  canals,  which  in  reference  to  motion,  are  passiTe,  but  may  exert 
other  important  influences  on  the  blood.^    In  the  next  quotation  which  I  shtll 
make  from  the  work  of  this  great  physiologist,  the  backward  morement  from 
the  arteries  is  certainly  not  mentioned,  because  the  author  is  describiog  tbe 
course  of  the  blood  as  it  takes  place  in  the  normal  state  of  the  circulatorj  ap- 
paratus, but  as  the  movements  of  that  fluid  either  backwaids  or  fenraras, 
in  an  artery,  are  the  reralt  of  the  yessel's  previous  distension  and  subsequeot 
contraction,  I  presume  that  most  of  your  r^ers  will  admit  that  what  is  physi- 
cally true  of  the  latter  of  these  movements  cannot  be  false  of  the  former  of  theiB. 
After  statins;  that  neither  air  nor  a  vacuum  exists  in  any  part  of  the  vascslir 
system,  Miiiler  makes  the  following  observations,  whiohi,  though  rather  k»f, 
yet  bear  so  much  upon  the  question  under  consideration,  that  I  must  be  pir* 
doned  for  quoting  them  at  full-length.    *'  The  contraction  of  the  aortic  or  M 
ventricle  cannot  advance  the  blood  in  the  arteries,  exoept  by  forcing  oo  the 
column  of  blood  already  contained  in  them;  and  the  advance  of  the  colamn  k 
proportionate  to  the  space  which  the  blood  forced  through  the  aortic  orifice  by 
each  contraction  of  the  ventricle — namely,  from  one  to  twoounees^-ooeopiesiB 
the  commencement  of  the  aorta.    When  the  contraction  of  the  ventricle  remits, 
the  cause  of  the  motion  ceases,  but  the  elasticity  of  the  arteries  overcomes  th« 
resistance  offered  by  friction  in  the  minute  vessels^  and  still  fbrces  the  blood  on- 
wards; a  continuous  current  is  thus  produced  from  the  aortic  valves  to  tbecspO- 
lary  vessels;  when  the  aortic  ventricle  again  contracts,  and  again  foroee  one  or  two 
ounces  of  blood  into  the  aorta,  the  current  is  accelerated,  and  the.  column  of  blood 
is  advanced  to  the  same  extent  as  before.    The  result  of  this  succession  of  action 
must  be,  that  exactly  the  same  quantity  of  blood  enters  the  heart  from  ti» 
veins  as  was  expelled  from  it  in  the  same  space  of  time  by  the  contnctioii  of 
the  ventricles ;  for  the  whole  mass  of  blood  forms  one  great  circle  from  the 
heart  to  the  heart, — a  circle,  at  each  and  everr  point  of  which  the  same  qoss- 
tity  of  blood  must  pass  within  a  given  time.'^'    Entertaining  similar  opinions 
Magendie  thus  expresses  himself^  '<  But  though  I  consider  as  certain  the  diUta- 
tion  and  contraction  of  the  arteries,  I  am  far  from  thinking,  with' some  sstboif 
of  the  last  age,  that  they  dilate  of  themselves,  and  that  they  oontraot  like  the 
muscular  fibres;  on  the  contrary,  I  believe  that  they  are  passive  in  both  cetu, 
that  is,  their  dilatation  and  contraction  are  only  the  effect  of  the  elssfcicitr  of 
their  sides  put  in  play  by  the  blood,  which  is  continually  injected  into  their 
cavity  by  the  heart."^    From  this  very  strong  testimony,  I  tlunk.  Sir,  it  is  evi- 
dent that  according  to  these  eminent  authorities,  the  aortic  distensions  sad  oon- 
tractions  are  not  dependent  upon  any  inherent  power  vested  in  the  aorta,  bnt 
are  solely  produced  by  the  primum  mobile  of  the  circulation,  and  thefefoR>  cm 
you  wonder  that,  after  reading  such  opinions,  plain  persons,  like  your  ^^^* 
correspondent,  should  stagger  at  the  doctrine, — even  though  Professor  Heoder* 
son  says  it  is  "  sufficiently  obvious," — ^that  in  the  case  of  patencyr  of  the  tartu 
opening,  "  when  the  heart  beats  less  frequently,  tlie  greater  will  be  the  oppor- 
tunity for  regurgitation."    If  the  heart  beats  but  fifty  times  in  the  mfai«t«  » 
place  of  seventy-five  times,  will  not  the  contractions  of  the  aorta,  no  >"•**•[ 
what  the  state  of  its  valves,  be  but  fifty  too?     If,  in  place  of  sending  fnth  » 
each  contraction,  one  ounce  and  a  half  of  blood,  the  heart  sends  forth  €niy  hau 
an  ounce,  can  the  aorta  nropel  or  repel,  under  any  circumstances  whstevsrjoo^ 
drop  more  or  less  than  tnat  half  ounce?    If  the  cardiac  contnictioiis  hare  veem 

1  MUUer'B  PhyBiology,  p.  171. 
*  Op.  cit.,  p.  174.  '  Magendie's  Physiology,  p.  419. 
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diminifihed  in  ir«^neacy,  and  weftkened  in  force  by  digitalis,  or  by  any  thing 
eke,  what  matters  it  to  the  aort%  which,  whether  well  formed  or  ill  formed,  can 
only  act  as  it  has  been  acted  upon!  The  more  forcibly,  says  Mailer,  that  the 
heart  acts,  the  more  are  the  arteries  extended,  and  the  more  blood  do  they 
contain  in  proportion  to  the  veins.  On  the  contrary,  when  the  hearfs  action  4$ 
feebk,  the  eoats  of  the  arteries  are  more  able  to  resist  the  impulse  of  the  blood ; 
they  become  less  distended,  and  consequently  contain  proportionally  less  blood 
than  the  yeins.  Again,  speaking  of  the  gradual  diminution  in  diameter,  which 
he,  Parry  and  Tiedeman,  had  observed  in  arteries  during  the  dissection  of  a  liv- 
ing animal,  he  says  that  this  (the  gradual  diminution)  must  be  attributed 
neither  to  the  stimulus  of  the  lur,  nor  generally  to  the  vital  contractility  of  the 
arteries ;  it  is  a  necessary  consequence  of  the  diminished  force  of  the  heart's 
action  under  such  cireumatances.  ^ 

Bat  admitting,  with  some  phvsiologistS)  that  the  arteries  have  the  power  of 
contracting  independently  of  tne  heart's  influence,  it  is  still  clear,  that  they 
caonot  e:p:ereise  that  power  without  the  presence  of  their  natural  stimulus. 
Granting,  as  is  maintained  by  some,  that  the  arteries  have  been  made  to  con- 
tract by  the  application  of  galvanic  and  other  stimuli, — a  circumstance,  however, 
which  is  positively  denied  by  Maffendie,^-— yet  it  will  be  generally  admitted, 
that  the  appropriate  stimulus  of  these  vessels  is  blood  in  motion,  and  that  the 
frequency  and  force  of  their  contractions  will  be  regulated  by  the  amount  of  the 
circulating  fluid  which  is  sent  into  them  by  the  vis  a  tergo.  When  the  amount 
of  blood  in  them  is  unusually  small  and  renewed  at  comparatively  long  inter- 
missions, does  their  inherent  power — call  it  vital  contractility,  irritability,  toni- 
city, or  what  name  you  will— make  their  pulsations  vigorous  and  frequent, 
while  those  of  the  heart  are  weak  and  slow?  If  the  reverse  of  this  be  the  case, 
then,  even  admitting  the  existence  of  this  independent  arterial  force,  it  appears. 
I  think,  **  sufiiciently  obvious,"  that  without  having  recourse  to  the  artificial 
stimuli,  that  force  can  only  be  called  into  operation,  and  the  degree  of  it  be  re- 
gnlated  by  the  presence  and  amount  of  the  blood  which  from  time  to  time  is 
sapplled  by  the  heart. 

For  the  reasons  now  adduced.  Sir,  I  am  compelled  to  dissent  £rom  the  opi- 
nion of  Dr  Henderson,  on  whose  language  I  would  make  a  slight  change,  on 
the  principle  of  Dumas'  theory  of  substitution,  and  say,  "  TlSit  the  less  fre- 
quently tne  heart  beats,  the  lets  will  be  the  opportunity  for  regurgitation  is 
sufficiently  obvious."  The  substitution,  which  is  marked  in  italics,  is,  as  you 
will  perceive,  not  a  lar^e  one.  considered  geometrically,  for  it  only  requires  us 
to  read  the  "  less**  word  for  tne  "  greater?* 

In  conclnsion,  it  is  no  part  of  my  case  to  prove  that  digitalis  is  useful  in  dis- 
ease of  the  heart  connected  with  patency  of  the  aortic  opening ;  all  that  I  con*- 
tend  for  is,  that  even  grantiiu^  it  to  be  injurious  in  this  disease,  it  is  not  so  on 
the  grounds  set  forth  by  Pro^ssor  Henderson.  I  am.  Sir,  your  obedient  ser- 
vant, J.  A.  Easton. 

29  CoLLBoa  Street,  Glasgow,  June  12, 1844. 


LETTER  FROM  DR  WARDEN. 

Edinbvrqb,  19th  June  1844.  3  Baxter's  Place. 

Dear  S^^ — Since  ray  late  communication  to  the  Medico- Chimrgical  Society,, 
on  a  new  method  of  investigating  diseases  seated  in  the  dark  open  cavities  of  the 
body,  further  observation  and  more  perfect  instruments  have  tended  to  con- 
firm the  anticipations  I  ventured  to  express  on  that  occasion,  that  more  pre- 
cise knowledge  of  the  nature  and  seat  of  disease  is  to  be  attained  thereby,  aa 
well  as  increased  facilities  for  the  application  of  appropriate  reuiedies. 

The  practicability  of  throwing  lignt  upon  diseases,  whose  nature  and  situation 
were  prevumsly  but  darkly  guessed  at,  is  attested  by  the  committee  of  the  So- 
ciety of  Arts  in  a  manner  not  less  gratifying  to  me  than  it  must  be  conclusive 
to  others ;  and,  as  the  method  is  not  based  on  speculation,  but  on  a  familiar 
scientific  principle,  there  can  be  no  room  for  fallacy  with  regard  to  it.  I  am  less* 

»  Op,  cit.,  p.  202.  ■  Op.  cit,  p.  4 1 9. 
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concerned,  therefore,  to  bring  forward  evidence  of  the  utility  of  prismatic  il- 
lumination, as  at>plied  to  diseases  of  the  ear,  for  the  present,  than  to  exhibit  the 
applications  of  the  same  method  to  the  investigation  and  treatment  of  affections 
still  more  important ;  and  my  attention  is  occupied  in  completing  instruments 
adapted  to  otner  re^ons  of  disease,  as  announced  in  my  published  p^>er.  I  am 
now  ready  to  submit  for  the  inspection  of  my  professional  frienda^  instnunento 
adapted  to  vaginal  and  rectal  diseases,  such  as  nearly  come  up  to  ray  wishfs, 


readily  to  be  commanded ;  bat  I  do  not  despair  of  attaining  the  object  folly,  bere 
or  in  London, 

I  shall  be  happy  to  have  the  advantage  of  your  respectable  columns^  and  of 
all  other  proper  channels  for  bringing  the  farther  result  of  my  attention  to  this 
interesting  subject  folly  before  the  profession.  I  remain,  dear  Sir,  your  ma^ 
obedient  servant  Adam  Warden,  M.D.,  F.R.C.S.E. 

Db  Cobmace,  Editor  of  the  Monthly 
Jonznal  of  Medical  Science. 


HOM<E0PATHY,  ETC.,  AT  A  DISCOUNT ! 

A  new  reformer  in  medicine,  Ernest  Mahner  by  name,  has  sprung  up  in 
Leipsic.  The  prophet  b  foreshadowed  even  in  his  external  appearance.  He 
pretends  that  he  has  discovered,  or  at  least  brought  to  light  again,  the  oricioal 
and  primitive  Hygiene;  and  lias  already  committed  to  print  a  portion  of  hu 
^and  panacea.  Abstracting  himself  from  all  former  medical  theories,  he  re- 
jects auke  alloi>athy  and  homoeopathy,  the  nearest  thing  he  comes  to  is  hydropa- 
thy. It  is  his  innate  conviction,  that  by  the  adoption  of  his  purely  "  Natural 
System,"  physic  and  physicians  will  henceforth  be  superfluous.  That  the  man 
possesses  a  clear  understanding,  some  wit,  and  is  a  ready  speaker,  we  cannot 
deny ;  he  lectures  to  crowds  of  students  in  convictorio^  and  at  times  also  in  the 
Rosenthal.  If  he  is  to  be  believed,  he  has  made  personal  trial  of  his  doctrines: 
for  a  time  he  dwelt  in  the  wilds  of  America]:  at  another,  for  the  purpose  o( 
strengthening  his  system,  he  practised  daily  swimming  in  the  sea  in  the  month 
of  January  during  a  sojourn  m  Calais;  he  also  took  long  walks»  stark  naked. 
during  a  keen  frost ;  lay  amongst  grass  covered  with  hoar  frost,  &c  and  afi 
this  for  the  purpose  of  testing  to  the  uttermost  the  powers  of  resistance  of  na- 
ture. In  a  word  his  system  may  be  described  as  emphatically  "a  hardenir^ 
one." — Alfgemeine  Zeitung  sur  Chirurgie.  ffc. 

This  system,  in  part  at  least,  has  long  been  in  practice  in  the  Highbnds  ani 
Islands  of  Scotland,  a  visit  to  which  would  assuredly  rejoice  the  heart  of  lUn 
Mahner.  Even  in  some  of  the  southern  parts  of  the  island,  we  do  not  despair 
ofhishnding  converts —the  more  striking  his  propositions,  the  morereadiJr 
will  he  be  to  find  such.  L'homme  est  de  glace  aux  verity.  II  est  de  fen  pour  le 
mensonge.  -.-^— 

OBITUARY. 

Drath  of  Dr  Hope,  latb  Professor  of  Chem istrt. — This  ffentleroan,  so  lone 
eminent  as  a  teacher  of  Chemistry,  died  at  his  residence  in  Moray  Place,  £«i>o- 
burgh,  on  the  ISth  of  June. 

TO  RBADBBS  AND  CORRESPONDENTS. 

SuROERT. — In  our  next  and  following  Numbers  will  appear  a  sdectioD  froia 
the  cases  which  were  treated  in  the  wards  of  Clinical  Surgery  in  the  Ro^ 
Infirmary  of  Edinburgh,  during  last  Session ;  with  Remarks  upon  than.  1^ 
Professor  Symb. 

*•*  Our  last  and  present  numbers  between  them,  we  beff  our  subscribers  to 
observe,  contain  44  pages  of  extra  matter,  without  any  additional  cfaaiige.  K^* 
withstanding  of  this  extension  of  our  limits,  we  are  still  obliged  to  postponf  oar 
Reports  of  Societies,  and  much  other  matter  of  great  value  and  intenct. 

In  NOTICING  the  Lecture  on  Physical  and  Intellectual  Life,  at  p.  5^  of  la^ 
number,  the  name  of  the  author,  Dr  Samuel  Wright  of  Birmiwoham,  ^^ 
omitted. 
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PROFlflBOB  A.  THOMSON  ON  DOUBLE  MONSTERS. 
fCondudedfiom  page  584  ofthit  Number.) 

It  does  not  come  within  the  scope  of  this  pa^r,  which  has  already  exceeded 
the  length  originally  designed,  to  refer  to  particular  cases  of  malformation  in 
illustration  of  the  general  statements  brought  forward.  I  cannot  leave  the  sub- 
ject at  present,  however,  without  making  mention  of  several  interesting  speci- 
mena^  which,  through  the  kindness  of  Dr  William  Campbell  of  this  city,  I  nave 
bad  an  opportunity  of  seeing  in  his  museum. 

One  ox  these  is  a  very  perfect  example  of  ischiadelphic  double  monstrosity, 
in  wbich  two  equally  developed  foetuses  are  united  oy  the  lower  part  of  Uie 
trunk  as  fiar  as  the  common  umbilicus;  the  pelvis  being  common,  and  appar- 
ently composed,  as  in  other  exam|>le8  of  the  same  kind,  of  the  parts  of  both  in- 
dividuals. In  this  highly  interesting  example,  as  it  has  not  yet  been  fully  dis- 
sected nor  described,  I  shall  only  state,  that  there  is  not  situs  inversus  of  tiie 
non-symmetrical  organs,  at  least  of  the  heart,  stomacb,  spleen,  and  liver,  in 
either  of  the  individuals  composing  it. 

Three  other  specimens  in  Dr  Campbell's  museum  are  of  interest  in  connec- 
tion with  the  history  of  double  monsters;  one  of  thoracic  and  abdominal  union 
of  two  elnbryoes,  otherwise  complete  externally,  but  not  advanced  beyond  the 
tenth  week  of  utero-gestation. 

A  second  specimen  of  two  embryoes  arrived  at  about  the  14th  week  of  utero- 
gestation,  presents  an  example  of  union  to  a  very  small  extent,  immediately 
above  the  common  umbilicus^  very  similar  in  fact  to  that  of  the  Siamese  youths. 
A  third  exhibits  an  example  of  unequal  development  of  two  embryoes,  which 
are  united  by  the  thorax  and  abdomen ;  the  larger  foetus,  apparently  of  the  age 
of  four  and  a  half  or  five  months;  the  other,  which,  had  gestation  proceeded 
to  the  full  period,  might  have  constituted  a  parasite,  being  considerably  less 
developed,  hemicephsJous,  mis-shapen,  and  atrophied  in  the  region  of  the  neck, 
and  in  some  other  parts. 

The  following  general  conclusions  seem  deducible  from  the  foregoing  obser- 
vations and  reflections  upon  the  early  history  of  double  monsters. 

I.  Double  monsters  consist  in  the  union  of  the  whole,  or  of  part,  of  two  em- 
bryoes. 

II.  Mere  redundance,  or  increased  number,  of  unimportant  organs,  does  not 
constitute  true  double  malformation. 

III.  The  two  individuals  composing  a  double  monster  may  be  either  equally 
or  unequally  developed. 

IV.  The  double  condition  belongs  more  frequently  to  the  cerebro-spinal  axis, 
and  the  animal  organs  connected  with  it,  than  to  the  visceral  systems. 

v.  It  seems  probable  that  no  important  organ  is  found  truly  double,  without 
there  being  also  some  degree,  however  slight,  of  duplicity  in  a  part  of  the 
cerebro-spinal  axis. 

VI.  £very  degree  of  duplicity  is  to  be  met  with ;  but  the  same  or  similar 
modes  of  union,  and  consequently  nearly  the  same  forms  of  double  monstrosity, 
continually  return.    These  forms  may  be  reduced  to  seven ;  viz. 

1.  Union  of  two  complete  individuals  by  one  of  the  extremities  of  their  cere- 
bro-spinal axes.  This  is  probably  the  only  form  of  double  monster  in  which 
the  umbilical  cord  is  double.  In  some  examples  of  this  description,  the  body 
of  one  of  the  embryoes  is  atrophied  to  a  greater  or  less  extent. 

2.  Union  of  two  complete  individuals  by  a  small  portion  of  the  visceral  pa- 
rietes,  close  to  the  umbilicus,  which  is  probably  always  single. 

3.  Union  of  two  individuals,  which  are  both  nearly  perfect,  by  a  portion  of 
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the  visceral  parities,  generally  a  part  of  the  thorax  and  abdomen^  with  ooxomo- 
munity  or  fusion  of  some  of  the  contained  viscera. 

The  three  next  classes  present  more  intimate  cerebro-spinal  as  well  as  vace* 
ral  union  in  different  forms  and  degrees. 

4.  Union  of  two  individuals  extendine  to  the  deeper  parts  of  the  head;  more 
or  fewer,  however,  of  the  parts  of  the  &ce,  thoracic  parietes,  &c.  of  both  th« 
united  individuals  being  present,  but  symmetrically  lufled  together  so  as  to  form 
common  parietes. 

5.  The  two  individuals  of  a  double  monster  so  united,  that  it  is  reduced  mon 
or  1^88  in  one  part  to  the  condition  of  a  single  individaal.  It  may  be  either 
double  above  and  single  below,  or  single  above  and  double  below;  the  ptrts  of 
both  individuals  being  equally  developed. 

6.  The  same  as  in  the  last,  with  the  parts  of  one  individual  leas  developed 
than  those  of  the  other,  as  in  parasitical  monsters. 

7.  Double  monsters  by  inclusion. 

VII.  The  investigation  of  the  early  condition  of  double  monsters  bcakokted 
to  throw  much  light  on  the  theory  of  their  formation.  Six  examples  of  donMe 
monsters  have  been  observed  in  the  ovum  of  birds  during  their  ibrmation.  Ae 
earliest  of  these,  described  by  myself  in  this  paper,  was  in  the  first  day  of  incn- 
bation.  The  latest  is  that  described  by  Wolff,  and  was  at  the  6th  dav.  The 
four  remaining  examples  were  all  of  a  period  corresponding  nearly  to  the  third 
day  of  incubation  in  the  fowl's  ege;  or  at  what  may  be  considered  as  one  of 
the  most  transitory  stages  of  foetcd  development;  one  observed  by  WoU^  as- 
other  by  Von  Baer,  a  tmrd  by  myself,  and  a  fourth  by  Reichert. 

YIII,  These  are  the  only  examples  of  double  malformation  observed  st  as 
early  period  of  development  with  which  I  am  acquainted,  and  it  deserves  to  hf 
noticed,  that  in  all  of  them  the  two  embryoes  were  placed  on  one  yolk,  and  in 
a  sinffla  germinal  area  of  that  yolk. 

Ia.  In  Wolff's  example,  both  embiyoes  were  complete,  and  were  still  quite 
separate  at  the  6th  day ;  in  the  one  described  by  myself,  at  the  third  dav,  the 
cerebro-spinal  axes  ana  the  rudiments  of  the  principal  organs  connected  with 
them  were  complete,  but  the  heart  was  single ;  in  Von  Baer's  specimen,  the  hetd 
was  single,  but  the  heart  double ;  in  Reichert's  both  the  heiad  and  heart  were 
single,  or  common  to  the  otherwise  divided  embryoes. 

X.  The  earliest  of  the  two  specimens  described  by  myself  presents  two  pri-     i 
mitive  grooves  placed  near  one  another  in  the  same  germinal  area,  and  seems 
therefore  to  indicate  a  double  state  of  the  germ  from  the  first.    We  have  vet  to     | 
learn,  however,  what  is  the  nature  of  that  double  germ  previous  to  fecnnda-     < 
tion.  ' 

XI.  The  specimen  now  referred  to,  as  well  as  other  circumstances  adverted  to  | 
in  the  paper,  render  it  extremely  improbable  that  the  embryoes  of  two  dis- 
tinct ova  ever  become  conjoined  so  as  to  form  a  double  monster,  unless  bj  I 
obviously  morbid  and  non-symmetrical  union.  | 

XII.  The  degree  of  duplicity  in  a  double  monster,  or  its  or^grans,  may  he  sop- 
posed  to  bear  some  relation  to  the  original  distance  between  its  two  pnmitire     | 
germs^  and  to  their  direction  with  reierence  to  one  another.  | 

XIlL  The  combination  or  fusion  of  the  organs  which  occurs  to  a  greater  or  kai 
extent  in  incomplete  double  monsters,  may  be  considered  as  the  result  of  a  si- 
multaneous,  abnormal,  and  combined  development  at  the  period  of  their  forms- 
ibn,  and  not  as  the  effect  either  of  ulterior  separation  of  single,  or  combina^ 
of  double  and  distinct  organs. 

XIV.  In  one  of  the  two  individuals  composing  a  double  monster,  at  least  wb« 
there  is  more  of  lateral  than  of  opposite  union,  the  position  of  those  oigans  is 
the  body  which  are  naturslly  non-symmetrical  is  reversed,  so  that  the  two  o^ 
dividuais  are  symmetrically  formed  as  regards  one  another.  This  remaiica^ 
ikct  may  be  theoretically  connected  with  the  unnatural  position  in  ^^'^^Jt' 
ri^Al  rdexter)  individual  of  the  pair  is  necessarily  placed  onthesur&ce  ofthcyotK; 
and  thus  there  in  afforded  a  confirmation  of  the  ingenious  explanation  oifawhr 
Von  Baer,  of  the  occasional  occurrence  of  the  msBbrmation  of  iittu  Wftrpu  of 
non-aymmetrical  organs  in  a  single  body. 
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ORIGINAL  COMMUNICATIONS. 

Abticls  I. — Surgical  Cases  and  Observations.  By  James  Symb, 
Esq.,  Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh^ 
and  Surgeon  to  the  Queen  in  Scotland, 

LITHOTOMT. 

Cask  1.  Robert  Bruce,  aged  3  years  and  10  months,  recommended 
by  Mr  Philp  of  Kirkcaldy,  was  admitted  on  the  26th  of  October,  on 
account  of  stone  in  the  bladder.  It  was  extracted  on  the  SIst,  and 
he  was  dismissed  on  the  18th  of  November. 

CiLSE  2.  Henry  Hutcheon,  aged  6  years  and  9  months,  from 
North  Berwick,  was  admitted  on  the  4th  of  November,  on  account 
of  stone  in  the  bladder.  The  operation  was  peiformed  on  the  8th, 
and  he  was  dismissed  on  the  28th. 

Case  3.  James  Patterson,  aged  3  years  and  6  months,  recom- 
mended by  Dr  Stenhouse  of  Dunfermline,  was  admitted  on  the 
30th  of  December,  on  account  of  stone  in  the  bladder.  The  opera- 
tion was  performed  on  the  3d  of  January,  and  he  was  dismissed  on 
the  17th. 

In  the  cutting  part  of  these  operations,  the  only  instruments 
employed  were  a  common  grooved  staff  and  a  straight  bistoury, 
blunted  to  within  an  inch  and  a  quarter  of  the  point;  and  all  the 
experience  I  have  had  in  operating  upon  children  leads  me  to  the 
[)ersuasion,  that  before  the  period  of  puberty  any  additional  appa- 
ratus would  be  useless  and  inconvenient.  But  in  adults,  where  the 
prostate  gland  has  become  developed,  along  with  the  other  organs 
x>ncemed  in  generation,  the  state  of  parts  being  materially  differ- 
mt,  a  corresponding  alteration  in  the  mode  of  procedure  is  requisite 
or  its  safe  and  effectual  performance.  The  necessity  of  this  rests 
ipon  the  importance  of  dividing  the  gland  to  a  certain  extent,  and 
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upon  the  deep  situation  of  the  part  concerned,  which  preveats  the 
incision  from  being  precisely  regulated  by  sight  or  touch. 

It  would  not  be  correct  to  say  that  the  incision  of  the  prosUte  k 
the  most  important  atep  of  the  operatioi^  since  imperfection  in  toj 
part  of  the  process  prevents  it  from  leading  to  a  good  result.  If 
the  external  incision  be  too  soUall  or  not  well  placed — ^if  the  nnu- 
des  of  the  perineum  be  not  fully  divided, — and  if  the  stone  be  not 
properly  extracted,  the  most  perfect  incision  of  the  prostate  will 
not  protect  the  patient  from  danger.  Sat  if  not  the  most  im- 
portant, it  certainly  is  the  most  critical  step,  since,  while  the 
others  admit  of  being  modified  and  corrected,  the  character  of 
this  one  is  determined  in  the  moment  of  its  execution.  If  it  be  too  free, 
it  cannot  be  contracted;  and  if  too  limited,  it  cannot  be  ext^ded 
without  endangering  the  neighbouring  parts.  It  hence  becomes 
of  great  consequence  to  determine  the  proper  extent  of  incisioD. 
and  also  to  ascertain  the  means  of  efifecting  it  with  most  preoiaoD. 

Notwithstanding  the  diversity  of  opinion  at  present  existing  (ffl 
the  subject,  and  the  conflicting  statements  of  experienced  writeis, 
I  am  persuaded  that  all  successful  operators  have  made  their  deep 
incision  nearly  to  the  same  extent,  and  that  the  apparent  discre- 
pancy between  their  directions  proceeds  merely  from  the  careless 
use  of  language  suggested  by  the  impressions  under  which  the? 
wrote.  I  have  been  led  to  this  conclusion,  in  the  first  pUce,  hj 
ascertaining  that  there  is  a  part  at  the  neck  of  the  bladder  ^tiA 
must  be  divided,  in  order  to  allow  the  extraction  of  even  a  smaD 
stone,  without  inducing  fktal  inflammation  of  the  bladder;  and  th^ 
if  this  part  be  divided,  additional  space  is  readily  obtained  through 
dilatation  by  the  finger,  the  remaining  part  of  the  prostate  tea^ 
ing  in  the  direction  it  is  cut, — the  mucous  membrane  of  the  bladder 
stretching, — and  the  fibres  of  its  muscular  coat  separating  from  eaeh 
other;  and  secondly,  by  finding  that  the  various  forms  and  modes 
of  incision  which  have  been  recommended  on  the  ground  of  success 
when  carefully  considered  and  compared  with  their  contexts,  are 
calculated  to  produce  this  effect.  The  part  I  mean  is  that  which 
is  usually  called  "  the  neck  of  the  bladder,*^  which  opposes  the  final 
resistance  to  passing  a  catheter,  which  gives  the  feeling  of  a  m^ 
when  the  finger  is  introduced  through  it,  and  which  seems  to  be 
the  most  sensitive  portion  of  the  urinary  apparatus.  When  cathe 
terser  bougies  reach  this  point,  sickness  and  fainting  frequently  he- 
tray  its  peculiar  sensibility  of  irritation;  and  when  the  stone 
presses  upon  it,  the  patient  suffers  an  agony  that  characterises  his 
complaint.  I  believe  that  leaving  this  ring  entire  is  the  most  danger- 
ous error  which  can  be  committed  in  performing  lithotomy.  It  ^^j^ 
either  from  the  misleading  influence  of  such  statements  as,  ||  ^^ 
less  that  is  cut,  the  ^ater  will  be  the  patient^s  safety,**— *'  *^ 
success  in  lithotomy  is  in  the  ratio  of  the  force  employed  to  extras- 
the  stone,"" — "  the  acme  of  excellence  I  believe  to  consist  in  ^*'^ 
nothing,"" — or  from  inability  of  regulating  the  instrument  empwj^' 
BO  as  to  cut  the  extent  desired. 
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In  operating  with  a  curvM  staff,  it  is 
very  difficult  to  know  how  far  the  knife 
eats  when  it  is  run  along  the  groove.  The 
perineams  of  diflSsrent  people  vary  so 
much  in  the  proportional  size  and  relative 
distance  of  their  component  parts;  and 
the  instmment  is  so  apt  to  have  its  direc- 
&m  changed  by  movements  of  the  pa- 
tient, or  of  the  assistant's  hand  which 
holds  the  staff,  that  the  incision  cannot 
be  regulated  as  in  other  operations,  where 
it  is  guided  by  sight  or  touch. 

Mr  Gross  of  Norwich  has  declared*  his 
conviction  from  what  he  personally  wit- 
nessed, that  Mr  Martineau  did  not  cut 
nearly  to  the  extent  he  has  described  in 
publishing  his  84  cases,  of  which  only  two 
proved  fatal.  But  if  a  surgeon  so  experienc- 
ed cut  leds  than  he  intended,  and  supposed, 
—is  it  not  possible  that  others  may  have 
unconsciously  exceeded  the  bounds  pre- 
scribed by  them !  At  all  events  it  must 
be  admitted  that  except  in  the  hands  of 
those,  not  always  the  most  distinguished 
members  of  their  profession  in  other  re- 
spects, who  acquire  the  trick  or  knack  of 
operating  with  them,  a  straight  knife  and 
carved  staff  are  very  uncertain  means  of 
executing  the  prostatic  incision. 

In  a  former  number  of  this  Journal  I  ad- 
vised the  use  of  a  straight  staff  introduced 
through  the  wound  of  the  perineum,  as  a 
goide  in  cutting  the  prostate,  and  I  have 
BOW  to  propose  a  knife  which  promises  to 
obviate  aD  risk  of  error  in  making  the  in- 
cision through  this  part.  It  was  suggest- 
ed to  me  by  the  case  of  a  respectable  citi- 
len  here,  on  whom  I  had  occasion  to  ope- 
rate. He  was  corpulent  to  an  extreme 
degree,  and  possessed  a  perineum  of  ex- 
traordinary depth,  as  well  as  brawny  firm- 
iiess.  Hie  stone  was  removed  with  suc- 
cess, but  I  did  not  feel  satisfied  with  the 
operation,  from  finding  that  in  such  cir- 
camstances  the  means  employed  were  not 
adequate  to  effect  division  of  the  prostate 

^  Treatise  on  Uriiuury  Calculus,  p.  156*. 
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with  facility  and  accuracy.  With  the  view  of  rendering  the  pro- 
cess more  certain,  I  carefully  reconsidered  the  subject,  and  made 
many  trials  upon  the  dead  body,  with  the  result  which  is  here  repre- 
sented. It  is  a  triangular  shaped  knife,  straight  and  blunt  on  die 
back,  for  running  in  the  groove,  and  sharp  on  its  convex  edge  from 
the  point  half-way  backwards  to  the  extremity, — the  remaining  part 
being  blunt  but  thin.  If  this  prostatame  be  pushed  along  the  grooTe 
of  the  straight  staff  until  the  blunt  part  is  arrested  by  the  prostate) 
it  will  sufficiently  divide  the  neek  of  the  bladder, — and  if  the  oper 
ator  forces  it  farther  onwards,  or  even  into  the  cavity  of  the  blad- 
der, no  harm  can  result,  from  the  blunt  part  of  the  edge  merely  an- 
ticipating the  dilatation  which  must  otherwise  be  eSeded  by  the 
finger. 

Cass  4.  James  Roger,  aged  27,  was  admitted  on  the  9th  ot 
May,  suffering  from  an  extreme  degree  of  urinary  irritation.  The 
calls  to  make  water  were  nearly  incessant  both  day  and  night,  and 
attended  with  great  pain;  the  urine  when  collected,  deposited  a 
large  quantity  of  mucus;  and  the  patient^s  aspect  su^ested  the 
suspicion  of  renal  disease.  These  circumstances,  together  with 
the  time  of  life,  did  not  lead  me  to  suspect  a  stone,  and  I  was  rather 
surprised  to  find  one  upon  introducing  a  sound.  The  patient  at 
first  represented  hi»  complaint  as  of  a  few  months^  standing,  bat 
afterwards  admitted  that  it  had  been  troublesome  for  the  last  fonr 
years,  and  ultimately  confessed  that  all  his  life  he  had  experieooed 
some  uneasiness  in  regard  to  making  water.  As  the  operation  goqU 
not  be  performed  safely  while  the  symptoms  were  so  acute,  I  desired 
the  patient  to  remain  in  bed  and  employ  the  ordinary  soothing 
measures  of  diet  and  medicine;  under  the  use  of  whieh  he  soon  felt 
much  easier,  and  the  urine,  though  not  free  from  mucus,  became 
less  loaded  with  it.  At  the  end  of  a  fortnight,  finding  the  im- 
provement stationary,  I  resolved  to  extract  the  stone. 

On  the  22d  of  May  I  made  a  free  incision  firom  the  raphe  to  the 
hip,  and  then  with  the  knife,  (a  common  short  straight  bi8toni7,)aDd 
finger,  having  extended  the  opening  through  the  muades  and  ft*- 
cise  of  the  perineum,  cut  into  the  groove  of  the  staff  at  the  middle 
of  the  membranous  portion  of  the  urethra,  and  ran  the  blade 
backwards  so  as  to  divide  the  anterior  part  of  the  prostate;  throng 
the  aperture  thus  made,  I  passed  a  straight  staff,  nine  inchtf 
long,  into  the  bladder,  and  withdrew  the  common  curved  one  pT^ 
viously  employed.  The  "  prostatome^  being  then  placed  in  the 
groove  of  the  staff,  held  in  my  left  hand,  so  as  to  raise  the  prostate 
from  the  rectum,  was  pushed  steadily  onwards  until  the  blunt  part 
impeded  its  farther  progress.  I  lastly  dilated  the  wound  by  means 
of  my  finger,  and  extracted  the  stone.  It  was  nearly  quite  rouod, 
and  measured  four  inches  and  a  half  in  circumference;  consisting  of 
a  mulberry  calculus,  completely  enclosed  by  a  phosphatic  incmatar 
tion.  There  can  be  little  doubt  that  the  nucleus  was  as  old  as  the 
patient.     No  unpleasant  symptom  followed  the  operation,  and  the 
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wound  eontraoted  quickly,  though  still  (30th  June,)  it  allows  a  pari 
of  the  urine  to  escape. 

EXCISION  OF  THA  BLBOW-JOINT. 

Cask  1.  John  Ourrie,  aged  18,  was  admitted  on  the  13th  of  June 
last,  on  account  of  disease  in  his  left  elbow-joint.  He  stated  that 
without  any  assignable  cause  or  perceptible  pain,  a  swelling  had 
eommenced  about  four  years  before,  and  that  three  weeks  after 
noticing  it,  he  had  applied  to  a  bone-setter,  who  treated  him  very 
roughly  in  attempting  to  reduce  a  bone  which  he  alleged  was  dislo- 
cated. Though  the  swelling  increased  and  became  very  painful  in 
consequence  of  this  treatment,  he  submitted  to  its  repetition  twice 
a- week  for  three  months;  the  joint  upon  each  occasion  being  sub- 
jected to  the  most  violent  twisting  and  bending.  At  last,  finding 
his  complaint  getting  worse  and  worse,  he  applied  to  another  bone- 
fletter,  who  assured  him  that  the  bone  had  not  been  out  of  its  place, 
and  that  he  was  the  victim  of  mismanagement.  Nothing  was  then 
done,  and  no  change  worthy  of  notice  occurred  until  nine  months 
before  the  time  of  admission,  when  a  discharge  of  matter  took  place 
spontaneously  from  the  joint.  The  elbow  was  much  enlarged,  and 
had  entirely  lost  all  trace  of  its  proper  form;  there  were  several 
openings  from  which  thin  matter  issued  copiously,  and  through 
which  a  probe  could  be  passed  down  to  carious  bone;  the  patient 
was  much  emaciated,  and  had  a  very  suspicious  cough.  JBut  as 
the  most  careful  stethoscopic  examination  did  not  detect  any 
evidence  of  pulmonary  disease,  it  was  hoped  that  relief  from  the 
k>cal  complaint  might  restore  general  health. 

On  the  28th,  I  performed  the  operation  in  the  usual  way.  The 
articulating  surfaces  of  all  the  bones  were  divested  of  cartilage  and 
carious.  They  were  exposed  in  succession,  and  removed  by  the  saw, 
which  I  find  preferable  to  the  cutting  pliers  for  this  purpose.  No 
bad  symptom  followed  the  operation;  the  wound  healed  satisfac- 
torily, and  the  patient  very  soon  began  to  regain  his  health;  the 
cough  ceased,  and  the  other  indications  of  a  phthisical  tendency 
disappeared.  He  was  dismissed  on  the  14th  of  August,  able  to 
resume  his  occupation  as  a  ^'  skinner.'^  I  saw  him  lately,  and  could 
not  have  distinguished  the  imperfect  arm,  unless  my  attention  had 
been  directed  to  it. 

Case  2.  Christian  Hunter,  aged  53,  from  Kelso,  reconunended 
by  Dr  F.  Douglas,  was  admitted  on  the  10th  of  November.  She 
stated  that,  for  ten  years  she  had  complained  occasionally  of  pain 
in  the  right  elbow,  stretching  down  to  the  wrist  and  hand,  and  gra- 
dually becoming  more  severe  as  well  as  frequent.  Nine  months  be- 
fore the  time  of  her  admission,  the  joint  swelled  to  a  great  size,  and 
the  pain  which  was  then  incessant,  sufiered  so  much  aggravation 
by  the  slightest  movement,  that  she  was  obliged  to  keep  the  limb 
entirely  at  rest.     An  opening  was  made  soon  afterwards  with 
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the  effect  of  disohargtog  a  large  quantity  of  matter,  and  offiffding 
relief  from  the  pain.     The  disease  then  remained  stationary. 

On  examination,  the  elbow  was  found  considerably  swelled,  and 
scarcely  moveable.  It  could  not  be  extended  beyond  a  right  angle, 
or  bent,  except  very  slightly;  and  the  arm  was  almost  powerleas. 
A  sinus  on  the  outer  side  of  the  joint  allowed  a  probe  to  eater  the 
articulation.  I  performed  the  operation  on  the  16th  of  November, 
cutting  out  the  articulating  extremities  of  all  the  bonea,  wliirii  were 
completely  carious.  The  soft  parts  being  unusually  sound,  healed 
quickly;  indeed,  almost  entirely  by  the  first  intention,  ao  that  the 
patient  was  dismissed  quite  well  on  the  18th  of  December.  I  heard 
soon  afterwards  from  Dr  Douglas,  that  on  calling  to  see  how  the 
was  doing,  he  had  found  her  knitting  stockings  in  good  health,  and 
free  from  any  uneasiness. 

Previous  to  1 829,  the  operation  of  cutting  out  the  elbow-joint 
had  not  been  performed  in  Great  Britain.  In  that  year'  I  reccnded 
three  cases  of  its  employment,  and,  in  18S1,  I  publiriied  a  ti^Uiee 
on  the  subject,  containing  fumrtem  cases.  Since  that  period,  the 
operation  has  been  established  in  the  practibe  of  Sui^geiy,  aodsone 
credit  has  been  generally  conceded  to  me  for  my  share  iathe  intro- 
duction of  this  improvement.  But  the  reviewing  gentietnen  of 
Dublin,  doubtless  through  their  mortud  sensibility  of  Saxon  iDJD9- 
tice,  have  charged  me  with  claiming  more  than  my  doe^  and  deet 
ine  myself  with  plumes  rightfully  belonging  to  their  Sargeon-Oene- 
ral.  ''Why  did  not  Mr  Syme  say,  Great  Britain  amd  Inlanif 
Our  readers  will  form  their  own  judgments,  but  we  think  it  would 
ill  become  us  as  editors  of  an  Irish  journal,  did  we  not  Beonre  to 
our  fellow-countryman  his  just  rights.  Sir  Philip  (Hampton,  we 
repeat,  performed  the  operation  three  years  before  Mr  Syme;  and 
his  interesting  paper,  in  the  fourth  volume  of  the  DMin  Hhtpi^ 
SeporU^  drew  general  attention  to  the  subject,  four  years  before  the 
appearanee  of  Mr  Syme's  work.'*"'  Now,  I  beg  to  remind  these  pa- 
triotic gentlemen,  that  my  first  paper  on  the  subject  (Exoirion  of 
Joints)  was  published  in  1€26,'  while  Sir  P.  Crunpton^s  did  not 
appear  until  1827.^  And,  in  the  next  place,  I  entreat  them  to  aotiee 
that  I  never  assumed  any  credit  for  originality  in  contriving,  or 
priority  in  adopting,  this  operation.  Excision  of  the  elbow-joint 
was  proposed  by  Mr  Park  of  Liverpool,  and  performed  in  France  by 
M.  Moreau;  also  more  recently  by  M.  Bouz;  and  ia  Ireland  by  Sir 
P.  Crampton.  But  the  profession  had  not  adopted  the  operraoo. 
And  the  fact  of  only  one  case  occurring  in  the  extensive  praotiee  of 
the  Surgeon-Oeneral,  who  had  tried  the  experiment,  was  not  eai- 
eulated  to  remove  the  existing  prejudice  against  it. 

If  any  credit  is  due  to  me,  it  is  for  amkening  the  attention  of 

1  Bd.  Med.  Kod  Sorg.  JoonuU,  1839.  >  DaUin  Medksd  JoumI,  IMZ 
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the  profeseion  to  the  operation;  enforoing  its  advantages  hy  estab- 
lishing them  on  a  broader  base  of  experience  than  had  previously 
been  doae,  and  divesting  its  perfonnanee  of  some  imperfections, 
which,  in  no  small  degree,  impeded  the  facility  of  its  execution,  and 
lessened  the  perfection  of  its  result.    For  instance,  in  the  few  cases 
subjected  to  operation  before  the  date  of  my  paper,  no  distinction 
had  b^n  drawn  between  the  truly  carious  portion  of  bone,  which 
alone  requires  to  be  removed,  and  the  effusion  of  new  osseous  sub- 
stance, which  causes  an  irregular  thickening  of  the  bone  considerably 
beyond  the  extent  to  which  it  is  diseased.     In  consequence  of  thus 
confounding  the  sound  and  morbid  parts,  much  more  was  taken 
away  than  required  removal,  and  the  cure  was  not  only  greatly  pro- 
tracted, but  rendered  much  less  complete  than  when  the  operation 
is  properly  performed.     Instead  of  confining  his  saw  to  the  articu- 
lating extremity  of  the  humerus,  which  is  the  only  part  liable  to 
paries.  Sir  P.  Crampton  applied  it  three  inches  above  the  tuber- 
osity of  the  bone,  so  that  he  must  have  removed  at  least  four  inches 
of  its  lei^h;  and  it  is  no  wonder  that  at  the  end  of  seven  months 
the  patient,  by  a  voluntary  effort,  could  only  ^*  give  a  slight  degree 
of  flexion  to  the  fore-arm.*^'     If  the  operation  had  always  been  per- 
formed in  this  way,  and  with  a  similar  result^  do  the  Dublin  Re- 
viewers  ima^ne  that  it  would  ever  have  been  generally  adopted  by 
the  profession!     In  taking  my  leave  of  them,  I  have  only  further 
to  say,  that  though  unwillingness  to  criticise  the  practice  of  a 
gentleman  so  distmguished  as  the  Surgeon-General  formerly  re- 
strained me  from  dilating  upon  his  solitary  case,  I  felt  no  desire 
to  treat  it  with  disr^ard,  and  thus  concluded  my  paper  of  1829: 
^'  The  almost  forgotten  operations  of  Moreau  will  now  perhaps  be 
reconsidered,  and  the  recent  case  of  Mr  Crampton,  together  with 
those  now  submitted  to  the  public,  will,  I  hope,  make  such  a  deep 
impression  on  the  profession,  as  may  induce  practitioners  to  pause 
before  they  mutilate  a  fellow-creature  by  amputating  his  arm  for 
disease  or  injury  of  the  elbow-joint.'*^ 

AMPUTATION  AT  THE  ANKLE-JOINT. 

It  may  seem  a  startling,  but  it  is  nevertheless  a  true  statement, 
that  amputation  at  the  ankle-joint,  with  hardly  any  exceptions,  may, 
and  ought  to  supersede  amputation  of  the  leg  below  the  knee. 
In  order  to  establish  this  position,  it  is  necessary  to  show,  in  the 
first  place,  that  the  stump  which  results  from  the  former  opera- 
tion is  fit  for  the  duties  required  of  it;  and,  secondly,  that  the 
patient  may,  under  the  various  circumstances  concerned,  be  relieved 
as  effectually  in  the  one  way  as  the  other. 

The  idea  of  amputating  at  the  ankle-joint  is  not  new,  the  opera- 
tion having  been  performed  on  the  Continent  by  different  surgeons 
before  I  thought  of  it;  and  it  would  probably  ere  now  have  become 

^  Loo.  cit 
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generally  adopted,  but  for  the  doubt  that  was  entertamed  as  to  the 
ends  of  the  bones  being  sufficiently  covered  to  afford  the  patient » 
comfortable  and  useful  support  for  the  limb.  For  my  own  part, 
when  I  read  of  dissecting  flaps  of  skin  from  the  instep,  or  sides  of  the 
foot,  I  felt  so  much  distrust  in  the  protection  that  could  thus  be 
effected  against  the  injurious  effects  of  pressure  on  a  part  so  ex- 
posed to  it,  that  I  had  no  desire  to  try  the  experiment.  But  h 
occurred  to  me  that  by  performing  the  operation  in  a  different  wsj 
all  such  objections  might  be  obviated.  This  was  to  save  a  flap 
from  the  sole  of  the  foot  and  thick  integuments  of  the  heel,  by  mak- 
ing a  transverse  incision,  and  dissecting  these  parts  from  the  Meal- 
cis^  so  that  the  dense  textures  provided  by  nature  for  supportisg 
the  wei^t  of  the  body,  might  be  still  employed  for  the  same  fOf- 
pose.  Two  trials  of  this  operation  having  proved  satisfaotoiy,  I 
communicated  them  to  the  profession,  and  am  glad  to  find  that  not 
only  my  colleagues  in  the  hospital  here,  but  also  praetitionen  in 
other  places  have  already  acted  upon  this  recommendation.  The 
additional  experience  of  my  own  practice  now  enables  me  to  suggest 
some  improvements  in  the  mode  of  procedure — ^point  out  an  error 
to  be  avoided — and  verify  the  expectation  formerly  expressed  as  to 
amputation  of  the  leg  being  hardly  ever  required. 

The  best  instrument  for  performing  the  operation,  is  a  larje 
bistoury,  or  small  amputating  knife  with  a  blade  about  four  ineboa 
long.  There  is  no  occasion  for  a  tourniquet,  as  the  assistant  his 
complete  command  of  the  vessels  by  grasping  the  ankle.  In  mj 
first  operations,  the  flap  was  made  unnecessarily  long;,  and  I  fed 
confident  that  the  following  directions  may  be  trusted  for  exactly  de- 
termining its  proper  extent.  The  incisions  across  the  instep  and 
sole  of  the  foot  should  be  curved,  with  the  convexity  forwaida» 
and  exactly  opposite  each  other.  A 
line  drawn  round  the  foot  mid-way  be- 
tween the  head  of  the  fifth  metatarsal 
bone  and  the  malleolus  extemus  wiU 
show  their  extent  anteriorly,  and 
they  should  meet  a  little  way  far- 
ther back,  opposite  the  malleolar  pro- 
jections of  the  tibia  and  fibula.  Care 
should  be  taken  to  avoid  cutting  the 
posterior  tibial  artery  before  it  di- 
vides into  the  plantar  branches,  as  in 
two  cases  where  I  did  so,  there  was 
partial  sloughing  of  the  flap.  If  the 
ankle-joint  is  sound,  the  malleolar 
processes  should  be  removed  by  cut- 
ting pliers;  but  if  the  articulating  sur- 
facesof  the  tibia  andfibula  be  diseased, 
a  thin  slice  of  these  bones  should  be 
sawn  off.    The  edges  of  the  wound 
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should  be  stitohed  together,  and  lightly  dressed.  When  the  cure 
is  completed,  the  stump  has  the  shape  here  represented,  being 
oonical  in  form,  and  having  for  its  apex,  or  central  point  of  pres- 
sure, the  thick  integument  which  covered  the  heel. 

In  proceeding  to  consider  the  circumstances  in  which  this  opera- 
tion may  be  performed,  it  seems  worthy  of  notice,  that  until  a  re* 
cent  period,  amputation  of  the  leg  was  in  this  country  generally 
resorted  to  for  the  removal  of  diseased  bone,  when  the  part  affected 
extended  upwards  beyond  tiie  metatarsus.  The  operation  of 
Chopart  might  frequently  have  accomplished  all  that  was  requisite, 
but  unfortunately  laboured  under  a  prejudice  which  opposed  its 
adoption.  This  was,  that  the  extensors  of  the  heel,  being  deprived 
of  antagonizing  action,  would  point  the  stump  downwards,  so  as  to 
render  it  useless  as  a  support  for  the  body.  In  1829,  for  reasons 
elsewhere  stated,^  though  there  was  no  precedent  for  its  perform- 
ance in  Edinburgh,  I  ventured  upon  this  partial  amputation  of 
the  foot,  in  a  case  where  removal  of  the  leg  had  been  proposed, 
with  perfect  success,  and  without  the  slightest  inconvenience  of  the 
kind  anticipated.  Encouraged  by  this  result,  I  resolved  to  adopt 
the  operation;  and  before  long  performed  it  six  times  with  entire 
satisfaction.  Since  that  time  the  operation  has  been  established 
here,  and  regularly  practised  in  cases  admitting  of  its  application. 

Although  the  introduction  of  Chopart's  op^ation  considerably 
abridged  the  field  for  amputating  the  leg,  there  were  still  two 
situations  in  which  caries  frequently  occurs,  where  it  was  beyond 
the  reach  of  any  partial  removal  of  the  foot.  These  were  the  joint 
between  the  astragalus  and  os  oalcis,  and  the  ankle-joint  itself.  In 
the  former  of  these  situations,  the  diseased  bone  is  so  near  the 
fibular  side  of  the  heel,  that  it  is  apt  to  seem  within  reach  of  the 
gouge  or  other  means  of  extirpation;  and  attempts  have  often  been 
made  to  effect  this,  but  seldom  if  ever  with  success,  owing  to  the 
caries  extending  along  the  complicated  articulating  surfaces  of  the 
bones  affected.  I  have  succeeded  in  such  a  case,  by  making  a  fair 
breach  through  the  foot  from  side  to  side,  and  passing  a  thick 
seton,  which  could  be  made  the  vehicle  of  red  precipitate  and  other 
escharotics;  but  even  this  treatment  cannot  be  depended  upon,  and 
its  failure,  in  a  case  where  I  had  ventured  to  indulge  hopes  of 
success,  led  me  to  think  of  contriving  a  method  of  amputating  at 
the  ankle-joint  which  might  afford  relief  under  such  circumstances, 
and  afford  the  patient  a  comfortable  stump.  In  the  case  of  John 
Wood,  formerly  related,'  the  disease  was  thus  situated,  between 
the  astragalus  and  os  calcis.  Soon  after  that  case  had  terminat- 
ed favourably,  I  met  with  another  related  in  the  same  paper, 
where  the  ankle-joint  itself  was  affected;  and  did  not  hesitate  to 
repeat  the  operation.    The  gentleman  who  was  the  subject  of  it, 


^  Ed.  Hed.  and  Snxg.  Journ.,  Oct.  1829.        *  Morthlt  JoimNAL,  February  1848« 
VOL.  roE  1841,  NO.  VIU.  4  Jg 
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thougli  long  in  very  indifferent  health  from  other  oaoaee,  now 
walks  with  ease  and  comfort. 

Oompound  dislocation  of  the  ankle-joint,  either  with  or  without 
that  curious  displaoement  of  the  astragalus  which  resolts  firaa 
faUing  with  great  force  on  the  heel,  was  formerly  held  to  requre 
amputation  of  the  leg.  The  authority  of  Sir  A.  Cooper's  ex- 
perience encouraged  attempts  to  preserve  the  limb  in  such  osaes; 
and  in  private  practice  both  forms  of  the  injury  are  now  fireqaectly 
conducted  to  a  successful  issue,  though  in  general  through  a  pro- 
tracted process  of  recovery.  But  it  must  be  admitted,  i^t  nnoj 
lives  have  been  lost,  especially  in  hospitals,  from  trying  to  retain 
the  limb.  In  the  Boyal  Infirmaiy,  I  find  that  of  13  patients  who  had 
suffered  compound  dislocation  of  the  ankle,  and  were  not  subjected 
to  amputation,  only  2  recovered ;  and  even  in  the  event  of  reoo?m 
the  foot  generally  remains  in  such  a  state  of  stiflhess,  weakness,  asd 
sensibility  of  external  impressions,  as  to  be  rather  an  enoumbnnee 
than  a  support  to  the  patient.  Now,  all  this  danger,  tedious  cod- 
finement,  and  permanent  discomfort  might  be  obviated  by  arapatat- 
ting  the  foot  in  the  first  instance.  So  long  as  the  anlj  aitenatmi 
were  attempting  to  preserve  the  limb)  and  amputation  of  the  leg, 
there  was  a  strong  inducement  to  abstain  from  operating.  Bat  if 
the  patient^s  safety  and  speedy  recovery  may  be  ensured  by  takiDg 
away  merely  that  part  of  the  limb  which  at  the  best  can  hardij 
be  of  any  value  either  as  to  use  or  ornament, — and  at  the  same 
time  producing  a  stump  in  all  respects  preferable  to  a  afaattared, 
stiff,  irritable  foot,  I  think  there  should  be  little  hesitatioa  in  re- 
sorting  to  amputation  at  the  ankle-joint  under  the  oircufwrtanitf 
in  question.  I  would  certainly  have  done  so  in  the  following  4saae, 
had  I  not  been  in  the  country  on  the  day  of  the  patient^s  adinie- 
sion. 

Case  1.  John  Cameron,  aged  54,  was  admitted  on  the  11 A 
November,  having  on  the  morning  of  that  day  fallen  firom  a  he^ 
of  about  twenty  feet  into  the  hollow  of  a  gasometer.  There  was  a 
large  rent  in  the  instep  of  his  right  foot,  through  v^ch  the  ariies- 
lating  surface  of  the  astragalus  protruded.  It  was  replaced  with- 
out any  difficulty,  and  the  edges  of  the  wound  wore  brou^t  te> 
gether.  He  did  very  well  for  a  few  days,  but  then  became  feveriik. 
and  complained  of  pain  in  the  limb,  wluch  had  become  much  aweB- 
ed.  Incisions  were  made  with  the  efibot  of  disoharpng  matter  and 
affording  relief.  He  continued  pretty  well  until  the  25th,  when  he 
had  a  rigor  followed  by  increase  of  fever.  On  tiie  Slst  be  kad 
another  rigor,  and  his  pulse,  which  had  previously  ranged  fiom  90 
to  100,  increased  to  120.  On  the  2nd  December,  as  a  forionib^ 
I  amputated  the  foot  at  the  ankle-joint.  As  the  malleolus  inteains 
was  fractured,  and  the  articulating  surfaces  of  the  tibia  and  fibida 
divested  of  cartilage,  I  sawed  off  a  slice  of  both  bones.  The  par 
tient  improved  daily  after  the  operation,  and  though  recoveiT  was 
delayed  by  the  unhealthy  state  of  the  leg,  in  which  di£Fufled  sup- 
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puration  repeatedly  took  place,  the  stump  had  cicatrized  complete* 
Ij  on  the  15th  January.  All  who  witnesaed  this  case  were  persuad- 
eid  that  amputation  of  the  leg  would  have  proved  fatal  if  performed 
at  the  time  the  foot  was  removed. 

When  the  anterior  part  of  the  foot  is  destroyed  by  violence  or 
exposure  to  cold,  the  remaining  soft  parts  may  be  employed  in  dif* 
ferent  ways  to  afford  a  covering  for  the  bones.  It  was  for  such  oc- 
casions that  Chopart  contrived  his  operation,  which,  from  its  prox* 
imity  to  the  ankle  has  hitherto  been  considered  the  last  resource, 
short  of  amputating  the  leg.  This  severe  measure  would  have  been 
deemed  necessary  in  the  following  case,  according  to  the  establish- 
ed rules  of  practice. 

Cass  2.  James  Sutherhind,  aged  25,  from  Shetland,  was  admitted 
on  the  25th  of  September.  He  stated  that  four  months  before,  in 
consequence  of  exposure  to  cold,  his  left  foot  suflbred  from  mortifi- 
cation ;  nearly  the  whole  of  it  had  separated,  so  that  only  the 
astragalus  and  os  calcis  with  the  integuments  covering  them,  re- 
nuiined.  The  anterior  articulating  surfaces  of  these  bones  were 
quite  denuded,  and  it  was  evident  that  the  formation  of  a  cicatrix 
over  tliem  was  not  to  be  expected  through  any  length  of  time  or 
attention  in  treatment.  But  as  the  soft  parts,  though  not  more 
than  sufficient  for  the  ankle-joint  amputation,  seemed  adequate  for 
the  purpose,  I  resolved  to  attempt  the  patient^s  relief  in  this  way. 

I  performed  the  operation  on  the  8d  October,  taking  away  no  part 
of  the  integument  except  what  was  reouisite  to  give  Uie  flaps  a  pro- 
per form.  The  wound  healed  by  the  first  intention,  and  before  the 
end  of  the  fourth  week  the  patient  was  able  to  walk  through  the 
wards  with  a  common  shoe,  so  that  the  defect  of  his  limb  could 
hardly  be  noticed. 

In  describing  the  operation,  I  have  said  that  care  must  be  taken 
to  avoid  cutting  the  posterior  tibial  artery  before  it  divides  into  the 
plantar  branches ;  and  I  may  now  explain  more  particularly  the 
ground  on  which  this  advice  is  founded. 

Cask  3.  Elizabeth  Wilson,  aged  7,  from  Dalkeith,  recommended 
by  Dr  Hunter,  was  admitted  on  the  19th  of  February,  on  account 
of  disease  in  her  left  ankle.  It  had  become  swelled  and  painful 
Abont  sixteen  months  before,  without  any  known  reason.  Matter 
fpeedily  formed,  and  was  discharged  spontaneously  by  several  opeur 
ings,  which  did  not  afterwards  heal.  The  foot  was  much  enlarged, 
stiff,  and  shapeless;  and  two  sinuses  allowed  a  probe  to  pass  into 
earious  bone. 

On  the  21st,  I  proceeded  to  amputate  at  the  ankle-joint,  but 
finfiing  that  ancfaylbsis  had  taken  place  between  the  articulating 
surfaces^  I  exposed  the  extremities  of  the  tibia  and  fibula,  and 
aawed  them  through,  without  previously  removing  the  foot  as 
uroal  In  tying  the  vessels,  it  appeared  that  the  posterior  tibial 
artery  had  been  divided  before  its  division  into  the  plantar  branches, 
BO  that  one  ligature  sufficed  in  place  of  two.    The  stump  looked 
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remarkably  well,  and  was  expected  to  prove  a  very  favouraUe  remit 
of  the  operation.  It  was  therefore  with  much  surprise,  and  do 
small  disappointment,  that  in  the  course  of  a  few  days  I  saw  tb 
flap  had  sloughed,  through  fully  a  half  of  its  extent.  Recovery  «^ 
consequently  delayed  much  beyond  the  ordinary  period,  and  the  pa- 
tient did  not  leave  the  hospital  until  the  Slst  of  March.  The 
stump  at  length,  though  not  so  full  and  cushion-like  as  usual,  oiea- 
trized  by  contraction  of  the  integuments,  without  leaving  any  part 
of  the  bone  uncovered. 

I  attributed  the  sloughing  in  this  case  to  the  undue  pressure  of 
a  bandage;  and  having  occasion  so(m  afterwards  to  perform  the 
operation  on  a  patient  in  Minto  House,  intentionally  divided  the 
posterior  tibial  before  its  division,  in  order  to  obtain  the  same  fa- 
cility  in  tying  the  vessel  as  on  the  last  occasion.  To  my  sorpiiN 
and  concern,  the  flap  again  sloughed  to  the  same  extent  as  in  the 
case  just  related,  and  as  great  attention  had  beea  paid  to  dreeosg 
the  stump,  I  could  not  refer  this  eflect  to  the  cause  formerly  sappw- 
ed.  But,  as  on  both  occasions  the  artery  had  been  cut  before  it£ 
division,  while  in  all  the  other  cases  it  had  been  left  entire,  and  ai 
the  flap  at  best,  being  deprived  of  nourishment  from  most  of  iti 
ordinary  sources,  could  be  chiefly  supplied  with  blood  only  tJuongh 
the  successive  anastomoses  of  small  vessds,  I  conclnded  that  this 
deviation  from  usual  practice  had  led  to  the  mischief  in  questioB, 
and  resolved  to  avoid  it  for  the  future. 

Case  4.  Robert  Craig,  aged  10,  from  Dunbar,  reconmiended  bj 
Mr  TumbuU,  was  admitted  on  the  3d  of  June,  on  account  of  dis- 
ease in  his  right  foot.  It  was  stated  that  three  months  before, 
after  severe  rigors,  inflammation  had  commenced,  and  been  speedih 
followed  by  the  formation  of  matter.  A  succession  of  abscesses  then 
formed,  and  gave  rise  to  a  number  of  sinuses  opening  in  different 
parts  of  the  instep  and  sides  of  the  foot,  and  allowing  a  probe  to 
enter  carious  bone.  The  general  health  had  latterly  brai  mneh 
impaired. 

I  amputated  the  foot  on  the  5th,  taking  care  to  avoid  cuttiog 
the  posterior  tibial  artery.  The  wound  healed  chiefly  by  the 
first  intention,  and  the  boy  is  already  almost  quite  well. 

It  has  now  been  ascertained  that  amputation  at  the  ankle-joiDt 
may  be  performed  so  as  to  afford  a  stump  in  every  respect  cod- 
venient  and  comfortable,  retaining  the  full  use  of  the  Imee-jiNiit 
and  enabling  the  patient  to  walk  with  perfect  freedom.  It  has  abo 
been  shown  that  by  means  of  this  operation  caries  of  the  upper 
range  of  the  tarsus,  of  the  joint  between  the  os  calcis  and  astn- 
galus,  and  of  the  ankle-joint  itself  may  be  removed;  while  oMopoisd 
dislocation  of  the  ankle,  and  destruction  of  the  foot  beyond  the 
extent  admitting  of  Chopart^s  operation,  may  also  be  remedied  hj  it. 
But  what  other  occasion  besides  these  is  therefor  amputating  the  k^- 
Malignant  tumours  of  the  tibia  and  fibula  require  amputation  of  the 
thigh,  and  compound  fractures  of  the  leg,  so  severe  as  to  demiod 
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removal  of  the  limb,  hardly  admit  of  the  operation  being  performed 
below  the  knee,  on  account  of  the  soft  parts  so  near  the  seat  of 
injury  being  unfit  for  healing  action.  The  oases,  therefore,  if  any, 
must  be  very  few.  In  my  own  practice,  since  adopting  amputation 
at  the  ankle-joint,  I  have  removed  only  one  leg  below  the  knee, 
under  very  peculiar  circumstances,  which  did  not  permit  the  milder 
measure  to  be  adopted. 

In  conclusion,  it  may  be  remarked,  that  the  advantages  of  ampu- 
tation at  the  ankle-joint,  as  compared  with  amputation  of  the  leg, 
are  not  limited  to  the  smaller  degree  of  mutilation  and  greater 
utility  of  the  limb;  since  the  operation  is  also  attended  with  much 
less  danger.  This  will  appear  when  it  is  considered,  Is^,  How 
much  less  the  shock  must  be,  from  the  small  extent  of  parts  re- 
moved, which  is  little  more  than  in  Chopart^s  partial  section  of 
the  foot.  2fi?,  That  the  smallness  of  the  arteries  divided  prevents 
any  risk  of  serious  hemorrhage.  Sd^  That  the  cancellated  texture 
of  the  bone  exposed  is  not  liable  to  exfoliate.  4^A,  That  from  the 
medullary  canal  remaining  entire,  inflammation  of  its  contents,  and 
alBo  of  the  veins  is  prevented. 

In  confirmation  of  these  grounds  for  favourable  expectations  as 
to  the  diminution  of  danger,  I  am  now  able  to  add  the  proof  of 
experience,  since  in  fourteen  cases  where  the  operation  has  been 
performed,  eight  in  my  own  practice,  and  six  in  that  of  others, 
there  is  not  one  fatal  result. 

{To  b§  cantiHtied,) 

Article  II. — Same  Remarks  on  Bronchocele  or  Goitre.  By  Beverley 
R.  Morris,  A.B.,  M.D.  of  Trinity  College^  Dublin^  Physician  to 
the  York  Dispensary. 

This  unsightly  disease  has  at  all  times  excited  a  considerable 
•hare  of  attention,  and  its  origin  has  been  attributed  to  the  action 
of  numerous  causes.  It  is  not  my  intention  to  enter  upon  a  detail 
of  these  causes,  (as  they  may  be  gathered  from  any  book  on  the 
practice  of  physic,)  but  shortly  to  notice  what  I  believe  may  be 
considered  as  a  not  unfrequent  exciting  cause  of  the  disease.  I 
believe  that  we  shall  generally  find  bronchocele  to  be  developed  in 
persons  of  a  strumous  diathesis,  and  many  of  the  circumstances 
under  which  it  has  arisen,  tend  to  favour  this  conclusion ;  among 
these  I  may  mention  its  great  prevalence  in  certain  parts  of  North 
America  before  it  was  cleared  of  its  woods,  and  its  entire  disap- 
pearance after  their  removal.  This  change,  so  favoinrable  to  a  free 
circulation  of  air,  could  not  but  act  strongly  in  improving  the 
tone  of  the  system  generally,  which  must  be  greatly  relaxed  and 
weakened  by  a  constant  residence  in  the  damp  and  close  atmo- 
sphere of  the  dense  primeval  forests  of  that  country.  Certainly  in 
this  country,  a  large  number  of  the  cases  of  this  disease  occur  in 
those  with  fair  skin,  and  other  indications  of  a  strumous  habit. 
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The  disease  to  which  I  would  call  attentioii  as  an  ooeMioittl 
cause  of  goitre,  is  rheumatism ;  and  though  the  rheumatie  tod 
strumous  diathesis  cannot  be  considered  as  identical,  yet  there  are 
points  of  similitude  between  them,  and  they  are  both  oocasioiialhf 
developed  in  the  same  individual.  Indeed,  in  the  three  casei 
which  I  now  bring  forward,  there  were  evident  marks  of  the  exis- 
tence of  a  strumous  diathesis. 

The  first  case  is  interesting  also,  in  another  point  of  view,  viz. 
as  exhibiting  the  constitutional  efiect  of  iodine  when  it  was  onh 
applied  externally.  The  possibility  of  this  has  been  denied  by  Boiae 
writers,  but  I  have  observed  its  occurrence  in  numerous  easei 
where  the  application  was  continued  for  any  protracted  time. 

Cask  1.  Augwt  10,  1842.    Mr  R aged  45,  consulted  me 

for  a  swelling  in  his  neck,  which  he  attributed  to  an  over-exertioo 
of  the  organs  of  voice.  The  tumour  has  been  coming  on  for  serml 
months,  and  now  gives  him,  at  times,  a  good  deal  of  pain,  both  fixed, 
and  lancinating,  when  swallowing.  There  is  no  discoloration.  The 
tumour  extends  from  a  little  above  the  thyroid  cartilage  on  the  iaft 
side  to  the  clavicle;  it  is  oblong,  being  about  an  inch  and  a-half  wide, 
and  of  the  length  described.  It  is  lather  firm,  smooth,  and  ebi* 
tic.  I  found  that  he  had  for  many  years  been  subject  to  rheam** 
tism,  chiefly  of  the  hands,  but  also  of  the  back  part  of  the  scilp 
and  neck.  On  questioning  him  closely,  I  found  that  the  riiewnar 
tism  had  left  his  hands  suddenly  when  the  tumour  in  the  neck  first 
appeared.  May  not  this  be  rheumatic  thyroiditis !  The  gen^ 
health  and  appetite  are  good ;  the  tongue  is  clean;  the  bowels  are 
regular.  He  has  a  greatly  enlarged  prostate  gland,  which  some- 
times interferes  with  the  passage  of  the  uxine,  but  is  not  trouble- 
some at  present ;  he  has  been  under  treatment  for  it,  but  only 
with  temporary  benefit.  I  only  ordered  half  a  drachm  of  hjdri- 
odate  of  potass  in  an  ounce  of  soap  liniment,  to  be  rubbed  into  tbe 
tumour  every  night. 

No^,  2.  He  has  continued  very  steadily  using  the  linifflent 
but  has  occasionally  been  obliged  to  omit  it  for  a  day  or  tw^ 
as  it,  (particularly  at  first,)  caused  a  good  neal  of  nervous  irritabh 
lity,  and  swimming  of  the  head.  The  tumour  in  the  neck  hss  al- 
most entirely  disappeared;  and  the  enlargement  of  the  prostate 
^land  is  very  greatly  lessened,  so  much  so,  that  he  now  feels  no 
mconvenience  at  all  from  it. 

He  continued  to  use  the  liniment  up  to  the  end  of  the  mootk 
when  being  entirely  cured,  it  was  discontinued. 


Cash  2.   aept  18,  1842.— Mrs  W aged  81,  iU  ten  yetf& 

has  a  bronchocele  involving  the  whole  of  the  thyroid  ^and.  It 
extends  on  each  side  to  the  angle  of  the  iaw,  and  is  very  promiiieDt 
over  the  thyroid  cartilage,  but  does  not  descend  much  below  it.  It 
is  firm,  and  of  even  texture ;  she  traces  its  first  appearance  to  a 
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rfaemmitio  metaataais.  She  ia  of  a  decidedly  scrofidoua  habit. 
About  the  time  of  ita  appearanoe  she  waa  worked  rather  hard  as  a 
dairy-maid.  It  haa  alwaya  been  much  larger  during  attacka  of 
rheumatiam,  to  which  ahe  haa  been  very  aubject.  The  other  glan- 
dular atructurea  appear  healthy ;  the  general  health  ia  good.-*-* A. 
pokma  hgdriodaiis  §m,  Knimmai  iopoms  y.  M.  Fiat  Uni«Mntmi^ 
iwmri  imel  in  die  aj^fUcandum. 

Nw.Vl.  She  haa  derived  very  considerable  benefit.  The  tumour 
16  siDaUer  and  softer ;  the  akin  over  it  ia  much  wrinkled. — PergaU 

Cask  3.    Ja/nuarf  Z^,  1843.— Mra  S y  aged  44,  ill  four 

montha.  There  ia  a  general  awelling  of  the  thyroid  gland  to  some 
extent.  She  aaya  it  enlargea  moat  at  the  catamenial  perioda,  and 
when  an  attack  of  asthma  cornea  on,  to  which  ahe  ia  yery  aubject ; 
she  has  had  repeated  attacka  of  rheumatiam,  but  cannot  trace  the 
disease  to  that  cauae. — Ordered  iodine  interwMp  ae  well  as  extemaUjf, 

Though  in  thia  caae  the  connection  between  the  rheumatiam  and 
the  enlargement  of  the  thyroid  gland  waa  not  traced,  yet  I  intro- 
duce it  becauae  of  their  co-existence. 

Gaaea  bearing  upon  thia  question  might  be  easily  multiplied,  but 
1  trust  thoae  I  have  brought  forward  may  be  thought  si^cient  to 
prove  the  position  I  have  laid  down;  and  to  possess  enough  of  inte* 
rest  to  induce  others  to  turn  their  attention  towards  the  mibject  of 
rheumatism  as  an  occasional  exciting  cause  of  goitre. 

Yosx,JiiiielS44. 


ABncLi  III. — On  the  IrrOabiHiy  of  the  Muecular  I%bre  in  ParalyHe 
Limbs.    By  Mabbhall  Haix,  M.D.,  F.R.S.,  Slc. 

The  readers  of  the  Montsly  Jourr al  may  probably  remember 
my  remarks  on  the  condition  of  the  muscular  fibre  m  paralytic 
limba,  and  the  general  application  of  the  principle  developed  in 
them,  to  the  diagnosis  of  cerebral  and  spinal  paridysis  in  general, 
and  to  the  explanation  of  the  influence  of  emotion,  and  of  strychnine 
in  paralytic  limbs. 

Sevend  weeks  ago,  a  paragraph  in  Dr  Pereiia^s  work  on  Materia 
Medioa,  at  variance  with  my  statements,  was  pointed  out  to  me  by 
a  friend ;  and  a  few  days  ago^  Dr  Todd  observed  tome  that  he  had 
met  with  results,  similar  to  those  of  Dr  Pereira,  at  Eang^s  CUlege 
Hospital. 

Dr  Pereira^a  paragraph  I  subjoin : — 

''  What  is  the  reason  that  strychnia  first  displays  its  remarkakU  inr 
fiamce  on  paralytic  limisr" 

^'  Dr  Marshall  Hall  ^  has  advanced  a  most  ingenioos  exphuiation 

^  Med.-Chir.  Tnuia.9  second  series^  toL  it. 
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^of  the  above-mentioned  fact.  Strychnia,  he  asserts,  does  not,  in 
every  case  of  paralysis,  first  display  its  influence  on  the  paralytic 
limb.  When  the  paralyus  is  cerebral,  the  irritability  of  the  mx^- 
eular  fibre  becomes  augmented,  from  want  of  the  application  of  the 
stimulus  of  volition ;  and  in  such  cases,  therefore,  strydmia  first 
affects  the  paralysed  muscles,  because  these  are  more  irritable  ttua 
the  sound  ones.  But  in  spinal  paralysis,  the  irritability  is  diminisb- 
ed,  and  in  such  strychnia  does  not  firstly  and  mostly,  affect  the  pa- 
ralysed limbs*  The  augmented  irritability  of  the  muscles  in  cere- 
bral paralysis,  and  the  diminished  irritability  in  spinal  paralysis,  he 
ascertained  by  voltaic  electricity. 

*^  This  explanation  appeared  to  me  so  plausible  and  satisfactorf, 
that  in  the  first  edition  of  this  work,  (pp.  911,  912,)  I  adopted  it» 
believing  it  to  present  a  clear  and  physiological  elucidation  of  the 
facts  before  related.  But  in  the  summer  of  1841,  I  made  a  nmih 
ber  of  observations  on  paralytic  patients  in  the  London  Hospital 
which  convinced  me  that  it  does  not  correctly  interpret  the  pheoo- 
memon  in  question.  The  following  is  a  brief  abstract  of  one  case, 
out  of  many  similar  ones: — 

*^  A  middle-aged  man  was  admitted  into  the  hospital,  suffering 
with  hemiplegia  of  two  yeors^  standing,  and  the  oonseqaence  otafo- 
plexy.  He  was  put  under  the  influence  of  the  alcoholic  extract  of 
nux  vomica.  In  a  few  days  the  muscles  of  the  paralysed  limbs  were 
powerfully  affected  by  the  remedy,  but  those  of  the  sound  side  were 
unaffected  by  it.  I  then  resolved  to  try  the  effects  of  voltaic  ele^ 
tricity  on  the  paralysed  and  healthy  muscles.  For  this  purpose  1 
directed  each  hand  to  be  placed  in  a  separate  basin,  containing  a 
solution  of  salt.  The  two  basins  were  then  respectively  oonneded 
with  the  electrodes  of  a  magneto-electricmachine,  and  a  cuireiit  of 
electricity  thus  simultaneously  traversed  the  paralysed  and  health; 
arms.  To  my  great  surprise,  the  muscles  of  the  paralysed  arm 
were  comparatively  but  slightly  affected,  while  those  of  the  sonod 
one  were  most  powerfuUv  convulsed.  This  experiment  was  trki 
repeatedly,  and  invariably  with  the  same  result. 

^^  In  this  case,  the  paralysis  was  undoubtedly,  I  think,  cer^ral. 
On  Dr  Hallos  hypothesis,  the  effects  of  strychnia  on  the  paralysed 
limbs  proved  it  to  be  so.  Yet  the  paralysed  muscles  were  less  irri- 
table than  the  sound  ones,  as  manifested  by  voltaic  electricity.  I 
have  observed  the  same  effects  in  many  other  cases.  Furthennore, 
I  may  remark,  that  in  every  case  of  paralysis,  whether  cerebral  or 
spinal,  I  have  found  the  muscles  of  the  paralysed  parts  to  be  ks 
irritable  to  voltaic  electricity  than  those  of  the  sound  part.  Nor 
have  I  met  with  a  single  exception  to  the  statement,  that  strychnia 
first  displays  its  effects  on  the  paralysed  parts, — a  fact  of  whidi  I 
cannot  at  present  offer  a  satisfactory  explanation.^^ 

It  is  not  my  intention  to  enter  into  any  controversy  on  this  sub- 

1  ElamantB  of  Materia  Medica  and  Thexapeaties,  second  edition,  toL  S.  pi  13M. 
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ject.  The  question  being  one  of  fact,  of  physiological  and  patho* 
logical  science,  and  of  the  action  of  an  important  remedy,  the 
appeal  must  be  to  new  experiment.  It  is  an  important  question, 
because  it  involves  an  important  practical  application. 

The  simplest  plan  for  me  to  pursue,  as  it  appeared  to  me,  was  to 
repeat  my  observations,  though  these  were  made  too  frequently, 
and  in  too  varied  a  manner  in  the  first  instance,  to  allow  me  to 
doubt  of  their  accuracy.  But  it  struck  me,  that  by  their  repetition, 
I  might. not  only  confirm  or  correct  my  former  statements,  but  de- 
tect the  source  of  the  discrepancy  between  Drs  Pereira  and  Todd, 
and  myself;  and  I  believe  I  have  done  so. 

I  galvanised  the  two  arms  of  a  hemiplegio  patient,  a  young  per- 
son kindly  sent  to  me  by  Mr  Hutchinson  of  Farringdon  Streeti 
three  several  times,  in  the  presence  of  Mr  H.  Smith,  Dr  Homing, 
Mr  Barford,  and  Mr  Sherwood ;  the  muscles  of  the  paralytic  arm 
were  made  to  contract  forcibly,  by  a  number  of  plates,  which  had 
no  perceptible  efiect  on  the  healthy  arm ;  and  if  the  number  of 
plates  was  augmented,  within  certain  limits,  the  difference  of  effect 
was  still  the  same. 

I  repeated  the  experiment  on  the  arm  and  leg  of  another  hemi- 
pleric  patient;  the  result  was  the  same. 

How  then  are  these  results,  apparently  so  opposed,  to  be  recon- 
ciled t  Before  I  proceed  to  reply  to  this  question,  let  me  observe 
that  I  galvanized  at  the  same  time  the  two  hands  of  a  patient  af- 
fected with  paralysis  of  the  extensors  of  the  right  hand,  from  the 
Uight  induced  by  exposure  to  a  keen  north-east  wind;  in  this  case, 
the  muscles  of  the  paralysed  hand  were  les9  affected  than  those  of 
the  healthy  hand. 

1.  In  the  first  detail  of  my  experiments,  I  stated  that  I  used  the 
maUest  degree  of  galvanic  influence  which  would  produce  an  un- 
equivocal result. 

It  is  obvious  that  if  this  precaution  be  not  adopted, — that  if  a 
degree  of  galvanic  power  be  employed  which  will  affect  the  sensations 
of  the  patient,  and  especially  if  such  a  force  be  used  as  will  affect 
the  sensations  painfully,  and  with  the  sensations,  the  timidity, — mus- 
cular contractions  will  be  induced  in  the  unaffected  limb,  which  wiU 
far  exceed  those  induced  by  the  mere  action  of  the  galvanic  in- 
fluence on  the  muscular  fibre,  however  its  irritability  may  be  aug* 
mented. 

2.  In  the  choice  of  cases,  I  selected  those  in  which  the  paralysis 
was  very  decided.  In  hemiplegia,  the  arm  is  usually  much  more 
affected  than  the  face  or  the  leg.  It  is,  therefore,  by  comparing 
the  irritability  of  the  muscles  in  the  two  arms,  in  cases  of  decided 
paralysis,  that  the  result,  obtained  is  most  distinct.  It  requires 
gieat  care,  if  we  would  compare  the  two  sides  of  the  face,  or  the 
two  le|;8 :  the  sensibility  in  the  former  case,  and  the  slighter  diffe- 
rence m  power,  with  the  constant  tue  of  the  paralytic  limb,  which 

VOL.  rom  1844,  NO.  viii.  4  o 
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diminishes  its  irritability,  in  the  latter,  render  the  experiment  less 
marked. 

If  these  precautions  had  not  been  adopted,  no  exact  result  could 
be  obtained ;  and  I  maj  here  remark,  that  Dr  Pereira  did  not 
even  employ  the  same  instrument  as  that  which  I  had  used,  and 
mentioned  in  my  former  publication.  Mine  was  a  common  gahaok 
trough.  Dr  Pereira  used  a  *'  magneto-electric  machine.'"  I  used 
the  smallest  degree  of  this  influence  which  could  produce  an  une- 
quivocal result.  No  such  precautions  were,  as  far  as  I  can  kam. 
taken  by  Dr  Pereira.  Our  experiments,  then,  are  not  ths  tarn, 
I  used  pure  water.  Dp  Pereira  used  a  "  solution  of  salt,"*  for 
what  reason  I  cannot  imagine,  unless  it  were,  to  make  his  experi- 
ment different  from  mine. 

Dr  Pereira  observes,  that  in  aU  cases  of  paralysis,  the  strychniDe 
induces  its  effects  first,  and  most  on  the  paralytic  limbs.  Now  this 
statement  is  at  variance  with  all  experiment  and  all  physiologr. 
Strychnine  acts  through  the  medium  of  the  spinal  marrow.  Jbe 
presence  of  this  organ  is  essential  to  the  action  of  this  powerful 
agent.  How  can  the  effects  of  strychnine,  then,  be  seen  in  «pMtf' 
paralysis  i 

The  truth  is,  that  care  was  not  taken,  in  the  first  instance^  t^i 
exclude  the  influence  of  sensation  and  volition,  or  emotion — to  limit 
the  effect  to  the  irritability  of  the  muscular  fibre;  and  in  i^ 
second,  the  diagnosis  between  cerebral  and  spinal  paralysis  was  not 
carefully  or  accurately  made.  Doubt  and  confusion  have  been  the 
natural  and  inevitable  result. 

The  application  of  the  principle  to  which  I  have  thus  adverted 
once  more,  to  the  diagnosis  of  the  difierent  forms  of  paralysis,  is  of 
the  utmost  interest,  and  has  been  only  partially  made.  In  thl< 
manner,  hemiplegia  of  the  face  and  paralysis  of  the  facial  nerre, 
and  similar  states  of  the  hand,  arm,  and  leg,  are  distinguished 
at  once ;  but  the  test  must  be  applied  with  a  care  and  precaution 
far  greater  than  those  which  appear  to  have  been  adopted  in  the 
observations  on  which  I  have  animadverted. 

But  I  must  notice  a  little  more  particularly  the  concluding  ^ 
of  Dr  Pereira^s  observations. 

Having  stated, — "  In  every  case  of  paralysis,  whether  eerebwJor 
spinal,  I  have  found  the  muscles  of  the  paralyzed  parts  to  be  k^ 
irritable  to  voltaic  electricity  than  those  of  the  sound  part,"— '^^ 
adds,  ^'  nor  have  I  met  with  a  single  exception  to  the  statement 
that  strychnia  first  displays  its  effects  on  the  paralyzed  part«,  * 
fact  of  which  I  cannot  at  present  oflTer  a  satisfactory  explanation. 
Now  this  latter  observation  is  not,  as  Dr  Pereira  seems  to  ihint 
limited  to  the  question  of  the  irritability  of  the  muscles  of  panilTtic 
limbs.    It  involves  that  of  the  organ  on  which  tiie  influence  d 

I  *  Op.  cit.  p.  1301. 
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fitrychniBe  first  takes  place,  and  Dr  Pereira's  oonclusioii  is  ai 
variance  with  his  own  (pinions,  detailed  on  the  previous  page,  in 
which  I  entirely  concur.  I  quote  Dr  Pereira^s  words,  ^^  On  what 
part  oftk9  body  does  nusB  vomica  exercise  a  ^cific  effectf  The  symp- 
toms clearly  indicate  the  nervous  system  to  be  specifically  aflected; 
aod  as  the  voluntary  muscles  are  supplied  with  nervous  influence 
from  the  eerebro-spuml  portion  of  the  nervous  system,  it  is  pre- 
sumed that  it  is  on  this  portion  that  nux  vomica  exerts  its  princi- 
pal or  sole  influence.  Physiologists,  however,  have  endeavoured  to 
ascertain  what  part  of  the  cerebro-spinal  system  was  principally 
affected.  Now  the  tetanic  symptoms,  and  the  absence  of  narco- 
tism, have  led  to  the  conclusion,  that  the  spinal  cord  was  the  seat 
of  the  disease — ^a  conclusion  supported  by  the  fact,  that  the  divi- 
sion of  this  cord,  nay,  even  complete  decollation,  will  not  prevent 
the  poisonous  effects  oi  nux  vomica;  whereas  the  destruction  of 
the  cord,  by  the  introduction  of  a  piece  of  whalebone  into  the 
spinal  canal,  causes  the  immediate  ceasation  of  the  convulsions ; 
and  if  only  part  of  the  cord  be  destroyed,  the  convulsions  cease  in 
that  part  of  the  body  only  which  is  supplied  with  nerves  from  the 
portion  of  medulla  destroyed.  These  facts,  then,  originally  ob- 
served by  Magendie,  and  which  I  have  myself  verified,  lead  to  the 
conclusion,  that  the  abnormal  influence,  whatever  it  may  be,  which 
causes  the  convulsions  to  take  place,  is  not  derived  from  the  con- 
tents of  the  cranium,  but  from  the  medulla  spinalis  itself.  More- 
over, as  the  motor  nerves  seem  principally  affected,  it  has  been 
presumed  that  the  disorder  is  seated  in  the  anterior  columns  of  the 
cord ;  but  the  white  fibres  of  the  nervous  system  are  merely  the 
conductors  of  nervous  power,  the  grey  matter  being  apparently 
the  source  of  it.  Hence,  then,  the  seat  of  operation  of  nux  vo- 
mica is  the  seat  of  the  reflex  functions.^^ 

Now,  as  cerebral  paralysis  is  that  which  excludes  the  influence  of 
the  cerebrum,  so  spinal  paralysis  is  that  which  excludes  the  influence 
of  the  spinal  marrow,  the  organ  on  which  strychnine  acts  exclu- 
sively. How  can  ^^  strychnine  first  display  its  effects  on  the  parsr 
lyzed  parts^  in  such  a  case  I  It  is  impossible.  And  not  only  is  it 
impossible  that  the  effects  of  strychnine  can  be  first  displayed  oa 
these  paralyzed  parts,  but  it  is  impossible  that  they  can  be  dis- 
played in  them  at  all. 

It  is  perfectly  true,  that  "  the  seat  of  the  operation  of  nux  vo- 
mica is  the  seat  of  the  reflex  actions  C"  ai^d  in  all  cases  of  spinal 
paralysis,  both  these  phenomena  cease  together — the  strychnine  is 
inoperative,  the  reflex  actions  are  extinct. 

P.B. — I  have  taken  the  opportunity  of  addressing  a  hemipl^ic 
patient  to  Dr  Pereira  and  Dr  Todd.  If  these  gentlemen  will  care- 
fully galvanize  the  two  sides  of  the  face,  especially  the  two  orbicu- 

>  Op.  cit,  p.  1298. 
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lares,  the  two  arms,  and  the  two  legs,  with  all  the  precautioiM  whidi 
I  have  pointed  out,  that  is,  with  the  lowest  power  which  will  indooe 
a  perceptible  effect,  and  so  avoiding  the  complication  of  mpsealv 
action  with  the  effect  of  sensation,  emotion,  Tolition, — ^wincing,  in 
a  word,  they  will  not  fail  to  perceive,  that  the  paralytic  miuclff 
have  a  higher  degree  of  irritability  than  those  of  the  una£Fected  ode. 

Amongst  other  precautions,  the  patient  must  be  made  to  fix  hff 
^yes  on  some  object,  whilst  the  influence  of  a  very  slight  gaiTsme 
power  is  observed  on  the  muscles  of  the  eye-lids.  It  is  in  the  &ee 
that  the  effect  of  galvanism  on  the  muscular  fibre  is  partiealvij 
apt  to  be  complicated  with  wincing. 

The  most  unequivocal  experiment  is  that  made  on  the  arm,  be- 
cause the  paralytic  seizure  is,  in  general,  most  displayed  in  this 
part.  The  difference  in  the  degree  of  irritability  of  the  moBciilar 
fibre  in  the  two  legs  is  less  marked,  because  the  paralytic  weakaeB 
is  also,  in  general,  less  considerable. 

MlNCBBBIKB  SQUARE,  Jolj  1844. 


Article  IV. — Clinical  ContrihUions  to  Pathology^  Therofmi^Act^  wd 
Forensic  Medicine,  By  John  Rose  Corm agk,  M.D.  Edin.,  F.RJS.E., 
Physiddn  to  the  Royal  Infirmary  of  Edinburgh^  and  Lecturer  <fi^ 
Forensic  Medicine.    (With  three  plates.) 

INTRODUCTORY  NOTICE. 

The  Clinical  Contributions  which  it  is  my  intention  to  publish  at 
intervals  in  The  Monthly  Journal,  will  consist  of  the  statemeBt 
of  facts,  accompanied  by  some  remarks,  which  will,  in  general,  be 
practical  and  brief. 

No.  I. — Intra-uterine  Cystous  Disease  op  the  Kidney. 

The  various  intra-uterine  diseases  of  the  kidney,  described  by 
authors  Have  been  thus  arranged  by  Dr  Roberts  in  his  valuable 
monograph  on  diseases  of  the  fcetus,  contained  in  the  Ameriet^ 
Journal  of  the  Medical  Sciences : — 

1.  BamoUissement. 

2.  Calculus. 

3.  Encysted,  or  Hydatid  condition. 

4.  Oranularity. 

5.  Inflammation,  and, 

6.  Icteric  discoloration. 

Many  of  the  errors  and  deficiencies  of  this  classification,  wiD,  I 
think,  strike  the  reader  during  his  perusal  of  the  sequel ;  but  it  if 
only  to  the  third  division  that  I  propose  to  direct  special  attefitMB 
at  present.  Dr  Roberts^  classification  will  soon,  doubtless,  leeove 
that  revision  and  improvement  from  systematic  authors  which  it 
requires. 
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Under  the  general  head  of  enoysted  or  hydatid  condition  of  the 
kidney,  he  has  obviously  included  morbid  alterations  which  differ  ea- 
sentiiQly  in  their  origin,  and  are  in  their  nature  quite  distinct  from 
one  another.  This  will  be  made  sufficiently  clear  by  a  perusal  of 
the  cases  to  be  detailed  in  this  paper. 

Renal  cysts  in  the  foetus,  as  m  the  adult,  are,  at  least,  of  three 
kmds: — 

1.  Hydatid  cysts. 

2.  Cystous  disease/rom  obstruction  of  uriniferous  vessels,  and, 

3.  Do.        do.     without  obstruction  of  uriniferous  vessels. 

1.  Hydatid  cysts, — Hydatid  cyst«,  which  may  be  described  as 
fine  membranous  detached  baes,  are  by  no  means  rarely  met  with 
in  the  kidney  of  the  foetus.  It  will  not  be  disputed  by  any  one 
that  their  production  in  the  kidney  constitutes  a  distinct  kind  of 
cystous  disease.  Whether  hydatids  really  are  entozoa  or  not,  they 
at  all  events  possess  physical  characters  which  sufficiently  distin- 
gnish  them  from  other  encysted  tumours.  The  kidney  in  the  adult, 
as  is  well  known,  is  very  commonly  infested  in  its  substance,  and 
on  its  surface,  with  this  kind  of  cystous  disease. 

I  think  that  the  following  case  of  cysts  in  the  foetal  kidney 
ought  to  be  included  under  this  head. 

Case  1.  Hydaiidons  kidney »  in  the  mature  foUus — Dystocia, — '^Dr  Oesterlen 
of  Morrhardt,  in  Wnrtemberg,  was  called  to  a  patient  in  labour,  whose  de- 
livery was  retarded  by  the  extraordinary  size  of  the  child's  abdomen ;  but  be- 
fore his  arrival,  a  female  foetus  was  expelled,  still-bom,  by  the  natural  efibrts. 
It  appeared  to  have  reached  the  full  period;  its  weight  was  nine  pounds;  and 
that  of  the  placenta,  which  appeared  healthy,  was  two  pounds.  On  opening 
the  enormously  large  abdomen,  scarcely  any  thing  was  to  be  seen  but  two  laige 
bodies,  which  were  situated  one  at  each  side  of  the  cavity,  and  had  forced  the 
lirer  up  close  under  the  diaphragm,  so  that  only  a  small  part  of  it  was  visible. 
The  two  bodies  were  ascertamed  to  be  the  kidneys ;  they  resembled  each  other 
exactly  in  size,  stmcture,  colour,  and  form ;  theu:  diape  was  naturaL  and  they 
were  both  divided  into  lobules  as  is  usual  in  the  foetus ;  they  eacn  weighed 
nine  ounces,  were  about  five  inches  and  a-half  long,  and  four  mches  broad  at 
their  broadest  part ;  they  were  smooth  on  their  surface,  of  a  red  colour,  in 
psrts  verging  towards  violet,  and  studded  every  where  with  little  granules  of  a 
^k  blue  or  grey  colour.  These  little  bodies  were  hydatids,  which,  on  divid- 
ing each  kidney,  were  seen  to  occupy  the  whole  of  its  substance.  The  smallest 
liydatids  presented  a  diameter  of  less  than  a  quarter  of  a  line,  the  largest  of 
ftbout  two  lines,  but  the  average  diameter  was  about  a  line.  The  smallest  were 
near  the  sur&oe,  and  they  be<Mune  larger  towards  the  centre  of  the  organ*  Their 
form  was  spherical,  and  they  were  penectly  transparent.  The  peluie  of  each 
Mdney  was  smaii^  and  contained  a  little  clear  watery  fluid.  The  only  remains 
of  the  true  parenchyma  of  the  organ,  consisted  of  a  firm,  fibrous,  reddish  tissue, 
which  was  by  no  means  abundant.  The  kidneys  were  well  supplied  with  blood. 
The  bladder  contained  only  a  few  drops  of  a  perfectly  limpid  fluid.  All  the  other 
OTpis  of  the  body  were  natural.'*— iVeice  ZeiUchrift  fur  Geburtskunde^  Band. 
viii,  8. 384.,  as  quoted  in  the  Brit,  and  For.  Med.  Review  for  Jan,  1844^  p.  227. 

2.  Cystous  disease  from  obstruction  of  uriniferous  vessels. — 
Cysts  of  this  description  form  first  in  the  centre ;  and  when 
Bttfficient  time  is  afforded,  they  encroach  upon,  and  destroy  every 
part  of  the  organ.    The  mechanism  of  their  formation  is  at  onco 
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simple  and  intereflting.  Both  in  intra-uierine  and  extra-uterme 
life,  obstruction  of  the  ureter  occasionally  takes  place ;  in  some  in- 
stances from  adhesiye  inflammation  of  tiie  sides  of  the  tube,  and  ia 
others,  from  its  being  blocked  up  by  calculous  matter.  In  the  fcBtuft, 
malformation  may  perhaps  be  regarded  as  an  additional  cause.  Ab 
accumulation  of  urine  is  occasioned  beyond  the  obstruction,  and  a 
consequent  distension  of  the  canal  as  it  increases  in  quantity.  Tfaii 
distension  soon  extends  into  the  pelvis,  infundibula,  and  calices,  ail 
of  which,  in  their  order,  become  gradually  dilated.  '^  The  com- 
pressed cones,^'  says  Oruveilhier,  '*  of  the  tubular  substance  become 
effaced  and  atrophied,  so  that  a  cavity  takes  the  place  of  the  pro- 
jecting papillae.  The  cortical  substance,  being  in  its  turn  oomprened. 
yields,  and  like  the  tubular,  is  converted  into  the  fibrous  tissue.  It 
this  way,  each  one  of  the  tubular  and  cortical  structures  is  00011 
changed  into  a  fil^ous  pouch,  which  forms  a  sequel  to  the  diUtaJ 
calices,  and  constitutes  the  bottom,  as  it  were,  of  the  pyzifoim 
cavity  which  they  represent.'*^  This  kind  of  alteration  may,  (km 
the  seat  of  the  obstruction,)  be  confined  to  a  group  of  calices  and 
lobules,  or  to  a  single  lobule ;  and  when  this  is  the  ease,  1 
good  demonstration  is  given  of  the  individual  independence  of  the 
cones  constituting  the  kidney.  Most  of  our  good  museums  aifori 
examples  of  kidneys  with  perfectly  healthy  cones  by  the  side  of 
those  which  have  been  transformed  in  the  manner  just  descnbei 
In  such  circumstances,  however,  they  are  more  or  less  compreoed 
by  the  adjoining  distended  cones. 

The  fluid  contained  in  the  cysts  which  are  formed  in  consequenee 
of  obstruction  of  uriniferous  vessels,  has  generally  been  found,  in  the 
cases  in  which  it  has  been  examined,  to  possess  some  of  the  proper- 
ties of  urine,  even  when  the  whole  kidney  seemed  to  be  transfonned 
into  a  cyst  or  cysts.  In  such  cases,  as  Oruveilhier  remarks,  there 
must  be  some  remains  of  renal  tissue.  He  says,  that  he  has  fre- 
quently seen  vestiges  of  it  between  two  thin  fibrous  layers  codsu- 
tuting  the  walls  of  the  cysts.  It  is  not  correct  to  suppose  that  such 
changes  only  occur  in  extra-uterine  life.  The  foetal  kidney,  itnwfi 
be  remembered,  secretes  urine,  at  least  during  the  three  la^ 
months  of  utero-gestation. 

Subjoined  are  the  most  satisfactory  of  the  recorded  cases  of  that 
form  of  congenital  cystous  disease  of  the  kidney  whif^  has  nov 
been  described.  They  are  sufliciently  numerous  to  illustrate  the 
subject. 

Case  2.  An  eiffht-manth  sHU4fom  and  deformed  fxtus — Lmpervioue  vtten^ 
Both  kidneys  converted  into  immense  cysts —  Urea  found  in  the  ftmd  witkm  tSt 
kidney-^Dystoda.'^On  the  2d  of  January  1836,  Mr  Hay  of  Osnaburgh  Su«t 
attended  a  patient  who  was  delivered  in  the  eighth  month  of  a  stUl-born  fen^ 
child,  with  a  double  hare  lip,  both  its  feet  clubbed,  and  the  abdomen  so  Ui?* 
that  it  passed  with  difficulty  through  the  pelvis.  This  arose  from  an  accumu- 
lation of  fluid  within  the  Kidneys,  produced  by  an  imperviems  state  ef  ^ 
nretsrs.  Both  kidneys  were  presented  to  Dr  Lee  without  the  fluid  they  ofn* 
tained  having  escaped.  The  right  kidney  resembled  a  thin  cyst,  and  wi.« 
larger  than  the  head  of  the  chfld;  the  left  did  not  exceed  half  this  buik. 
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The  right  contained  nine.  And  the  left  four  ounces  of  a  fluid,  stated  hy  Dr  Front, 
to  be  like  diluted  porter  or  table  beer,  transparent,  without  any  remarkable 
smell,  albuminous,  slightly  acid,  and  containing  distinct  traces  of  urea. — 
Abridged  from  Dr  Lee's  paper  on  the  functions  of  the  FtBtal  Kidney^  in  the 
Med,-Chir,  Trans.,  toL  xix.^  pp.  239-241. 

Case  3.  An  eight-month  fatus — Imperforate'urethra^  Conversion  of  the  hid- 
my  into  a  congeries  of  cysts, — In  October  1810,  Mr  Howship  was  requested  by 
his  friend  Dr  Merrimann,  to  open  the  body  of  a  male  infant,  bom  aliye  in  the 
eighth  month;  it  languished  apparently  in  pain,  and  died  the  same  eyening. 

''The  feet  were  distorted,  the  anus  imperforate,  and  the  lower  part  of  the  ab^ 
domen  occupied  by  a  large  circumscribed  tumour.  Dividing  the  parietes,  this 
tumour  protrude^  white,  elastic,  and  filled  with  a  fluid.  On  each  side  of  this 
tumour  was  a  long  membranous  tube,  large  as  the  finger,  and  curiously  contort- 
ed; these,  also,  were  evidently  filled  with  a  fluid.  The  central  cyst  was  compara- 
tirely  dense,  firm,  and  opaque;  the  convoluted  tubes  much  thinner,  and  nearly 
transparent.  The  tubes  terminated  above,  on  each  side  the  loins,  in  what  ap* 
peered  to  be  a  mass  of  small  hydatids;^  below  they  passed  into  the  pelvis,  with 
the  principal  tumour.  These  parts  engrossed  nearly  the  whole  cavity  of  the 
abdomen;  the  other  viscera  forming  a  very  small  pronortion  of  its  contents. 
Theae  singular  appearances  were  produced  by  the  blaader,  ureters,  and  kid- 
neys having  been  subjected  to  the  efiBcts  of  excessive  distension,  from  accumu- 
lation of  urine.  The  parts  were  removed;  but  before  this  could  be  done,  it 
was  found  necessary  to  puncture  the  bladder,  when  a  jet  of  clear  limpid  urine 
sprung  forth  with  violence.  The  kidneys,  ureters,  bladder,  and  urethra,  were 
then  dissected  out,  and  the  difficulty  cleared  up,  by  examining  the  urethra.  On 
passing  a  large  bristle  from  the  external  orifice,  half  an  inch  along  the  canal, 
it  was  found  to  be  imperforate;  and  by  introducing  a  fine  silver  probe  in  the 
opposite  direction,  into  uie  urethra,  from  the  cavity  of  the  bladder,  it  appeared 
that  the  canal  was  impervious  for  the  extent  of  a  quai'ter  of  an  inch.  The 
quantity  of  urine  contained  in  the  bladder  idone,  was  at  least  seven  or  eight 
ounces.  The  coats  of  the  bladder  had  attained  a  very  extraordinary  degree  of 
strength  and  thickness,  probably  to  resist  distension.    It  had,  notwithstanding. 

Even  way  posteriorly,  where  a  large  pouch  or  cyst  was  formed.  The  convo- 
^ted  appearance  of  the  ureters  was  as  remarkable  as  their  ereat  increase  in 
magnitude.  The  kidneys  resembled  a  congeries  of  small  hydatids,  no  larger 
thim  garden  peas,  loosely  connected  together  by  a  cellular  texture.  There  was 
no  visible  remains  of,  nor  any  appearance  at  all,  resembling  the  natural  struc- 
tare  of  the  kidneys;  yet,  from  considering  the  appearances,  it  was  clear,  in  my 
opinion,  they  must  have  continued  to  secrete  urine,  till  the  infant  died ;  an 
event  probably  consequent  to  continued  pain  and  irritation  from  the  state  in 
which  the  urinary  organs  were  found  on  dissection.  This  singular  preparation 
is  preserved  in  Mr  Heaviside's  museum."^ — Howship  on  Urinary  Diseases,  p. 
374.    London:  1823. 

Cask  4.  Congenital  (f)  obstruction  oftheureter,  causing  cystous  transforma- 
tion'^ Granular  diseases-Death  at  the  age  of  four  months, — T%i8  case  is  detailed 
by  Mr  Thumam.  I  give  part  of  the  history  in  his  own  words.  "  It  appeared 
that  at  birth  a  tumefaction  of  the  lower  part  of  the  abdomen  had  been  noticed, 
especially  on  the  right  side,  and  that  this  swelling  had  been  accompanied  by  a 
distinct  throbbing.  The  mother  described  the  swelling  as  looking  like  *  two  or 
three  bladders.'  He  did  not  pass  any  urine  until  the  third  day  after  birth, 
and  not  until  warm  fomentations  had  been  employed ;  afterwards,  he  passed  it 
freely,  and  this  secretion  looked  perfectly  natural.    He,  however,  appeared  to 

'  Mr  Howship  evidently  uses  the  term  hydatid  in  that  unrestricted  sense,  in  which 
it  was  fonnerly  applied  to  all  descriptions  of  cysts. 

*  A  case  which  occurred  to  Dr  Ivanhore  of  St  Petersburgh,  and  another  to  Sir  B. 
Brodie  are  mentioned,  which  were  obviously  similar;  but  the  details  are  so  meagre,  that 
i  hare  placed  .them  in  the  appendix. 
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be  in  coDstant  pain,  and  was  always  crying,  except  when  dandled  or  id^ 
His  mother  occasionallj  used  to  rub  the  abdomen,  with  the  view  of  lelieriu 
his  pain ;  and  she  noticed  that  whilst  doing  so,  tne  bladder  wonld  swell,  vA 
rise  up  under  the  hand,  to  tbe  size  of  a  large  ^.  With  the  exoeptioii  of  i 
gradual  wasting,  the  general  health  of  the  child  would  appear  to  nave  beea 
pretty  good  up  to  a  few  days  of  his  death,  when  the  mouth  became  sore,  asd 
the  motions  unhealthy  in  appearance.    He  died  at  the  age  of  four  months. 

^  Inspection  of  the  body^  48  hours  after  death, — The  body  was  a  good  deil 
emaciated.  • .  With  the  exception  of  Uie  stomach  being  remarkably  small,  tkoe 
was  no  deyiation  from  healthv  structure  either  in  the  thoracic  or  chylopoietic 
organs.  Upon  laying  open  the  abdominal  cavity,  the  urinary  bladder  waseeeB 
of  at  least  treble  its  proper  size,  rising  up  nearly  to  the  umbilicus.  United  to 
the  upper  and  left  side  of  the  bladder,  were  seen  two  or  three  sacs,  filled  with 
fluid,  tne  size  of  eggs,  lying  in  the  left  iliac  and  lumbar  reeiona,  and  hsTiog  % 
dbtinct  covering  m>m  the  peritoneum.  The  descending  .colon,  as  wdi  as  tbe 
small  intestines,  were  completely  pushed  over  the  right  side  of  the  abdominal 
cavity,  by  these  sacs.  The  urinary  organs  were  removed  enUre  from  tbe  bodj, 
and  reserved  for  careful  dissection.  I  found  that  the  right  kidney  was  in  i 
state  of  complete  atrophy,  not  retaining  more  than  a  fourth  of  its  proper  bulk, 
and  its  tissue  possessing  a  granular  hardpessi  and  exliibiting  no  trace  of  difisos 
into  cortical  and  tubular  structure.  I  could  not  meet  with  any  trace  of  sopn- 
renal  capsule  on  this  side.  The  commencement  of  an  excretory  duct  was  pr^ 
sent,  in  the  form  of  a  very  small  pelvis,  which  contained  a  few  drops  of  a  dlirtj 
mucous  fluid;  below  this  the  ureter  was  represented  by  a  thin  impervioni  oori 
of  about  an  inch,  but  the  lower  part  of  the  ureter,  for  the  length  ox  two  orthne 
inches,  was  pervious,  and  of  much  greater  calibre  than  usuaJ^  admitting,  as  it 
would,  a  larve  swan's  quill.  It  opened  into  the  bladder  in  die  ordliuury  maDocr. 

*'  The  left  kidney  was  about  double  its  normal  size,  and  presented  in  a  ren»rk- 
able  extent  the  lobulated  character;  the  fissures  between  the  lobules  haD%  d 
great  length.  It  was  surmounted  by  a  supra-renal  capsule  as  usual.  The  ap- 
pearance of  cysts,  filled  with  fluid,  was  now  seen  to  depend  upon  a  most  sor- 
prising  dilatation  of  the  left  ureter,  which  had  more  resemblance  to  the  sboII 
mtestmes  than  to  any  thing  else.  The  dilatation  was  interrupted  in  three  places 
by  constricted  portions,  the  central  one  of  which,  situated  abont  mid-way  be- 
tween the  kidney  and  the  bladder,  was  nearly  half  an  inch  in  length,  and  wasooB- 
tracted  to  such  a  degree  as  not  to  admit  a  fine  probe;  and  through  this  portion  the 
urine  could  only  be  forced  by  considerable  pressure.  The  other  two  contracti<»s 
were  to  much  less  extent,  and  the  upper  would  have  allowed  of  the  passsce  of  tbe 
little  finger,  the  lower  of  a  large  bougie.  By  means  of  these  three  constriction^  tbe 
ureter  was  divided  into  four  portions,  or  chambers,  of  irregular  shape  and  sis, 
which  opened  successively  into  each  other.  The  whole  cuud  was  oonsdenb)? 
lengthened,  as  well  as  dilated,  and  measured,  when  extended,  about  thirteen 
inches ;  the  dilated  portions  were  folded  upon  themselves.  The  lowest  cbso- 
her,  or  division,  was  of  the  greatest  size,  measuring  about  1^  inch  in  its 
peatest  diameter;  the  next  superior  was  the  smallest,  beine  about  I  of  en 
mch  in  diameter;  the  third  was  about  the  same  size  as  the  first,  but loDger, 
and  not  so  wide;  the  upper  chamber,  which  represented  the  pelvis  of  the  kid- 
ney, was  about  two-thirds  the  size  of  the  third.  The  two  upper  chambers  botb 
presented  traces  of  constriction  in  their  centres.  This  ureter  communicated  with 
the  bladder  by  an  opening  of  somewhat  greater  size  than  normal,  and  did  not 
perforate  the  coats  in  the  usually  deddea  oblique  direction.  Upon  introdoein^ 
a  probe  through  the  bladder  into  the  ureter,  and  examining  the  first  eontn^- 
tion  carefully  with  its  point,  no  valvular  fold  of  membrane  could  be  detected. 
The  muscular  coat  of  the  bladder  was  hypertrophied  in  a  proportion  oorrsspood* 
ing  to  the  dilatation  of  its  cavity.  About  four  or  five  ounces  of  turbid  urine 
were  contained  in  the  bladder  and  left  ureter,  which  had  an  acid  ze-action  ^ 
litmus  paper ;  that  expressed  from  the  upper  chambers  of  the  ureter  was  mixed 
with  a  Bood  deal  of  dirty  mucus. 

**  Neither  of  the  testides  had  descended.  The  right  lay  hi  the  abdominal  cavity 
in  the  iliac  fossa,  just  above  the  ingumal  canal.    On  the  left  side  no  teilicl* 
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would  appear  to  hare  been  formed;  the  spermatic  vessels  on  this  side  termU 
nated  in  a  litUe  mass  of  fat ;  the  yas  deferens^  however,  was  present,  and  was 
apparently  as  well  developed  as  that  of  the  perfect  testicle.  The  preparation 
has  been  deposited  in  the  Hunterian  coUection."--Zoiid!tm.  Med,  Gaz,y  voL  xx. 
(1836-37),  pp.  717-19. 

Casb  6,  CyHou9  iUseoie  of  the  kidney  from  obstructed  ureter^  in  a  child 
four  dajfs  old4 — Billiard  descnbes  the  following  case  :--*^  A  child,  four  days 
old,  strong  and  florid,  had  a  rounded  tumour  in  the  lumbar  region,  offering 
in  its  centre  a  reddish  excoriation,  and  in  its  circumference^  a  hard,  red,  un« 
even  ring.  It  died  in  a  month,  and  on  dissection  there  was  found  a  consi- 
derable efiiuioa  of  serum  in  the  lateral  ventricles,  along  the  spine,  and  in 
the  turaouT  which  existed  in  the  lumbar  region,  on  a  level  with  a  sepa- 
ration of  the  spinous  apoohyses,  of  the  last  lumbar  and  first  sacral  vertebre. 
The  left  kidney  consisted  of  a  mass  as  large  as  a  goose's  egg,  of  semi-tran- 
parent  globules  irr^golaily  agglomerated,  forming  as  many  cysts  full  of  an 
ttodorous  fluid.  These  cysts  fdl  intercommunicated.  Those  nearest  the  pelvis 
opened  into  that  reservoir,  which  was  similarly  filled.  The  kidney^  presented 
nothing  of  its  natural  stnictture ;  near  its  fissure  a  layer  of  pretty  thick,  and  a« 
it  werc^  condenund  cellular  tissite  was  observed.  In  this  tissue  terminated,  and 
were  even  obliterated,  the  renal  artery  and  vein.  The  pelvis,  not  communicating 
with  the  ureter,  formed  a  true  oul-de-sac.  The  ureter  was  well  developed  near 
the  bladder,  into  which  it  opened  as  usual ;  but  ascending  towards  the  kidney 
it  degenerated  into  two  very  thin,  small  cords,  bifurcated  and  imperforate^  and 
Dear  the  pel  vis  their  filaments  were  multiplied,  and  apnlied  themselves  to  the 
kidney  in  the  form  of  the  pes  anserinus.  The  right  waslai^ger  than  usuaL  The 
bladder  very  small;  it  contained  turbid  urine,  in  which  was  found  a  great  deal  of 
gravel  as  fine  as  sand.  The  obliteration  of  the  ureter  was  probably  the  cause  of 
the  dropsy  of  the  kidney."— BtV/tar^^  Maladies  des  Enfans,  Stewards  transla- 
tion^ as  quoted  hy  Roberts, 

Case  6.  Cystous  disease  of  the  kidney  from  want  of  internal  orifice  of  the 
wrethra.—**  A  male  still-born  child  presented  tlie  following  appearances.  The 
belly,  excesaively  inflated,  formed  a  very  projecting  conical  tumour.  A  vast 
pouch  filled  its  cavity,  and  the  intestines  were  pushed  backwards  and  upwards. 
On  the  lateral  pai-ts  of  this  pouch,  and  rather  in  front,  were  attached  and  spread 
out  the  vesiculae  seminales,  whose  seminiferous  ducts,  very  thin  and  much  elon- 
gated, passed  to  the  lower  and  lateral  parts  of  the  cyst,  in  wliich  the  testes  were 
round.  Lastly,  near  the  summit  of  the  so-called  cyst,  and  directly  between  the 
two  seminal  vesicles,  the  rectum,  very  large  aud  much  dbtended  with  meco- 
nium, applied  itself  and  adhered  solidly,  becoroinflr  obliterated,  to  the  wsdl  of 
this  voluminous  pouch,  which  was  recognised  to  be  the  bladder,  enormouslv 
distended  by  a  wnite,  inodorous,  neutral  fluid,  containing  flocculi  of  mucus  with 
which  its  inner  walls  were  lined.  The  internal  orifice  of  the  urethra  did  not 
iiisL  A  probe  passed  in  only  half  an  inch ;  beyond  this  was  only  an  elongated, 
narrow  filament,  lost  in  the  cellular  tissue  of  the  perineum.  Unless  a  reddish 
tissue  plaoed  on  the  bladder,  behind  the  insertion  of  the  rectum,  could  be  con- 
sidered as  such,  no  prostate  gland  could  be  found.  The  ureters  opened  naturally 
iato  the  bladder,  and  were  large,  and  went  on  as  large  as  a  heirs  eggy  and  pre- 
sented the  same  lobular  structure  as  in  the  preceding  case.  The  lobules,  how- 
ever, were  smaller,  less  transparent,  and  were  found  jkartly  covered  by  the  cor- 
tical substances^  but  the  calyces  and  pelves  were  wider,  and  more  distended 
t^  usual.  A  white,  inodorous  fluid  filled  the  vesicular  lobules,  which  all 
communicated  and  opened  into  the  pelvis.  The  urachus  was  only  a  small  obli- 
terated duct.  The  rectum  ended  in  a  cul-de-sac  adhering  to  the  bladder,  and 
there  was  vm  anus." — BUliardy  Maladies  dee  Enfans.  SteasarCs  translation^  as 
^^toted  by  Roberts. 

Case  7,  Cystous  kidney  from  obstructed  urethra-^Dystocia  from  distended  blad- 
der.-.Mr  Feam  details  the  following  case.    His  friend,  Mr  Charles  Cade,  was 
VOL.  foa  1844,  NO.  VIII.  4  P 
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called  in  by  the  midwife,  in  consequence  of  some  difficulty  occurring  in  Ihedeli- 
rery.  ^  He  found  a  presentation  of  the  head  and  umbilical  cord,  and  after  waiting 
some  time,  the  head  was  expelled,  but  he  then  found  it  impossible  to  bring  avtv 
the  body  of  the  foetus.  In  this  dilemma  he  contrived  to  obtain  a  hold  of  and  to 
amputate  both  arms;  he  afterwards  divided  the  spine  at  the  junction  of  the  cer- 
vical and  dorsal  vertebne,  and  opened  the  cavity  of  the  ch^  freely.  HaTiiig 
done  this,  he  was  enabled  to  feel  in  the  dtuation  of  the  diaphragm,  an  dastk 
tumour,  which  he  punctured,  and  immediately  an  immense  quantity  of  reddid 
watery  fluid  escaped.  This  proceeding  removed  every  difficulty,  and  tiie  de- 
livery was  then,  as  far  as  the  mother  was  concerned,  safely  effected. 

**  Having  possessed  himself  of  the  foetus,  Mr  C.  was  so  kind  as  to  bring  it  to  me 
for  examination,  and  for  some  time  we  were  certainly  a  ffood  deal  puizled  t^ 
know  what  to  make  of  it.  It  was  a  male  apparently  of  the  seventh  or  eightli 
month  of  gestation.  The  parietes  of  the  abdomen  were  laige  and  flaodd,  sai 
in  its  cavity  we  found  an  immense  sac,  the  coats  of  which  were  three  or  foor 
lines  in  thickness,  and  everywhere  traversed  by  numerous  large  vessels  engorged 
with  dark-coloured  blood.  This  sac  was,  after  careful  dissection,  distinctiy  midr 
out  to  be  the  urinary  bladder,  which  had  been  enormously  distended  by  the  se- 
cretion of  the  kidneys.  Its  muscular  fibres  were  much  hypertrophied.  L  Ud 
no  communication  whatever  with  the  urethra^  and  tiie  only  firm  attachment  it 
had  to  the  pelvis  was  by  a  broadish  band  of  muscular  fibres  proceeding  from  ib 
muscular  coat,  which  were  inserted  into  the  fore  and  upper  part  of  the  symphi- 
sis pubis.  The  penis  was  well  developed,  but  the  urethra  passed  down  it  onJr 
as  far  m  its  membranous  portion.  The  kidneys  were  flabby ,  and  when  at  ta/f, 
their  secreting  and  tubular  portions  were  found  much  attenuated,  owing  to  the 
distension  which  the  pelvis  of  each  had  undergone.  The  urethra  on  each  ade  wbt* 
inflated,  was  nearly  an  inch  in  diameter,  and  its  valvular  opening  into  the  blad- 
der was  considerably  larger  than  natural,  on  one  side  readily  admitting  the  pomt 
of  the  little  finger.  The  bladder  was  filled  with  water,  and  contained  iipwar«is 
of  two  quarts.  The  rectum  terminated  in  a  blind  pouch  in  the  pelvic  caritr, 
and  there  was  consequently  no  anal  opening.  There  was  besides  an  arrest  of 
development  of  the  right  lower  extremity,  the  limb  becoming  suddenly  wasted 
immemately  below  the  knee,  and  having  attached  to  it  a  foot  no  larger  thao, 
and  in  every  way  resembling  that  of  an  embryo  of  the  tenth  or  twdfUi  week. 
The  body  appeared  in  other  respects  to  have  been  tolerably  well  nourished.*' 
Lancet  for  1834-35,  p.  178. 

Case  8.  Congenital  cystous  disease  of  the  kidney  from  obstructed  urtter." 
The  following  case  is  detailed  by  Mr  Glass  in  the  Philosophical  Trmuaetitus, 
vol.  47.    I  quote  it  as  given  by  Mr  Howship. 

'*The  mother  was  dropsical  in  her  pregnancy;  the  infant  was  bom  with  the al>- 
domen  full  of  water,  but  otherwise  liealthy ;  and,  though  the  disease  increased  <s 
she  grew  up,  she  lived  to  be  twenty-three  years  old ;  she  was  otherwise  heallhr, 
but  of  enormous  bulk.  The  catamenia  left  her  eight  months  before  her  death, 
and  from  that  time  she  declined  with  the  usual  symptoms  of  dropsy.  On  per- 
forating the  abdomen,  nearly  thirty  measured  gallons  of  a  light  coftee-coloiireii 
fluid  came  away.  Laying  open  the  belly,  a  large  membranous  ba^,  that  bad 
contained  the  water,  presented  itself,  partiallv  adherent  to  the  antenor  p8iiet<« 
of  the  abdomen,  and  occupying  nearly  the  whole  of  its  cavity.  In  appearaoor, 
colour,  thickness,  number,  magnitude,  and  distribution  of  blood-vessels,  it  mvcfa 
resembled  the  uterus  of  a  cow,  at  the  end  of  the  gestation.  The  whole  insftlf 
was  scabrous,  as  if  parboiled,  and  within  it  was  a  small  remaining  qaantit/  of 
a  coffee-coloured  fluid.  On  the  left  interior  part  was  discovered  the  orifice  of* 
duct,  which  opened  obliquely  into  the  cavity  of  the  sac,  and  easily  admitted  t 
goose  quill.  This  tube  advanced  twelve  inches  between  the  membranes  of  the 
bag  obliquely  upward  to  the  right,  whence  it  was  inflected  downwards  and 
passed  between  the  duplicature  of  the  ligamentum  latum  uteri,  to  be  inaerted 
into  the  bladder  of  the  urine.  The  left  kidney,  with  its  blood- vesseb  and  uret-  r. 
were  in  their  natural  stat«  and  situation.  The  urinary  bladder  wa^  veiy  «ou]I 
but  sound.  Search  was  next  made  for  the  right  kidney,  but  no  such  riscus  «*• 


M  Mfivv  !j'-cr.'.  .or  A<h'i  2<u.f\0 


•/.-I.  ijr  in^t.rofe. 


•l    ., 


J 


V/ITH    COHOEIJITAL  CYSTOUS  KIDNEY 
DESCRIBED   BY   STEGHLENER 


1844. J  BY  JOHN  BOSH  CORMAGK,  M.D.  667 

found,  unless  the  sac  that  contained  the  water  might  be  esteemed  such.  The 
disposition  of  the  vessels  on  the  right  side  favoured  this  opinion,  as  they  passed 
from  the  aorta  and  vena  cava  to  this  sac,  in  the  same  manner  as  to  the  opposite 
kidney,  and  having  run  twelve  or  fourteen  inches  between  the  membranes  of 
the  bag,  without  throwing  off  any  branches,  were  afterwards  distributed  over 
it,  in  tbe  manner  described. 

'*  There  can  be  no  doubt  that  in  the  above  case  the  immense  sac  found  after 
death  was  originally  the  kidney." — Howship  on  Urinary  DiseaseSy  pp.  32,  33. 
London:  1823. 

The  state  of  the  kidney  in  the  monster  described  by  Steghlener, 
ought  probably  to  be  referred  to  this  variety  of  cystous  disease. 
The  case  ia  so  very  remarkable  a  one,  that  along  with  the  descrip- 
tion of  it,  I  give  a  drawing  from  Professor  Simpson^s  valuable  and 
erudite  work  on  Hermaphroditism,  contamed  in  Todd's  Cychpwdia 
of  Anatomy  and  Phymhgy. 

Case  9.  Hermophrodiiic  monstrous  in/ant  mih  vesicular  or  cystous  kidney^ 
from  obtiteration  of  the  urethra. — "The  infant  survived  only  for  half-an-hour 
after  birth.    Upon  its  body,  Steglilener  found  perfect  external  male  organs, 

io,  bA  and  internally  two  small  elongated  testicles,  (r.c,)  with  their  epidydimes, 
^,  g^  and  the  convolutions  of  their  vasa  deferentia  distinctly  marked.  Be- 
tvreen  the  rectum  and  bladder,  there  was  placed  a  very  large  pear-shaped  bag 
or  pouch,  (^)  with  firm,  coriaceous,  but  not  thick  walla,  and  distended  with 
fluid.  This  bag  or  impeifect  cystoid  uterus  terminated  inferiorly  by  a  narrow 
Deck,  in  a  vagina  that  opened  into  the  urethra,  in  the  situation  of  the  verumon- 
tanum,  and  was  there  dilated  into  a  large  bag  or  ampulla,  occup^ins^  exactly 
the  site  of  the  prostate  gland,  and  resembling  this  organ  also  in  its  form  and 
position.  The  internal  membrane  of  the  uterus  was  collected  in  its  neck  into 
various  valvular-like  folds,  and  that  of  the  vagina  had  ^so  a  rugous  or  plicated 
arrangement.  From  the  fundus  of  the  large  sac  of  the  uterus,  and  not  from  its 
angles,  but  near  its  middle,  two  impervious  solid  ducts  (Fallopian  tubes,  or  ra- 
ther vasa  deferentia)  arose,  and  aft«r  a  somewhat  flexuous  course  reached  the 
testicle,  {c^  c,)  lying  in  the  superior  part  of  the  iliac  fosss.  These  ducts  had 
attached  to  them  at  one  or  two  points,  a  number  of  small  reddish  nodules,  (&,  ^,) 
consisting:,  according  to  Steghfener,  of  glandular  granules,  and  described  by 
Ackermanu  in  his  case  as  vesiculff  seminales.  The  canal  of  the  urethra  was 
obliterated  for  a  short  distance  towards  the  fossa  navicular  is^  and  the  urinary 
bladder^  (j^)  and  uterus  (i,  t,)  were  extremely  distended^  and  the  left  kidney  was 
vesicular  J*    Vol.  ii.  p.  710. 

The  mechanism  by  which  the  state  described  in  the  following 
case  was  produced,  is  similar  to  that  which  was  in  operation  in 
others  already  detailed,  but  the  cystous  change  was  merely  in  the 
simple  or  earlier  stage  of  dilatation  of  the  uriniferous  tubes. 

Cask  10.  Distension  ofthe  pelvis  and  infundibula^from  obstructed  urethra  in 
n  new-born  infant, — Dr  Kennedy  exliibited  to  the  Dublin  Pathological  Society, 
*^  a  preparation  from  the  body  of  a  new-bom  infant,  in  which  there  was  enormous 
distension  of  the  bladder  and  ureters,  with  obstruction  ofthe  urethra.  The  ure- 
ters were  distended  to  a  remarkable  degree,  an  inch  in  diameter,  and  exceedingly 
tortuous.  The  bladder  was  greatly  enlarged,  and  the  left  kidney  dilated^  the  en- 
largemeni  being  produced  by  distension  of  its  pelvis  and  infundibular  with  a  fluid 
^htch  did  not  contain  urea :  the  substance  ofthe  organ  had  been  con8idei'al>ly 
diminished  by  absorption." — Dublin  Journal^  1840. 

The  distending  fluid  was  probably  urinous,  or  partly  so,  although 
it  is  stated  that  on  examination  no  urea  was  detected. 
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3.  Cfftiom  disease  toUhcut  obsCniction  of  uriniferous  vemeb. 

This  may  be  either  complete  or  partial.  The  orran,  or  part  of  it, 
may  be  converted  into  one  or  more  cysts ;  generuly  th^  are  8eT^ 
ral,  and  most  frequently  numerous.  This  form  of  remi  diaease 
seems  usually  to  commence  in  the  middle  of  the  cortical  or  granii- 
lar  substance ;  and  the  largest  cysts  w3l  in  most  specimenB  be 
found  to  occupy  the  external  part  of  the  organ.  Each  cyst  ge- 
nerally, and  perhaps  always,  communicates  with  those  adjoining 
by  means  of  one  or  more  circular  and  nicely  rounded  apertures,  so 
that  the  organ,  in  whole  or  in  part,  becomes  a  multilocular  poucL 
Here  the  mechanism  of  formation  is  quite  different  from  that 
which  operates  in  the  cases  of  obstructed  uriniferous  Tessels.  It 
consists,  I  believe,  in  the  abnormal  development  of  the  cells  of 
the  cellular  tissue,  which  binds  together  the  different  parts  of  the 
kidney:  and  in  the  absorption  of  the  renal  tissue,  in  consequence 
of  its  compression  by  the  large  and  distended  cells. 

Casb  11.  Dystocia  from  cystous  kidfiey  in  the  mature  fatms. — ^The  ehiM  wa» 
bom  at  the  full  period  of  gestation.  The  head  had  passed  the  extenal  orificf 
when  the  medical  attendant  arrived.  From  the  great  difficnlty  which  attended 
the  expulsion  of  the  body,  another  practitioner  was  called  in  coninltttkii. 
Manual  interference  was  required^  to  accomnlish  delivery.  The  child  made  ou 
or  two  abortive  attempts  to  respire,  and  then  died.  It  was  of  avenge  nz^, 
excepting  the  abdomen,  which  throughout  was  greatly  enlarged,  and  rrn 
hard.  The  face,  as  well  as  the  whole  of  the  external  surface  of  the  body,  vfn 
more  than  usually  livid.  Upon  opening  the  belly,  two  large  tumours  were  olr 
served  filling  up  the  abdominal  cavity,  and  compressing  the  bowels.  Thest 
were  the  kidneys.  They  were  of  similar  appearance,  and  almost  equal  weight 
Such  are  the  particulars  which  were  sent  to  me  from  a  distant  port  of  the 
conntry,  along  with  one  of  the  kidneys^  by  the  gentlemen  in  whose  practicf 
the  case  occurred.  The  left  kidney  arrived  m  excellent  preservation.  Its  ex- 
ternal shape  was  very  much  what  is  natural,  and  it  was  lobnlated  in  the  mr 
in  which  the  foetal  kidney  usually  is  in  the  healthy  state.  It  was  somewhat 
flabby,  apparently  from  the  exudation  of  fluid,  for  the  cloth  and  p^r  ia 
which  the  preparation  was  packed  in  a  small  box  were  quite  wet. 

It  measured  4  inches  in  length,  and  2f  inches  in  breadth  at  the  brosd(f»t 
part ;  the  greatest  thickness  was  1^  inch  ;  the  weight  was  fonr  ounces  imp^ 
rial.  After  allowing  it  to  remain  for  twelve  houxs  in  water,  and  tweatr- 
four  hours  longer  in  diluted  alcohol,  it  shrunk  somewhat,  and  acquiied  i 
firmer  feel.  The  longitudinal  section  in  the  axis  of  Uie  organ,  which  b  repr^ 
sented  in  the  plate,  was  then  made.  Three  large  cysts  were  thus  besslt- 
fiilly  laid  open,  at  the  npper  and  most  sopetflcisi  part,  and  a  sdmkU  rosndfd 
opening  exposed  on  the  walls  of  one  of  them,  which  was  fbund  to  commnni- 
cate  with  a  still  larger,  which  had  not  been  cut  into.  Upon  blowing  in  &ir 
through  this  foramen  by  a  blow-pipe,  such  as  is  ordinarily  used  in  the  dt?- 
spcting-room,  liquid  was  displaced,  and  as  this  took  place,  Uie  form  of  a  \up 
cavity  was  displayed  by  the  aeriform  distension.  The  round  hole  is  ^^U 
seen  in  the  preparation,  and  also  the  outline  of  the  wall  of  the  cavitv  to 
which  it  leads,  in  consequence  of  some  air  still  remaining  in  it.  The  whole  of 
the  organ  seemed,  even  to  the  naked  eye,  converted  into  cysts,  and  when  a 
magnifying  glass  was  used,  this  appearance  was  still  better  seen,  some  of  the 
smaller  cysts  being  thus  brought  into  view.  Hiere  could  bt  no  trace  of 
renal  tissues  discovered,  although  search  was  made  for  it  by  Mr  Geodsir,  anJ 
other  experienced  microscopists.  A  sort  of  fibrous-looking  texture  was  seeo 
ramifving  among  the  smaller  cysts.  There  was  no  dilatation  of  the  nreUr 
or  pelvis  of  the  kidney.     The  blood-vessels  seemed  of  caUbre  correapooJ- 


XioiUirU  J*''*r«   a''   Mjt*  Jct«nci' 


SECTION 


CYSTOUS     FCETAL     KIDNEY 


•S^'O/CS     rXJKt     Yr^oHCY 


:>ciroa.'::  KJOx^y. 


1844.]  BY  JOHN  RCWE  OORMACK,  M.D.  669 

lag  to  the  enlirged  kidney.  So  &r  as  a  very  hurried  examination  of  the  body 
of  this  foetna  enables  the  experienced  gentlemen  who  made  the  autopsy  to  speak, 
they  report  that  there  was  nothing  abnormal  exce^ing  the  kidneys.  It  is  ex- 
tremelv  to  be  regretted  that  they  had  it  not  in  their  power  to  make,  at  leisure, 
a  carend  autopsy. 

The  preparation  is  placed  in  my  museum,' where  it  will  glre  me  pleasure  to 
show  it  to  those  who  take  an  interest  in  congenital  disease. 

Case  12.  Cifstaus  hidneys  and  double  pleurisy  in  an  infant  found  dead. — I  am 
indebted  to  Professor  Simpson  for  the  following  very  interesting  case. 

The  dissection  of  an  infant  found  dead  near  Polmont  was  ordered  by  the  au- 
tliorities  aa  the  reputed  mother  had  been  arrested  on  the  charge  of  infanticide. 
The  infant  was  well  fonned  and  of  the  full  time.  It  had  not  breathed.  There 
was  pleuritic  effusion  into  both  sides  of  the  chest.  The  kidneys  were  enormous- 
ly enlarged,  but  not  quite  so  much  as  in  the  case  which  I  have  described.  They 
were  sent  to  Dr  Simpson,  who,  upon  examining  them,  found  that  they  had  un- 
dergone cvstous  transformation,  independent  of  any  enhu^giement  of  the  pelvis, 
infundibuJa,  or  tubular  structure. 

Cask  13.  Congemial  (!)  cystoue  diseaee  of  ike  kidnei^^Death  ai  the  age 
of  three. — In  the  fourth  ^\a^  of  the  6th  Hvraison  of  Cruveilhier's  Paihoiogieal 
Anatomy  is  figured  the  kidney  of  a  chfld  who  died  at  the  age  of  three  in  the 
Hdpital  des  Enfans  Maladee  of  Paris*  The  preparation  was  presented  by  M. 
Baffbs  to  M.  Cruveilhier :  he  regards  the  disease  as  congenital,  but  does  not 
state  the  ground  on  which  this  opinion  is  founded.  The  ureter  is  of  natural  form 
and  size,  so  that  the  c)rstous  transformation  cannot  have  been  caused  by  obstruc- 
tion. The  whole  of  liis  description  is  contained  in  these  words—*'  The  kidney 
is  formed  by  a  certain  number  of  cysts,  of  unequal  size.  An  artery,  renal  vein, 
and  ureter,  are  seen,  but  not  the  least  trace  of  renal  tissue.  I  regard  this  state 
of  the  organ  as  congenital.    (Je  regarde  eette  disposition  comme  eong^itale.)" 

I  have  given  a  copy  from  Cruveilhier''s  plate.  It  would  be  in* 
teresting  to  know  upon  what  grounds  M.  Cruveilhier  comes  to  this 
Gonolusion.  The  case  which  I  have  just  detailed  sufficiently  esta- 
blishes the  rapidity  with  which  this  species  of  cystous  renal  trans- 
formation may  take  place;  and  we  cannot  suppose  that  it  would 
require  a  less  period  of  extra-uterine  than,  of  intra-uterine  life  to 
accomplish  the  change. 


Appendix. 

To  the  cases  which  I  have  arranged  above,  a  considerable  num* 
ber  of  others  might  be  added,  were  it  not  that  the  partioulan  of 
them  have  come  before  me  in  too  meagre  a  form  to  admit  of  their 
exact  nature  being  determined.  Some  of  them,  however,  are  of 
sufficient  importance  to  claim  a  notice  in  this  place.  Along  with 
these  which  have  been  detailed,  they  direct  attention  to  intra-ute- 
rine  cystous  disease  of  the  kidneys  as  a  cause  of  dystocia;  and  of 
the  death  of  the  child,  during,  at,  or  subsequent  to  delivery.  To 
the  aceoQcheur  and  the  medical  jurist,  all  cases  of  this  kind  are  full 
of  interest.  To  the  latter,  they  teach  the  necessity  of  examining 
the  kidneys  and  urinary  apparatus  generally,  in  the  judicial  inspec- 
tion of  the  bodies  of  infants  supposed  to  have  been  murdered. 
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Casb  14.  In  a  MS.  volume  of  dissections  of  morbid  partsL  by  Mr  Wilson,  it 
is  noted,  that  *^  in  January  1787  Mr  Cruiksliank  delivered  lirs  Tyloote  of  Ox- 
ford Road  of  a  child,  apparently  well,  which,  however,  died  in  a  quarter  of  an 
hour  after  it  was  bom.  He  opened  it  the  day  after,  and  found  boih  kiduyi 
entirely  gone  into  hydatids,  and  both  of  them  enlarged  to  the  size  of  a  mtufs. 
The  ureters  were  exceedingly  convoluted  and  distended,  and  filled  with  fluid, 
as  was  the  bladder  prodigiously  enlarged ;  also  the  muscular  fibres  upon  the 
stretch,  and  exceedingly  distinct,  nearly  the  size  of  a  man's." — Dr  Le^i  paper, 
already  quoted. 

The  case  now  detailed  might  perhaps  have  been  quite  correctly 
placed  above  among  those  of  the  second  class ;  but  I  have  not 
done  so,  as  it  is  not  actually  stated  that  there  was  any  obstractioa 
of  the  ureters  or  urethra. 

Casb  15.  ^^  Dr  Ivanhove,**  says  Mr  Howship,  ^  a  most  intelligent  yoon^ 
physician,  in  looking  over  my  portfolio,  upon  seeing  the  drawings  I  had  nude 
from  the  preparation,"  (of  Dr  Merriman's  case,  referred  to  as  being  in  Mr 
Heaviside's  museum),  ^*  acquainted  me  that  he  had  dissected  a  child  bom  ix 
the  full  time,  who  lived  forty-eight  hours;  where  the  urethra  was  imperfbnte, 
the  bladder  was  much,  but  the  ureters  still  more  distended  with  urine.  It  w8.< 
supposed  bv  those  present,  that  these  changes  might  have  been  the  resolt  of 
secretion  after  the  birth." — Howship  on  Urinary  Diseases^  p.  376.  Lond.  182^ 

Casb  16.  "  In  the  following  similar  instance,  for  which  I  (Mr  Howship)  an 
indebted  to  Mr  Brodie,  a  male  foetus  of  nearly  the  full  time  was  brought  into 
the  dissecting  room,  in  which  the  external  oriBce  of  the  urethra  was  defident, 
in  consequence  of  original  malformation.  The  bladder  was  found  moderatek 
distended  with  urine;  the  ureters  were  also  distended  with  urine,  as  were  tl»p 
imfundibula  and  pelvis  of  each  kidney.  The  urine  was  examined  by  Dr 
Brande,  who  found  it  to  have  the  other  properties  of  urine,  but  to  have  no 
uric  acid  in  its  composition." — Howship,  op.  cit.  p.  376. 

Casb  17.  In  the  first  number  of  Gemeinsame  Deutsche  ZeitsehriftJurChAifi^ 
shundcy  a  case  of  this  kind  is  related  by  Professor  Osiander  of  Gottingen.  Tki 
kidneys  were  as  large  as  in  t/ie  aduU,  and  greatly  distended  the  abdomen.  The 
other  viscera  of  this  cavity  were  very  small.  I  have  only  seen  this  referenw 
to  it  in  the  4th  volume  of  the  American  Journal  of  the  Medical  Sciences. 

Casb  18.  Dr  Roberts  states  that,  *<  in  the  Gazette  M^dicale  for  1835,  is  re 
lated  the  dissection  of  an  extraordinary  monster  bom  at  Boulogne,  weighiflgl*^ 
livres,  who  among  other  malformations  had  the  kidneys  granular  and  kjfda- 
tidousr  1 

Casb  19.  A  lady  of  Philadelphia  daring  the  residence  of  Dr  James  Webster, 
was  delivered  of  a  healthy  (1)  child.  '^  Two  weeks  sSiat  birth,  the  child  harlDC 
made  no  water  for  two  days^  a  large  fluctuating  irr^rular  tumour  was  fonsd, 
occupying  the  lumbar  and  iliac  regions,  which  disappeared  next  da^  after  a 
copious  flow  of  urine.  This  occasionally  recurred.  At  18  months  of  age,  the 
cluld  died  of  long-continued  irritation.  The  ureters  were  enlarged  to  nesrlr 
double  the  size  of  the  large  intestines,  and  completely  distended  with  urine.  At 
their  exit  from  the  pelvis,  they  partially  covered  the  kidneys ;  at  their  entruiw 
into  the  bladder  they  were  small,  and  their  vaJvular  structure  entirely  preserv- 
ed. The  bladder  was  larger  than  natural,  but  bore  no  appearance  of  mflamma* 
tion."  Nothing  is  said  as  to  the  condition  of  the  kidneys. — Dr  James  IFMf<rr, 
in  United  States  Med,  and  Surg.  Journal  for  June  1886,  €u  quoted  by  Robert: 

'  I  regret  that  the  volume  of  tho  Gazette  Medicate  for  1835  is  not  in  mf  Kbrarr.cn^ 
in  that  of  any  public  institution  of  this  city. 
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Case  20.  Moreau  mentions  the  following:  case.  **  A  small  child  was  born, 
having  a  large  belly  inordinately  distended  with  fluid.  It  died  In  30  hours, 
and  on  opening  it,  near  one  pint  of  reddish  yellow  serosity  was  found  in  the 
pritone^  cavity,  the  intestines  being  no  bigger  than  a  lumbricus,  and  contain- 
ing no  meconium.  The  bladder  was  distended  so  as  to  reach  above  tJie  umbili- 
cus; its  walls  were  thick  and  hard,  spotted  with  red  points,  and  the  muscular 
colnmiis  were  fleshy.  The  ureters  were  as  large  as  the  little  Jinger;  and  the 
kidneys  were  very  large,  and  like  two  large  cysts*' — Mtm.  de  fAcad. Royals 
de  Med,  1828 ;  a«  quoted  by  Mr  Roberts, 

Cass  21.  ^  Scemmering,  on  the  76th  page  of  the  catalogue,  of  hb  museum,  has 
inserted  the  following  : — Foetus  raaturus,  permagnus,  abdomen  reuibus  ingen- 
tjbus  tumidum." — Roberts^  op.  cit. 


PART     fiKCOMR. 


REVIEWS. 

Sicheres  ffeilverfahren  hei  dem  sehneU  gefdhrUchen  Lufteintriii  in 
die  Venen  und  dessen  gericktsdrztliche  Wichtigkeit.  Von  Dr  Ch. 
Jos.  Edl.  v.  Wattmann,  Professor  der  praktischen  Chirurgie,  und 
der  ersten  Chirurgischen  Klinik  Vorsteher  des  Operations^  In- 
stitutes an  der  k,  k.  Universitdt  in  Wein  u.  s.  w.     Wein:  1843. 

(-^1  more  sure  method  of  Treatment  in  the  rapidly  dangerous  En- 
trance of  Air  into  the  Veins^  and  its  Medico-Legal  Importance. 
By  Db  Ch.  Jos.  Edl.  v.  Wattmann,  Professor  of  Practical 
Surgery^  and  of  the  first  Surgical  CUnic,  Superintendent  of 
the  School  of  C^perations  in  the  Imperial  University  of  Vienna^ 
^c.    Vienna:  1843. 

The  rapidly  fatal  effects  of  throwing  a  quantity  of  air  into  the 
blood-vessels  of  an  animal  have  been  long  known.  The  first  experi- 
ment of  this  kind  has  been  attributed  to  Wepfer,  who  is  said  to 
have  lud  prostrate,  and  killed  an  ox  of  stupendous  size,  by  inflat- 
ing with  his  mouth  the  jugular  vein.*  Redi,  in  a  letter  to  Steno, 
written  about  177  years  ago,  mentions  that  he  himself  had  instant- 
ly killed,  by  the  same  means,  two  dogs,  a  hare,  a  sheep,  and  two 
foxes.  Similar  experiments  were  repeated  with  the  same  results  by 
Heyde,  Brunner,  &c.  Additional  interest  and  practical  impor- 
tance were  given  to  these  facts  by  Ruysch,  Valsalva,  Morgagni, 
and  others,  who  observed  in  some  post-mortem  examinations,  con- 

*  Vide  Morgagni  de  Sedibus  et  Causis  Morboruni,  epist.  v. 
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sideriible  quantities  of  a  gaseous  fluid  in  the  vascular  system,  which 
they  believed  to  be  air,  and  suggested  the  idea,  that  quantitiei 
of  gas  may  be  evolved  in  the  vascular  system  during  life,  and  kill 
by  inducing  apoplexy,  or  by  arresting  the  movements  of  the  heart 
This  opinion  seems,  however,  to  have  gradually  lost  ground,  and 
the  experiments  and  observations  which  had  given  rise  to  it,  had 
been  for  many  years  seldom  referred  to,  even  by  physiologist, 
when  Bichat  published  his  well  known  Recherches  Physiologif^ 
9ur  la  Vie  et  la  Mori.  In  this  work  he  made  some  Btartliiig 
statements,  regarding  the  smallness  of  the  quantity  of  air  capable 
of  causing  death;  and  gave  a  new  explanation  of  its  modm  operandi. 
The  carefully  conducted  experiments  of  Nysten^  shortly  follovd, 
and  fully  exposed  some  of  the  errors  into  which  Bichat  had  fallen. 
In  1818,  this  subject  assumed  a  novel  and  important  feature  to 
the  practical  surgeon.  Until  this  time  the  omy  evils  which  \k 
surgeon  dreaded  from  the  wound  of  a  vein  was  haemorrhage,  and 
the  subsequent  effects  of  the  application  of  a  ligature  to  it,  when 
this  was  necessary ;  but  a  new  danger,  most  sudden  in  its  occur- 
rence, and  most  alarming  in  its  consequences,  was  now  made 
known.  In  that  year,  a  patient  expired  at  the  Hopital  SaJnt- 
Antoine,  in  the  hands  of  Dr  Beauchene,  while  extirpating  a  to- 
mour  from  the  right  shoulder  and  lateral  and  lower  part  of  the 
neck,  under  circumstances  which  led  to  the  belief  that  this  vss 
occasioned  by  the  entrance  of  air  into  the  vaseullar  system  thronfli 
an  opening  in  a  vein.  Cases  of  sudden  death  during  opaation  at- 
tributed to  this  cause  were  afterwards  reported  as  havii^  occur- 
red in  France,  in  Qermany,  in  this  country,  and  in  Amerios;  and. 
as  generally  happens,  when  public  attention  is  roused  by  new  aod 
unexpected  results,  there  was  for  some  time  a  tendency  to  extend 
their  application  beyond  legitimate  bounds,  and  sudden  deaths 
were  referred  to  this  cause,  which,  under  the  exercise  of  greater 
care  and  discrimination,  would  necessarily  have  been  excluded,  h 
August  1837,  Dr  Cormack''s  Prize  Thesis  was  published.  In  the 
same  year,  a  keen  discussion  upon  this  question,  in  the  Aoad^miedt 
M^decine  of  Paris,  followed  the  communication  of  a  case  by  Anwssat 
whore  sudden  and  alarming  symptoms  of  dissolution  occurred  dnnif 
the  extirpation  of  a  diseased  mamma,  attributed  by  him  to  the 
entrance  of  air  into  a  wounded  vein.  On  this  occasion  Vdpean. 
Gerdy,  Blandin,  and  Mall^,  not  only  challenged  the  accuracy  of  tto 
explanation  given  by  Amussat,  but  by  a  searching  analyris  of  the 
history  of  the  other  cases  of  this  nature  previously  recorded,  defDon- 
strated  that  some  of  them,  at  least,  were  so  imperfectly  observed  and 
described,  or  were  attended  by  phenomena  so  dissimilar  to  those  re- 
marked in  the  experiments  on  the  domesticated  animals,  tbaitb^ 
.  cause  of  the  sudden  death  of  the  patient  must  either  be  cooBiderw  a 
matter  of  doubt,  or  attributed  to  some  other  agency.  Velpsw  ^*^ 

^  Recherches  de  Pb^iologie  et  de  Chimie  PftUiolcfiqiie^  18U* 
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words  publifihed  a  connected  account  of  his  objections  in  the  0€h 
zette  Midicale  de  Paris^  2d  February  1838,  and  though  he  and  his 
supporters  have  occasionally  manifested  a  certain  degree  of  hy- 
percriticism,  and  have  not  allowed  to  some  facts  their  due  weight, 
yet  there  can  be  no  doubt  that  this  discussion  was  of  much  service 
in  correcting  the  tendency  to  attribute  death  to  the  entrance  6f 
air  into  the  veins  on  insufficient  grounds,  and  in  fully  disclosing 
certain  imperfections  in  our  knowledge  of  this  subject.  In  this  dis- 
cussion the  objectors  naturally  attached  considerable  importance 
to  the  fact,  that  the  phenomena  observed  in  the  experiments  on 
the  domesticated  animals  on  the  effects  of  air  in  the  vascular,  sys* 
tem,  were  in  general  different  from  those  which  had  presented  them- 
selves in  the  alleged  cases  in  the  human  species,  and  this  must  have 
drawn  attention  to  the  circumstance,  that  hitherto  the  conditions 
under  which  the  experiments  were  performed  on  animals,  were  not 
the  same  as  those  under  which  this  occurrence  took  place  in  the 
human  species.  In  all  experiments  and  observations  then  made 
upon  the  lower  animals,  the  air  was  forced  into  the  vein,  either  by 
a  syrioge,  or  by  blowing  with  the  mouth,  with  the  four  following 
exceptions:  one  imperfect  experiment  by  Mery  upon  a  dog;'  a  case 
observed  by  Verrier  in  1806,  and  a  similar  one  by  Bouley  in  1821, 
of  the  entrance  of  air  into  the  jugular  vein  in  the  horse,  when  opened 
in  phlebotomy^  and  the  experiment  of  Magendie,  to  prove  that  when 
a  tube,  whose  walls  are  capable  of  bearing  off  the  atmospheric 
pressure,  is  introduced  into  the  jugular  vein,  and  carried  a  certain 
distance  towards  the  heart,  atmospheric  air  readily  enters  the 
vascular  system.^  To  remedy  this  defect  Amussat  undertook 
a  series  of  experiments  upon  what  has  been  termed  the  sponta" 
neoui  entrance  of  air  into  the  veins, — which  means,  that  an  open- 
ing was  made  into  a  vein,  and  the  air  allowed  to  enter  by  it, 
through  the  agency  of  certain  physical  causes  which  influence  the 
circulation  of  the  venous  blood  within  and  in  the  neighbourhood  of 
the  thorax,  and  was  not  mechanically  forced  in  by  a  syringe,  or  by 
blowing  through  a  tube, — and  these  were  repeated  in  presence  of  a 
commission  of  the  Academy,  of  which  Bouillaud  was  reporter.  These 
and  additional  experiments  were  published  by  Amussat  in  1839.' 
The  only  authors  in  this  country  who  have  written  on  this  subject 
since  the  time  of  Dr  Brown  Langrish,  who  made  only  one  imper- 
fect experiment,^  are  Dr  Gormack,^  Sir  Charles  Bell,*  and  Mr 
Erichsen.^ 
The  treatise  of  Dr  Wattmann  contains  no  new  experiments  upon 

*  Acad^mie  des  Sciences,  1707. 

'  Lemons  sar  les  Phenom^nes  PhynqaeB  de  1a  Vie,  ld36« 

'  Recherches  anr  T  Introduction  Aocidentelle  de  I'Air  dans  le  Veiniw 

*  Physical  Experiments  on  Brutes,  1764. 

'  Prize  Thesis.     Inaugural  Dissertation  on  the  Presence  of  Air  in  the  Organs  of 
Circulation,  August  1837. 

*  Surgical  Essays,  1840. 

'  Edinburgh  Medical  and  Sui^cal  Journal  for  January  1844. 
VOL.  fOE  1844,  NO.  VIII,  4  Q 
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the  lower  animals,  and  is  chiefly  occupied,  as  its  title  would  lead 
as  to  expect,  in  examining  the  causes  which  favour  the  acddental 
entrance  of  air  into  the  venous  system  in  the  human  spedes, 
the  modes  of  preventing  this,  the  remedies  to  be  employed  when  it 
does  occur,  its  other  surgical  relations,  and  also  its  bearings  upon 
Forensic  Medicine.  He  points  out  that  the  surgeon,  by  employ- 
ing  a  certain  procedure,  can  in  most  cases  at  least,  prev^t  the 
entrance  of  a  fatal  quantity  of  air;  and  he  describes  a  new  me 
thojl  of  securing  the  wounded  rein  when  not  more  than  half  its  cir- 
eumference  is  cut  through,  by  which  the  further  entrance  of  air 
is  prevented,  and  the  haemorrhage  arrested  from  such  laige  veini 
as  the  internal  jugular  and  subclavian,  without  very  much  dimiDo- 
tion  of  the  calibre  of  the  yessel.  He  also  gives  the  details  of  foer 
very  interesting  examples  of  the  accidental  entranoe  of  air  into  the 
Veins,  which  occurred  in  his  own  surgical  practice,  and  though  one 
of  these  was  published  as  early  as  1823,  they  have  hitherto  been 
entirely  unknown  to  those  who  have  collected  and  commented  npoo 
such  cases,  in  France  and  in  this  country.^  In  giving  an  account  of 
Uie  physiological  part  of  his  subject,  he  is  necessarily  led  to  exa- 
mine the  results  obtained  by  the  different  experimenters  upon  the 
lower  animals,-*-from  which  source  almost  all  our  knowledge  of  it 
is  derived, — ^and  in  doing  this  he  shows  a  perfect  acquamtance 
with  all  that  has  been  previously  published  on  the  question. 

We  shall  now  proceed  to  give  a  connected,  and  as  complete  a 
view  as  our  space  will  permit  us,  of  the  present  amount  of  oar 
knowledge  upon  the  points  discussed  in  the  volume  before  iu» 
selecting  from  each  author  those  facts  and  opinions  which  we  deeo 
most  worthy  of  credit.  We  are  the  more  induced  to  do  tlua,  ai 
we  are  convinced  that  our  knowledge  of  this  subject  is  now  enffiei- 
ently  advanced,  to  enable  us  to  attempt  it  with  considerable  eo&fi- 
dence  and  satisfaction. 

1 .  Quan$%if  of  air  introduced  into  the  venous  eyetem  neceeeary  to  ccnt$ 
death. — We  have  already  referred  to  the  exaggerated  notiens  of 
Bichat  on  this  point,  who  asserted  that  a  few  bubbles  of  air  intro- 
duced into  the  vascular  system  were  suffident  to  cause  immediate 
death.  The  experiments  of  Nysten  proyed  that  unless  a  eoDaden- 
ble  quantity  of  air  enters  the  blood-vessels  it  does  not  prove  fatal 
He  estimates  that  the  injection  of  from  forty  to  fifty  centimetre 
cubes  of  ahr  (between  2*83  and  3  cubic  inches  English)  in  a  small  dof» 
and  from  100  to  120  centimetres  cubes  (120  centimetres  being  eqitfi 
to  7*323784,  and  100  centhnetres  to  6100232  cubic  inches  Engli^ii) 
in  a  large  dog  are  necessary  to  cause  death,  even  when  injeet^i 
quickly  into  the  veins,  uid  that  larga:  quantities  are  required  to 
kill  miore  voluminous  animals  as  the  ox  and  horse.  Msgen<li^ 
states  that  certain  animals  admit  enormous  quantities  of  air  to  be 
briskly  introduced  into  their  veins,  without  perishing,  and  adds, 
**  I  remember  having  thrown  with  all  the  force  and  c^erity  »itb 
^  These  cases  are  giyen  in  the  oonduding  part  of  thia  artiele  in  oar  next  Doabtf* 
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which  I  was  capable,  40  to  50  pints  of  air  into  the  veins  of  a 
very  old  horse  without  his  dying  immediately,  though  he  sank  at 
last.""  A  oonsiderably  less  quantity  than  this  is  in  general  sufficient 
te  kill  a  horse.  In  the  first  experiment  related  by  Dr  Cormack, 
and  performed  upon  a  horse,  a  tube  a  quarter  of  an  inch  in  dia- 
meter was  introduced  into  the  left  jugular  vein,  and  the  person  who 
Uew,  filled  his  chest  twice  and  continued  to  blow  for  a  minute,  be- 
fore the  animal  exhibited  those  symptoms  of  uneasiness  which  are 
generally  the  fore-runners  of  a  rapid  death.  Though  all  the  other 
experiments  of  DrGormaok  and  M.  Amussat  show  that  the  introduce 
tion  of  a  considerable  quantity  of  air  into  the  venous  system  ift 
necessary  to  produce  death  in  the  domesticated  animals,  it  is  yet 
impossible  to  fix  the  exact  quantity  requisite,  and  it  clearly  varies 
not  only  in  different  species  of  animals,  but  even  in  different  indivi- 
dttals  of  the  same  species.  Judging  from  the  recorded  cases  of  the 
accidental  entrance  of  air  into  the  numan  species,  the  presence  of 
a  smaller  quantity  of  air  is  capable  of  inducing  death  in  them,  than 
in  the  lower  animals.  Barthelemy,  finding  that  six  horses,  weaken* 
ed  by  previous  loss  of  blood,  died  after  the  entrance  into  the  veins 
of  4  litres  of  air,  and  a  seventh  after  6  litres,  calculates  that  a 
man  weighing  136  lbs.  would  be  killed  by  the  introduction  of  |  of 
a  litre  of  air  into  the  venous  system.  Such  a  calculation,  as  Watt* 
mann  correctly  remarks,  resting  upon  the  supposition  that  the  hu- 
man species  differs  only  from  the  horse  in  weight,  is  not  entitled  to 
much  confidence.  The  quantity  of  air  necessary  to  induce  death  is 
modified  by  the  rapidity  and  volume  with  which  it  enters  the  open* 
ing  in  the  vein.  The  same  quantity  of  air  which  kills  when  intro* 
duced  rapidly,  will  fail  to  do  so  if  introduced  more  slowly. 

2.  Penod  o/deatk, — When  the  air  is  forced  largely  and  rapidly  into 
one  of  the  great  veins  near  the  heart,  death  very  soon  follows.  In 
one  of  Dr  Cormaok^s  experiments  upon  a  dog,  the  animal  died  in 
twelve  seconds,  and  in  another  upon  a  horse,  death  occurred  in  three 
minutes  after  the  commencement  of  the  inflation  of  air  into  the  ju* 
gular  vein.  In  eighteen  animals  subjected  by  Amussat  to  the  forced 
and  rapid  introduction  of  air  into  the  jugular  vein,  death  took  place 
in  fifteen  of  these  at  the  following  periods: — In  rabbits  from  50  se« 
conds  to  1  minute ;  in  dogs,  after  2  minutes ;  in  sheep,  from  1  to  2 
minutes;  in  horses,  after  3,  5,  6,  6^,  13,  16,  and  23  minutes.^  The 
differences  in  the  period  of  death  in  these  experiments  is  partly  due 
to  original  and  unknown  differences  in  the  vital  constitution  of  the 
animtSs  operated  on,  and  to  a  greater  extent  perhaps,  as  Dr  Oor- 
mack  and  M.  Amussat  remarked,  to  the  manner  in  which  the  air 
is  forced  into  the  vein.   When  the  air  is  thrown  in  forcibly  through 

'  As  Amossat,  however,  dates  the  moment  of  death  from  the  ceauitioii  of  the  reflex 
moTementa  of  the  orbieularia  palpehrarum  musele  from  irritatioii  of  the  membnum 
eoDjiiactiTa  of  the  eye-baU,  and  not,  aa  many  other  experimenters  more  eorrectly  de, 
^m  the  oesaation  of  the  senBorial  functions  and  the  respiratory  movementa,  the  period 
of  death  will  appear  to  be  somewhat  later,  than  if  the  cessation  of  the  lensorUl  functions 
nd  the  rsspiitttaon  had  been  taken  aa  evidenoe  of  death.    Op.  eit,  p.  SA. 
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a  large  tube  into  a  Tein  near  the  heart;  and  care  ia  taken  to  pre- 
vent the  escape  of  part  of  the  air  through  the  opening  in  the  vein 
by  the  sides  of  the  tube,  the  death  is  more  rapid  and  certain  th&o 
when  the  tube  employed  is  small,  or  when  part  of  the  air  again 
escapes  from  the  vein.  All  these  observations  upon  the  period  of 
death  when  air  is  forced  into  the  veins  do  not,  however,  admit  of 
any  direct  comparison  with  those  made  in  the  instances  of  acciden- 
tal entrance  of  air  in  the  human  species,  the  conditions  under 
which  the  air  passes  into  the  vein  being  so  different  in  the  two 
classes  of  cases.  The  experiments  of  Amussat  on  the  spontanem 
entrance  of  air  into  the  veins,  were  on  the  other  hand  made  nnder 
circumstances  resembling  as  closely  as  it  was  possible  to  do,  tbe 
conditions  under  which  the  air  accidentally  enters  the  veins  m  the 
human  species.  His  first  series  of  experiments  were  performed 
upon  26  animals,  and  of  these  24  died  and  2  survived.  Five  rab> 
bits  died  after  1^,  2,  3,  and  5  minutes:  seven  of  nine  dogs  experi- 
mented on,  died  after  1,  3,  6,  10,  16,  24,  and  30  minutes,  whilejthe 
remaining  2  survived;  two  sheep  died  after  19  and  56  minutes; 
ten  horses  after  14,  15,  17,  26,  28,  35  minutes,  1  hour  and  44  mi- 
nutes, 1  hour  50  minutes,  and  two  hours  30  minutes.  One  only  of 
the  horses  resisted  the  effects  of  the  entrance  of  air,  and  this  ap- 
parently in  consequence  of  the  neck  resting  against  a  tree,  and  a 
clot  of  blood  forming  and  blocking  up  the  orifice  in  the  van. 
When  the  clot  was  removed  the  animal  died  after  26  minutes.  Is 
a  second  series  of  experiments,  he  previously  abstracted  a  certain 
quantity  of  blood,  and  subjected  the  animals  to  the  umial  incisionf 
required  in  some  surgical  operations  before  he  permitted  the  air  to 
enter  the  vascular  system,  and  thus  placed  the  animal  still  more 
nearly  in  the  circumstances  of  those  individuals  of  the  homaa 
species  in  whom  the  accidental  entrance  of  air  into  the  veini^ 
occurred  during  a  protracted  operation,  and  after  the  loss  of 
more  or  less  blood.  This  series  of  experiments  was  performed 
upon  16  animals,  and  only  1  survived.  The  dogs  died  after  I 
4,  6,  and  25  minutes ;  the  sheep  after  7,  and  1 6  minutes ;  and 
the  horses  after  3^,  9,  12,  13,  16,  and  23  minutes.  Thos  it 
appears,  that  the  period  of  death  was  hastened  oonsiderably  in 
those  animals  whose  blood-vessels  had  previously  been  depleted 
by  the  abstraction  of  part  of  their  blood.  Judging  from  tbe 
details  of  the  cases  of  the  accidental  entrance  of  air  into  the 
teins  during  operations  on  the  human  species,  the  presence  of  a 
smaller,  quantity  of  air  is  not  only  capable  of  proving  fatal,  bet 
death  occurs  more  rapidly  than  in  the  domesticated  animal,  ao<i 
this  has  been  urged  among  other  objections,  which  we  shall  after 
wards  notice,  against  this  explanation  of  the  cause  of  the  death  of 
those  individuals.  We  will  merely  remark  at  present,  that  thoo^ 
this  objection  is  one  which  demands  consideration,  it  must  at  the 
same  time  be  remembered,  that  the  loss  of  blood,  with  the  pain  anJ 
moral  effects  attending  a  protracted  operation,  must  favour  the  inju- 
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nous  etketB  of  the  passage  of  air  into  the  vascular  system,  and 
that  the  period  of  death  varies  considerably,  not  only  in  different 
genera  of  animals,  but  in  different  individuals  of  the  same  species. 
Wattmann,  (p.  66)  endeavours  to  show,  that  the  more  rapid 
death  in  the  humau  species  may  be  also  aided  by  the  following  cir- 
cumstances. ^^  Man,^'  he  says,  ^'  has  a  larger  brain  than  the  lower 
animals,  and  requires  for  its  nutrition  a  greater  supply  of  blood;  be- 
sides, the  human  brain  manifests  more  complex  functions  than  that  of 
beasts,  and  this  is  a  second  reason  why  it  requires  a  greater  supply  of 
blood.  To  effect  these  two  objects,  man  has  relatively  a  shorter  neck, 
and  the  cerebral  arteries  and  veins  are  wider  than  those  of  beasts. 
Further,  man  has  the  pre-eminence  of  the  erect  position,  and  the 
vital  processes  are  in  an  especial  manner  more  linked  and  depen- 
dant upon  each  other  than  in  the  lower  animals,  so  that  they  are 
more  readily  and  speedily  brought  to  a  stand  when  the  circulation 
of  the  blood  is  disturbed.  From  the  relatively  larger  size  of  the 
veins  in  the  neck,  the  air  may  enter  more  rapidly  and  in  greater 
quantity  when  they  are  wounded,  and  readily  spreading  itself  over 
the  vascular  system,  destroys  the  conditions  necessary  for  the  main- 
tenance of  the  vital  process,  and  proves  rapidly  fatal.*"^  We  cannot 
admit  that  this  explanation  of  the  more  rapid  death  in  the  human 
species  is  satisfactory,  and  our  reasons  for  this  will  be  better  un- 
derstood when  we  come  to  examine  the  causes  of  death  in  such 
cases.  In  the  mean  time  we  merely  observe,  that  we  are  not  aware 
that  any  interruption  of  the  circulation  or  respiratory  functions,  pro- 
vided that  this  be  to  the  same  extent  in  both,  proves  more  rapidly 
fatal  in  the  human  species  than  in  the  lower  animals,  or,  that  in 
asphyxia  for  example,  the  period  of  death  is  earlier  in  the  former 
than  in  the  latter.  As  we  shall  afterwards  point  out,  the  erect  po- 
sition does  facilitate  the  entrance  of  air  into  the  veins;  but  during 
an  operation  the  patient  is  as  likely  to  be  in  a  recumbent  as  in  the 
erect  position,  and  in  a  number  of  cases  the  air  entered  by  the 
subclavian  or  axillary  veins:  the  size  of  the  vein  is  only  one, 
though  no  doubt  an  important  one,  of  the  conditions  which  favour 
the  rapid  entrance  of  a  large  quantity  of  air.  Air  may  pass  into 
the  vascular  system,  in  quantities  sufficient  to  induce  alarming  dis- 
turbance of  the  heart  and  respiratory  organs,  and  yet  the  animal 
may  not  only  survive,  but  rapidly  recover  from  its  immediate 
effects,  as  has  been  sufficiently  proved  by  the  experiments  of 
Nysten,  Coimack,  Amussat,  and  others.  Nysten  found,  however, 
in  his  experiments,  that  they  subsequently  died  in  the  course  of  a 
few  days  from  inflammation  of  the  lungs,  and  Amussat  observed 
the  same  thing  in  one  of  his  experiments.  The  experiments  of 
Cormack  and  Amussat  have  shown  that  this  is  not  so  constant  a 
result  as  Nysten  supposed.  When  an  animal  recovers  from  the 
immediate  effects  of  the  experiment,  the  air  disappears  from  the 


*  Op.  ctt.  p.  23. 
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▼ascular  system  in  the  course  of  three  or  four  days.  In  lome  cf 
the  recorded  oases  of  the  accidental  entrance  of  air  into  the  Teiss 
in  the  human  species,  the  patient  recovered  from  its  immediate  ef- 
fects even  after  the  vital  processes  were  almost  brought  to  a  stand, 
and  in  Malgaigne'^s  case  the  patient  died  on  jthe  fourth  da;  of  s 
pulmonary  affection,  probably  bronchitis ;  (par  aocumulatioii  d'^oome 
dans  les  bronches.)  Mr  Erichsen^  states,  that  one  of  Soux's  ps- 
tients  died  on  the  7th  day  from  pneumonia,  but  on  reading  o?er 
the  autopsy,'  we  are  satisfied  that  the  appearances  described,  indi- 
cated nothing  more  than  the  congestion  of  the  depending  parts  of  the 
lungs,  so  very  frequently  found  after  death.  There  may  have  been 
some  bronchitis  in  the  right  lung,  but  we  have  no  evidoice  that 
there  was  pneumonia.^ 

S.  Morbid  Appearanee$, — ^An  exact  knowledge  of  the  state  of  the 
organs  after  deaths  is  abaolutely  necessary  to  enable  us  to  asoertaia 
the  manner  in  which  the  vital  functions  are  arrested  by  theentrsBce 
of  air  into  the  vascular  system;  and  will  enable  us  to  set  aside  at 
once  some  of  the  explanations  which  have  been  given  of  the  caose 
of  death.  All  experimenters  whose  results  seem  worthy  of  confi- 
dence, agree  that  the  right  side  of  the  heart  is  always  much  distend* 
ed  with  air  and  blood,  whether  the  air  be  forced,  or  allowed  to  enter 
spontaneously  into  the  veins.  In  general  the  blood  is  intennixed 
with  the  air,  forming  a  froth;  more  rarely,  a  great  part  of  the  ur  con- 
tinues free  or  unmixed  with  blood,  as  observed  in  a  few  of  the  expe- 
riments of  Dr  Cormack  and  M.  Amussat.  The  pulmonaiy  arteiy  is 
also  full  of  frothy  blood,  except  in  some  cases  where  the  air  is  {need 
rapidly  and  in  large  quantity  into  one  of  the  veins  in  the  neigfaboiff- 
hood  of  the  heart,  as  occurred  in  one  of  Dr  Cormack^s  experimentB. 
In  some  cases  the  air  is  confined  to  the  right  sde  of  the  heart  sod 
the  venous  system;  in  others,  the  pulmonary  veins,  the  left  sideof 
the  heart,  and  the  arterial  system,  ako  contain  it.  As  this  last 
point  is  of  considerable  importance  in  ascertaining  the  eaase  of 
death,  we  shall  examine  it  at  greater  length.  Nysten  states  that 
he  never  found  the  air  in  the  arterial  system;  and  as  he  operated 
on  dogs  alone,  this  will  be  accounted  for  by  the  following  detuls.  Is 
9  rabbits  experimented  on  by',M.  Amussat  and  Dr  Connaek,  air  wtf 
found  in  small  quantity  in  the  left  side  of  the  heart  in  2;  and  in  7 
it  was  entirely  confined  to  the  right  side  of  the  heart  and  the  Te< 
nous  system.  In  5  of  these  experiments  it  was  aUowed  to  enter 
spontaneously,  and  in  8  it  was  forced  into  the  vein;  and  the  i  eases 
in  which  it  was  also  found  in  the  arterial  system,  occurred  amoog 
the  latter.  In  6  sheep,  M.  Amussat  found  a  small  quantity  of  air  in 
the  left  side  of  the  heart  in  4,  and  none  in  2.  In  21  dogs  open* 
mented  on  by  Nysten,  Cormack,  Magendie,  and  Amussat,  air  w 
found  in  the  left  side  of  the  heart  in  1  only,  and  in  very  ta^ 
quantity^     In  12  of  these  it  had  entered  sp<»itaneoualy,  in  9  it  tad 

^  Op.  cit.  p.  23.  '  Journal  Hebdomadairty  torn.  8.  ^  I^^ 

'  One  of  Wattmann's  caMS  died  of  iaflamTnation  of  tho  longs. 
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been  forced,  and  it  was  in  1  of  the  latter  where  the  air  was  forced 
m  slowly,  that  the  small  quantity  was  found  in  the  arterial  system. 
Id  26  horses  experimented  on  by  M.  Amussat  and  Dr  Cormack,  the 
air  was  confined  to  the  right  aide  of  the  heart  and  venous  system  in 
7;  it  was  found  in  small  quantity  in  6,  and  in  large  quantity  in  12  in 
the  left  side  of  the  heart  and  arterial  system;  and  in  some  of  the 
I&tter,  the  arteries  of  the  brain  were  not  only  filled  with  frothy 
blood,  but  a  portion  of  the  air  had  escaped  into  the  snb-arach- 
Qoidean  cellular  tissue.  In  17  of  these  the  air  had  entered  sponta- 
neously; in  9  it  had  been  forced.  The  presence  of  air  in  the  arte- 
rial system  was  proportionally  more  frequent  in  those  cases  where 
it  was  forced,  than  in  those  where  it  had  spontaneously  entered  the 
opening  in  the  vein.  In  all  these  oases,  the  quantity  of  air  in  the 
right  aide  of  the  heart  was  always  much  greater  than  in  the  left; 
and  Amussat  found  that  even  in  all  the  cases  where  the  air  had 
^tered  spontaneously,  in  which  the  chest  was  opened  immediately 
after  death,  the  right  side  of  the  heart  was  distended  with  air  and 
frothy  blood,  and  sometimes  to  the  extent  of  causing  the  heart  to 
fill  up  completely  the  interior  of  the  pericardium.  With  regard  to 
the  statement  of  Barthelemy,  that  he  had  observed  the  heart  after 
death,  from  the  spontaneous  entrance  of  air  into  the  veins,  collapsed 
and  flabby;  and  the  experiment  related  by  Mr  Erichsen,  where  he 
found  the  heart  nine  minutes  after  death  contracting  regularly  and 
ngorously,  and  its  ventricles  not  fuller  than  usual,  we  s^ongly  sus- 
pect some  source  of  fallacy,  for  they  are  not  only  completely  at  va- 
riance with  the  well-conducted  and  numerous  experiments  of  Amus- 
sat, but  are  very  different  from  what  we  would  expect.  One  source 
!>f  fallacy  readily  suggests  itself, — one  which  we  know  has  led 
to  similar  errors,  and  it  is  this.  In  laying  open  the  chest  after 
loath,  if  any  of  the  large  veins  at  the  root  of  the  neck  be  wounded, 
^he  right  side  of  the  heart  may  unload  itself  through  the  wound  in 
the  vein.  In  the  cases  of  death  from  the  accidental  entrance  of  air 
nto  the  veins,  the  air  has  been  sometimes  confined  to  the  right  side 
>f  the  heart  and  venous  system;  at  other  times  it  was  also  found  in 
he  left  side  of  the  heart  and  arterial  system.  In  the  7  cases  which 
Amussat  places  in  the  firi^  of  the  five  groups  into  which  he  has  di- 
vided the  examples  of  the  accidental  entrance  of  air  into  the  veins 
n  the  human  species,  air  was  found  both  in  the  right  and  left  side 
»f  the  heart,  and  in  the  arteries  in  2;^  it  was  either  not  present  or 
tot  observed  in  the  left  side  in  6  ;^  and  only  a  few  bubbles  of  air 
^ere  found  in  the  left  side  of  the  heart,  but  none  in  the  aorta  in  1 
ase.'  As  in  the  remaining  case  the  patient  did  not  die  until  the 
eventh  day,  the  air  had  probably  in  a  great  measure  disappeared; 
hough  bubbles  of  air  were  still  found  in  the  aorta  and  its  branches, 
»ut  none  in  tiie  arteries  of  the  brain.^  From  these  observations,^  it 
'Ppears  that  frothy  blood  passes  more  readily  through  the  capillaries 

'  GsMS  of  Beaachftne  and  DnpaTtren  1 822. 

*  Delpedi  1880,  Ulrioky.Roax  183$,  Clement,  Pategnat. 

'Castan.  «Rouxl8S2. 
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of  the  lungs  in  the  horse  and  in  man  than  in  dogs.  Njrsten  men- 
tions in  his  experiments^  that  the  lungs  were  healthy;  andDr  Co^ 
mack  and  M.  Amussat,  who  attended  particularly  to  this  subject, 
state  that  the  lungs  were  not  emphysematous,  as  had  been  all^. 
r  4.  Symptoms  occasioned  by  the  presence  of  air  in  the  f>eiums  t^stm. 
-^In  experiments  upon  animals,  it  has  been  observed  that  wbeo  tbe 
air  first  reaches  the  heart,  its  contractions  are  at  first  more  rapid, 
but  when  it  arrives  in  larger  quantity,  they  become  slower  and 
feebler,  the  respirations  become  quicker  and  heaving,  the  animal 
gives  indications  of  uneasiness,  falls  down,  occasionally  utters  cries 
of  distress,  and  dies  in  convulsions.  The  contents  of  the  rectum  aod 
bladder  are  frequently  expelled  at  the  time  of  death*  In  a  verjfew 
cases  only  is  death  from  this  cause  not  preceded  by  convulsions. 
Amussat  mentions  one  example  of  thia.^  In  some  of  the  casee  of 
death  in  the  human  species,  attributed  to  the  accidental  entraoce 
of  air  into  the  veins,  the  period  of  death  was  not  only  eariier,  but 
some  of  the  symptoms  which  uniformly  precede  death,  in  the  lower 
animals,  either  did  not  occur,  or  were  not  observed.  The  coo- 
stitutional  symptoms  which,  according  to  Wattmann,  (p.  55),  n- 
pidly  follow  the  entrance  of  air  into  the  veins  in  the  human  species, 
are  the  following: — "  Speedy  occurrence  of  syncope,  which  is  either 
preceded  by  a  cry,  with  the  expression,  *  I  die,^  '  I  am  dead,^  'Isof- 
focate,"*  or  by  anxiety  and  tremblings,  or  without  any  such  pre- 
cursors. The  syncope  rapidly  reaches  such  a  degree,  that  all  coo- 
aciousness  is  lost,  and  the  patient  falls  down,  cold  sweat  breaks  out  od 
the  forehead,  and  in  a  quarter  of  an  hour,  sometimes  sooner,  some- 
times later,  he  is  dead.'^  The  increased  respiratory  muscular  move- 
ments which  precede  the  loss  of  consciousness,  and  the  convulsire 
movements  which  usher  in  death,  so  generally  observed  in  experi- 
ments upon  the  lower  animals,  have  been  very  seldom  remarked  hi 
cases  of  accidental  entrance  of  air  in  the  human  species.  In  the  IS 
eases  forming  Amussat's  first  and  second  series  of  facts  observed  is 
the  human  species,  convulsive  movements  were  only  remarked  in  5  of 
these.  In  one  of  the  5  (that  of  BeauchSne),  the  patient  had  slight 
convulsions;  in  Ulrich'^s  case,  slight  convulsions  of  the  face,  and  theo 
episthotonos  followed  the  sudden  attack  of  syncope;  in  Boux's  ca» 
in  1836,  the  patient  became  pale,  then  syncope  occurred,  foDoffed 
by  convulsions;  in  Miraulfs  case,  the  patient  became  pale,  and  had 
tremblings,  with  tetanic  succussions;  in  Goulard's  case,  there  in^^ 
paleness,  with  convulsive  movements  of  face,  hiccough,  and  aftersome 
minutes  death.  That  one  of  all  these  15  cases  which  approaches 
nearest  in  the  character  of  some  of  its  constitutional  symptoms  to 
the  experiments  on  the  lower  animals,  was  one  of  the  two  which 
occurred  to  Roux.  At  the  time  the  sound  indicating  the  eatrBBf^ 
of  air  into  a  vein  was  heard,  the  patient  uttered  a  plaintive  crf^ 
turned  herself  in  an  agitated  manner  in  all  directions  in  her  bed, 
the  inspirations  became  long  and  difficult,  and  the  patient  was  ap- 

^  Experiment  8,  p.  11.     Op.  cit 
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parently  fast  dyitg.  She,  however,  revived,  and  died  sevea  days 
afterwards.  In  some  of  the  other  cajses,  as  in  those  of  Caatara,^ 
Delpecb,  and  Barlow,  the  death  is  said  to  have  taken  place  snd<^ 
denljr,  without  eomplaint,  aad  without  oonvulsive  movement.  la 
one  of  Dupuytren's  oases  (that  of  Nov.  1822),  the  patient  oried  out, 
"  I  am  dead,^  was  soon  seized  with  sudden  tremblings,  then  sank 
down  upon  her  chair,  and  fell  without  movement  and  without  ltfe» 
Several  of  the  cases,  as  we  might  have  expected,  are  very  imper-. 
fectly  reported;  for  it  is  not  to  be  supposed  that  the  surgeon  oi^  his 
afi8i»tants  should  possess  the  coolness  and  time  to  watch  narrowly 
the  phraomena^  when  their  minds  were  agitated  by  the  threatened 
sudden  dissolution  of  their  patient,  and  their  attention  distracted 
bj  anxious  attempts  to  save  him* 

^.  Cause  of  death. — The  older  experimenters  attributed  deathfrom 
the  inflation  of  air  into  the  veins,  to  distension  of  the  right  side 
of  the  hearty  arresting  its  contractions,  and  some  of  them  compared 
ita  condition  to  that  oi  the  bladder  when  over-distended  with  uriae« 
Bichat  maintained  that  death  begins  at  the  brain,  and  depends  up- 
on the  circulation  of  frothy  blood  in  the  vessels  of  that  organ. 
Nyaten,  Gormack,  and  Amussat  have  referred  the  death  to  the 
mechanical  distension  of  the  right  side  of  the  heart.  Leroy  and 
Pi^dagnel  attributed  it  chiefly  to  emphysema  of  the  lungS.  Sir 
Charles  Bell  believed  that  the  air,  by  circulating  in  the  vessels  of  the 
medulla  oblongata,  annihilated  the  functions  of  that  important  por- 
tion of  the  central  organs  of  the  nervous  system,  and  thus  killed  by 
arresting  the  respiratory  muscular  movements.  Marchel  de  Galvi 
•upposes  that  death  is  due  to  the  action  of  the  carbonic  acid  con- 
tained in  the  air, — a  supposition  which  could  be  readily  disproved 
hy  a  reference  to  some  of  Nysten^s  experiments.'  BouiUaud,  in  hui. 
report  to  the  Academy,  attributes  the  death  partly  to  the  disten-r 
non  of  the  right  side  of  heart,  and  partly  to  the  difficulty  of  tran»-i 
mitting  the  frothy  blood  through  the  lungs;  and  Mr  Erichsen  re-. 
fers  it  entirely  to  the  latter  of  these  two  causes.  Wattmann  (p.  70). 
gives  at  considerable  length  his  explanation  of  the  cause  of  death, 
which  is  much  too  long  to  traneicribe.  He  attributes  it  paartly  to 
the  disturbance  and  enfeebleraentof  the  contractibility  of  the  heart, 
occasioned  by  the  mechanical  eifects  of  the  air  in  its  Cavities,  partly 
to  the  derangement  of  the  respiratory  function,  tod  partly  to  the  cii^ 
culation  of  blood  mixed  with  air  in  the  capillary  vessels  of  the  Sys- 
temic circulation  being  unable  to  maintain  the  nutrition,  and  the 
vitality  of  the  tissues,  especially  of  such  important  organs  as  the 
brain,  the  spinal  cord,  the  lungs,  and  the  heart.  We  do  not 
think  it  necessary  to  enter  into  luiy  critical  examination  of  the  ar- 
guments advanced  by  the  supporters  of  these  diffisrent  ex^nations 
of  the  cause  of  death,  as  the  account  which  we  have  already  giv- 
^  of  the  appearances  observed  after  death,  and  the  symptoms 
which  preceded  it,  but  more  especially  the  former,  enables  us  to 

— , — ^-^ i : f. 

1  OpuB  cit,  p.  81. 
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seleot  tke  true  one.  As  ia  almost  all  cases  in  dogs,  in  the  ma- 
jority of  rabbits,  and  in  individuals  of  the  human  speoies,  and  in  & 
considerable  number  of  horses  and  sheep  killed  either  by  the  forced 
•r  the  spontaneous  entrance  of  air  into  the  veins,  no  air  was  fouDJ 
in  the  left  side  of  the  heart,  or  in  the  arterial  system,  it  is  perfectly 
obvious  that  in  all  these  cases  the  circulation  of  air  in  the  arteries 
of  the  brain,  and  in  the  medulla  oblongata,  could  not  be  the  cause  of 
death  :  for  a  thing  which  did  not  exist  could  not  act.  Thetbeom 
of  Biohat  and  Sir  Charles  Bell  cannot  therefore  explain  the  cause  of 
death  in  all  or  even  the  greater  number  of  cases,  and  tiiete  is  qo 
evidence  in  their  favour  even  in  those  cases  where  air  was  found  in 
tiie  left  side  of  the  heart,  and  in  the  arterial  system,  for  io  all  tliese 
the  right  side  of  the  heart  was  on  an  average  as  much  distended  with 
air  or  frothy  blood,  and  the  death  was  as  rapid,  as  when  the  air  ^m 
entirely  confined  to  the  right  side  of  the  heart,  and  the  venous  sjre^ 
tem.  If,  then,  the  rapid  and  great  distension  of  the  right  side  of 
the  heart,  and  the  arrestment  of  the  circulation  through  the  luogs, 
be  sufficient  to  account  for  the  sudden  jdeath,  and  of  this  there  m 
be  no  doubt,  and  if,  as  we  have  seen,  these  conditions  be  found  eoo* 
stantly  present  in  all  experiments  worthy  of  confidence,  it  is  (fa^ 
unphilosophical  to  call  in  the  agency  (Mother  causes  to  account  for 
this  eifect,  when  we  are  already  in  possession  of  one  sufficient  for 
the  purpose  and  admitting  of  general  application,  the  more  espe- 
cially if  the  others  are  only  occasionally  present,  there  being,  more- 
over, no  facts  to  prove  that  even  when  present,  they  influence  there- 
suits.  We  do  not  deny  that  the  circulation  of  frothy  blood  in  tht 
arteries  of  the  brain  may  produce  death,  and  we  can  conceive  sooe 
cases  where  the  frothy  blood  may  pass  more  readily  through  the 
capillaries  of  the  lungs,  as  sometimes  occurs  in  the  horse,  vbef? 
the  functions  of  the  central  organs  of  the  nervous  system  might  be 
seriously  affected  by  the  circulation  of  frothy  blood  in  their  capil- 
lary arteries.  It  is  especially  worthy  of  remark,  however,  that  in 
Amussat^s  experiments  the  period  of  death  did  not  appear  to  ^ 
hastened  by  the  presence  of  air  in  the  arterial  system,  and  in  those 
cases  in  which  the  air  was  confined  to  the  right  side  of  the  heart 
and  the  venous  system,  the  death  was  on  an  average  equally  rapi^* 
and  attended  by  iHie  same  symptoms  as  in  those  in  which  the  air 
had  reached  the  left  side  of  the  heart,  and  the  arterial  system 
Besides,  as  far  as  we  can  judge  from  the  result  of  experiments,  tk 
death  would  not  be* so  rapid  when  the  air  enters  the  venous  srr 
tem,  if  it  acted  in  this  manner,  and  the  symptoms  preceding  it  wou-^i 
be  somewhat  different.  When  Nysten  injected  quantities  of  air  uHtf 
the  carotids,  the  animals  were  seized  with  all  the  symptoms  of  apo- 
plexy, became  comatose,  and  did  not  die  until  the  lapse  of  some  boor^ 
Pnrfessor  J.  Reid  states*  that  he  injected  half  an  ounce  (by  measure) 

*  Szperimental  inveetigation  into  the  fuoetioiis  of  Eighth  piair  of  oerrei^  £^  ^^ 
and  Sargical  Joarnal,  l^o,  139^  Expt.  28, 
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of  air  along  the  carotid  artery  towards  the  braki,  and  that  this  was 
followed  by  strong  convulsions  of  the  limbs  and  trunk,  succeeded  by 
coma,  which  continued  for  at  least  four  hours  before  the  animal 
died.  He  also  adds,  '^  I  have  repeated  the  experiment  of  blowing 
air  along  one  of  the  carotids^  or  vertebrals,  towards  the  brain,  and 
always  found  that  it  produced  convulsions  and  coma,  lasting  for  sorio 
time  before  deiith.  The  quastity  of  air  injected  was  from  half  an 
ounce  to  an  ounce,  and  even  more.  The  mode  of  death  in  sneh 
cases  is  very  different  from  ^hat  I  observed  when  air  was  injected 
rapidly^  and  in  considerable  quantity,  into  a  vein  leading  directly  to 
the  heart,  for  it  then  kills  by  mechanically  arresting  the  movements 
of  the  right  side  of  the  heaFt."'  Lest  any  one  should  be  led  into 
error  by  the  application  of  the  term  syncope  to  the  sudden  cessa- 
tion of  the  sensorial  and  respiratory  functions,  after  a  certain  quan- 
tity of  air  has  entered  a  vein  in  the  human  species,  we  may  men* 
tion  that  it  is,  more  correctly  speaking,  a  sudden  case  of  asphyxia 
arising  from  the  rapid  arrestment  of  the  circulation  of  the  blood. 
Amussat^s  patient,  when  describing  the  difference  between  his  feel- 
ing in  this  state  and  in  common  syncope,  for  he  had  experienced 
both  within  a  short  time,  said,  that  in  the  former,  ^'  le  trouble  ne 
vient  pas  d'*en  haut,  il  vient  d'en  bas/^  The  supposition  that  when 
air  enters  the  venous  system  in  large  quantities,  it  produces  emphy- 
sema of  the  lungs,  has. been  rendered  completely  untenable  by  the 
observations  of  Cormack  and  Amussat.  We  believe,  then,  that  it 
cannot  be  doubted  that  when  an  animal  dies  from  the  immediate 
effects  of  the  entrance  of  air  into  the  venous  system,  this  is  caused 
by  the  arrestroetat  of  the  circulation  through  the  right  side  of  the 
heart  and  the  lungs.  Two  circumstances  produce  the  sudden  dis- 
tension of  the  right  side  of  the  heart,  and  these  are,  Isf^  The  me- 
chanical impediments  to  the  circulation  of  the  blood  through  the 
right  side  of  the  heart  from  the  presence  of  a  large  quantity  of  an 
elastic  fluid  in  its  cavities;  and,  2€Uy^  The  great  difficulty,  and  in 
many  cases  impossibility  of  transmitting  frothy  blood  through  the 
capillaries  of  the  lungs.  The  operation  of  the  latter  cause  is  illus- 
trated by  the  experiments  of  Magendie  and  Dr  Cormack  upon  the 
effects  of  injecting  air  into  the  mesenteric  veins,  in  which  it  was 
shown  that  the  air  could  not  pass  through  the  capillaries  of  the 
vena  portarum;  and  also  by  an  experiment  of  Mr  Erichsen,  who 
found  that  a  pressure  of  from  H  t6  2  inches  of  mercury,  was  suffi- 
cient to  propel  beat  bullock^s  blood  through  the  pulmonary  capil- 
laries of  a  dog  recently  dead,  while  it  requnred  a  pressure  of  from  3 
to  3i  inches  of  mercury  to  drive  the  same  blood  when  mixed  with 
air  through  these  vessels.  In  those  cases  in  which  the  air  enters 
rapidly  and  in  great  quantities,  the  distension  of  the  right  side  of 
the  heart  may  be  suddenly  produced,  and  be  the  primary  cause  of 
death,  while,  in  those  cases  in  which  it  enters  more  slowly,  the  dis- 
tension of  the  right  side  of  the  heart  may,  to  a  considerable  extent, 
be  a  secondary  effect,  and  be  produced  chiefly  by  the  difficulty 
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H  experiences  in  propelling  the  frothy  bkod  thfoag^  tiie  hmgi. 
By  the  agency  of  these  two  eaiuies,  the  cireulataon  of  the  blood  if 
suddenly  brought  to  a  atand,  and  all  the  other  vital  fsnotieoi  ait 
consequently  rapidly  siuspended. 

6t.  SpofUaneoui  ^irancg  pf  air  into  ih$  veina. — The  expariiMate  of 
AmuBsat  have  demonstrated,  that  when  an  opening  is  made  into 
^rtain  veins  in  the  domesticated  aninialBf  the  atmospherie  sir 
may  enter  in  quantities  sufficient  to  produce  death  in  a  few  minates. 
This  result  in  the  normal  ocmdition  of  the  part  operated  on^  own- 
red  only  in  the  veins  in  which  the  respiratory  flux  and  rednx  of  tiw 
hlpod  were  observed.  These  veins  are  placed  in  the  aaterior  ptrt 
Qf  the  Deck)  the  superior  part  of  the  chesti  and  in  the  axila,  and 
consist  of  the  ji^lavs^  the  subclaviane,  the  axillary  veins,  and  some 
of  their  larger  branches  at  their  tenninatkm  near  th«  suvmii  of 
the  chest.  Amussat  also  pointa  out  that  this  dangerous  space, 
''  Tespace  dangereuser  may  be  oircuHiscribed  by  two  semi-elUpticai 
lipes  passing  from  one  axUla  to  the  other, — ^the  one  above  the  dar 
vides,  and  the  other  below  them.  This  dangerous  region  msj  bt 
extrcnded  by  certain  physical  conditions  of  the  veins,  but  before  ve 
can  understand  how  these  operate,  it  is  neeessary  that  we  hsfe  a 
distinct  knowledge  of  the  causes  which  produce  or  fiaeilitote  tht 
entrance  of  air  into  a  vein,  when  an  opening  has  been  mads  is  k. 
During  expiration,  when  all  the  parts  within  the  thorax  are  eofa* 
pressed,  the  large  veina  leading  to  it  become  turgid  with  Uood, 
while,  during  inspiration,  the  compression  of  the  parts  in  iheiaterior 
of  the  thorax  being  removed,  the  atmospheric  pressure  is  for  a  time 
less  on  the  veins  within  the  chest  than  on  those  outsids  it,  tW 
blood  in  the  distended  veins  rushes  onward  towards  the  heart,  and 
these  veins  consequently  become  collapsed.  This  respiratory  flu 
and  reflux  is  more  or  less  extended,  as  the  respiratory  moKular 
piovements  are  more  or  less  forcible  and  prolonged.  During ioBpi^ 
e^ion,  therefore,  the  blood  is  drawn  into  the  interior  of  the  thoru 
from  the  large  veins  in  its  immediate  neighbourhood,  and  thbinek* 
ing  influence  or  vis  a/rante  would  have  extended  to  a  greater  d» 
tance  from  the  chest,  had  the  veins*  like  the  trachea,  been  provided 
with  walls  capable  of  bearing  off  the  atmospheric  pressure.  When 
we  tie  a  tube  like  a  vein  upon  the  nosEzIe  of  a  common  injectia} 
syringe,  and  attempt  to  draw  water  through  it  by  pnUiDg  op  tbt 
piston,  we  perceive  that  the  part  of  the  tube  immedjalely  in  fiiDat 
of  the  nozzle  of  the  syringe  alone  becomes  empty,  and  that  tke 
water  beyond  this  is  preiiented  from  passing  onwards  bj  tk 
atmospheric  pressure  foreifig  together  the  walls  of  the  toba 
Xhatair  would  be  drawn  through  ao  opening  in  one^thelarg* 
veins  leading  to  the  chest  placed  at  poii^ts  beyond  the  Jimits  of  thi« 
respiratoiy  flux  and  reflux,  were  their  coats  capable  of  beariiigoff  1^ 
atmospheric  pressure,  is  proved  by  the  experiments  of  Msgeadisaiid 
Amussat,  who  introduced  tubes  with  reaistiog  walls  into  an  opes- 
ing  in  the  jugular,  at  some  distance  above  this  flux  and  rafios»  aad 
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bund  that  when  they  were  passed  snffioiehtljr  ftur  in  the  direetionof 
he  heart,  tiie  air  readily  entered  the  rein  during  each  inspiratory 
novemeot.  Wattmann,  (p.  84,)  aa  some  other  authors  havte  done^ 
K^ojoine  the  sucking  influenoe  t>f  the  right  side  of  the  heart  to  that  of 
he  respiratory  movements  in  drawing  air  into  the  veins,  and  he  at* 
ributes,  like  some  of  Ihe  older  and  even  more  modem  phyaiolop'stS) 
be  relaxation  or  diastole  of  the  heart,  to  a  vital  power  of  expansion. 
[t  would  be  easy,  however,  to  49how  that  the  arrangement  of  the 
nuscular  fifaras  of  the  heart,  and  this  phenomena  attending  miacn* 
ar  contractility,  are  at  variance  with  the  opinion  that  iht  relaxa* 
ioQ  of  the  heart  is  dependent  upon  any  other  than  mechanical 
»use8.  A  regurgitation,  to  a  small  extent,  along  the  large  veins 
'Dtering  the  heart,  is  observed  during  each  oontvaetion  of  the  right 
luricle,  and  this  becomes  more  considerable  when  there  is  any  impe- 
liment  to  the  free  passage  of  the  blood  through  the  right  ventricle^ 
>r  when  the  blood  heeomes  stagnated  ias  the  veins,  but  the  sucking 
nfluenee  of  the  right  auricle  must  be  so  trifling  that  it  can  give 
fery  little  aid  to  the  sucking  influence  of  the  lungs.  Amussat,  in 
;hree  experiments,  found  that  when  an  opening  was  made  into  one 
Me  of  the  chest,  the  passage  of  the  air  into  the  opening  in  the 
rein  ceased,  and  was  immediately  renewed  when  the  opening  in  the 
shest  was  obstructed.  Berard  thinks  that  this  sucking  influence  is 
lided  even  in  the  normal  state  of  the  parts,  by  the  mode  in  which 
the  veins  of  the  neck  are  connected  to  the  fiftsciae.;  and  Sir  Charles 
Bell  has  maintained,  and  in  our  opinion  on  good  grounds,  that  the 
mtranoe  of  air  into  an  opened  vein  at  the  lower  and  lateral  parts  of 
^beoeek,  is  much  facilitated  by  the  mechanical  expansion  of  the  veins 
luring  powerful  contractionsof  the  muscles  of  the  neck,  and  the  eler 
i^ation  of  the  shoulders  in  forced  inspiriktion,  a  cireomstance  very  like* 
ty  tooeeor  during  an  operation.  From  these  facte  it  must  be  perfect- 
ly obvious,  that  when  an  opening  is  madainto  a  vein  in  the  proximity 
»f  the  chest  in  the  human  apeoies,  atmospheric  air  may  enter  and 
pw  on  with  the  blood  to  the  heart,  for  the  same  mechanical  causes 
nrhicb  e&ct  tfak  in  the  domesticated  animals,  must  operate  with 
^qual  force  in  man.  1 1  is  also  apparent  that  the  eircumstances  which 
prevent  the  walls  of  the  veins  from  being  pressed  together,  by  the 
R^eight  of  the  atmosphere,  must  extend  the  limits  of  this  dangerous 
^ioD.  The  most  common  of  these  are  the  following:*— The  pulling 
ftnd  stretching  of  healthy  veins  by  the  maoipulations  of  the  operator 
or  bis  assistants,  or  by  the  position  of  the  muscles;  the  outer  surface 
^f  the  vein  being  surrounded  by,  and  adhering  to  morbid  deposits  and 
growths;  the  thickening  of  the  coats  of  the  veinsor  the  surrounding 
areolar  tissue  by  inflammation  or  other  causes;  and  the  increased  size 
and  width  of  the  smaller  veins,  as  occurs  in  seme  cases  of  what  have 
been  termed  aneurism  by  anastomosis.  Wattmann,  in  enumerat? 
iog  various  circumstances  which  enable  us  to  explain  the  discrepan- 
cies in  the  accounts  given  of  difTerent  cases  of  the  accidental  en- 
trance of  air,  mentions  among  others  the  following: — l«fc  **  The 


686  WATTMANN  ON  AIR  IN  THE  VEIN0.  [Al'fl. 

erect  position  of  the  patient  during  the  operation;  for  the  more 
the  part  operated  on  is  plaeed  higher  than  the  heart,  eo  much  the 
less  are  the  veins  distended  with  blood,  and  so  much  the  more 
readily  will  air  enter  them  in  greater  quantity  when  op^ied,ifat 
the  same  time  their  walls  are  prevented  from  being  forced  together 
by  the  atmospheric  pressure.  2d.  The  partial  division  of  the 
vein,  permitting  the  air  to  pass  on  mixed  with  the  blood  which 
still  continues  to  flow  onwards  to  the  heart,  as  I  myself  obsemd 
in  the  human  species,  and  which  Cormack  and  Mercier  have  also 
made  mention  of.  Sd.  The  complete  division  of  the  vein  allowii^ 
the  air  to  enter  in  those  oases  where  the  central  or  proximal  eoA 
gaps,  or  is  kept  expanded,  und  in  such  a  case  is  Cormaek^s  obsem* 
tion  correct,  that  air  unmixed  with  blood  will  rush  on  to  the  heart* 
When  air  enters  spontaneously  by  an  opening  in  a  vein,  two 
sounds  may  be  heard, — one  depending  upon  the  passage  of  air 
through  the  opening  made  in  the  vein — the  other  synchroDOua  with 
the  contractions  of  the  heart,  is  caused  by  the  intermixtnre  of 
the  blood  and  air  in  that  organ.  This  second  sonriQ  rnnst,  from 
its  nature,  be  also  present  in  those  cases  in  which  the  air  is  foreed 
into  the  vein,  while  the  first  can  only  be  heard  when  it  enten  spon- 
taneously. The  first  sound  ceases  immediately  on  obstructiDg  the 
opening  in  the  vein,  while  the  second  is  not  affected  bj  thk. 
Amussat  describes  the  first  sound  as  being  faint  (icn  hruUpt^fiirU) 
in  rabbits;  as  a  lapping  sound  (Jkruit  de  lapemeni^)  in  3  oat  of  4 
sheep,  in  the  greater  number  of  dogs,  and  much  more  rarely  in  the 
horsey  as  a  gurgling  or  ghu  glou  sound  (bruit  de  gargmiUm^  ^ 
glou  glauy)  in  5  out  of  17  horses,  and  in  a  very  few  oases  in  d(^ 
In  one  sheep  he  heard  a  clicking  sound ;  in  6  of  the  horses  he  does  sot 
describe  it  specifically,  but  in  4  calls  it  a  very  loud  sound,  (hniiins 
fofi^)  and  in  2  a  peculiar  sound  {bruit  partieulier,)  In  34  caaes  of 
the  accidental  entrance  of  air  into  the  veins  in  the  human  species 
collected  by  Wattmann,  he  says,  (p.  47,)  it  is  described  as  a hissini: 
sound  in  13;'  as  a  gurgling  or  bubbling  sound  in  5;'  asonndof 
aspiration  (bruit  cTaspiration^)  in  2;'  and  a  suction  or  strong  e^^ 
fling  sound  in  1  ;^  as  a  whizzing  sound  {sausende^erdusch)  in  1;^  ^ 
a  jerking  sound  {bruit  mccade)  in  1  ;*  as  a  peculiar  sound  (fi^ 
ihilmliches,)  in  1  ;^  a  deep  sound  (tie/es^)  in  1  ;*  as  a  rattling  sousi 
{rasselades,)  in  1 ;'  and  in  8  the  sound  was  either  not  present  or 
not  heard.^^  These  differences  in  the  sound  must  depend  chiefly  np^° 

^  Cases  of  Dupuyti'eo,  3  by  himself,  Roqx,  Ulrich,  Barlow,  Pierre  and  C(indoc^»> 
Delaporte,  Malgaigne,  Velpeau,  Mirault,  and  Toolmoadie. 
-    *  Castara,  Warren  in  2  cases.  Begin,  Pellis.  '  Clemot  in  3  eases.         *Wf^ 

'  Rigaud.    [Rigaud,  however,  really  describes  the  sound  in  these  words, "  J*eaim^ 
alors  un  broit  d'aspiration  de  I'air  par  trois  fois  differentes/']  '  AnmsEtt 

7  Mott     [In  the  Cfazeite  Mitticale  1881,  to  which  Wattmann  refers  for  an  »eco^  ^ 
this  case,  it  is  described  not  as  a  peculiar  sound,  but  un  bruit  de  gargontUenMit.] 
.   "  Beauchdne.   [Piddagnel,  in  his  account  of  this  ease,  says,  that  the  aoasd  mes^ 
the  air  entering  a  small  opening  in  the  chest  of  a  living  animal.] 

'  Mayor.     [Mayor  himself  says,  **  bruit  terrible  de  ronflemenf] 

w  Qne  Qf  these  8  was  a  case  of  suicide,  and  there  was  no  opportnoityi  eves  hw  • 
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the  size  of  the  opening  in  the  vein,  the  force  with  whioh  the  air  en- 
ters, and  upon  the  fact  whether  or  not  blood  be  flowing  out  at  the 
opening  while  the  air  is  entering.  Wattmann  has  pointed  out  (p«  45,) 
that  blood  does  not  necessarily,  as  some  seem  to  believe,  flow  from 
a  cut  vein.  When  there  is  no  impediment  to  the  onward  passage 
of  the  blood,  and  when  the  vein  is  not  quite  full,  as  generally  occurs 
when  the  part  in  which  tliB  vein  runs  is  in  a  vertical  position  and 
above  the  level  of  the  heart,  and  when  less  than  half  the  circum- 
ference of  the  vein  is  cut  through,  the  blood  may  not  flow  out  at 
the  opening  in  the  vein. 

The  second  sound,  as  we  have  already  mentioned,  is  synchronous 
with  the  systole  of  the  heart,  and  varies  in  character.  Nysten  des- 
cribed it  as  resembling  the  sound  produced  in  beating  up  the  white 
of  an  egg  with  water  {en  battant  ensemble  du  blanc  cToeu/avec  de  Feau,) 
Amussat  in  applying  the  stethoscope  over  the  region  of  the  heart 
in  some  of  his  experimepts  beard  this  sound,  which  varied  in  different 
cases,  for  be  describes  it  as  a  bruit  de  souffle^  bruit  humide^  bruit  de  gar- 
gouillementj  bruit  de  rape^  bruit  de  coassement  de  grenouille.  This  se- 
cond sound  has  also  been  heard  in  some  of  the  cases  of  the  accidental 
entrance  of  air  in  the  human  species.  In  that  of  Delaporte  it  is  stat- 
ed, that  *'ua  bruitde  siflement  se  fit  entendre  a  tons  les  assistans  avec 
un  gargauillement  dans  lapaitrine.  The  seven  cases  in  which  air  en- 
tered the  veins  in  the  human  species  during  operations,  without  any 
sound  being  remarked,  cannot,  says  Wattmann,  "diminish  the  cer- 
tainty and  importance  of  these  sounds  as  signs  of  the  entrance  of  air 
into  the  veins,  for  there  are  circumstances  sufficient  to  explain  why 
these  sounds  may  not  be  heard  even  when  present.  To  these  be- 
long the  unexpected  occurrence  of  this  phenomenon,  and  its  be- 
ing overlooked  when  its  signification  was  not  yet  known;  and  also 
a  wider  opening  in  the  vein,  I  plainly  remarked  that  the  hissing 
Bound  ceased,  as  I  separated  the  edges  of  a  wound  in  the  vein 
about  the  size  of  the  opening  generally  made  in  venesection,  wider 
from  each  other,^  p.  52.  The  characteristic  phenomena  attending 
the  entrance  of  air  into  the  veins  in  the  human  species,  are,  accord- 
ing to  Wattmann,  the  following,  "  Want  of  bleeding  from  the  open* 
ed  vein  in  the  erect  position;  in  the  horizontal  position  proportion- 
ally little  hemorrhage;  a  loud  sound  occurring  while  making  an 
incision;  the  moist  sound  (2d  sound)  may  not  on  account  of  the 
threatened  danger  be  observed;  rapid  appearance  of  constitutional 
symptoms,  such  as  paleness,  trembling,  and  deep  syncope,  some- 
times anxiety  and  cries,  convulsions  very  seldom  and  of  short 
duration;  speedy  death;  and  on  inspection  of  the  body,  air  is  found 
in  the  blood-vessels,  more  especially  in  the  central  orrans  of  the 
circulation,^^  p.  65.  The  observing  the  first  sound  is  evidently 
a  point  of  very  great  importance,  as  it  indicates  to  the  surgeon, 

dotmd  been  pKfsent,  of  hearing  it  Wattmann,  as  we  have  seen  from  the  above  notes, 
has  not  elassiiled  quite  accurately  these  cases  according  to  the  sounds  heard.  We  may 
ftiso  further  add,  that  in  Malgaigne*s  case,  it  was  a  gurgling  and  not  a  hissing  sound,    . 
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that  very  serious  oonsoquenees  are  likely  to  happen,  which  nay, 
iio«veirer,  be  still  entirely,  or  in  a  great  measure  prefented,  b;  m- 
iive  and  judicious  management. 

fVKme0  4/ air  into  the  wtns,  and  for  their  pteifentimi. — ^TheseqnertioBi 
are  treated  of  at  great  length  by  Wattmann,  (p.  80.)  After  point- 
ing out  the  methods  of  ascertaining  whether  when  a  sonnd  of 
air  rudiing  through  an  opening  is  heard,  while  the  sorgeon  ii  ope- 
rating on  the  lower  and  lateral  part  of  the  neck,  comes  from  an 
opened  vein  or  the  sac  of  the  pleura,  he  goes  on  to  state,  thit 
when  this  comes  from  an  opened  vein,  the  surgeon  has  neitlKr 
time  nor  opportunity  to  make  any  examination  of  the  place  whence 
it  proceeds,  for  the  patient  is  liable  without  loss  of  blood  ssdddj 
to  fall  into  a  syncope,  with  or  without  convulsions  preceding,  and 
is  placed  in  the  greatest  danger.     ^*  It  is  enough  to  know,  that 
imnediately  after  hearing  the  sounds  the  opening  from  whence  it 
proceeds  should  be  shut  by  slight  pressure  of  the  point  of  the  fin- 
der.    Then  draw  the  finger  along  the  course  of  the  vein  tcwan)  the 
heart,  sufficiently  far  to  expose  the  opening  to  view.    The  eoond 
ceases  on  the  application  of  the  compressing  finger,  and  on  expos- 
tog  the  opening  in  the  vein,  we  observe  blood  flowing  from  it,  or  te 
see  through  the  opening,  appearances  which  indicate  that  it  ia  ph^ 
ed  in  a  vein,  so  that  now  no  doubt  can  be  entertained  both  regard* 
ing  the  wound  in  the  vein  and  the  entrance  of  the  air.    In  Danj 
of  the  recorded  cases  of  wounds  of  the  veins  in  the  dangerous  re- 
gion, death  has  occurred  with  surprising  quickness;  while  in  tboff 
cases  where  the  entrance  of  air  into  the  veins  was  soon  arrested,  tk 
individuals  were  saved,  and  the  dame  thing  has  been  observed  is 
the  lower  animals  subjected  to  experiment.     In  this  dangerous  i^ 
gion,  nature  has  no  means  of  preventing  the  entrance  of  air  into 
the  veins,  but  beyond  its  limit  the  walls  of  the  veins  would  b« 
forced  against  each  other  by  the  atmospheric  pressure,  and  the  ptf' 
iage  of  airalong  the  veins  prevented.    This  hint  given  by  naton 
can  also  advantage  art,  in  bringing  aid  in  these  cases  where  natore 
cannot  possibly  help  herself.    Since  the  entrance  of  air  aloo« 
through  a  wound  in  a  vein,  will  occasion  danger  of  life,  and  era 
sudden  death,  so  can  the  indication  of  cure  be  no  other  than  to 
prevent  the  entrance  of  air  into  the  veins  oa  eoon  as  the  eonditwntf^ 
thii  are  eetaUished^  ae  rapidly  and  permanently  as  pauMe.  In  so  ftf 
as  the  conditions  for  the  passage  of  air  through  the  opening  in  tl^ 
vein  are  concerned,  this  question  also  presents  itself,  how  U  a^ 
%eounding  a  vein  in  this  dangerous  region^  toith  the  mew  of  escof^ 
this  risi.    The  one  object  is  therapeutical,  the  other  is  pm^J^ 
tic.    The  means  which  have  been  brought  into  use  for  eA^i|¥ 
the  therapeutical  object,  are  partly  founded  upon  the  remedial 
means  applied  in  ordinary  cases  of  wounded  veins  in  the  bumafl 
species,  partly  upon  the  results  obtained  in  experiments  open  aiu- 
mals,  and  partly  upon  the  different  ideas  entertained  of  the  natai* 
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x>{  the  deleterioufl  agency  of  the  air,  and  the  ends  whieh  it  is  wished 
to  obtain.  The  purposes  wished  to  be  attained  haye  been — prevent- 
ing the  passage  of  air  into  the  vein;  removal  of  the  air  which  has 
entered  the  vasenlar  system ;  the  withdrawing  of  a  certain  quan- 
tity of  blood;  and  recovering  from  the  syncope,  many  as  Magendie, 
Nysten,  Bouley,  Mercier,  Denot,  wished  to  attain  a  single  one  of 
these  ends,  others  more  of  them  in  combination/^  Wattman  next 
proceeds  to  give  a  short  account  of  the  methods  by  which  the  va- 
rious authors  who  have  written  on  the  subject,  have  attempted  to 
attain  the  ends  mentioned  above.  Under  the  section  (p.  841)  en- 
titled/r*^  method  of  obtaining  the  first  purpose^  viz.  preventing  the 
entrance  of  air  into  the  vems,  he  mentions  the  different  recom- 
mendations to  effect  this;  viz.,  limiting  the  extent  of  the  respirar 
tory  movements,  the  application  of  external  pressure  to  the  chest 
and  abdomen,  bandages,  and  other  means.  Under  the  section  en- 
titled 80cond  method  ofoltavmng  the  first  purpoee^  he  gives  the  differ- 
ent directions  which  have  been  laid  down  for  preventing  the  en- 
trance of  air  into  the  veins,  without  restraining  the  respiratory  move- 
ments. This  method  consists  in  making  pressure  upon  the  opened 
vein:  its  great  importance  was  first  illustrated,  the  rules  for  its  pro- 
per application  explained,  and  its  first  practical  application  made 
in  man  by  Wattmann  himself.  The  second purposey  viz.  The  with- 
drawing of  the  air  which  has  entered  the  venous  system,  has  been 
attempted  by  external  pressure  upon  the  chest  and  abdomen  dur- 
ing respiration,  so  as  to  force  out  part  of  the  frothy  blood  through 
the  opening  in  the  vein;  by  opening  a  large  vein  at  the  summit  of 
the  chest  and  as  near  the  heart  as  possible,  to  allow  part  of  the 
frothy  blood  which  regurgitates  from  the  right  ventricle  at  each 
contraction,  when  the  blood  ceases  to  pass  freely  through  the 
lungs,  and  it  becomes  distended  with  blood;  and  by  withdrawing 
the  air  and  frothy  blood  from  the  heart  by  sucking  it  through  a 
syringe,  or  through  a  tube,  introduced  into  the  opening  in  the 
vein,  and  carried  downwards  towards  the  heart.  The  third  purpose^ 
viz.  that  of  withdrawing  a  quantity  of  blood,  has  been  recommend- 
ed by  those  who  believe  that  the  means  adopted  to  withdraw  the 
air  is  also  useful  in  unloading  the  venous  system  and  ri^t  side  of  the 
Heart  of  their  blood,  and  thus  facilitating  the  efforts  of  the  right 
ventricle  to  propel  the  blood  through  the  lungs.  For  effecting  the. 
Mrthputpose^  viz.  recovering  from  the  syncope,  all  the  means  em- 
ployed in  syncope  from  other  causes,  have  been  used  and  recom- 
inended,  such  as  placing  the  head  in  a  horizontal  or  depending  po- 
sition, dashing  cold  water  on  the  face,  the  application  of  stimulat- 
ing vapours  to  the  nostrils,  &c.  Artificial  respiration  has  been  also 
ployed  in  a  few  of  the  cases,  and  Warren  recommended  that  it 
should  be  kept  up  for  half  an  hour  or  an  hour.  Mercier  advises  that 
pressure  be  applied  to  the  abdominal  aorta  and  axillary  arteries, 
to  send  as  large  a  quantity  of  blood  as  possible  towards  the  b^aio* 
^d  he  states  that  he  succeeded  in  recovering  a  dog  by  this  nqeans. 
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'  Afi  we  have  already  exceeded  the  space  originally  destmed  for 
this  review,  we  must  reserve  the  observations  we  intended  to  make 
upon  these  difierent  remedial  measures  until  next  number.  We 
will  then  also  take  an  opportunity  of  giving  some  aoooimt  of  the 
three  cases  successfully  treated  by  Wattman,  which  appear  to  have 
hitherto  been  unknown  out  of  Oermany:  and  we  will  at  the  same 
time  also  examine  the  medico-legal  questions  connected  with  the 
entrance  of  air  into  the  veins. 

(To  b€  conduded'  in  next  number,  J 
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%,  Observations  on  the  Epidemic  Fever  of  1843  in  Scotland^  and  its  coaaictim 
with  the  Destitute  Condition  of  the  Poor,  By  William  Pultbnet  hvssSy 
M.D.,  F.R.S.E.,  &c.,  Professor  of  the  Practice  of  Medicine  in  the  Utmenits 
of  Edinburgh,    8vo.     Edin.,  1844. 

3.  Facts  and  Observations  on  the  Sanatory  State  of  Glasgow  during  tie  lau 
year.  With  Statistical  Tables  of  the  late  Epidemic,  tihouring  the  eomuOisi 
existing  between  Poverty,  Disease^  and  Crime^  By  Robert  Psbbt,  Mi)., 
President  of  the  Faculty  of  Physicians  and  Surgeons^  Senior  Physician  to  th 
Glasgow  Royal  Ir^firmaryy  ffc.  With  an  Appendix  containing  Reportifim 
the  District  Surgeons,   ifc,  &*<?.  §fc.    ISmo,  pp.  S7.    Gla^w:  1844. 

4.  Observations  on  the  Prevalence  of  Epidemic  Fever  m  EdMwgh  end  Ghur 
gow;  and  means  suggested  for  improving  the  Sanatory  Condition  of  ike  Pocf' 
By  Robert  Deuchar,  Secretary  to  the  Edinburgh  Fever  Board,  8to.  pp.l^^'- 
Edin.,  1844. 

So  soon  as  we  learned  that  the  Commission  appointed  to  inqnire  into  the  t^- 
ministration  and  working  of  the  Poor  Laws  in  Scotland,  consisted  of  twoScottbi) 
peerSy  two  landed  gentlemen,  two  clergymen,  one  of  the  i^blishedand  oneof  tl^ 
Free  Church  of  Scotland,  and  one  I^glish  barrister;  we  augnred  un&TonT&Uvcf 
the  final  result  of  the  investigation.  So  far  as  the  Keport  is  oonoerned^  we  la^^ 
unfortunately  had  our  prediction  verified  to  the  letter.  The  in^nliy,  howenr, 
has  had  the  efiect  of  collecting  together  an  invaluable  mass  of  evidence  as  totbt 
present  condition  of  the  Scottish  poor,  which,  we  feel  assured,  will  briogtbt 
condition  of  our  unfortunate  brethren  forcibly  before  parties  who  have  less  per- 
sonal interest  in  the  operation  of  the  present  poor  laws  than  the  two  PeeR  ^ 
the  two  landed  proprietors,  and  who  are  less  prejudiced  in  fiivour  of  the  existas 
state  of  matters  than  the  two  reverend  Commissioners,  and  who  will  give  a  cabs 
and  deliberate  consideration  to  the  *'  Reasons  of  Dissent"  which  have  been  SQ 
ablv  tendered  by  Edward  Twisleton,  the  English  barrister. 

in  a  less  crowded  state  of  our  pages,  we  would  have  felt  inclined  to  hv^ 
entered  upon  the  consideration  of  tne  report  generally,  but  at  present  we  idb^ 
confine  ourselves  to  those  parts  of  it  which  refer  to  matters  meaical,  and  whi^^ 
are  perhaps  the  most  questionable  of  the  whole  performance.  One  would  bs^ 
naturally  supposed  that,  at  least,  one  member  of  the  medical  profession  wcnp 
have  been  placed  on  a  commission  of  this  sort.  There  is  certainly  no  caliiM  ^^ 
lift  which  affords  a  greater  facility  of  ascertaining  the  condition  of  paupen  tliso 
that  of  the  medical  practitioner.  He  sees  them  when  all  attempts  at  sabterfe^ 
and  deception  are  laid  aside.  He  sees  the  honest  portion  of  them  strnA^riDg  <o 
maintain  an  honest  livelihood  under  eVerr  variety  of  circumstance,  ana  benc^t 
we  think  he  would  have  been  more  sucoessral  in  eliciting  the  whole  troth  than  sflv 
of  the  parties  connected  with  the  commisaion,  who,  we  think,  have  oteriooM 
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Bome  very  important  and  essential  particulars^  bearing  on  the  question  of  the 
pnoor  iawBy  which  must  have  been  got  at,  had  there  been  one  of  the  commiB- 
fiion  selected  from  our  profession. 

As  has  been  already  ninted,  the  members  of  this  commission  are  not  perfectly 
unanimous  respecting  the  recommendations  contained  in  the  report.  Loras 
Melrille,  and  Belhaven,  Messrs  Home  Drummond,  and  James  Campbell,  with 
the  Rer.  Drs  Patrick  Macfarlane,  and  James  Robertson,  concur,  **  although  not 
without  considerable  doubts  and  difficulties,"  in  laying  it  before  her  Majesty; 
while  Mr  Twisdeton  dissents  from  their  conclusions,  and  tenders  eight  reasons 
of  dissent.  The  duties  of  the  commission  have  been  exceedingly  arduous,  and 
the  difficulty  in  coming  to  a  determination  must  hare  been  very  great,  in  con- 
sequence of  the  discrepancy  in  the  evidence  and  statements  tendered  to  them. 
In  proof  of  these  averments,  we  may  briefly  allude  to  one  subject  of  inquiry 
which  bears  upon  medicine,  viz. — the  evidence  adduced  as  to  the  quantum  of 
allowance  necessary  to  support  a  human  being  in  life  and  health.  Queries 
tending  to  elicit  the  truth  respecting  this  very  important  question  seem  to  have 
been  rarely  j>ut  to  the  professional  witnesses.  Dr  Handy  side,  however,  ^who 
designates  nimself  **  Secretary  to  the  association  for  obtaining  an  official  in- 
quiry into  pauperism  in  Scotland,")  was  examined  at  an  early  part  of  the  inves- 
tigation^ and  his  evidence  may  probably  have  induced  the  commissioners  to 
imaging  that  those  learned  in  the  physiology  of  digestion  were  not  the  parties 
best  suited  to  enlighten  them  as  to  the  least  possible  cost  of  keeping  the  human 
niachine  in  a  proper  working  condition.  But  let  our  readers  judge  for  them- 
selTes,  hoipv  far  such  a  supposition  may  be  based  in  truth.  Dr  Handyside  says— 
**  I  would,  with  regard  to  a  &ther  aJid  mother  with  four  children  under  ten,  at 
the  working  period  of  life,  sav  from  observation,  that  8s.  6d.  or  3s.  a- week 
might  make  them  comfortable."^  We  know  not  with  what  Dr  H.  associates  his 
ideas  of  **  comfort f*  and  would  like  much  to  know  how  he  would  appropriate  the 
munificent  amnent.  Let  us  try  to  do  this  for  him.  Say  Is.  per  week  for 
lodfings  for  the  family ;  Is.  for  food  to  the  two  parents  **  at  the  working  period 
of  life ;"  3d.  for  eacn  of  the  children ;  and  lastly,  6d.  per  week  to  clothe  the 
whole  establiahment.  Now,  let  us  ask  any  medical  man  who  has  ever  inquired 
the  price  of  the  necessaries  of  life,  or  who  has  accidentally  glanced  at  the  \ 

''average  weekly  prices  current,"  if  such  a  sum  is  sufficient  to  ''mamtain  health,"  i , 

or  eren  to  kee]^  soul  and  body  toother?    But  let  us  learn  from  the  doctor  the  < 

source  from  which  his  observation  is  derived. — ''You  referred  to  a  case  which  was  ^; 

known  to  Sir  George  Warrender?  It  is  the  case  of  a  poor  paralytic  from  Dunbar, 
a  man  thirty-six  years  of  age,  with  a  wife  and  three  children.  He  was  met  by 
Sir  Geoige  Warrender  on  the  Haddington  road.    He  stated  that  he  had  only  ^ 

Is.  a-weoK,-— an  insufficient  allowance.  Sir  George  asked  him  where  he  was 
going.     ^  Oh,  to  Edinburgh,'  was  his  reply.    Many  come,  like  this  man,  to  ( - 

Edinburgh  for  a  subsistence  on  charity.    We  have  not  many  statistical  facts  f 

with  remrd  to  such  cases;  but  the  children  often  beg  for  a  time,  and  then  they 
steal.  I  may  mention,  however,  when  asked  about  the  lowest  possible  sum  to 
support  an  adult  man,  that  perhaps  Is.  might  do  for  a  single  man.    I  know  a  ' 

man  (that  is  the  man  Forbesj  with  whom  we  had  considerable  difficulty  with 
reference  to  his  settlement.    He  sa;^&  '  I  can  do  very  well  with  Is.  per  week;'  u 

he  has  a  pretty  comfortable  place  with  his  sister.  He  says  6d.  goes  for  nourish-  ^ 

ment, — ^very  coarse  indeed,  but  yet  sufficient.    For  a  week !    Oh  yes ;  some-  ,, 

times  he  has  not  more  than  a  roll  a-day ;  he  has  no  other  sources  but  that  Is. 
I  consider  2s,  6d.  the  lowest  sum  on  which  a  man  with  a  family  of  four  children  t 

might  be  supported,  exclusive  of  house  and  clothing.^' 

Now,  Sir  George  Warrender  might  be  excused  for  believing  that  a  roll  a-day  , 

could  support  a  man  in  health,  but,  for  the  sake  of  our  reputation  as  a  profession, 
we  would  recommend  Dr  H.  to  make  some  slight  inquiry  both  as  to  the  quan- 
tity and  the  price  of  the  food  necessary  for  a  human  being,  in  case  he  should  be 

^  Appendix,  part  L,  page  136,  question  2376. 

'  Appendix,  part  I,  page  1 39,  question  24 1 7,  8,  9. 
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again  brought  to  give  evidence  on  this  sabject.  It  might  be  a  very  good  w  t« 
settle  the  quesUon,  to  try  the  experiment  of  living  on  Bixpettoe  wr  week,  for 
one  month,  and  we  venture  to  think,  that  if  our  respected  ^f^^^^^ 
maintaining  health,  he  must  indeed  be  a  very  moderate  man.  Did  Dr  liaiMy- 
aide  ever  hear  of  the  &ble  of  the  howe  and  a  straw  a-day  1— But  fortunstely  m« 
of  some  worldly  experience  were  called  before  the  CommissioD. 

Mr  Sheriff  Alison  says,  "  I  think  a  man  with  a  wife  and  two  children,  wh* 
could  not  get  into  the  manufactories,  could  not  poanbly  be  kept  above  ilmoat* 
total  state  of  destitution  under  fis.  or  Qs^  at  the  very  least  48.  ft-^«^  }^  ^ 
supposing  none  of  them  could  find  work ;  and  the  allowance  shoold  be  incieis- 
ed  in  proportion  to  the  number  of  the  family  not  at  work,"    _,..._, 

Mr  Alexander  Macaulav,  one  of  the  town-councillors  of  Edmbuip,  8^ 

"  To  prevent  stealing,  and  save  from  downright  starvation,  5s.  a-wcck  wouM 

be  necessary."  ^  *  u     . 

The  Rev.  Mr  Brewster  considers  48.  6d.  a-week  necessary  for  sn  old  hub 

past  work. 

J>r  Willis  thinks  an  old  man  should  have  Is.  per  day. 
Dr  Forbes  considers  Ss.  6d.  a-week  necessary  in  the  same  ciroumstanctf. 
These  few  specimens  of  the  evidence  show  that  the  quantum  ^^^'"'^^ 
sidered  necessary,  varies  as  six  to  one,  or  from  Is.  to  68-  When  we  npa  »w! 
a  diflference  of  opinion  existing  between  the  surgeon  of  an  Infirmaiy,  u»  ^' 
riff  of  a  county,  and  several  eminent  divines,  we  cannot  help  wp«**"^*rf 
the  protection  which  the  poor  at  present  enjoy,— the  appeal  to  the  Coarmbe- 
sion,  is  proposed  to  be  abolished.  If  government  ever  acta  upon  the  *W*^ 
contained  in  this  report,  Dr  Handyside  will  doubtless  see  his  e^^^^^**  *^ 
quoted  than  he  would  like,  and  for  purposes  which,  we  know,  he  woiiW  te  uje 
last  to  defend ;  we  therefore,  fully  concur  in  the  second  reason  of  dissent  tendewi 
by  Mr  Twisleton,  viz, : —  ,  -     u     r*f 

"Because,  while  it  is  admitted  that  the  providon  at  present  made  for  tbenno 
of  the  aged  and  infirm  poor,  is  in  many  parishes  of  Scotland  inadequate,  *^^ 
reliance  for  the  supply  of  this  deficiency  seems  to  be  placed  on  a  proposed  hom 
of  supervision  or  Standing  Commission  of  Inquiry,  with  ample  powers  of  m^ 
tion,  but  with  no  administrative  control  or  direct  authority.  But  it  appean  w 
me,  that  the  striking  inadequacy  of  the  allowanceB  at  present  made  to  im^i 
and  infirm  poor  in  a  large  proportion  of  the  unassessed  rural  pariahet  of  SM- 
land,  arises,  not  so  much  from  ignorance  of  £acts,  as  from  want  of  fnndfly  »»* 
a^ain  is  owing,  in  no  small  degree,  to  theories  respecting  the  effiect  of  ttnyfto- 
vision  for  the  poor,  even  when  it  is  restricted  to  the  relief  of  the  aged  and  the  bj- 
firm.  And  any  statements  made  annually  in  reports  tending  to  show  that  tJff 
class  of  poor  are  in  a  destitute  condition,  will  be  met  b^  the  usual  answer,  tM| 
the  only  cure  for  such  evils,  is  in  the  moral  and  religious  education  of  tJ» 
young  ;  and  that  a  provision  for  the  poor  creates  mudi  of  the  misefy  wbeh  i 
relieves,  but  does  not  relieve  all  the  misery  which  it  creates." 

It  is  abundantly  manifest  from  a  perusal  of  the  evidence  of  the  ™«^™ /J" 
nesses,  that  with  a  few  exceptions,  tne  care  of  the  pauper  population  ''J  J^ 
land  during  the  prevalence  of  epidemics,  as  well  as  during  oidinaif  penodi « 
sickness,  has  fallen  exclusively  upon  the  medical  practitioners  and  a  »w  aarw 
table  individuab.  The  commissioners  think,  however,  that «« it  cannot  be»id,iB 
point  of  fact,  that  the  poor  suffer  materially  from  the  want  of  medical  aid.  ^^ 
examination  of  the  whole  evidence,  and  some  experience  in  districts  where  sck 
paupers  are  left  ey^ematically  to  the  charity  of  the  resident  practitioneit»  m!^ 
led  us  to  the  firm  conviction  that  the  poor  not  only  sufier  materiat^  ''Tj!!! 
want  of  medical  aid  and  medicines,  but  that  the  ravages  of  epidemics  are  i«iw«j 
ed  ten  times  more  virulent  and  more  extended  over  districts,  from  the  ^'^';  ^ 
proper  pauper  supervision  and  regulations.    It  not  unfrequently  happens,  tb» 


ease,  what  can  they  do?  Why,  they  must  send  the  members  of  their  familif* 
either  to  beg  or  steal,  or,  when  opportunity  occiirs,  to  follow  both  sTwatwit. 
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We  have  frequently  seen  the  one-half  of  a  fi&mily  confined  with  ierer,  and  tha 
other  pexambulatuig  the  conntry  for  their  support ;  and  not  unfreqnently  hare, 
we  known  tbe  fbnner  rise  from  bed  to  beff  for  the  support  of  the  latter,  when 
ihevj  in  due  course,  were  laid  prostrate.  The  consequences  of  such  procedure, 
(which  we  arer  is  common  enough,}  is,  that  habits  of  the  wofst  description  are 
engendered,  while  the  contagion  u  propagated  far  and  wide. 

The  oommifisioners  are  by  no  means  supported  by  the  evidence,  in  asserting 
that  the  poor  do  not  suffer  materiaUy  from  the  want  of  medical  aid.  It  is  no 
doabt  true  that  medical  men  are  by  far  more  charitable  than  any  other  clasa 
of  the  community ;  they  devote  more  of  their  time,  and  expend  a  greater  share 
of  their  limited  income,  in  behalf  of  the  indigent,  than  in  ordinary  fairness  can 
be  e^xpected  of  them;  still  they  must  keep  themselves  alive,  and  cannot  afford 
to  give  their  time  on  all  occasions,  far  less  the  medicines  necessary  for  the  cure  of 
the  patients  they  are  called  on  to  attend.  In  support  of  these  statements  we  may 
x^f  to  the  medical  portion  of  the  pi;oof,  as  a  whole ;  but  fbi  the  benefit  of  those 
who  may  not  have  access  to  the  threeponderous  volumea  before  us,  we  give  the 
following  quotations.  Dr  Jame9  B,  Jvharrie  of  Hamilton, — a  gentleman  whom 
we  know  to  have  devoted  upwards  of  20  years  to  the  treatment  of  all  classes 
of  the  community — ^to  the  pauper  as  readily  as  to  the  aristocrat, — sa^,  *<  medical 
practitioners  are  put  to  considerable  expense  in  loss  of  time,  and  m  furnishing 
medicines  to  the  poor ;  and  they  cannot,  in  general,  afford  to  give  the  most  ex- 
pensive medicines,  although  they  shomid  be  necesaary'^^ 

L,  M.  Matheson^  ^^sq^  one  of  two  practitioners  in  the  Isle  of  Skye,  says,  that 
"  Dr  Biadeod  and  himsefr  are  the  only  two  practitioners  in  Skye.    They  could  * 

not  give  sufficient  time  to  the  poor,  unUss  they  became  independent  of  practice^  \ 

It  is  impossible  they  can  be  famished  with  proper  medicines,  unless  some  fund 
is  provided  for  that  purpose."^  \ 

Jamee  Starrer^  Es^.^  Elirkcaldy,  says,  ^'  I  have  frequently  experienced  a  diffi-  ^ 

fittlty  in  treating  their  cases  properly,  from  being  unable  to  supply  them  with  nu- 
tritious diet.  From  want  of  sudk  diet,  diseases  hare  often  been  produced,  and 
their  cure  has  oflen  been  retarded.  I  think  likewise  that  a  better  provision 
tbonld  be  made  fox  supplying  them  with  medical  relief.    I  may  add,  that  at  | 

present  the  attendance  on  the  sick  poor  is  a  heavy  tax  on  the  time  and  the  t 

means  of  medical  men.    It  is  a  particular  jp^evance,  that  we  should  be  requir-  \ 

ed  to  famish  medicines  to  them  gratis.  If  we  attend  the  sick  poor  gratuitous- 
\ji  it  may  at  least  be  furly  required  from  the  kirk-session  that  they  should  . 

defray  the  druggists'  bills;  but  besides  this,  it  is  unreasonable  to  require  of  us  . 

tbat  we  should  ^ve  our  attendance  on  the  poor  altogether  gratuitously.    We  \ 

are  willing  to  give  all  that  we  can  to  relieve  the  poor ;  but  stilL  advantage  t 

ihonld  not  be  taken  of  our  liberality  in  this  respect  to  save  the  rands  of  tha  . 

session."  I : 

WiiUcm  Gibsouy  Esq,^  Dairy,  testifies,  **  When  labouring  under  disease  they^  \ 

depend  principally  on  private  charity.    If  I  did  not  apply  for  aid  in  their  be-  | 

half  to  opulent  individuals   in   the   town,  the  paupers   would   suffer   ex-.  > 

tieme  privations^  and,  as  far  as  their  allowances  are  concerned,  they  might  • 

btanre.    I  hare  never  yet  applied  to  an  individual  heritor  without  obtain- 
ing what  I  required,  but  I  cannot  say  that  of  the  heritors  collectively;.  [ 
and  it  is  placing  me  in  a  very  disagreeable  position  to  oblige  me  to  ^  / 
to  beg  for  poor  patients.    The  parish  does  not  generally  allow  nutritious  diet                      ;' . 
to  paupers  in  skknees." 

is  it  necessary  to  adduce  further  testimony  on  this  point?    We  think  not*  | 

Is  it  fiur  that  medical  men  should  derote  their  time,  (which  is  in  reality  their  j 

eapital,)  bestow  the  medicines,  &c.  &c.  necessary  danng  times  of  sickness,  or  ^ 

beff  nntriment  during  the  convalescence  in  behalf  of  sick  paupers!  We  assur- 
edly think  they  cannot  engage  in  duties  of  such  a  multifarious  character,  with- 
out seriously  infringing  upon  those  hours  which  they  must  necessarily  derote 
to  remuneratire  practice,  unless,  to  use  the  words  of  Mr  Matheson,  **  thev  become 
^fidependent  of  practice"   But  the  commissioners  do  recommend  some  alteration 

Appendix  part  iii.  p.  377,  '  Ibid,  part  it.  p.  3d5.  Ibid,  part  ill  p.  34  U 
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in  the  law  regarding  the  remuneration  of  medical  men  in  attendanoe  on  nek 
panpers :  thej  propose  ^*  That  medical  reHef  should  be  applied  more  exUnMf 
to  the  poor y  and  that  this  should  form  a  proper  charge  %mcn  thepoori  jMtf^ 
Bat  who  do  they  recommend  to  fix  the  proper  charge?  ^  We  dono^''6a7  tiwT,"it> 
tempt  to  lay  down  any  fixed  rule  or  plan  for  enlaiged  medical  relief.  Tbeicha» 
to  be  adopted,  we  would  leave  in  the  hands  of  each  parochial  board  of  manaraDent, 
smee  what  works  well  in  one  parish  may  be  very  ill  suited  to  another."'  If  pariii* 
ment  do  not  fix  iheprbper  charge^  we  roel  too  certain  the  lowest  fee  for  wbidiaaj 
medical  man  can  be  found  to  do  the  duty,  however  imperfectly,  wili  be  geDcnllj 
considered  by  heritors  and  kirk-sessionsy  (who  are  really  the  interested  psr^) 
the  proper  remuneration,  ^  In  fiust,  the  system  of  medical  estimate,  although  not 
pointedly  recommended,  is  decidedly  the  fiivourite  in  the  eye  of  this  coDuniaBos. 
They  brin^  forth  in  a  prominent  point  of  view  the  recommendation  of  tin 
Duke  of  Richmond  in  favour  of  memcal  clubs.  The  peculiarities  of  racb  dob 
do  no  where  appear;  but  if  we  may  judge  of  what  we  have  seen  of  institntke 
for  a  similar  purpose  in  some  parts  of  Scotland,  we  hesitate  not  to  say,  that  is- 
stead  of  relieving  paupers,  (what  paujjer  can  even  afford  to  sabseribe  to  taj 
club?)  they  are  calculated  to  lower  the  junior  portion  of  the  medical  profe»oii6i 
the  grade  of  pauper s^—iA  degrade  a  man  of  alleged  liberal  edooatimi  to  thekTfil<^ 
coal  heavers,  citv  porters,  et  hoc  gemu  onme.  We  refer  to  the  societies  of  0» 
Fellows,  which  have  recently  sprung  up  in  every  quarter  of  SooUand.  These  is- 
stitutions,  we  are  informed,  require  the  use  of  a  medical  man,  who  most  ltec^ 
tain  stated  periods  meet  his  brethren  in  general^  as  personal  £nrads;ihat//e/^ 
well  met!  We  know  many  very  well  informed  members  of  our  profeeaoo  wk 
have  been  compelled  to  join  such  despicable  establishments  in  pure  ielf4ifm». 
They  found  that  their  next-door  neighbour  who  became  the  sazge<m  to  the 
^  Lodgey'  under  the  condition  of  attending  all  the  sick  members  of  the  bod; 
for  the  very  moderate  sum  of  2s.  6d.per  annuniy  generally  contrived  to  insiniite 
lumself  into  the  good  graces  of  the  fair  portion  of  the  household;  and  hoc^ 
we  say,  they  were  forced  to  meet  their  competitors  for  practice  with  equal 
weapons.   > 

Supposing  such  clubs  as  the  Duke  of  Richmond  recommends  were  estaUi^ 
in  every  village  and  hamlet  of  our  land,  how  long  would  thev  oontinne  to  woikl 
Why,  the  very  first  strike,  the  very  first  depression  of  tra<fe,  would  teraaati 
their  usefulness,  even  to  the  working  classes ;  and,  so  fiu:  as  regards  paupers. 
they  must  be  ab  initio  inefficient,  solely  because  a  pauper  could  not,  akhoa^ 
willing,  subscribe  his  mite.  The  professional  aid  which  such  societies  can  eosi* 
mand  is  generally  not  of  the  best  kind;  in  fact,  he  who  offers  his  serrine  i^ 
the  lowest  rate  is  generally  accepted.  At  no  very  remote  period,  we  are  wellii- 
formed,  that  a  surgeon  to  one  of  the  multifarious  orders  of  Odd  Fellows  or  Dma 
was  requested  to  lower  his  price-— or  retire.  He  chose  the  latter  altfTO«tif^ 
and  in  less  than  24  hours,  several  medical  candidates  offered  their  services  tj 
the  club  at  Is.  annually  per  caput  I  After  this,  who  would  insult  a  m«^^ 
man  by  offering  him  a  fee ! ! 

Before  leaving  the  commissioners  and  their  report,  we  think  it  neceasurtQ 
state,  that  vaccmation,  in  general,  appears  to  be  grossly  neglected. 
^  I)r  Wharriey  resident  within  eleven  miles  of  Gla^w,  statee^  that  ^Otfreis 
no  provision  for  vaccination  in  the  parish  of  Hamilton;  it  is  a  matter  ofaeci^ 
whether  the  children  of  the  poor  are  vaccinated  or  not.  They  depend  com 
upon  the  gratuitous  services  of  the  medical  men  or  of  toidwives,  and  vitn^ 
thinks  there  must  be  a  number  who  are  not  vaccinated." 

We  will  content  ourselves  with  two  more  quotations,  and  we  intentiooiuf 
select  the  testimony  of  parties  resident  in  the  remote  Highlands : — 

X.  M.  Mathesony  Esg.y  testifies,  that  *^  none  are  vaodnated  but  those  vboQ 
medical  men  vaccinate  gratuitously.  About  three  years  ago,  he  went  20  du» 
distance  from  Portree,  and  vaccinated  87  children  gratuitomlg**^ 

nr  D.  Macleod  states,  "  That  the  poor  people  generally  have  act  their  «"* 
dren  vaccinated, — ^they  have  no  means  of  having  it  done,  except  whca  he  doe* 
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t  for  tbem  grataitouBly  ;  and  they  don't  seem  veiy  anxious  about  it,  except 
rhen  small-pox  comes  amongst  them.  Small-pox  occurs  yery  often^  though  it 
as  not  done  so  this  year ;  young  persons  going  to  Glsflgow  in  search  of 
liearing,  or  other  work  in  the  low  country,  catch  the  infection^  bring  it  home^ 
nd  it  spreads  *^^ 

We  reconunend  our  readers  to  examine  the  eyidence  contained  in  the 
^pnendix  carefully :  and  we  feel  assured  they  will  be  conyinced,  by  the  per- 
su  of  it^  Uiat  the  condition  of  the  paupers  oyer  all  Scotland,  absolutely  calls 
>r  some  legislative  interference  to  provide  proper  and  efficient  medical  aid  in 
ime  of  Bicknessy  and  to  secure  them  against  the  ravages  of  small-pox^  by  regu- 
ir  systematic  vaccination.  For  ourselyes,  we  fiiUy  concur  in  the  statements 
ontalned  in  the  fourth  reason  of  dissent,  tendered  by  Mr  Twisleton,  viz. : — 

^iBecanae  it  is  not  proposed  to  render  it  compulsory  on  the  Managers  of  the 
oor  to  nrovide  medim  attendance  for  paupers.  The  arrangements  for  m^i- 
al  relier,  and  the  power  of  fixing  the  scale  of  remuneration  to  medical  prac- 
Itioners,  are  to  be  left  exclusively  to  the  local  authorities,  who  deem  that  they 
tave  a  direct  pecuniary  interest  in  fixing  the  scale  of  remuneration  as  low  as 
•ossible,  or  in  throwing  altoffether  upon  medical  practitioners,  as  is  very  fre- 
tuentiy  the  case  at  present,  the  burden  of  attending  the  sick  poor  gratuitously." 

Fer  a  long  period  of  years  Dr  Alison  has  devoted  the  energies  of  his  mind  I 

ind  body,  in  attempting  to  ameliorate  the  condition  of  the  sufiering  poor,  bv  ■ 

bestowing  his  persoxuil  attendance  during  sickness,  affording  pecuniary  aid  with  , 

i  free,  and,  we  nope,  judicious  hand,  and  by  bringing  forcibly  before  the  public 
md  the  rulers  of  the  land,  their  wants,  their  sufferings,  and  the  claims  they 
lave  88  starving  fellow-men  on  their  wealthier  brethren.  His  labours  of  pure 
>liiIaQthropy  have  won  for  him  the  delightful  reputation  of  being  the  *'  poor 
nan's  friend.'* 

Dr  Alison's  yiews  have  been  so  oiien  brought  before  the  notice  both  of  the 
general  and  professional  inquirer,  that  it  would  be  a  work  of  supererogation  to 
tnter  fully  npon  their  consideration  here ;  the  more  especially  after  the  remarks 
^hich  we  have  made  on  the  report  of  the  Poor  Law  Commissioners.  He  be- 
ieves  that  destitution  is  an  inadequate  cause  for  the  generation  of  fever^ — ^that  | 

t  is  not  the  sole  cause  of  its  extension,  but  that  it  is  one  cause  of  the  diffusion 
>f  fever.    To  use  his  own  language,  **  admitting  that  there  are  other  known  ! 

^QBes  by  which  the  extension  of  fever  is  frequently  determined, — and  admit- 
ing  also  that  epidemics  of  .fever,  like  those  of  small-pox  or  measles,  arise,  ex- 
^nd  themselyes,  and  decline,  indq^endentfy  of  the  operation  of  any  known  cause, 
-I  have  stated,  and  still  maintain,  that  the  effect  of  this  cause  on  such  epide- 
mics is  so  great  and  so  well  ascertained,  that  the  repeated  production  and  rapid 
ixtendon  of  contagions  fever  in  any  community,  may  always  excite  suspicion 
)f  the  provisions  against  destitution  there  being  impenect ;  and  that  where  such  ' 

sctension  of  the  disease  is  found  by  repeated  experience  chiefly  to  affect  the 
^^oorest  dosses  of  the  commumtu,  and  spread  upw^Sy  it  may  even  be  held  as  a 
^ftt  of  the  inadequacy  and  inefficacy  of  the  measures  there  adopted,  for  the  re- 
lief of  that  poyerty  and  suffering,  which,  as  we  are  warned  by  Scripture,  and 
Mher  uistructed  by  the  experience  of  all  nations^  are  "  never  to  cease  out  of  the  « 

land."i 

We  fear  we  do  not  quite  comprehend  the  meaning  of  the  passage  just  quoted.  t 

We  are  at  a  loss  to  comprehend  how  a  contagious  fever  can  arise  and  extend 
itaelf,  independently  of  any  known  cause.  If  it  be  independent  of  any  knoum 
caue,  then  it  is  not  contagious,  and  if  it  be  contagious^  then  its  cause  is  un- 
i«>uViedly  contagion  and  nothing  else.  Again,  it  is  well  known  that  all  epide- 
niic  fevers,  and  most  especially  typhus  fever,  invariably  affect  chiefly  the 
poorest  classes.  Plague,  pestilence,  and  fiimine  all  go  hand  in  hand.  Tnis  fect^ 
l^owever,  instead  of  provinff  that  fever  is  a  contagious  disease,  which  propagates 
'^moet  readily  where  destitution  exists,  is  one  of  the  strong  arguments  of 
tae  non-contagionists.    We  believe,  from  personal  observation,  that  it  is  the 
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overtrowding  of  the  poor — ^the  doee  contact  into  which  their  poverty  hrii^ 
them  with  one  anotheiv-^that  is  the  trae  cause  of  the  spnad  of  most  epidemics 
in  EdmhuTgh  and  Glasgow. 

To  those  who  assert  that,  in  consistency  with  his  principle,  the  fever  mii^ 
have  been  expected  to  haye^^xtended  more  than  it  actually  did  in  Gla^goii, 
Paisley,  &c.;  Dr  Alison  replies,  that  the  mild  character  and  limited  difiara 
may  be  held  as  indications  of  the  epidemic  ("  which  has  neter  lolly  mV 
sided  since  1837,")  beins  on  the  decline ;  that  the  amonnt  of  Tolantavy  ch0> 
ity  has  been  greater,  and  consequently  the  poor  better  provided  for,  and  tbat 
tliere  has  been  a  greater  immigration  of  strangers  into  those  towns  where  fash 
were  provided  for  the  unemployed ;  ^  and  we  know  that  strangers,  newly  vmwi 
at  any  town,  are  always  persons  peculiarly  adapti»d  for  the  reception  and  ex- 
tension of  epidemic  disease.'*!  Now,  it  is  undeniable,  that  strangers  of  the  love 
class,  newly  arrived  in  towns,  whether  hale  or  sickly,  well  fed  or  ill  fed.  are  verr 
liable  to  sufiRer  from  the  poison  of  fever.  But  thia  4ct  only  proves  that  their 
means  are  not  sufficiently  ample  to  enable  them  to  take  ot^r  lodgings  tlm 
those  frequented  and  crowded  by  the  poor,  which,  in  Edinburgh  atleest,  du^ 
Ing  epidemics  of  fever,  we  know  to  be  the  ymfoci  of  contagion. 

We  cannot  agree  with  the  substance  of  the  following  parsgnph;  ine  |kf 
it  therefore  as  it  stands  that  we  may  not  misinterpret  its  meanmg: 

**  But,  in  accordance  with  the  prindplea  which  I  have  stated  alwve,iad  wbieb 
are  exactly  the  same  as  stated  formerly  (Mtmagemeni  of  the  Poor  in  Scotkmd^U 
edit.,  p.  10),  it  will  be  at  once  perceived,  that  the  relation  which  I  msintsin  to 
exist  t>etween  destitution  and  fever  is  not  simply  that  of  cause  and  efiect,  bet 
that  of  prediiposition^  favouring  the  efiect  of  another  cause,  vAicA  it  maiia&f 
variable.  Where  destitution  exists,  it  prepares  victima  for  fever,  but  the  itm 
'  bides  its  time*  It  springs  from  a  specific  contain  (ai  least,  that  is  (he  eal; 
source  from  which  we  are  sure  that  it  springs),  which  rises  and  falls  in  intcnatj 
from  various  causes,  known  and  unknown;  bat  when,  in  the  course  of  these  iSoc-  i 
tuations,  it  invades  a  community  where  there  is  a  large  amount  of  vmrjtMi  | 
destitution,  its  extension  there  is,  eceterig  paribusy  much  greater  than  ebe- 
where."* 

It  is  quite  correct  that  destitution  onl^r  predisposes  to' fever,  just  aa  it  pR&r 
poses  to  all  epidemics.  The  other  cause,  it  seems,  b  <*  essentially  wiihie>"«il 
yet,  according  to  Dr  Alison,  it  is  a  **  specific  contagion  J*  **  Sjfecifiif'  i^Ax*- 
triodly  opposed  to  **  essential^  tfttriable"— it  is  something  eUsHmcLdetimm^* 
fixed,  and  invariable.  It  is  impossible,  therefore^  that  the  canse  of  typhis  frie[ 
can  be  ^  essentially  variable,''  and  at  the  same  time  a  '*  specific  eoota|i»u" 
We  have  neither  time  nor  space,  at  present,  to  prove  our  opmiona  oa  thisi^ 
ject,  but  we  may  state  them  in  one  word.  Perhaps  in  the  main  thej  do  a^, 
differ  much  from  Dr  Alison.  We  hold  that  the  cause  of  typhus  fever,  aod  ^ 
the  other  fever  lately  so  prevalent^  is,  in  each  case,  a  apecific  poison,  wiuehviil 
generate  the  disease  in  most  persons  submitted  to  it  iii  the  ooncentiatedioiiD'* 
which  it  exists  in  hospitals  and  crowded  lodgings. 

The  author,  after  giving  several  very  interesting  tables,  showioff  tkeprojW^ 
iion  of  patients  who  were  employed  at  the  time  of  sdaure,  remaras  ^-'^  1  ^ 
it  may  be  observed,  that  in  this,  as  in  other  instasoes,  I  do  not  asBeit  thai  ^ 
titution  is  the  sole  cause  of  this  remarkable  extension  of  fever;  but  I  beli<|^ 
that  a  very  simple  calculation  of  chancea  is  suffieicnt  to  demm^trsti^  t^uttV 
above  results  could  not  have  been  obtained  from  so  lai^  a  number  of  cases,  no- 
less  the  circumstance  of  destitution  had  been  one  of  the  comlitioM  en  ^^^ 
their  taking  the  fever  had  depended." 

We  believe  the  fact&  reasonings  and  conclusion  are  correct ;  bnt  thej  «Jf 
prove,  what  has  never  been  denied,  that  the  poor  are  the  great  softwp  ^"^ 
epidemics  of  all  kinds, — ^but  they  do  not  necessarily  prove  Uiatitiadeirtitota' 
First,  admit  that  destitution  is  the  great  cause  of  the  spread  of  fever,  aM  v^** 
the  tables  he  gives  would  be  strong  proof  of  ita  correctness.    Buta^^ 
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the  want  of  physical  exertion  and  mental  exercise  is  the  great  cause  of  fever,  and 
the  same  tables  might  be  triumphantly  quoted  in  support  of  buch  an  absurd 
opinion.  This  shows  the  danger  of  first  auuming  a  point,  and  then  bringing 
forth  supposed  facts  in  support  of  it. 

We  are  often  asked, — ''Why  does  fever  seldom  spread  among  the  better 
elates?'*  Dr  Alison  replies, — ''  I  have  had  many  opportunities,  in  this,  as  in  other 
epidemics  of  fever  in  Edinburgh,  of  observing,  that  there  is  no  kind  of  locality  to 
which  the  fever  particularly  attaches  itself.  Tiie  highest  stories  of  some  of  the 
highest  houses  in  the  High  Street  and  Canongate,  and  the  lowest  stories  of  some 
of  the  lowest  in  the  Cowgate  and  Grassmarket,  have  been  equally  affected.  I 
have  named  almost  all  the  closes,  stairs,  and  lands,  in  which  the  i'ever  has  chiefly 
prevailed,  before  I  saw  any  of  the  patients  there,  (although  many  of  these  are 
changed  since  former  epidemics),  smiply  frum  knowing  that  tfatf  e  are  inhabit- 
ed  by  the  poorest  of  the  people;  and  from  ihe  conviction  that  this  fever,  Kke 
others  that  I  have  seen  in  Edinburgh,  and  like  those  described  by  Dr  Cowan  in 
Glasgow,  and  Dr  Sym  in  Ayr,  would  *  fix  on  the  destitute  wherever  it  found 
them.* "  Now,  we  would  make  this  correction,  and  say— -^^  would  fix  equally 
on  rich  and  poor  who  may  be  subjected  to  the  influence  of  the  poison  in  an  un^ 
dilated  form,  there  being  some  additional  chances  of  escape  in  fevour  of  those 
who  are  well  clothed  and  fed."  We,  therefore,  say  that,  besides  other  comfort^ 
the  poor  of  our  towns  are  in  urgent  want  of  fresh  air.  If  we  rest  contented  with 
remedying  the  evils  which  Dr  Alison  includes  under  the  term  ^^desHlution"  epi- 
demic fever  will  continue  to  spread,  but  if,  along  with  tliis,  the  poor  are  made  to 
live  in  well- ventilated,  and  not  unduly  crowded  houses,  it  wLU  generally  admit 
of  easy  isolation. 

Dr  Alison  thinks  that  the  misfortunes  under  which  the  poor  labour  are  not 
by  any  means  generally  referable  to  their  own  misconduct,  and  adduces  in 
proof  of  his  opinion  a  letter  from  Mr  Johnston,  in  which  occurs  the  following 
statement: — **  The  cr^,  that  drink  is  the  sole  cause  of  distress,  comt^s  only  from 
those  who  wish  some  kind  of  an  excuse  for  withholding  their  means;  it  could  never 
come  from  those  who  have  taken  the  trouble  to  investigate  its  causes.''^  Here 
there  is  some  truth :  for  we  know  that  destitution  is  often  the  cause  of  dissipation. 

The  small  number  of  benevolent  individuals  makes  the  burdoi  of  supporting  j 

the  poor  during  the  prevalence  of  an  epidemic,  press  very  heavily  upon  those  | 

who  contribute.    Dr  Alison  therefore  insists  on  the  necessity  of  some  legislative  i 

provision  for  the  unemployed,  though  able-bodied  poor.    Dr  Chalmers  and  his  ' 

followers  vronld  point  to  the  encouragement  that  ahould  thereby  be  given  to  t<//e*  ! 

"^*?  or,  at  least,  to  diminished  exeriion^  and  the  destruction  of  the  independent  \ 

spirit  of  the  Scottish  poor.  Without  entering  upon  this  questio  texatOy  we  think  j 

the  arguments  of  both  parties  clearly  prove,  that  the  expense  of  maintaining  and 
treating  fever  patients  in  hospitals,  &c.  during  epidemics,  ought  to  be  borne  by  j 

*  greneral  assessment,  and  not  solely  by  private  benevolence,  as  at  present.  Hos* 
pital  accommodation,  proportionate  to  the  size  of  a  town  should  always  be  had 
in  readiness,  so  that  it  might  be  opened  speedily,  before  disease  can  spread. 

Bat  mere  hospital  accommodation  for  the  recovery  of  the  fever  patients  is  not 
enough.  They  must  be  looked  after,  till  they  are  able  to  resume  their  ordinary 
occupation ;  and  those  who  have  been  made  orphans  or  honoeless  by  the  pesti- 
lence, must  not  be  sent  adrift  on  the  town,  to  beg,  steal,  or  atarve.  Every  place, 
therefore,  liable  to  the  ravages  of  epidemic  disease,  ou^ht  to  be  provided  with  a  , 

(on?alescent  hospital,  as  well  as  a  fever  house.  On  this  subject,  Dr  Cormack 
luu  the  following  remarks  in  his  Treatise  on  the  Epidemic  o/'1843.  [ 

**Often  have  i  known  that  heads  of  families,  dismissed  in  good  health,  but  too 
feeble  to  resume  their  employments,  have  gone  back  to  th  eir  cfaeerl  ess  homes,  only 
to  pledge  the  few  articles  of  furniture  which  they  possessed,  and  thus  at  once  to 
get  mvolved  in  difficulties,  from  which  they  never  could  extricats  themselves. 

"  I  cannot  imagine  anything  which  would  have  a  more  powerful  effrat  in  re» 
pi'osing  juvenile  prostitution,  theft,  and  kindred  delinquencies,  as  well  as  in 
preventing  the  spread  of  cureless  poverty,  and  its  constant  companion,  desolat- 
ing disease — ^than  a  large  and  well-managed  Convalkscbht  Hospital.  Is  there 
no  inflaential  citiaen  in  Edinburgh  of  sufficient  energy  to  move  the  public  in 
good  earnest,  in  behalf  of  so  noble  an  enterprise?"  P.  170. 
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It  seems  unnecessary  to  follow  out  Dr  Alison's  views  in  the  niuainder  of 
the  book.  He  argues  strongly,  as  in  former  works,  for  a  right  to  relief  to  all 
the  destitute,  from  whatever  cause  their  destitution  may  have  arisen. 

The  appendix  contains  two  interesting  papers,  entitM,  1st,  Note  on  the  appli- 
cation of  the  English  Poor-Law,  to  the  manufacturing  dlstriets.  2d,  Not«  oi; 
the  management  of  the  poor  in  Berlin,  as  explained  by  Mr  Lains^,  in  bi 
Notes  of  a  Traveller,    The  author's  remarks  on  these  documents  all  tend  k 

?rove  his  position — ^the  necessity  for  a  legal  provision  for  the  Scottish  poor. 
'he  details  of  his  plan  for  applying  the  EngUsn  Poor-Law  to  the  maiiii£ictBr- 
ing  districts  appear  correct. 

The  mode  of  managing  the  poor  in  some  parts  of  Prussia,  may  be  read  wi:h 
interest  and  advantage ;  the  following  presents  a  picture  very  different  froa 
what  is  seen  in  most  of  our  Scottish  towns  : — 

"  The  palish  of  Montreux  is  divided  into  three  communes  ;  in  one  of  th«?, 
Veytaux,  there  is  not  a  single  pauper,  although  there  is  an  accumulated  po^- 
fundy  and  the  village  is  of  sufficient  importance  to  have  its  post-office,  b 
fire-engine,  and  watchmen,  and  has  a  landward  population  around.  The  pan^s 
is  one  of  the  best  cultivated  vineyards  in  Euroi^e,  and  is  divided  in  very  s^ii: 
portions  among  a  great  body  of  small  proprietors.  These  small  proprietoi«. 
with  their  sons  and  daughters,  work  on  their  own  land,  know  exactly  ^tiat  u 
produces,  and  whether  the  land  can  support  two  families  or  not.  Their  stsn* 
dard  of  living  is  high ;  they  are  well  lodged,  their  houses  well  faroishe<l,  arii 
they  live  well,  although  they  are  working  men.  There  is  no  chance  Xmm.  1 1 
that  is  wanted  is  supplied ;  and  until  a  vacancy  naturally  opens,  in  which  3 
labourer  and  his  wi^  can  find  work  and  house-room,  he  cannot  marry.  Tbr 
economical  restraint  is  quite  as  strong  among  the  labourers  as  among  the  pr- 
prietors"^ 

We  would  like  to  know  the  state  of  morality  in  such  places  as  Montwi^. 
What  is  the  number  of  illegitimate  births  ?  In  England,  where  they  are  as  c^; 
•to  sixteen,  illegitimacy  is  one  of  the  most  fruitful  sources  of  penury  and  eiinnf.; 

Dr  Alison,  in  a  postscript,  dated  May  1844,  makes  some  important  additioB&i 
statements.  He  gives  in  a  tabular  form  the  extent  and  progress  of  the  fcf^?'. 
and  the  funds  raised  for  the  support  of  those  labouring  under  it,  and  althoc:!: 
he  has  cause  to  praise  the  exertions  of  the  benevolent,  he  thinks  Uie  in^^^' 
adopted  for  the  prevention^  have  been  lamentably  unsuccessful,  partial,  irrego- 
Jar,  and  defective. 

Repeated  observation  lias  convinced  Dr  A.  of  the  correctness  of  the  geuf 7^ 
opinion,  that  there  were  in  Scotland  two  specific  poisons^  the  one  giriiM^  Hr' 
t^  the  fever  of  1843,  described  by  himself,  Dr  Cormack,  &c. ;  and  the  other j»t^ 
ducing  the  disease  marked  with  the  typhoid  eruption.  In  support  of  his  opini^^" 
he  advances  the  following  statement  :— 

**  That  the  two  poisons  are  distinct,  we  judge  from  this  fact,  repeatedly  lvi\ 
carefullv  observed,  that  a  well-marked  case  of  either  form  of  fever,  occinl : 
in  any  locality  previously  unaffected,  is  followed  by  a  succession  of  othtP. 
within  narrow  limits  of  space  and  time,  all  presenting  the  same  characters,  a!- 
thoug:h  occurring  in  different  families,  and,  of  course,  in  a  great  variety  of  col- 
stiiutions;  which  would  not  be  the  case  if  the  two  forms  of  the  disease  vc:*- 
merely  varieties  resulting  from  the  same  poison."* 

After  adducing  some  statistics,  Dr  Alison  says,  *^  The  general  result  of  tli-^ 
table  is,  that  of  47  inhabitants,  in  the  two  highest  flats,  37  took  fever,  aad  1" 
escaped ;  wliile  of  50  inhabitants,  in  the  three  lower  flats,  only  6  took  fe^tf« 
and  45  escaped ."^ 

This  table  may  prove  exactly  either  the  one  or  the  other,  according  to  tK* 
pre-conceived  notion  of  the  inquirer,  viz.,  that  the  individuals  in  the  lower  iiJ* 
Imd  better  ventilated  houses,  and  kept  them  cleaner,  or  that  tltey  were  M^' 
off,  and  had  more  to  eat. 

It  must  be  remembered  that  the  epidemic  made  its  appearance  just  at  a  t'la' 
when  the  working  classes  werfe  pretty  well  employed,  ajler  a  year  or  t^^o  ''^ 
depressed  trade.     Dr  Alison  turns  every  circumstance  to  the  advant«?e  of  tb 

*  Page  51.  "  ~"  "^ 

1  Ann'^^T^'^^'*^*  children  registered,  15,839  were  iUegitimate;"  i.e.  1  in  16  or  64  b 
i  iQio  ff^^  the  proportion  is  71  in  lOOO.—Anmial  Repoti  0/ the  Jl^ittr  (k»cr^ 
/or  1843,  p.  10.  *  Page  GO.  *Pa^65. 
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argument  in  favour  of  his  particular  views;  and  premising  that  we  do  not  agree 
with  him  in  everv  respect,  we  give  the  following  passage  entire. 

<'  That  8o  much  destitution  should  exist  in  a  year  of  returning  prosperity, 
when  the  whole  circumstances  of  the  case  are  considered,  is  easily  understood. 
A  part  of  the  destitute  poor  consists  of  those  who  are  unable  for  work,  or  able 
only  for  Might  work,'  for  which  the  demand  has  not  increased;  another  portion 
consists  of  persons  able  for  work,  but,  sometimes  from  misconduct,  sometimes 
from  misfortune,  not  yet  employed  —or  belonging  to  trades  in  which  the  de- 
pression still  exists, — and  who,  a  year  before,  would  have  been  supported  by 
the  charity  funds ;  and  a  third  portion  have  regained  employment  so  recently, 
tiiHt  they  are  still  destitute  of  all  comforts.  Nay,  I  am  inrormed,  that  it  has 
often  been  observed  in  Glasgow,  as  I  have  myself  observed  here,  that  upon  men 
weakened  by  the  privations  of  a  long  want  of  employment,  the  return  to  their 
usual  h>)bitB  of  muscular  exertion  has  proved  the  exciting  cause  of  fever."^ 

The  remainder  of  the  Postscript  is  principally  occupied  with  extracts  from 
the  pamphlet  we  are  about  to  speak  of. 

We  are  induced  to  notice  Dr  Perry's  pamphlet,  not  only  on  account  of  the 
paramount  importance  of  the  subject  of  whicii  it  treats,  but  also  in  consequence 
of  the  fact,  that  the  author  has  had  very  peculiar  facilities  of  acquiring  informa-  • 

tion,  and  is  pretty  generally  known  to  have  investigated  the  subject  of  Fever  \ 

with  very  great  attention.  Dr  Perry  has  been  engaged  in  the  active  practice  of 
kis  profession  in  the  city  of  which  he  now  gives  this  *'  Sanatory  State,"  for  a 
period  of  34  years,  and  he  hns  been  officially  connected  with  its  Royal  In^rmary  ] 

for  25  years ;  so  that  his  '*  facts  and  observations''  arc  deduced  from  a  most  ex- 
tea>ive  sphere  of  experience,  and  ought  to  be  studied  carefully  by  every  inhabi- 
tant of  Glasgow  who  has  the  weal  of  his  fellow- citizens  at  heart.  I 

The  aim  and  object  of  the  pamphlet  appear  to  us  to  be  fourfold.    The  author  i  ' 

wishes  to  prove,  1st.  That  the  Epidemic  ftver,  of  which  so  much  has  been  said 
and  written,  was  the  result  of  the  privations  and  destitution  of  the  poorer  classes. 
2<).  That  a  poor  law  is  necessary  for  the  support  in  hospitals  of  the  poor,  afflict- 
ed with  epidemic  fever.  Sd,  That  a  board  of  health  should  be  established  in  ( 
every  large  city,  headed  by  a  medical  inspector;  and,  4th,  That  hospital  accom- 
modation for  epidemic  fever  should  be  provided  and  kept  in  readiness  for  any 
emergency  which  may  occur. 

The  writer  does  not  discuss  the  various  topics  quite  so  systematically  as  we 
could  desire,  but  by  leaving  out  the  matter  which  appears  somewhat  irrelevant 
and  superflaous,  we  will  give  our  readers  the  advantage  of  his  experience,  and  j 

counsels.  ' 

For  the  two  years  preceding  the  appearance  of  this  epidemic  fever,  the  poorer 
classes  in  the  city  of  Glasgow  had  suffered  great  privations  in  the  comforts  of 
life,  and  therefore,  Dr  P.  thinks,  were  less  able  to  resist ''  the  external  influences  | 

of  an  injurious  tendency."  In  January  and  February,  1843,  catarrhal  affec- 
tions, complicated  with  biliary  derangements,  were  unusually  prevalent.  It  was 
observed,  that  the  most  delicate  class  of  patients  were  seized  with  rigors  and 
exacerbation  of  fever  after  very  trifling  exposure,  such  as  opening  a  window  for 
the  purpose  of  ventilation.    As  the  season  advanced,  the  cases  became  more  • : 

numerous  and  the  symptoms  more  urgent;  severe  headach,  vomiting  of  bili- 
ous matter,  and  yellowness  of  the  eyes  and  skin,  were  observed  before  the  na- 
ture of  the  epidemic  was  understood,  and  consequently  several  of  these  cases 
were  admitted  as  cases  of  jaundice. 

In  the  author's  description  of  the  symptoms  and  sequele  of  the  disease,  we 
cannot  discover  anything  which  is  not  already  known.     He  does  not  agree  ' 

with  those  who  assert  that  a  fever  of  a  similar  character  prevailed  in  this 
country  in  1818;  although  he  has  been  an  attentive  observer  for  upwards  of 
thirty  year?,  he  has  never  witnessed  a  similar  disorder.    This  statement  of  Dr  , 

Perry,  when  viewed  in  connection  with  the  descriptions  of  the  then  prevailing 
epidemic,  by  Christison,  Welsh,  and  others,  has  greatly  astonished  us. 

He  thus  discusses  the  question, — What  is  the  cause  of  the  present  epidem>c? 
Respecting  the  immediate  cause  of  any  epidemic  disease  with  which  a  community 
may  be  visited,  very  little  satisfactory  information  has  hitherto  been  obtained ; 

1  Page  71. 
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SO  thai  to  give  a  definite  answer  id  our  piesent  state  of  knowledge  isbejoni 
our  power.  Attempts  have  indeed  been  made;  and  those  who  nfetbeioit 
experience  generally  speak  with  most  certainty  on  the  subject.  At  present  It 
is  the  fashion  to  ascribe  every  ^idemic,  whether  malignant  fever,  choleTi, 
dysenteiy,  or  influenza,  to  malaria  arising  from  decaying  animal  or  vegeUiik 
Bubetances,  owing  to  the  want  of  sewers  for  carryii^  off  such  sabstances,  Bsd 
the  scanty  supply  of  water*  Th«re  are  perhaps  few  places  better  rapplied  wiik 
water  than  Glasgow;  and  I  have  observed  on  more  than  one  occasion  dahns 
the  prevfJenee  of  malignant  fsver,  that  its  progress  was  equally  npi^  ui 
violent  during  a  period  of  intense  frost,  when  everything  has  lien  covered  with 
snow,  and  the  whole  liquid  substances  in  the  streets  firmly  boond  u])  for  «teki 
together,  without  the  possibility  of  any  putrefiaction  going  on.  This  vas  p 
ticularly  the  case  in  1837,  when  the  frost  continued  very  intense  for  npwardsof 
six  weeks,  when  the  number  of  fever  cases  was  greatest;  tiie  same  thin^vas 
observed  at  Moscow  during  the  prevalence  of  cholera.  It  appears  ihimi 
epidemics  are  spread  solely  by  means  of  infection;  there  are  specific  poia>8& 
generated  in  Ahe  bodies  of  those  who  are  undergoing  the  disease,  and  sprc^ 
either  by  contact,  or  by  the  emanations  from  the  bodies  afiected  bj  t^^e 
specific  disease.  This  is  the  case  with  all  that  class  of  infections  feren 
called  exanthemata^  as  smaU-pcx^  measles^  scarlatina^  and  tgphm.  There  m 
otherepidemics  which  seem  to  depend  on  some  peculiar  state  of  theatmo^bm. 
predisposing  the  bodies  of  those  whose  constitutions  are  weak  to  suffer  Qodfrtkii 
influence,  of  which  the  present  epidemic  affords  a  good  example.  Thisbiii^ 
us  to  the  more  practical  pa*t  of  the  question:  viz.  the  causes  which  predisfoe 
persons  to  be  affected  with  any  prevailing  epidemic:  and  in  this  inqaip'Ten* 
little  difficulty  presents  itself,  there  are  so  many  facts  which  attest  that  it  istl» 
poor  and  indigent  part  of  the  population  who  furnish  the  earliest  (t)  tndbj&r 
the  greatest  amount  of  victims." 

In  corroboration  of  his  views,  the  author  refers  to  the  reports  in  his  appends, 
from  which  it  appears  that  the  diseav  prevailed  most  extensively  in  ovexrov^ 
cd  houses,  where  f^ilies  of  six,  eight,  or  ten  individuals  were  l^nddledtogttiicf 
in  small  apartments,  without  beds,  or  with  perhaps  only  a  quantity  of  stn*  '^ 
filthy  rags,  emitting  a  smell  nnsupportable  to  those  unaccustomed  to  it.  1>^ 
viduals  residing  in  such  places,  and  indulging  in  the  most  vidons  habita,  ^ 
c^uesiionably  are  more  liaole  to  every  kind  of  diseased  action  than  those  oeesp^ 
ing  well  ventilated  apartments,  and  practbing  the  virtue  of  terapenince,bQtv( 
think  tliat  throughout  the  pamphlet  the  author  puts  too  much  stress  apoo  u 
**  immense  amount  of  destitution  and  misery"  as  the  cause  of  the  late  epi^ 
mic.  Circumstances  equally  favourable  in  every  respect  for  the  propagati*  " 
fever  have  frequently  existed  without  giving  rise  to  any  epidemic  soch  is  i)^ 
of  1843.  It  is  necessary  to  distinguish  between  what  originates  and  wbtf » 
arours  the  spread  of  an  epidemic  disease. 

There  is  no  single  passage  we  can  select  which  gives  the  author's  views  of '^ 
ver  in  general ;  but  from  a  careful  perusal  of  all  his  writings,  it  is  evideaitlii^ 
he  considers  the  poison  of  fever  to  be  generated  by  some  as  yet  nnkoo^ 
agency,  but  not  by  filth,  imperfect  drainage,  or  bad  fare.  When  the  poisoo  ^ 
generated,  it  is  propagated  much  more  rapidly  in  crowded,  ill-ventiiated  jptf^^ 
ments  than  any  where  else  ;  and  hence  the  imperative  necessity  of  >^P*'*^' 
at  an  early  period  the  sick  from  the  healthy.  The  extent  and  progress  of  i^ 
epidemic  m  Glasgow  will  be  seen  by  a  perusal  of  the  following  par^pb  f^ 
table.  We  have  been  privately  informea,  (with  what  truth  we  know  not,) ti*^ 
the  table  is  not  quite  accurate,  but  if  such  be  the  case,  an  opporioaitj  of  o|^ 
rection  will  be  given.  It  is  at  first  sight  strange,  that  in  district  >'(».  ^^J^ 
should  have  been  no  cases  of  this  fever  in  May,  and  only  90  in  June,  altbwip 
immediately  afterwards  it  became  one  of  the  most  severely  visited.  . 

"  The  number  of  cases  of  the  present  epidemic  reported  to  the  directonj' 
the  Town's  Hospital,  as  attended  by  the  district  surgeons  during  the  last  tit^ 
months,  commencing  May  184d,  amounted  in  round  numbers  to  14»000,ais^ 
hy  the  table.  Of  those  occurring  in  Calton,  Bridgeton,  and  Anderstondi«trfiN 
i  have  got  no  accurate  return,  but  it  is  certainly  within  the  mark  to  ealim*^/ 
at  7,000;  those  in  the  Gorbals  and  Tradeston  districU  at  2,000;  those  tmtfd» 
the  Infirmary  during  the  same  period  at  3,000;  those  who  were  attended  bv 
private  practitioners,  not  in  the  poor  roll,  at  5,600;  and  those  treated  m  tb* 
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Barony  parisby  in  the  suburbs,  without  the  parliamentary  boundary,  at  600 ; 
making  a  total  of  d2,000»  cases  of  epidemio  fever  in  Glasgow  and  suburbs,  during 
the  last  eiffht  months,  from  the  beginning  of  May  till  SOth  December,  exhibit- 
ing a  feariul  amount  of  poverty  and  disease;  as  it  afiPected  the  poorest  and  most 
destitute  of  the  population.  Great  as  it  is,  however,  I  have  been  assured  by  va- 
lious  praotitionesB  who  have  attended  the  poor,  that  the  estimate  is  £ar  too  low. 
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The  following  passage  proves  the  ratio  of  mortality.    We,  howeTer,  P'jJ^J 
dependence  on  the  number  of  coffins  given  out  by  tlie  town's  hospital.         r^on 
be  true  that  all  on  the  poor's  roll  do  not  apply  for  coffins,  but  we  havf  '*   ^ 
the  authority  of  unexceptionable  parties,  (district  sui^eons  and  others)  ^'^  L 
equally  true  that  the  grave  isfrequently  deprived  of  her  just  rights:  tnfl*coni 

are  frequently  obtained  for  the  purpose  of  being  converted  into  matches 
faggots  for  the  benefit  of  tlie  west  end.     We  are,  therefore,  of  opinion  that  u* 
coffin  statistics  prove  nothing.  . 

"  The  returns  from  the  Glasgow  Royal  Infirmary  show  a  mortality  fro«»  "*^ 
fever  of  5  per  cent.  The  city  district  surgeons  estimate  theirs  at  3  per  ceo^j» 
but  from  the  table  of  the  number  of  coffins  given  out  by  the  town's  hospi*** 
the  poor  during  the  epidemic  period,  it  is  probable  that  there  is  some  fallac.^'  ^| 
it  is  known  that  all  the  poor  on  their  roll  do  not  apply  for  coffins,  and  that  dsr- 
ing  the  epidemic  period  there  w^as  a  remarkable  immunity  from  all  other -i*^ 
ea'^es.  If  we  subtract  600  from  1346,  it  leaves  846,  being  more  than  the  »w^' 
number  of  coffins  given  out  during  the  whole  of  the  previous  year,  gi^*"?  J 
proportion  (5f  mortolitv  to  the  epidemic  in  the  city  of  about  6  per  cent,  duna? 
the  eight  months  of  its  prevalence;  but  taking  the  whole  at  5  per  cent  tv 
mortaiify  wVl  amount  to  1500  as  the  result  of  the  present  epidemic  daring  » 
period  of  eight  months." 

W^cordially  acquiesce  in  the  sentiments  expressed  in  the  following  p^' 
grap'.i :— 

**  Credit  has  been  taken  for  the  saving  supposed  to  have  been  eflfecled  to  toc 
community,  by  treating  the  poor  in  their  own  houses,  in  place  of  sending  thfis 
to  the,*  Infirmary,  where  their  keep  and  treatment  would  have  cost  the  coiwdb- 
nity  about  15s.  or  20s.  each,  whereas  it  has  been  assumed  that  it  only  oi»t  tU 
public  a  few  hundred  pounds.  Against  this  doctrine  1  beg  to  enter  nj  m^^ 
solemn  protest,  and  if  tliose  who  hold  this  opinion  believe  the  disease  to  ba^ 
been  contagious,  I  ask,  if  the  public  had  possessed  the  means  of  isolating  tD« 
first  cases  as  they  appeared,  by  sending  them  to  an  hospital,  would  theepidem-c 
not  have  been  checked !  and  in  place  of  having  82,000  cases,  with  all  their  *f 
companying  suffi;ringp,  it  might  have  been  limited  to  less  than  5,000r 

Dr  Perry  is  not  the  only  writer  who  has  expressed  his  disapprobation  of  th< 
stinted  charity  of  the  Glasgow  officials.  Mr  Deuchar,  a  person  nnoonoecte-J 
with  our  profession,  in  his  observations  on  the  prevalence  of  the  epidemic  fcTCf 
in  Edinburgh  and  Glasgow,  thus  expresses  himself: — 

"  The  small  amount  of  relief  afforded  in  money  in  Glasgow,  (viz,  L283]  H^ 
pears  to  be  little  more  than  a  mockery  of  charity.  There  is  surelv  a  wide  ^ist^' 
pancy  betwixt  the  amount  of  necessity  alh  ged  to  have  existed,  and  theamouDt « t 
re/i>/* alleged  to  have  been  afforded.  Each  of  the  seventeen  district  sni^o^ 
it  appears,  was  allowed  to  distribute  about  twenty-three  shillings  per  week! 
How  '  a  vast  amelioration'  was  thus  effected  in  the  state  of  so  many  pemna  '^ 
the  condition  described,  it  is  rather  difficult  to  conceive. 

'*  These  observations  cannot  be  considered  out  of  place,  for  this  is  not  • 
question  of  mere  local  importance,  it  is  a  matter  which  deeply  involves  the  ii* 
teres) s  of  the  whole  community. 

"  In  Edinburgh,  matters  have  been  conducted  in  a  very  different  manner,  i»i 
with  better  success;  for  instead  of  expending  a  trifling  sum  in  penny /rie(i,tk 
Fever  Board  has  expended  about  L.10  per  week  in  removing  patients  to  \\» 
nospital,  ar.J  cleaning  houses;  while  the  extra  contribution  of  the  public  is  ^i 
of  tlie  hospitiil  funds  has,  during  the  last  few  months,  amounted  to  above  L^^^ 
in  addition  to  a  late  contribution  for  the  unemployed,  which  amoai*tiHi  t' 
L.6400;  and  the  Destitute  Sick  Society  has  expended  during  last  year  a  1^-"^ 
amount  in  supporting  the  diseased  poor  and  their  families."     P.  6. 

Perhaps  the  most  important  part  of  the  pamphlet  is  that  which  refen  t«  tl^ 
measures  which  the  author  recommends  for  the  purpose  of  averting,  or  mi(py 
ing,  the  calamitous  visitations  of  typhus,  or  epidemic  fevers.  Ub  recovmcDtV 
tions  we  give  in  his  own  language  : — "  If  I  am  asked  what  meiisnws  1  'f'>«'^ 

^  We  are  in  a  position  to  prove  that  the  rate  of  mortality  has  been  w^enlutt^,  ^"^ 
the  number  of  cases  possibly  overttated,  in  Edinburgh,  Glasgow,  and  ebeibnt.  T« 
this  topic  we  intend  to  revert  when  noticing  •<  The  Glasgow  BUls  ofMnri^"^:^ 
A.  Watt. 
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recommend,  I  answer  in  the  first  place,  let  the  authorities  earnestly  urge  upon 
the  legislature  the  necessity  of  a  poor  law,  hy  i;\'hich  the  whole  property  of  the 
country  shall  be  taxed,  for  the  support  in  hospitals,  of  the  poor  afflicted  with  i 

epidemic  fever.    Let  there  be  a  board  of  health  established  in  every  large  city  i 

and  town,  at  the  head  of  which  there  is  placed  a  medical  inspector,  whose  duty 
it  will  be  to  receive  reports,  visit,  and  inspect  the  different  districts  of  the  city. 
Whenever  epidemic  disease  is  reported,  let  him  give  in  his  report  to  the  board 
of  health,  whose  duty  it  shall  be  to  cause  the  proper  officers  to  remove  the  in* 
fected,  and  have  the  houses  cleaned  and  purified,  and,  with  the  assistance  of 
the  police,  keep  a  strict  surveillance  over  all  lodging-houses.  We  have  already 
part  of  the  machinery  constructed  under  the  cholera  act^  when  a  boai^  was  ap- 
pointed for  the  suppression  of  that  pestilence.  Such  is  a  short  outline  of  the 
plan  which  I  think  ought  to  be  urged  upon  the  Government  by  the  authorities,  I 

and  I  am  satisfied  it  will  not  be  refused.     By  such  a  measure  the  saving  of  suf-  j 

ferings  to  the  poor,  and  of  funds  to  the  community,  would  be  incalculable.    At  I 

the  same  time,  hospital  accommodation  for  epidemic  fever  ought  to  be  provided 
und  kept  in  readiness,  for  any  necessity  that  may  occur."  ' 

Let  us  consider  these  measures  seriatim, 

1«/,  Nothing  can  be  more  just  or  equitable  than  that  the  whole  property  of 
the  country  should  be  taxed  for  the  maintenance  of  the  destitute  poor  labouring  i 

aader  fever.  At  present  the  whole  burden  falls  upon  the  authorities  \n  large 
towns,  or  on  a  few  philanthropic  individuals.  It  is  a  well  known  fiict,  that  par- 
ties from  the  surrounding  villagea,  labouring  under  epidemic  disease,  are  fre- 
ijuently  despatched  in  carts,  and  other  similar  conveyances,  and  left  in  the  pre- 
;inct8  of  Glasgow,  to  find  their  way  to  the  police-office,  and  from  thence  to  the 
Infirmary.  Several  instances  of  this  kind  came  before  the  public  notice  in  the 
roorse  of  last  winter,  and  we  are  informed  that  the  practice  is  pursued  on  a 
wmewhat  extensive  and  systematic  scale.  In  fact,  every  parish  seems  anxious 
to  avoid  the  expense  of  maintaining  the  unproductive  pauper  population,  and 
*  the  effects  of  man's  cupidity  are  exhibited"  more  generally  than  Dr  P.  would 
letd  us  to  believe,  in  the  following  sentence^  if  we  understand  him  correctly. 

^'  It  is  in  large  cities  where  the  greatest  amount  of  misery  is  to  be  found,  and 
Lhe  darkest  picture  of  the  effects  of  man's  cupidity  ^s  exhibited.  There  the  hu^ 
man  species,  more  vicious  than  their  inferiors,  are  seen  preying  upon  each  other, 
each  in  his  own  wa^,  from  the  monopolist  down  to  the  common  thief,  the  for- 
mer with  the  sanction  of  the  law,  the  latter  by  stealth  and  violence.''  Pp.  7,  8. 

2(/,  We  quite  concur  in  the  opinion  of  Dr  Perry,  that  a  board  of  health  in 
every  large  city,  with  a  medical  inspector  as  the  chairman,  would  be  of  incal- 
culable advantage. 

H  Bat  the  third  and  last  recommendation  appears  to  us  of  the  first  impor- 
tAQce.  To  check  the  ravages  of  an  epidemic,  the  first  step  to  be  taken  is  the 
reparation  of  the  sick  from  the  healthy,  and  this  can  only  be  effected  tvhen  hos- 
pital accommodation  is  in  readiness,  and  can  be  immediatelif  put  into  active  ope* 
ration.  The  system  of  "  securing  the  door  when  the  steed  is  stolen"  is  always 
to  be  deprecated,  but  never  more  so  than  when  a  pestilential  disease  is  extend- 
ing its  ravages,  and  laying  prostrate  large  numbers  of  the  productive  classes. 
We  understand  that  the  managers  of  the  Glasgow  Royal  Infirmary  have  for 
&ome  years  poisessed  ground  for  a  new  Fever- House,  in  a  convenient  part  of  the 
town,  and  it  is  to  be  hoped  the  liberality  of  the  public  will  enable  them  to  com- 
plete a  suitable  erection  before  the  appearance  of  another  e])idemic.  Dr  P.  de- 
btrves  the  thanks  of  the  public  for  bringing  the  subject  so  forcibly  and  promi- 
Deutly  before  the  civil  authorities  of  his  city. 

The  appendix  to  the  pamphlet  contains  seventeen  reports  by  district  sur- 
geons, and  others  connected  with  medical  superintendence  of  the  poor,  which 
are  highly  creditable  to  the  various  gentlemen  who  furnished  them,  more  espe- 
cially as  none  of  them  were  aware  that  their  communications  were  intended  for 
publication.  **  In  a  few  cases  "  says  Dr  P.,  "  I  have  failed ;  whether  from  apathy 
m  obtaining  any  statement^  I  am  not  prepared  to  say."  We  trust  apathy  was 
nft  the  cause  of  failure  :  we  Ihink  it  is  more  likely  to  have  been  over- 
whelming occupiition.  These  reports  give  a  very  melancholy  picture  of  the 
liabits  and  condition  of  a  large  number  of  our  fellow -behigs,  and  must  be  read 
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by  everv  one  with  deep  and  painful  interest.  It  appears  tbai  the  iiidiiiiiQ«li 
with  whom  the  district  surgeons  had  chiefly  to  deal,  belonged  to  the  very 
lowest  grades  of  society,  such  as  ^a  few^  labourers,  hawkers,  b^;gsn|  tiuereF, 
and  prostitutes,  all  occupying  iU-Tentilated  hovels,  and  manifesting  a  totel 
disregard  for  cleanliness.  The  practice  must,  therefoie,  ha?e  bees  any- 
thing  but  pleasing,  and  cannot  have  afforded  any  scope  for  useful  dinbl 
study  of  the  feyer.  Indeed,  it  appears  that  the  diagnosis  required  ixcum- 
ally  to  be  formed  through  a  door,  window,  or  wan!!  At  page  25  we  ue 
toid,  **  At  the  comer  of  Mews  Lane  and  Pettigrew  Street,  thf re  la  a  a(« 
building  of  four  stories,  five  of  which  houses  do  not  exceed  five  and  a  half  fM 
square,  yet  in  one  of  these  houses  on  the  ground  floor,  there  wis  a  man,  bu 
wife,  and  four  children,  all  of  whom  had  hver  at  one  time.  As  they  occvpieil 
the  whole  space  as  a  bed,  I  frequently  could  not  gain  admission,  and  had  to 
supply  them  with  what  was  necrssai'v  through  the  window :  no  death  mcvt- 
red  m  this  family."  After  reading  this  painful,  and,  we  doubt  not^  fuM 
picture,  we  were  very  much  startled  by  finding  the  same  gentleman  eosdii^ 
oy  stating,  **  I  am  decidedly  of  opinion  that  pauper  patients  under  fever,  tre^ 
at  home,  nave  a  better  recovery  tlian  those  we  send  to  the  Royal  Infiimarj.'' 
Surely  there  must  be  some  mistake  here.  We  can  barely  conoeive  circanuUn- 
ees  more  unfavourable  for  any  invalid.  In  this  apartment  of  five  and  a  bilf 
feet  square  were  confined,  durinff  the  course  of  an  attack  of  epidemie  feTer,  no 
fewer  than  six  human  beings.  We  have  the  testimony  of  the  medical  stteodiB', 
that  access  could  not  always  be  had  to  the  apartment,  and,  coneequentij,  c^ 
philanthropic  hand  could  administer  even  a  draught  of  water  to  their  feve^k 
lips,  o(r  remove  the  evacuations  from  their  dismal  cell ;  under  such  dreviutuKfs, 
we  maintain,  that  it  was  the  imperative  duty  of  the  officials  to  have  iS(M 
the  family  hospital  accommodation,  and  if,  cognisant  of  the  xeal  state  of  mattei^t 
they  left  them  to  their  fate,  they  incurred  a  very  serious  responsibilitj.  Tm, 
none  of  the  family  died,  but  neither  the  directors  of  the  Town's  Ho^ita!,  v^ 
the  medical  attendant  seem  to  have  .contributed  much  to  the  fortasate  ev«et. 
We  could  cite  many  neglected  cases,  and  funllies  among  whom  there  wer?  m 
deaths;  but  \\e  have  hitherto  been  in  the  habit  of  attributing  this  to  the  m'\> 
ness  of  tlie  disease,  not  to  tile  circumstance  of  their  having  b^n  ne^ected. 

We  are  convinced  that  Dr  Perry  undertook  the  task,  which  he  has  «o  wdl 
executed,  from  motives  of  pure  philanthropy,  and  we  cordially  wish  that  hi^  ^ 
hours  ma.Y  have  the  effect  of  rousing  the  official  and  influential  men  of  Sec*/ 
land,  so  far,  at  least,  as  to  induce  them  to  give  the  subject-matter  of  the  puo 
phlet  their  most  serious  and  deliberate  attention.  The  pamphlet  is  dedieaiw 
to  the  Lord  Provost  of  Glasgow,  and  we  observe  by  the  public  pApe«.  ^  ^ 
has  been  brought  under  the  notice  of  the  Directors  o^  the  Citj  Pdot'b  IIoq»| 
and  the  Town  Council.  These  bodies  will  not  in  future  have  ignonnee  ("f  tw 
exigence  of  the  present  state  of  matters  to  plead  as  their  excuse,  after  thi^^ 
rious  warning  and  remonetranoe  by  the  President  of  the  Faculty  of  Ph}Mcif!i> 
and  Surgeons  of  their  city. 

Mr  Deuchar,  who,  in  his  official  capacity  as  Secretary  to  the  Edinber^  Fe^jr' 
Board,  baa  had  very  favourable  opportunities  of  judgmg,  lays  before  the  pi'' 
lie,  in  a  lucidly  written  pamphlet,  the  results  of  his  observation  sad  ti^ 
rience.  We  regret  we  can  only  give  a  few  extracts,  showing  the  preTalen^' 
fever  per  month  for  a  series  of  years,  and  a  few  of  the  suggestiooa  be  pi«F<^ 
for  the  improvement  of  the  public  health. 

**  The  following  Table  will  show  the  number  of  cases  per  month  daring  < 
period  of  nine  years : — 


January, 1166 

Febniary,....  810 
Maix'h, 845 


April,. 701 

May 749 

June, 712 


July,^ 631   I  October, M« 

August,...,...  678  I  Noveoiberr^090 
September,..  784  1  Dec<nber,..-W7^ 


•*  The  same  result  is  observed  in  other  places.    Thus,  in  Glafgoir,  tbe  o"®* 
hers  in  1838  were,— in 

January, 502    |        August, M 


'  i 
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**  From  the  above  table  it  is  obviouB,  that  the  number  of  fever  cases  has  ge- 
lerallj  attained  the  maximum  amount  in  those  months  in  which  mahiria 
trising  ivom  putrescent  mattery  least  abounds^  and  consequently  is  least  inju- 
ious.i 

**  The  following  suggestions  are  submitted,  with  the  view  of  calling  atten- 
ion  to  the. subject : 

**  Firsi^  It  IS  manifest  that  a  new  poor  law  is  essentially  necessary. 

*^1.  A  change, in  the  law  of  residence  and  settlement  is  essential,  so  that  each 
larish  may  be  compelled  to  support  those  who  in  fairness  and  justice  can  be 
yarded  as  its  own  poor. 

"  2.  The  rate  of  relief  to. the  sick,  disabled  poor,  widows,  and  orphans,  ought 
o  be  much  more  liberal. 

"  3.  There  ought  to  be  a  board  of  managers  for  every  city,  elected  in  the 
iame  manner  as  the  board  of  police,  and  in  each  district  there  ^ould  be  a  local 
)oard  with, a  surgeon  attached,  the  representative  at  the  general  board  being 
rbairman  at  tne  local  board.  The  general  board  would  thus  possess  all  the 
mited  experience  of  the  local  boards. 

*'  The  local  boards  ought  also  to  have  the  power  of  inspecting  all  houses  un-  i 

ler  a  certain  amount  of  rent,  and  of  ordering  the  proprietors,  (not  the  occu-  I 

[»ants),  to  repair  and  clean  them  periodically,  or  when  certified  to  be  neces- 
sary, or  otherwise  to  prohibit  them  from  being  let.    Internal  cleanliness  in  the  i 
iwellings  of  the  poor  would  thus  in  a  great  measure  be  secured. 

'*  4.  A  plentiful  supply  of  water  ought  to  be  provided  for  the  poor  gratis, 
uid  baths  erected  at  tne  public  expense. 

**  Secondiify  The  Police  act  ought  to  be  enlarged  so  as  to  enforce  external 
cleanliness  and  drainage  where  necessary. 

"  Thirdly,  Fever  hospitals  should  be  erected  in  various  districts,  and  fever 
boards  instituted  in  every  city  where  non,e  exist.  <  ! 

"  The  observations  contained  in  the  preceding  .pages,  showing  the  benefits  I 

which  must  have  arisen  from  the  removing  patients  to  the  hospital,  were  in- 
tended to  bear  upon. this  point.  Ana  with  the  fearful  example  of  Glasgow  be- 
fore us,  where  so  many  patients  are  treated  '  at  their  oton  homes,*  it  is  impos-  | 
sible  to  deny  that  the  removal  of  patients  to  an  hospital  under  proper  regula- 
tions, is  the  only  certain  means  of  checking  the  increase  of  fever,  which  is  so 
evidently  promoted  by  the  crowded  state  of  the  dwellings  of  the  poor. 

I*  Fourthly,  In  connection  with  the  hospitals,  district  surgeons  should  be  ap- 
pointed,^  whose  official  duty  it  should  be  to  visit  the  sick  poor,  and  take  mea- 
sures for  the  instant  removal  of  fever  patients,  and  to  direct  their  houses  to  be 
cleaned  and  fumigated  when  necessary.  The  expense  of  maintaining  the  hospi- 
tals would  fall  to  be  paid  out  of  the  assessment. 

'^  Lastly,  As  it  has  been  shown,  that  the  working  claeses  and  their  families  are  ' 

the  principal  sufferers  from  fever,  it  is  their  dut^  to  exert  themselves,  and  to 
adopt  measures  calculated  tP  ipiprpve  their  condition/'^ 

^  In  concluding  our  analyM^  of  the  wprks  the  titles  of  which  prefaced  this  ar- 
ticle, we  would  most  earnestly  implore  the  profession  to  use  their  influence 
with  the  public  to  secure /or  the  poor/oorf,  ventilation,  and  medical  care.  Let 
there  be  an  efficient  sanatory  board  established  in  every  large  town,  and  suitable 
medical  supervision  injhe.  rural  districts;  and  let  it  be  remembered  that  no  system 
vnllbe  likely  to  dogoodm^less  the  labours  required  from  practitioners  M  s^ffi- 
cimtly  remunerated. 

^  In  GUuigow,  ther^  are  "  I^istrict  Surgeons;*'  bat  not  in  E^i^burgb.  'Pago  1 1 . 

*  Pages  18,  19,  and  20. 
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Hecherches  et  Observations  iur  le$  causes  des  Maladies  Scnfiikmtt,  'Bsr  J.  G. 
A.  Luoox<»  &c. 

(  Observations  and  Researches  on  the  causes  of  ScrofitUms  Disetues,  By  J,  G. 
A.  LuooLy  Physician  to  the  Hdpital  saint  LouiSy  ^-c.  Psris,  1844,  pp.  971} 

When  we  direct  attention  for  a  moment,  to  the  great  proporlioB  of  oar  ««, 
assailed  by  the  ravages  of  Scrofdla  in  its  rarious  forms  and  modificttioDs»  (am- 
ountins;  it  is  said  to  not  less  than  one  third,)  and  consider liow  often  it  forces  itself 
upon  the  anxlons  notice  of  the  physician  and  the  snrgeon,  mocking  ^  roost 
assiduous  efforts  of  their  Ingenuity  and  skill>  it  is  imposeible  to  jam  with  m- 
difference  the  many  attempts  which  are  now  being  made  for  ita  nirther  ^6- 
dation.  Among  these  the  elaborate  work  of  M.  Lugol  holds  a  disdn^ii^«^ 
place.  And  when  we  remember,  that  this  able  physician  has  lor  25  yesn  di- 
rected particular  attention  to  this  subject  in  the  Hopital  Saint  Louis,  and  ten 
extensiyely  in  private  practice,  and  is  already  known  to  the  profesoon  br  hs 
Treatise  on  the  Use  of  Iodine  in  these  complaints,  no  one  can  tun  to  tius  ad- 
ditional work,  embodying  an  account  of  his  experience  in  a  particular  andmcs: 
important  department  of  his  labours,  without  the  lireliest  expectancy  and  'a- 
terest.  It  was  with  feeling  of  this  character  we  opened  the  volume,  tod  ^ 
have  not  been  disappointed.  We  proceed  then  with  pleasure,  to  lay  bwre  oei 
readers,  such  an  analysis  of  its  contents  as  our  space  admit^  trastin^  it  W 
prove  interesting  in  itself;  and  direct  to  the  original,  the  especial  attention  <^8il 
whose  opportumties  allow  the  further  prosecution  of  the  subject. 

As  the  title  implies,  the  present  work  is  entirely  confined  to  the  cases  ef 
the  disease.  Bat  before  entering  upon  his  proper  subject,  M..  Lugol  endecroacs, 
shortly,  in  his  preface  to  convey  a  general  idea  of  scrofula,  a  isA  which  hit 
ever  been  found  to  be  no  easy  one.  Manifesting  its  terrible  effects  even  in  ia* 
tra-uterine  life,  it  produces  abortions  in  consequence  of  which  more  ito  a 
fourth  of  the  subjects  affected  by  it  perish  before  they  see  the  fight;  after  biitfe 
It  arrests  their  development  moral  and  physical,  it  compficates  all  tbeir  (i> 
eases,  all  the  evolutions  of  their  childhood  and  youth,  rendering  these  diSroh 
and  full  of  danger.  Its  presence  is  revealed  by  a  number  of  morbid  tsiUs 
whose  common  oriein  has  been  hitherto  overlooked,  and  which,  in  conee^nfo^' 
have  been  described  by  authors  as  so  many  different  complaints.  AiTectifis  t^' 
mucous  membranes,  it  manifests  itself  in  the  shape  of  particular  varieties  of  op^i- 
thalmia,  coryza,  leucorrhcKa,  &c. ;  in  tlio  dermal  tissue,  in  the  form  of  ab««**- 
ulcers,  or  cutaneous  affections,  such  as  eczema,  acne,  &c.;  or  attackin?  tV 
osseous  system  it  produces  caries,  rickets,  necrosis,  &c.  In  a  word,  the  (Ii?«* 
may  assail  every  tissue,  and  every  organ,  and  its  development  in  one  of  the* 
should  always  make  us  dread  its  invasion  of  some  other  parts  of  the  svstea. 
The  same  observations  may  be  applied  to  families.  Appearing  in  one  child  it« 
development  is  to  be  feared  in  the  others ;  and  the  remark  may  be  extended  to 
the  different  branches  of  a  family.  In  whatever  form,  however,  scrofiila  o*5 
show  itself,  whatever  be  the  number  of  its  symptomatic  expressions,  whstt^/ 
apparent  diffei^f^nces  these  may  offer,  they  have,  nevertheless,  a  common  pfcvf; 
ognomy  whose  aspect  reveals  the  presence  of  the  scrofulous  taint.  Wbst  tb 
taint  or  vice  essentially  is,  M.  L.  does  not  attempt  to  define.  *  We  can  of^ 
affirm,**  he  says,  "  its  existence  whatever  that  may  be,  and  that  it  is  con$«nr-l 
and  always  reveals  itself  by  the  development  of  tubercles;  this  prodndiosA 
in  fact,  scrofula  itself,  its  anatomical  and  pathognomonic  sign — ^that  which  rhtf- 
acterises  it  and  gives  value  to  all  the  other  symptomd.**  In  other  werda,  M  ^ 
patient  be  affected  with  ophthalmia,  leucorrhoea, ulcers,  abscess^  caries^whitcs^f 
•  ling, — these  are  all  regarded  by  M.  L.  as  of  a  scrofulous  origin,  provided  tbfrt  u 
a  concurrence  of  tubercle  either  in  the  patient  himself,  or  his  immediate  k*>^ 
tives.  In  his  eves  "^^  tnberde  has  the  same  origin  and  follows  the  same  nuxi^  O' 
formation  as  other  organs;  it  is  itself  a  species  of  oi^an  endowed  with  its  ovb 
peculiar  life  like  the  spleen  and  liver ;  luce  them  it  has  its  spontaneoos  erola* 


844.]  LUOOL  Olf  BGROPULA.  707 

on;  it  k  A  patfaologioal  ptoduction  whicb  modifies  deeply  all  the  oiigaaie  ela»> 
lentfly  and  consequently  their  fonctions,  and  iinpresaes  on  those  subjeets  affecii* 
i  by  it  a  peculiar  tempeiament  (complexion)  viz^  the  tabereulom  tempera- 
lent,  an  origiaal  one,  whence  tubercles  sabseqaeaily  arise,  and  which  agaia 
lay  inrade  erery  tissue  and  pTodnce  a  number  of  inaUdieB  which  are  impra- 
my  callad  aerofuious."    Prefaee^  p.  6. 

This  aiaienient  may  be  consodena  by  our  readets  as  some  what  obaoua  aal 
icomprehansihle,  and  this  we  are  not  diaposed  to  deny*  The  aoAhor's  niaanlng 
'e  take  to  be  this, — that  scrofula  has  a  constitutional  origin, — which  mani*- 
ists  itself  by  a  peculiar  phy8iognoaiy,*r-but  which  for  a  time  may  be  kept  in 
bevanee.  Unaer  favouring  circumstanoes,  howsTer,  and  in  Uie  long  ran,  it 
rill  manifeat  itself  in  the  formation  of  tubercles ;  and  these  tubercles  TOOome  a 
isw  taint  or  p<»soB,  which  again,  even  mors  powerfully  than  the  foregoing,  ja*' 
ades  the  other  tissues,  and  destroys  the  unhappy  sufferer.  Tubercle,  in  a  word, 
i  the  chief  exponent  of  scrofula. 

Many  morbid  states,  Jie  well  remarks,  have  hitherto  been  emneoualy  separ* 
[ted,,whifib  ail  derive  their  importance, and  should  be  referred  to  ^s  one  dis* 
aae,  and  it  is  owing  to  this  separation,  and  to  our  not  studying  the  disease  in 
ts  unity,  and  as  a  generic  one,  that  our  acquaintaaoe  with  it  is  so  unsatis^ 
actory,  and  ita  elucidation  so  long  retarded.  Thus,  a  mother  haviag  four 
iCTofalovis  children,  brings  them  to  the  hospital  for  admission,—'^  the  first  ia 
iffcoted  witk  whits  swelling  and  given  over  to  the  aargeon ;  the  second  as  phthi* 
^ical,  and  eent  to  the  physiciaa ;  the  third  has  ophthaSnia,  and  is  sent  to  tae  oe^ 
uUst,  whilst  the  fi>urth,  having  subcutaneous  tubercles  alone,  is  recognised  as 
Kfofuloua^.and  sent  to  the  Hopital  Saint  Louis.  Who,  however,  wUI  afirm^ 
thai  these  four  children  do  not  carry  within  them  the  gena  of  a  oomnsoa  vitia* 
ii»iV--a  Bcrofoloas  vitiation,  and  yet  they  will  each  be  submitted  to  very  dil^ 
ferent  modes  of  treatment."    Prefiice,  p.  7. 

Taa  Caasbs — are  all  refisnedby  Lugol  to  three  separate  heads,,  vie.,  tbe 
htteditary^  the  pa<ibe/o|^toa/,.and  the  exiemai. . 

Bmreditarg  iransmUuon  from  parent  to  ohild  he  found,  in  far  the  greater 

aamber  of  hia  observations,  to  be  the  source  from  which  he  oovld  most  readilr 

^neeits  onapbd*    In  these  families  possessing  the  scrofulous  diathesis  the  child*> 

'ca  aie  endued  with  a  peculiar  appearaaoe  and  temperament,  the  Bert^uiavB 

^^fperameniy  common  to  all,  and  wmch  reveals  the  mtal  tendency  to  diaeast 

with  winch  they  are  tainted.    This  peculiarity  of  temperament  endbits  itsctf 

ui  a'<»mbination  of  eztemai  marks,  or  physical  signs,  .which  may  be  either  «o 

prominent  that  they  cannot  be  mistaken,  or  so  slight  that  they  may  be  oveorw 

looked,  a  oonaeqaenoe  of  the  individuals  possessing  otherwise  tee  elements  of  a 

■ound  orgaiiiaatuni,.and  which,  for  a  time,  may  conceal  Uie  morbid  diq>oettioa 

uaey  have  inherited  from  their  birth.    It  has  been  cenerally  statsd  that  light 

"^  and  a  fair  akbs  more  usually  accompany  tiiis  diathesis,  .than  those  of  a  dark 

colour.    Lngol,  however,  states  that  he  haseeen  few  with  light  hair;  in  OMse 

^'^thehalf  it  was  black;  i^nd  in  the  others  it  was  generally  of  an  auburn 

coUmr,  and  more  frequently  a  dark  auburn  than  a  liffht:  the  sane  observatione 

Spply  to  the  eyes  and  skin.    We  bcQieve  his  remarks  are  quite  applicable  to 

f  isnce,  idiilst,  in  this  eouatry,  scrofula  still  more  frequently  mantfests  itself 

^  those  of  afisir  eomi^ezion ;  .in  both,  however,  we  imagine  it  no  very  difficult 

"^^^rfo  the  eacperienoed  eye  to  detect  the  scroiiilous  diathesis,, althonjgfa  it 

^onU  be  exoeedin^y  difficult  to  define  nunutely  and  clearly  the  peodiarity  la 

Words, 

.  But  m  addition  totiiephymal  signs,  there  are^  acoarding  to  Iiugolitwo  prla- 
^P^citttacters  by  whkh  the  hereditary  nature  of  the  diaease  maybe  reco^ 
^;  and  thne  are.  Is/,  The  prevalence  or  universality  of  the  diaease  in  a  fh- 
°^y;  and,  2d,  The  great  mortality  occasioned  b^r  it  in  that  family^  a  mortality 
^  great,  that  it  can  only  be  referred,  he  conceives,  to  the  diaease  having  ita 
^]^  ia  a  common  origin,  via.,  that  of  the  depraved  health  of  the  parent, 
^^iiila  he  beeves  te  be  the  most  active  agent  in  the  destruction  of  the  huraati 
^;  it  not  only  has  victims  more  numerous,  but  also  at  an  earlier  period  of  lift, 
^'^  i&y  other  disease.  Pacents  who  transmit  this  disease  to  their  progeny,  may 
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either  have  iaherited  it  themselTes,  or  hare  contracted  a  stete  of  ^iaeitt  whiA 
shows  itself  in  their  progeny  in  the  shape  of  scrofala. 

As  regards  the  former,  the  disease  may  he  transmitted,  or  sriw  from  parrati 
either  actually  scrofiiloas  at  the  time  heing,  or  who  have  at  some  period  of  their 
life  heen  so,  even  though  at  the  time  they  are  in  the  enjoyment  of  good  heslth. 
It  may  also  he  transmitted  from  those  beliered  to  be  exempt  from  thediseaM^ 
but  whose  immediate  relatives  are  afflicted  with  it. 

Tubercle  being  the  predominant  character  of  scrofula,  it  may  be  tnomit- 
ted  from  those  labouring  under  phthisis;  the  connection  indeed  between  the  t«« 
compUunts  is  marked  and  intimate,  and  in  proof  of  this,  M.  Lngai  shiieiy  that  in 
his  wards,  containing  upwards  of  80  beds,  he  has  been  able  to  demoiatiate  th^ 
phthisis  had  manifested  itself  in  fully  a  half  of  the  parents  of  those  vnder  kii 
care  for  scrofula,  and  that  the  natural  termination  of  thb  diaeaie  n  death  W 
phthisis. 

The  transmission  of  the  disease  he  believes  to  be  inoTitable  wheB  it  h«  io 
source  in  the  father;  but  this  law  he  has  found  liable  to  some  rare  eueptioas, 
as  in  the  case  where  a  healthy  man  procreates  from  a  scrofnlons  femile.  It 
was  also,  we  may  remark,  an  opinion  of  Cullen,  that  scrofula  wai  ofteixr 
transmitted  from  the  father  than  the  mother. 

When,  however,  M.  L.  states  that  scrofula  arises  from  hereditary  tzimff* 
sion,  he  does  not  mean  to  affirm  that  it  arises  exclusively  and  direetlj  frca 
scrofulous  parents ;  if  it  had  no  other  origin,  and  this  an  independent  or,  it 
would  not  long  afflict  the  human  species,  for  it  would  become  eztinetintkue 
death  of  those  who  were  thus  afflicted.  ^^It  is  perpetuated  and  propagated  v^ 
because  it  has  a  single  origin.  It  arises  from  several  sources  or  states  of  di«aKi 
all  however,  tending  to  enfeeble  the  procreative  power  of  man,  and  lender  bis 
progeny  scrofulous.''  Accordingly,  "  it  will  be  found,"  he  says, "  that  mao  ^ 
gin^ly  healthy  acquires  certain  morbid  states  of  health  which  he-transmits  t» 
his  children  under  one  of  the  forms  of  scrofula;  and  thus  he  becomes  theoncj 
the  parent  of  a  scrofulous  race,  and  this  in  consequence  of  his  own  impndeoce. 
p.  116.  The  infirm  conditions  here  alluded  to,  are  all  of  such  a  kind,  that  tbe 
powers  of  reproduction  are  weakened,,  and  they  may  be  developed  by  other  d- 
firmities,  such  as  the  progress  of  years  or  other  physiological  causes.  Sypk3J^ 
ibr  example,  he  cnnceiveci  to  be  one  of  the  most  common  canses  of  bendituT 
scrofula ;  but,  as  may  readily  be  supposed,  it  is  very  difficult  in  this  mstaott 
to  trace  the  hereditary  transmission.  A  man  mav  know  that  his  parents  )«|* 
been  afflicted  with  gout,  tubercles,.  &c.,  but  he  seldom  knows  if  they  hare  w 
any  syphilitic  complaint. 

The  resemblance  between  syphilitic  and  scrofulous  complaints  is  sometioft 
so  great,  that  a  natural  relation  between  them  has  often  been  supposed,  and  so^ 
as  StoU,  Rosenstein,  Portal,  and  Alibert,  have  gone  so  far  as  to  regaid  serofu 
as  a  mere  transformation  or  degeneration  of  the  syphilitic  virus.  **  Bot,  bo«* 
ever  great  the  resemblance  between  man^  of  the  symptoms  in  these  ^^^!^ 
eases,  they  are  neverthdess  perfectly  distinct.  Syphilis  is  contagionB,  MTon<^ 
is  not.  Scrofula  may  anse  from  syphilis,  but  the  latter  never  oriyinateifis? 
scrofula ;  a  man  in  the  most  robust  health  may  become  syplulitic  in  afirv  su* 
nutes,  and  be  cured  in  a  few  weeks,  whereas  scrofula  is  generally  tl»e  s^bw" 
organic  predisposition,  which  we  can  only  cure  b^  a  long  and  continued  wjj 
of  treatment,*'  p.  122.  In  fine,  primary  syphilis  Onlv  begets  syphilii^  «•»* 
the  syphilitic  cachexia  which  is  no  longer  contagious  by  venereal  intercooi^ 
maybe  transmitted  under  the  form  ofacrofula  or  other  pathologictl  f^<^ 
Whatever  in  fact  tends  to  weaken  the  reproductive  facnity  in  man  ^l^!^ 
become  a  cause  of  this  disease,  and  under  this  class  of  causes  may  be  mwn 
the  abuse  of  venereal  pleasures,  too  early  macriages  on  either  aide,  and  idiipi^ 
portionate  age  between  the  parents. 

It  is  sometimes  stated  as  a  curious  circumstance  connected  with  ^''^ 
of  these  hereditary  diseases,  that  they  frequently  pass  over  a  generation,  ■*?* 
ing,  it  may  be,  the  grand&ther  and  grandchild  whilat  the  intermediate  p^ 
are  exempt  from  them.  This  account  of  matters,  however,  Lngol  conoeiTf  » 
arisen  from  ill-observed  facts,  and  that  there  is  in  reality  no  sneh  exenptw*  ^ 
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3  intermediate  race.  ^  The  opinion/*  he  says,  *^  that  sorofalona  diseases  pass 
er  a  generation  is  perfectly  gratuitous ;  a  father  bom  of  scrofulous  parents 
d  who  has  children  affected  with  this  disease,  is  himself  scrofulous, — and  the  | 

M)f  is  his  progeny  ;  otherwise  we  are  affirming  that  a  man  may  give  that  | 

lich  he  has  no^ — thai  there  may  be  an  effect  without,  a.  cause,"  p.  160^ 
The  whole  chapter,  extending  to  74  pages,  on  the  hereditary  nature  of  the  j 

sease,  is  exceedingly  interesting  and  well  worthy  of  perusal.    This  is  troe^  I 

•t  only  beeauae  he  gives  ample  details  of  Hie  many  esses  which  have  fallen  un- 
r  his  notice,  and  these  in  one  generation  only,  but  also  because  he  traces  the 
anifestations  of  the  disease,  whether  latent  or  conspicuous,  through  aU  the  '\ 

ieral  and  affiliated' branches  of  the  families  in  which  it  has  occuired*  ' 

Believing  hereditary  transmission*  to  be  the  general  cause  of  sorofiilous  dis** 
se«,  the  only  one  he  has  been  able  to  recognise  and  verify,  he  has^  he  says^  ' 

ivoted  a  larger  space  to  its  consideration  than  may  be  thought  necessary  ;'but 
is  only  by  analyising  the  hereditary  taint  under  every,  aspect,  that  another 
ibject,  of  no  less  importance,  ihe  intermarriage  of  scrofulous  euhfeetSy  can  be  i 

)prectated..  Society  should  interfere  to  prevent  such  marriages.  The  law,  he 
ates,  interferea  so  tar  as  to  dedave  the  mSrrisge  tie  indissoluble,.and  this  with 
view  to  the  interests  of  the  children;  and,,  he  argues,  should  not  its  care  be 
IPsUy  extended  to  procure  for  them  the  first  of  all  blessings^  a  sound  state  of 
eaUhi  How  many  marriages^  he  adds,  do  we  not  witness  every  day,,  which 
iny  within  them  the  germs  of  all  the  infirmities  scrofula  is  capable  of  produce 
)g,— what,  can  be  expected  from  them  but  a  source  of  misery  to  the  parents  in 
ntaessing  the  sufferings  and  death  of  their  children^  one  afler  anotlier,  by  a 
eieditary  disease.  Can  there  be  any  prospect  more  dreadful?  The  subject  is 
to  doubt  surrounded  with  difficulties,  but  that  is  no  cause  why  society  should 
*e  left  &prey  to  the  many  evils  arkslng  from  the  pronagation  of  hereditary  dis- 
asesk    Tne  task  of  preparing  laws  on  this  subject,  ne  thinks,  should  be  com-  ' 

utted  to  men- of  science.  The  subject  is  indeed  a  difficult  one;, and  we  cannot 
mt  fear  that  science  would  have  little  prospect  of  success  in  contending  with  it, 
ovelving;  as  it  does,,  so  much  of  the  shoii-sightedness  and  selfishness  of  man. 
^uch  matters  can  only  be  combated  by  an  appeal  to  principle  and  correct  moral 
'^liag.-  Physicians  have  frequently,  unanmiously,  and  urgently,  protested 
^inst  matrimonial  alliances  amon^  the  unhealthy,  and  the  intermarriages  of  [ 

those  nearly  allied  by  blood,,  but  with  how  little  practical  efiecti  The  simple 
Pjl&saot  well  knows  that  his  seed-corn  degenerates  m  a  few  successive  crops,-^ 
the  man  of  science  and  the  agriculturist  are  fiimiliar  with  the  fact  that  farm 
stock  must  be  cxossed,  and  that  breeding  in  must  be  avoided;  and  yet  how  con- 
stantly are  we  seeing  individuals,  in  other  respects  prudent  and  intelligent,  pro- 
ceeding, in  respect  to  themselves  and  their  own  race,  necessarily  creatine  miseiy 
and  woe,  as  if  such  laws  had  never  been  recognised,  and  such  marked  and  melan-  I 

clioly  results  had  never  been  experienced. 

The  chapter  on  patliological  causes,  as  well  as  the  one  which  succeeds,  may 
^  considered  rather  as  subdivisions  of  his  subject  than  independent  ones.  All 
the  causes  to  be  reviewed  in  these  two  latter,  he  considers  as  merely  occasional,  | 

l^d  they  are  brought  under  notice  more  with  a  view  to  facilitate  the  study  of 
the  disease,  than  because  they  are  efficient  causes  of  it.    "  They  no  doubt,*'  he  { 

*y*» "  favour  the  invasion  and  development  of  these  diseases,  but  rip;orously 
speaking,  there  is  but  one  truly  generating  cause,  and  that  is  transmission  by  i 

hereditary  descent,"  p.  294. 

oft  iL?'^^  cofMtfj. — ^The  development  of  scrofula  after  the  exanthemata,  has 
th  ff  ^  noticed ;  and  in  such  circumstances  its  origin  has  been  attributed  to 
^efl^  of  these  diseases.  In  reviewing  their  infinence  on  this  disease,  M.  L. 
•^wcs  that  whatever  relation  they  may  have  with  it,  these  can  only  be  re- 
^rded  as  excitants  or  complications,  but  never  as  inherent  causes.  Many 
^r  morbid  states,  such  as  catarrhal  fever,  worms^  painful  dentition,  &c., 
j^JJ^sly  considered  as  pathological  causes  of  the  disease,  are  rather  to  be 
fitted  as  its  first  symntoms,  or  as  a  peculiar  mode  of  invasion.  This  manner 
^^^ff  the  subject,  he  says,  has  been  entirely  overlooked  by  his  cotempor- 
^^  hoth  in  their  theory  and  practice;  the  medical  treatment  of  children  being 
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far  too  tntlphldgistic  and  debilitating,  having  no  regird  etthtr  to  tfmf  tem|er^ 
ment  or  predisposition.  The  abase  of  blood-letting  in  chUdna  he  eouidefiai 
one  of  the  most  common  canses  of  the  irremediabie  impetm  often  awn  to  soe- 
lulous  diseases.  Its  abase  is  the  cause  of  scrofala  in  this  sense,  tiisi  it  cmM 
feeble  subjects,  the  future  parents  of  a  feeble  or  seroftilous  not. 

He  next  considers  pregnancy  and  partuntian  in  their  relaltienswith  aenfvU; 
these  in  a  hei^thy  woman  are  generally  simple  and  nataial  iunetioiBi;:bst  if 
either  parent  is  scrofulous,  they  then  b«come  complicated.  Pregna&ey  oftrfi 
exercises  a  marked  iaflnence  on  the  progress  of  scrofuloas  diseases,— thui  it  !► 
tards  phthisis;  but  on  the  other  hand,  the  scrofulous  taint  re-^ictiag  en  the  pn* 
duct  of  conception,  often  becomes  a  cause  of  abortion.  >  Such  ahoiiiooi^iBai 
have  their  origin  either  in  the  morbid  state  of  health  of  the  fiither  or  nolber, 
or  in  that  of  both. 

Progeny  serofalous  by  the  father*B  side,  if  the  mother  is  tlrong  and  healtliT. 
may  derive  sufficient  nourishment  to  enable  it  to  reach  the  fiiU  time.  Bit  if 
the  procreative  powers  of  the  father  are  greatly  enfeebled,  and  similar  debOitr 
exists  on  the  mothet^s  side,  the  progeny  will  not  be  endowed  with  vitalitv 
which  shall  enable  it  to  pass  through  all  the  phases  of  the  foetal  hfe,  jsst  <* 
grains  deteriorated  in  quidtty  cannot  germinate  in  the  ridieat  soil.  When  ibi 
mother  alone  is  scrofulous,  abortion  may  take  place;  if  her  health,  howey«r,Ji 
much  deteriorated,  it  is  very  apt  to  occur.  The  child  aoaroely  assames  fitilitf 
ere  struma  developes  itself  and  grows  with  ita  growth.  The  diaimstiDeeiio 
which  it  is  placed  fitvour  the  development  of  the  eonplaist^  and  abortioBii 
the  consequence.  Cateris  paribus,  however,  this  event  has  its  oiigia  wif 
frequentlv  in  the  infirmities  of  the  mther,  than  in  those  of  the  mother.  A|iii. 
abortion  is  almost  a  necessary  consequence  when  both  parents  are  in  ieebk  id 
indifferent  health.  Conception,  then,  proves  but  a  cruel  dOeepiion.  Tliefrait 
of  such  alliances  often  Mis  to  struggle  mto  life,  and  if  it  issues  into  the  liglit^itt 
lot  proves  nothing  better  than  an  ephemeral  existence  oppressed  with  infir- 
mities* 

Many  of  the  causes  to  which  abortions  have  been  attributed,<-*a  bJm  ^ 
fatigue*  from  walking,  carrying  too  heavy  a  burden,  grie^  fright,  aD|crr 
have  little  or  no  effect  in  producmg  this  result  in  a  well  eonstitoted  woeus ; 
indeed,  if  these  circumstances  were  oausea  of  i^Hirtion,  few  would  reach  tbefv 
time,  all  being  more  or  less  alike  subject  to  them.  When,  however,  lii^ 
has  ita  source  in  the  morbid  state  of  health  of  the  parties  thenuelTeS)  it  S**^ 
rally  arisee  without  any  apparent  external  cause.  ^  Spontaneoos  aboitv^B^ 
says  M.  L.,  **  are  numerous,  but  in  order  to  recognise  them,  we  must  nlakeoQ^ 
selves  acquainted  with  all  the  antecedents  and  eoincidenoea,two80«rcsiof<litf' 
nosis'too  much  neglected  in  our  day;  of  this  any  one  may  be  convineed  br* 
perusaVof  the  article  Abortion  by  the  late  Desormaux,  in  the  IHciktmsin  ^ 
MSdecine,  The  article  contains  many  good  things,  and,  among  othsn,  his  ^ 
servationB  on  medicines  reputed  abortive.  He  remarks^  with  justiee^  thai  tl:^ 
<»flen  fail  in  their  efl^s,  and  do  not  produce  the  evil  intendi^.  even  tlwigii^/ 
hb  powerM  enough  to  cause  the  death  of  the  woman..  Bat  he  makes  do  id^ 
iion  of  the  species  of  abortion  whkh  now  occupies  our  attention,  yet  of  iUi^' 
the  meet  common  in  our  day.  I  should  say  that  it  ak>ne  is  of  more  fivqa^ 
occurrence  than  all  the  others  put  together.  Haid  the  attention  of  Deeom»> 
I>ee8i  iesB  directed  to  local  causes,  he  would  havu  better  understood  the  b<tf>! 
t?f  all  such  criminal  attempts  to  procure  abortion  by  means  of  emm«««J?* 
remedies,  He  would  have  seen  in  these  facts  the  insaffieieney  of  tlic  "^ 
causes  of  abortion  which  he  has  mentioned,  and  he  could  not  have  bik^  .**^ 
thet  to  see,  that  in  those  families  where  abortions  ai«  frequent,  the  eB««  »* 
be  sought  in  the  diseased  health  of  the  father  or  mother.^  «  SpontaaeoM  ti^ 
tions  are  a  most  interesting  subject  of  stady.  An  abortion  from  a  1«*J"* 
is  an  isolated  fact,  without  value  for  the  future.  If  a  woman  haa  an  ww<J-J 
In  consequence  of  having  taken  too  long  a  ride  on  honelMtck,  canied  too  w* . 
a  burden,  &c.,  it  is  sufficient  for  her  to  avoid  these  causes  hi  fbturr,  to  ««» 
her  to  reach  her  full  term ;  but  it  is  very  difierent  in  the  cms  of  sp<«*^ 
abortion.  Here  the  effect  is  in  aetoai  operation.  This  abortion  will  be  ioiJ^^ 
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)y  mainr  ^then^  <ankw  we  comprehend  the  cause  which  hue  prodnoed  the  fint, 
jid  undeithe  iii^iratkni  of  aoaml  doctrines  «pply  the  prefer  mmediee."  Pp. 
;^9,  260. 

Should  fvjwoman,  howeTcr,  eecape  Abortion,  and  go  her  proper  period,  her  la*- 
K)UT  will  be  slow  and  painfal,  and  this  owing  to  her  own  state,  and  that  of  her 
bild,  both  eoncorrins^  to  render  the  delivery  difficult.  One  oaose  ia  a  laxity 
Ad  debiUty  of  fil>re;  but  there  it  another  equally  frequent,  and  ofken  cotnci^ 
l«iit  with  thie,  viz,  a  hypertrophical  state  of  the  spongy  bones  of  the  pelvis.  In 
iDe  case  of  this  kind,  where  laoonr  had  continued  for  tiiree  days,  tlie.inechan- 
cal  hindrance  was  overlooked,  hut  was  discorered  by  M.  L.  three  months 
iterwaids. 

EtteauU  cavses^^^The  concluding  chapter  of  the  work  is  occupieif^^ith  a 
Tiiical  edcamination  of  the  external  and  occasional  causes  wiiich  are  sometimes 
toDsidered  as  productive  of  struma. 

Under  thus  head  he  reviews  the  effect  of  climate  and  seasons^  of  vacoination, 
>f  iofirmitiee  of  the.  generative  and  uterine  sy sterna^  its  alleged  .spread  by  con« 
agios,  by  the  inoculation  of  scrofulous  matter,  by  cold,  moisture,  &c.  &c.  All 
hese  he  considers  as  capable  of  rousing  the  lat<ent  germs  of  tiie  disease  into 
ictirity,  and  jo!  aggravating  them  when  so  caused,  but  as  altogether  inci^>ab1e  of 
ihemselves  originating  or  producing,  them.  We  had  almost  forgotten  that,  at 
me  time,  the  Medical  Faculty  of  Paris  deliberately  found  and  decided,  that 
scrofula  was  contagious  in  its  nature ;  and  that  the  French  Parliament  and  other 
^vemments  prescribed  laws  for  guarding  against  its  spread  and  ravages.  On 
this  point  the  author  remarks,  **  Although  we  have  now  for  twenty-five  years 
vratcbed  scrofula  in  all  its  forms  in  a  vast  number  of  patients,  we  have  not  been 
able  to  discover  a  single  case  which  owes  its  origin  to  contagion."  P«  331. 
From  a  careful  examination  of  so  many  particular  cases  and  general  facts,  M.  L, 
thinks  himself  entitled  to  draw  the  conclusion,  that  the  exciting  or  occasional 
causes  enumerated  by  authors,  have  no  inherent  effect  on  the  production  of  the 
disease,  and  that  when  scrofula  manifests  itself  under  their  innuence,  it  iato  be 
ascribed  to  the  constitutional  predisposition  of  the  individuab;  that  when  these 
occasional  causes  operate  continuously,  they  always  prove  roost  injurious  to 
man,  and  that  wherever  they  exist  in  a  community,  there  the  rising  generation 
will  be  emaciated  and  feeble. 

The  study  of  the  occasional  causes  as  bearing  upon  the  communities  which 
are  under  the  charge  of  the  public  authorities,  has  already,  and  especi^y  within 
the  k»t  few  years,  liad  great  influence  on  the  well-being  of  these  communities. 
The  rights  of  humanity  are  now  respected  in  jails  and  prisons  far  more  than 
they  were  wont  to  be,  and  epidemics  in  them  are  hx  less  frequent  than  for- 
merly. The  privations  and  hardships  of  our  mariners  are  now  greatly  mitigated, 
their  food  is  more  nourishing,  their  repose  better  secured,  and  their  accommo- 
dation and  comforts  greatly  mcreased ;  and  hence,  within  the  last  half  century, 
jnany  naval  expeditions  have  been  undertaken,  and  scarcely  a  vessel  has  ex- 
hibited a  single  example  of  those  distressinff  epidemics,  fever,  scurvy,  dysentery, 
ac.  &c.  The  same  remarks  are  applicable  to  the  military  service,  where  the 
barracks,  food,  ventilation,  and  many  such  matters  have  undergone  great  im- 
provements, with  corresponding  results  in  the  superior  healthiness  of  the  troops, 
Nor  are  these  efforts  at  improvement  confined  to  the  public  services*  In  our 
Jttunicinalities,  and  in  private  life,  these  subjects  are  beginning  to  vindicate  for 
themselves  the  attention  they  alike  require  and  deserve.  Common  sewers  have 
been  cut,  narrow  lanes  and  streets  nulled  down,  insalubrious  manufactories  re^ 
nioved ;  much,  moreover,  has  been  acne  in  regulating  and  deepening  the  courses 
m^^*^  and  m  supplying  public  baths. 

The  food  of  the  lower  orders,  though  not  all  that  might  be  desired,  has  un- 
questionably greatly  improved  within  the  last  hsif  century,  and  there  has  been 
a  comparative  melioration  in  the  comfort  and  morals  of  the  great  mass  of  our 
I^ople.  Scurvy  is  one  of  those  complaints  which,  from  such  causes  as  these,  is 
now  rarely  or  ever  seen.  The  diminution  of  the  number  of  diseases  in  Uiose 
wwns  and  dbtricts  where  the  niles  of  health  are  carefully  attended  to,  demon* 
Urates  th^  evil  agency  of  those  occasional  causes  of  the  disease  now  under  con- 
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Bideration ;  and  shows  how  carefully  every  community  should  endeiToar  to  re- 
move and,  prevent  them.  Scrofnjia  would  assuredly  be  less  copnnon  imong  the 
poorer  classes  if  their  food  were  more  substantial,  and  among  onr  factory  popu- 
lation, if  the^  were  not  overworked.  But  these  remarks,  howerer  trae^and 
based  on  the  incontrovertible  principles  of  science,  cannot  conceal  tbe  aopilling 
&£t,  thatacrofula  often  produces  a  irightfiil  mortality  in  fsmUies  where  afi 
these  external  and  occasional  causes  are  wanting,  anS  where  the  duidren  re- 
ceive all  the  attention  which  wealth,  care,  and  luxury  can  bestow.  Emj 
medical  man  knows  that  there  are  opulent  families,  in  which  childm  eaniMt 
be  reared.  ZEheir  number  may  be  above  the  ordinary  average;  but  theruc 
speedily  worn  down  by  hydrocephalus,  mesenteric,  and  other  tubercnloas  affK- 
Uons,  by  worms,  oonvnlsions,  and  other  complaints  of  scrofulous  origin,  whicb 
destroy  >  the  o£Rspring  of  families  in  the  most  affluent  circumstances.  Instaiu^ 
of  this  sort,  though  fax  from  few,  are  not  sufficiently  considered.  In  them  an 
exhibited  idl  the  potency  of  original  predisposition ;  and  to  an  extent  which 
mocks  and  resists  all  rules  as  to  regimen  and  treatment,  however  jndidouslf 
and  faithfully  applied. 

We  strongly  recommend,  our  readers  to  study  the  work  of  M.  Logol:  and  «t 
are  happy  to  be  able  to  announce  that  Dr  Cowan,  the  talented  trsBalator  of 
Louis  on  Phthisis,  is  preparing  an  English  version  of  it. 


^T  vh-ib: 
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Cass  ot  Singular  Formation  of  Cataract.  Bt  Fron-Mckuil 

A  XBRCHANT,  aged  65,  who  had  previously  enjoyed  good  health,  while  sittior 
one  day  opposite  a  window  was  struck  in  the  face  by  a  sun-beam,  and  sad- 
denly  expenenced  severe  pain  in  the  right  eye.  The  pain  soon  fiminisfe^J 
but  vision,  which  was  previously  perfect,  was  quite  lost  on  that  aide.  He  w» 
seen  three  days  after  by  Fron-lmiller, -who  discovered  a  lenticidar  cataract  rf 
the  right  eye.  On  examining  the  window  through  which  the  Itgbt  p»*f 
Fron-Miiller  discovered,  in  one  of  the  panes  of  glass,  two  convex  bulbs,  ss6ir 
lar  in  size  and  form  to  lenses,  a  circumstance  which  probably  explains  the  ^ 
currence. —  Gaz,  Medica  di  MilanOp  April  1844. 

Casr  of  Smntaneovs  B jsmorr&aob  ^rom  the  Bulb  of  trs  Eis* 
Bt  FroN'^Mbller. 

F.  M.  was  sent  for  to' visit  an  operative  who  had  been  for  some  tlmel«i>0BWf 
under  the  commencement  of  a  staphyloma  of  the  right  eye,  in  conseqnenc*  of* 
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ronic  ophthalmia  of  an  arthritic  nature.  He  fonnd  the  patient  seated 
ith  a  hasin  hefore  him,  into  which  were  falling  drops  of  blood  from  the 
^ht  eye.  This  hemorrhage  had  supervened  after  violent  pain  of  the  eye, 
d  had  continued  an  hour.  On  examining  the  eye,  there  was.  discover- 
a  red  tumour,  of  the  size  of  a  pea,  with  a  short  peduncle,  which  protruded 
)m  the  centre  of  the  cornea,  whence  the  blood  proceeded.  The  tumour  was 
icised  near  its  base,  by  means  of  a  pair  of  scissors.  The  hemorrhage  ceased 
ter  the  operation.  The  tumour  consisted  of  a  membranous  sac,  apparently 
nned  chiefly  by  the  iris  :  it  contained  minute  clots  of  blood.  After  the  ex- 
sion  of  the  tumour,  the  bulb  diminished  in  size ;  there  remained  four  rugous 
arks  correflpondiog  to  the  recti  muscles.    The  cornea  lost  its  transparency.—  ! 

taz,  Medica  di  Miiano,  April  1844.  i 

I 

AlUUBOSn  CURBD  BT  INOCULATION  WITH  THB  SULPHATB  OP  StRTCHNIA.  ' 

Bt  Da  Vbrlboh. 

The  subject  was  a  lady,  27  years  of  age,  of  nervous  temperament^  aflPeeted  \ 

ith  incomplete  amaurosis  of  the  left  eye,  and  commencement  of  the  same 
isease  in  the  right  one.  The  disease  was  of  three  months  standing,  and  of 
iieomatic  origin ;  after  two  months'  fruitless  efforts,  Dr  Verlegh  tried  inocula-  i 

ton  with  the  sulphate  of  strychnia  in  the  neighbourhood  of  the  orbit.  A  grain 
f  the  salt  was  dissolved  in  two  drops  of  water ;  the  first  day  12  inoculations 
rere  performed,  six  above  the  eye  in  the  course  of  the  supra-orbitid  nerve,  six 
inder.  and  on  tne  side  of  the  nose  where  the  ethmoidal  filaments  and  nasal 
•ranch  terminate,  and  whence  arise  the  filaments  which  go  to  the  iris.  There 
ras  no  effect  that  day;  but  next  day  some  slight  tremors  occurred  in  the  neigh- 
K)nrhood  of  Uie  inoculated  spots.  After  two  days'  rest  the  inoculations  were 
ep^ted,  and  the  number  of  punctures  increased  to  18.   The  patient  now  became  , . 

«ndhle  of  a  slight  haziness.  After  five  successive  inoculations  carried  to  the 
^gth  of  90  punctures,  she  commenced  to  distinguish  objects;  after  the  eighth,  ' 

vision  was  completely  restored ;  the  contraction  of  the  pupil  gradually  increas- 
^  and  the  other  symptoms  diminished  after  five  grains  of  the  sulphate  had 
i>een  used;  during  the  same  time  inoculations  were  had  recourse  to  in  the 
ittighhourhood  of  the  right  eye;  after  the  lapse  of  two  months  the  patient  con-  • 

tinned  perfectly  restored;  and  this  the  author  conceived  sufficiently  long,  to  ! 

irarrant  him,  in  considering  the  cure  as  permanent.— C?a2:e/to  medica  di 
Milano,  April  1844. 

Spontanbous  Curb  op  Cataract.    Bt  Dr  Gibhrl. 

A  stone-breaker,  who  had  suffered  from  cataract  of  the  right  eye  firom  his  | 

yoQth,  had  the  misfortune,  whilst  pursuing  his  occupation,  to  have  his  left  eye 
struck  by  a  splinter,  which  produced  a  violent  concussion  of  the  eye,  and  gave 
nae  to  inflammation  and  loss  of  vision.  The  man  applied  to  Dr  G.,  who,  on 
examining  the  eye,  found,  along  with  considerable  inflammation,  a  completely  , 

lormed  cataract.  He  combated  the  former  symptom  by  antiphlogistic  remedies,  ' 

^pd  advised  the  patient,  as  soon  as  all  irritation  in  the  left  eye  should  have  ,^ 

Appeared,  to  have  the  cataract  removed  from  the  right  one,  in  which  the 
power  of  vision  had  been  lost  at  an  early  period.    On  this  the  patient  applied  , 

*»ewhere  for  advice,  and  consulted  Dr  S.  in  A. 

In  order  to  examine  the  eye  more  minutely,  the  latter  dropped  into  it  a  solu-  ! 

I^Q  of  the  extract  of  belladonna;  in  consequence  of  this  the  pupil  dilated  larp;e- 
V ;  at  the  same  time,  the  opaque  lens  fell  into  the  anterior  chamber ;  and,  vision 
jfasunmediately  restored.  The  lens  became  absorbed  by  degrees,  and  the  n^ 
*J«Jt  WJ3  cured.— ^%«ii£me  ZdtungfUr  Chirurgie,  innerc  Htilhrnde  undxhre 
^^^f^iuemchaften,  AprU  1843. 
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MATERIA  MEDICA. 

CLTifici.L  EzpXBiMBMTS  ON  THE  Eroot  OF  Rte.    Bt  M.  Pardv,  Pbyaidui 
to  the  Hospital  of  Cuneo. 

I.  ExpBSXMBirrs  on  Animals. — ^The'ergot,  under  the  yarious  forms  of  powiJer, 
resinous  extract,  or  baked  into  bread,  was  giren,  in  doses  gradaally  anpnented 
till  they  became  poisonous  and  fatal,  to  a  mule,  and  yanons  kinds  St  birds. 
From  ^  to  60  grammes  a-day  were  giyen  to  the  mule;  as  early  as  the  secosd 
day  he  became  sickly,  the  pulse  fell  in  fre(|Uency,  the  action  of  the  beait  be- 
came more  and  more  feeble,  spasmodic,  and  irregular;  the  respiration  sloviid 
laboured;  he  lost  hb  appetite,  and  became  emaciated;  his  legs  shook  under  hia 
in  walking,  and  at  last  he  lav  constantly  on  hia  side,  and  b^ame  dull  ind  a^ 
thetic.  The  same  series  of  phenomena  were  obseryed  in  tbe  burds.  We  hare  sot 
room  for  the  detfuls  of  these  experiments,  which  are  giyen  at  great  length  by  tk 
author.  The  appearances  which  presented  themsefyes  on  dissection  were  the 
following.  The  nasal  cayities  were  injected  and  red,  and  coyered  with  a  brown- 
ie mucus ;  in  the  birds,  the  comb  was  black,  indurated,  homy  at  the  cimo- 
ference,  and  liyid  towards  its  base;  the  cellular  tissue  internally  was  also  of  i 
liyid  colour,  and  infiltrated  with  a  semi-^sanious  fluid.  The  akin  om  tk 
whole  body  was  shriyelled,  depriyed  of  its  cellular  tissue,  and  oonse^entJr  se- 
parated from  the  subjacent  parts;  towards  the  sternum,  it  rested  on  a  layer  d 
semi-coagulated  lymph,  of  a  whitish  colour,  and  a  few  lines  in  thicknesB;  to- 
wards the  middle  region  of  the  neck,  it  was  of  a  liyid  colour;  at  the  lower  pet 
of  the  sternum  of  a  gangrenous  red,  and  oyer  the  abdomen  of  a  livid  black.  All 
the  muscles  were  soft,  pale,  semi-gelatinous,  and  almost  entirely  deprired  of 
fibrine,  (the  pectorid  esnecially,)  and  imbued  with  lymph  similar  to  thatalrea>iy 
mentioned.  The  memoranes  of  the  brain,  in  the  neighbourhood  of  the  corpora- 
quadrigemina  and  cerebellum,  were  goreed  with  blood.  The  cerebral  pulp  it- 
self was  softened,  and  in  some  of  the  piulets  there  was  serous  infiltration  isto 
the  ophthalmic  bodies.  The  spinal  cord,  more  especially  towards  its  lower  pi^ 
tuberance,  was  also  softened ;  and  at  that  place  the  membranes  were  enrdoped 
in  a  clear  lymph  highly  coagulated.  The  lungs  were  compressed,  engoigeu, 
and  scarcely  crepitated.  The  gullet  was  always  injected ;  tne  internal  mea- 
brane  of  tiie  stomach  slightly  so  in  the  greater  number.  Lesions  of  the  iotes-^ 
tines  were  rare,  and  by  no  means  constant.  The  kidneys  were  alwajrs  fous<. 
softened,  the  heart  flaccid,  and  the  auricles  filled  with  uncoagnlated  blo^ 
which  escaped  in  the  same  state  from  the  yessels  diyided  dariog  diflsectkft. 
Where  the  poisoning  was  gradual,  and  the  animals  had  suffered  aof  tisK 
from  ergotism,  the  blood  had  a  peculiar  character;  it  was  sanious,ofarioieti«i 
colour,  fluid,  and  uncoa^lable.  The  liyer  was  yery  soft,  pultaceous,  and  bUa; 
the  gall-bladder  filled  with  black  bile,  in  appearance  like  tiie  ergot,  orof  agiee^ 
hue.  The  bones  both  in  their  compact  and  medullary  portions  were  eogoip 
with  blood,  and  this  engorgement  was  yery  marked  towards  the  articoUr^* 
tremities;  the  articular  capsules  themselyes  were  relaxed  and  aa  if  maceiat^ 
It  thus  appears  that  the  continued  action  of  the  er^ot  on  animals,  pro^^^.* 
sort  of  general  decomposition  of  all  the  fibres  and  tissues  of  the  bodj.  J^ 
author  took  the  precaution,  preyious  to  commencing  his  experiments,  to  sao^ 
himself  in  regard  to  the  normal  appearance  of  parts,  by  opening  serexal  o>  utf 
animals  in  a  healthy  stato. 

II.  Experiments  on  Man.— Case  1.  A  tall  thin  lad,  24  years  of  age,  of  a  Ivn- 
phatio  temperament,  and  out  of  work,  applied  to  be  receiyed  into  the  ^^I?^;^ 
account  of  some  trifling  pains.  On  admission,  his  pulse  was  67  and  hisrespu*^'^ 
20.  Thirty  grains  of  the  ergot  in  powder  were  administered  to  him.  In  ^  ^^ 
of  two  hours,  there  was  a  sense  of  great  depression;  rigors  with  catistt*"?*; 
anxiety,  and  a  feeling  of  weight  at  the  emgastrium.  No  appetite.  The  pout  d«- 
eame  soft,  small,  feeble,  and  fell  to  60.  Face  pale,  pupils  dUated.  N«x<°% 
the  same  dose  was  repeated  with  nmilar  resnlto;  along  with  gnat  depre»o"  w 
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the  strength  and  temperatnre  of  the  hody.  Pnlae  68,  respirations  15.  He  was 
low  put  on  full  diet;  but  he  continued  feeble  and  enerrated,  with  dow  pulse 
md  respiration  for  upwards  of  four  days. 

Cask  2.  EpUtpty. — A  wonum,  aged  50,  of  dark  complexion,  and  slender 
nake,  had  been  subject,  for  many  years,  to  epileptic  attacks,  which  recurred 
iveiy  week:  she  had  first  suffered  from  a  severe  attack  of  menineitis,  for  which 
he  was  treated  in  the  hospitaL  and  was  now  convalescent;  but  the  epileptic  at- 
acks  had  returned  as  previously,  and  she  had  suffered  from  one  the  evenmgpre- 
ioQs  to  the  administration  of  the  ergot.  On  the  7th  December  1841,  the  oil 
irepared  by  maceration  of  the  ergot  in  ether  and  evaporated  by  cold,  was  pre- 
cribed  for  her.  It  was  given  in  the  doze  of  eight  drops  made  up  into  a  potion  with 
ome  mucilage  and  a  little  syrup, — ^the  whole  quantity  to  be  taken  by  spoonfuls 
Q  the  course  of  three  hours.  Previous  to  its  exhibition,  the  pulse  of  the  pa- 
tent was  72,  (of  tolerable  strength);  respirations  21 ;  skin  hot  and  dry;  some 
hirst;  tongue  whitish.  After  the  whole  of  the  medicine  had  been  tdcen,  the 
tube  was  down  to  66,  less  strong  ;*skin  soft ;  no  thirst.    The  same  dose  was  re-  j 

leated  on  the  two  following  days  with  more  marked  effects;  pulse  66  (feeble);  { 

espirations  16 ;  skin  cool ;  sensation  of  weight  at  the  epigastrium,  and  in  the 
lead.  It  was  now  thought  prudent  to  discontinue  the  remedy;  the  patient 
emained  in  the  same  state  for  seven  davs.  after  which  she  gradually  re- 
laiaed  strengUi;  and  there  was  no  return  of  tne  epileptic  fits  all  the  time  she 
emained  in  hospital,  which  was  till  4th  January  1842.  She  was  after- 
wards visited  at  her  own  house,  when  it  was  ascertained  that  there  was  no  re- 
nrrence  of  them. 

Cabb  3.  JSpilepsy. — A  lad  of  slender  make,  possessed  of  little  inteUigenoe, 
ind  a  vacant  look,  with  red  and  prominent  eyes,  was  in  hospital  on  account  of 
pileptic  fits,  whicn  were  severe,  and  recurred  three  or  four  times  a-week ;  he  had 
teen  subject  to  them  for  the  last  18  months.  On  the  18th  December  1841,  his 
tulse  beb^  74,  and  respirations  21,  he  had  20  grains  of  the  ergot  in  powder,  given  i 

lim  in  a  smgle  dose.  In  the  course  of  three  hours  afterwards  his  pulse  was  70 ; 
espirations  19.  Next  day,  he  got  the  same  dose,  with  more  marked  effect,  both 
•n  the  pulse  and  respiration;  there  was  also  anxiety;  nain  at  the  stomach; 
laosea;  eructations ;  sense  of  weight  in  head;  general  coloness;  and  ^eat  lassi- 
iide.  The  remedy  was  continued  (for  other  four  days,  or  six  days  in  all,  and 
nth  the  same  phenomena;  no  return  of  epileptic  fits ;  patient  improved.    On  ^ 

he  last  da^r  of  its  exhibition,  however,  his  siun  naving  become  cold,  and  covered 
vith  perspiration,  the  anxiety  having  increased,  and  the  pulse  become  feeble^ 
nth  great  prostration  of  strength,  it  was  thought  prudent  to  discontinue  the  re- 
nedj  for  a  time.  On  the  26th  December  he  had  a  fit,  but  of  less  severity  than 
una].    Strychnia  was  now  tried  inwardly,  and  in  pretty  large  doses,  but  with  i 

to  good  effect;  recourse  was  therefore  again  had  to  the  ergot,  and  it  was  now  I 

:iven  under  the  form  of  Bonjean's  extract  (see  folhwing  paper)  in  the  dose  of 
talf  a  drachm  a-day;  its  action  on  the  nulse  and  respiration  was  slight  in  com* 
>&risoii  to  that  of  the  powder.    The  ou  was  now  tried  as  in  the  previous  case,  t 

Q  the  dose  of  six  drops  a-day  for  three  davs,  then  eight  drops  for  five  days,  so 
hat  from  27th  January  to  dd  February,  tne  patient  took  58  drops  in  all.  Dur- 
og  its  use  a  general  wasting  took  place,  with  remarkably  slow  pulse,  and  he 
tad  only  one  slight  fit.  Some  days  later,  an  error  in  diet  caused  a  severe  at- 
sck,  and  the  patient  now  left  the  hospital.  In  this  case,  then,  two  months  passed 
without  an  attack.  It  is  not  known  if  the  disease  subsequently  reappeared. 
Hie  case  is  certainly  incomplete  as  fiir  as  regards  the  cure,  but  is  interesting  as 
bowing  the  dynamic  action  of  the  ergot.  It  moreover  proves  the  inferiority  of 
«tion  of  Bonjean's  extract,  to  either  the  powder  or  the  ethereal  oil,  and  also  j 

zhibits  the  advantages  that  may  be  derived  from  the  ergot  in  epilepsy. 

Case  4.  Chronic  Bronchitis. — A  man  aged  50,  entered  the  nospital  on  the 
4th  December,  on  account  of  severe  bronchitis.    He  was  bled  seven  times,  and  ! 

^  tartar  emetic  potions.    On  the  22d  he  was  convalescent,  but  a  short  dry  ' 

»ugh,  which  was  nabitual  to  him,  remained.    He  was  now  put  upon  the  oil  of  i 

■Tgot,  and  eight  drops  a-day  were  given  for  four  davs,  (from  the  24th  to  the 
^th);  the  pulse,  which  previously  had  been  74^  had  fallen^  on  the  4th  day,  to  • 
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52;  it  wag  also  soft  and  tmall;  the  skin,  formerly  dry,  hsA  hfcome  eoft  aad 
moisty  and  the  cough  had  disappeared.    Perfect  cure. 

Case  6.  A  young  student  in  pharmacy,  of  a  robust  make,  and  subject  to 
palpitations  and  headach,  in  consequence  of  hypertrophy  of  the  left  TentrkJe 
of  tne  heart  and  aortic  angeitis,  for  which  he  had  been  in  the  habit  of  being  bkd 
seyeral  times  a-year,  had  administered  to  him  10  grains  of  Begsline,  prepaxei 
according  to  the  method  of  Wiggers ;  then  12  grains,  with  a  farther  dose  dZ 
grains  of  the  resinous  extract.  On  the  first  day,  the  pulae  fell  from  67  to  61, 
and  lost  its  hardness;  the  second,  it  fell  still  more,  and  there  was  marked  dimi- 
nution in  the  palpitations  of  the  heart,  with  general  lassitude;  two  hours  after 
taking  the  extract,  the  pulse  fell  to  48.  From  that  period  the  headaeh  ceaaed, 
but  the  patient  became  so  feeble  and  prostrate  that  the  medicme  was  disofiii- 
tinued :  for  sereial  days,  at  least,  he  had  no  return  of  lus  usual  complaints.  •< 

The  author  now  tried  the  effect  of  the  medicine  on  himaelf.  On  the  ITth 
December,  his  health  being  good,  his  puke  74,  and  respirationa  21,  he  swaDoved 
20  grains  of  the  eigot  in  powder.  In  the  course  of  an  hour  he  expenan- 
ed  nausea,  weight  of  head,  painful  constriction  at  the  epigastrium,  pu- 
nl  lassitude,  a  creeping  chill  over  the  extremities,  and  miucalar  iBerta, 
■0  ^at,  that  he  could  scarcely  more  the  fingers,  and  had  great  difficuhr 
in  either  writing  or  walking :  pulse  62,  respiration  20.  Thb  state  continwl 
for  three  hours  with  a  feeling  of  dullness  over  the  whole  body,  an  iiidi* 
nation  to  Tomit,  and  intellectuai  languor;  the  pulse  fell  to  60,  and  became  smaS 
and  weak.  He  took  his  dinner  with  his  usual  appetite,  and,  an  unnsaal  dr- 
cumstance  with  him,  had  a  desire  to  drink  undiluted  wine.  The  wise  whid 
he  drunk  produced  no  headaeh  as  it  used  formerly  to  do.  After  dinner  he 
found  himself  perfectly  weU.  Next  day  hedined  out,  and,  as'sometimeshajrpfn 
on  these  occasions,  he  rather  exceeded  his  usual  sober  habits.  Three  hous  af- 
ter dinner  he  repeated  the  experiment  of  the  preceding  day;  at  the  time  he  wa 
somewhat  excited,  his  pulse  being  70,  and  respirations  33;  in  tins  state  he  swal- 
lowed 30  grains  of  the  powdered  ergot.  In  the  course  of  an  hour  his  condiM 
was  completely  changed;  he  felt  ill  at  ease,  stupid,  sleepy,  and  there  was ^oenl 
prostration^  a  feeling  of  great  sadness,  throbbing  frontal,  headache,  unessmeaa  it 
stomach,  difficulty  of  respiration^  as  if  a  weight  were  lying  on  the  cM,  is 
consec[uence  of  wnich  he  was  obliged  to  take  deep  and  forced  inspirations.  The 
sensation  of  cold,  as  well  as  that  of  sadness  and  lassitude  whicn  had  mceeed- 
ed  to  the  state  of  joy  and  excitation  he  had  been  in  preyiously,  wen  inex- 
pressible; he  also  felt  toothach,  to  which  he  had  been  subject  on  ezpocoR  to 
cold;  lus  limbs  felt  heayy  as  if  embairassed  with  a  great  weight,  and  the  dm 
were  painful;  ^ulse  72.  This  state  was  progressiye  and  insupportable,  so niuh 
80,  that  he  felt  it  necessary  to  combat  it  by  means  of  a  glass  of  old  and  geneiws 
wine,  which  gaye  instant  relief.  During  the  night  he  slept  litUe,  On  tbefol- 
lowing  miming  he  had  a  bitter  taste  in  the  mouth,  a  painnil  sensation  of  wdght 
in  the  calyes  and  ankles^  want  of  appetite,  and  languor  during  the  whole  ^7; 

He  now  giyes  in  great  detail,  twelye  interesting  clinicaal  eases  of  pnenIDOBi^ 
pneumo-bronchitis,  typhus  feyer.  phlebitis,  hypertrophy  of  heart,  aortie  v^ 
ritis,  and  tubercular  bronchitis,  all  treated  with  adyants^  by  means  of  the « 
and  bleeding.  The  pulse  was  idso  lowered  as  in  the  prec^ling  cases,  and  the  pa- 
tients did  well.    We  subiom  two  of  these. 

Case  6.  On  the  18th  Noyember,  a  country  woman,  of  a  sanguineo-Ijop^ 
atie  temperament,  habitually  sickly,  and  liable  to  attacks  of  pneumonia,  *<> 
deliyered  of  a  child  in  ward  No.  4.  She  had  just  recoyered  from  a  aeferett* 
tack  of  pneumonia,  when  she  was  arain  seiased  with  the  same  complaini  OBeOr 
mination,  her  face  was  flushed,  and  she  had  cough  with  rusty  yisdd  expecton- 
tion,  bronchophony  on  right  side,  respiration  lalrarious,  continued  moaning,];^ 
stration,  and  alteration  of  features :  cfia^oats— pneumo-bronchitis  of  ritbt  p^ 
She  was  bled  from  the  arm,  and  six  drops  of  the  oil  of  eroot  pre9cribed.  Tw 
patient  expressed  great  repugnance  ,to  being  bled,  declaring  that  Ait  had  iu> 
ready  had  this  done  sixteen  times  a  few  days  preyiously,  for  her  last  atta^ 
Next  day  she  was  somewhat  improyed,  but  the  disease  still  continned,  coa^ 
pain,  bronchophony  ut  mpras  the  whole  parenchyma  of  the  long  appetiv<i  (« 
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>e  inYolred.  The  bleeding  was  repeated,  but  little  blood  could  be  obtained  ow* 
ng  to  the  depressing  action  of  the  oil  in  the  heart  and  arteries, — oil  continued. 
Vext  day  the  oil  was  stopped  in  order  to  obtain  some  blood.  A  bleeding  was 
)Tactised  to  the  extent  of  a  pound;  blood  bufiy.  The  fourth  day  two  other 
)leeding8,  blood  bufiy  still,  disease  progresses  frightiully,  no  respiratory  mur* 
nur  to  be  heard  orer  the  whole  of  right  side,  a  bronchial  souffle  in  right  clayi- 
!xilar  region;  breathing  almost  stertorous;  expression  anxious.  Oil  of  eigo^ 
wo  other  bleedings,  some  improYcment,  crepitating  respiration  on  right  side.  ' 

)ronchial  souffle  diminished,  less  cough  and  distress.  The  oil  was  continued 
or  other  three  days,  till  29th  Noyeniber,    At  that  period  orthopnoea  re-appear-  | 

^  with  alteration  of  features;  the  patient  appeared  as  if  about  to  sink  rapidly;  ' 

(listers  to  the  legs  and  mustard  poultices  to  the  feet.    Some  improvement.   On  ' 

he  1st  December,  14th  day  of  treatment,  the  oil  not  having  been  given  for  * 

ire  days,  the  cough  again  became  aggravated  with  pain  of  side;  dull  sound  on  | 

wrcussion,  crepitating  respiration;  the  oil  was  again  had  recourse  to.  The 
apothecary,  however,  ihmished  it  of  .a  difierent  quality;  it  was  resinous,  of  a 
leeper  colour  and  more  active.  The  patient  had  hardly  taken  half  the  ordinary 
lose,  when  she  complained  of  a  feeling  of  intense  cold  and  swelling  of  the  right 
oot.    As  sinapisms  had  been  applied  to  this  foot,  little  attention  was  at  first  j 

)aid  to  the  complaint  of  the  patient,  but  lancinating  pains  soon  came  on,  and  a  ' 

;BDgrenon8  ulcer  appeared  on  the  external  malleolus;  the  toes  and  metatarsis 
)ec«me  affected  with  dry  gangrene,  but  the  disease  of  the  chest  was  cured.  The 
Nitient  was  now  transferred  to  the  surgeon,  and  amputation  according  to  Cho-  j 

Art's  method  was  had  recourse  to  with  complete  success.  The  author  believes 
hat  this  patient  would  have  died  had  the  oil  not  been  administered,  and  the  ac- 
identai  gangrene  occasioned  by  it  he  thinks  might  have  been  prevented.  ! 

Case  7.  Phthisis^Ergotic  gangrene. — The  ergot  was  also  tried  by  M.  Pardu,  in 
his  terrible  disease,  and  the  most  unlooked-for  results  were  obtained;  he  even  ^ 

loesthe  length  of  saying  that  in  this  disease  its  most  brilliant  triumphs  are  to  be  ' 

oond.  His  conviction  is  based  on  extended  experience,  and  that  it  may  not 
eem  rash  or  exaggerated,  he  cites  the  following  case,  selected  from  among  many  j 

Q  the  hospital,  as  one  of  the  least  favourable.    A  tailor,  aged  52,  small  in  | 

tature,  rickety,  scrofulous,  and  affected  for  the  last  four  years  with  caries  and 
anchylosis  of  the  right  elbow-joint,  and  white-swelling  of  the  knee  of  the  same  [ 

ide,  was  received  into  hospital  on  dd  December  1842.    In  August  of  the  same  ' 

^ear,  he  had  had  several  attacks  of  hemoptysis,  followed  by  fetid  purulent  ex-  t 

)ectoration  and  hectic  fever.  There  was  general  emaciation,  paleness,  respira- 
ion  33,  short  and  hurried,  and  dull  sound  on  percussion,  with  crepitating  respir- 
ation in  the  right  sub-clavicular  region;  pulse  106,  irritable  and  frequent,  vis* 
id  sweats  on  the  chest  and  arms.    The  case  was  regarded  as  desperate.    He  i 

^as  ordered  6  ^ains  of  the  oil  daily,  and  to  be  continued  for  five  days;  imme-  f 

liate  amelioration  followed;  the  respiration  became  easier,  and  the  pulse  regu- 
ar  and  less  frequent.    The  oil  was  continued  no  longer  than  the  time  specified,  i 

od  a  few  days  after  its  suspension,  there  was  a  return  of  all  the  preceding  symp-  f 

oms.    The  ergot,  in  powder,  was  now  ordered,  to  the  extent  of  16  grains  a-day,  \ 

M  it  continued  to  be  given  from  the  17th  December  to  8th  January.  The 
tttient  unproved  daily,  and  the  fever,  cough,  and  expectoration  entirely  disap-  t 

reared.  It  is  important  to  notice,  that  if  the  remedy  was  suspended  for  two  or 
hree  days  at  a  time,  all  the  s^ptoms  threatened  to  return.    On  the  12th  | 

^annai^,  the  pulse  was  74;  respirations  14,  and  the  crepitating  respiration  gone.  i 

Che  prmcipal  disease  was  now  the  incurable  caries,  but  the  suppuration  from  f 

t  had  also  considerably  diminished  under  the  influence  of  the  ergot.    At  a  later  '. 

>eriod,  there  being  a  threatened  return  of  the  chest  symptoms,  the  hemostatic  1^ 

'Xtract  of  Bonjean  was  at  first  prescribed  as  a  light  remedy,  in  doses  of  2  or  3  1 

ptimmes;  but,  as  previously,  the  ergot,  in  powder,  was  soon  again  had  recourse 
^i  and  the  disease  held  in  abeyance.  The  patient's  appetite  returned,  he  was 
^hle  to  rise,  and  his  improved  state  astonished  all  the  assistants.  On  the  24th 
January  he  got  intoxicated,  and  exceeded  in  his  diet;  there  was,  in  consequence,  ' 

I  riolent  return  of  all  the  symptoms.  The  resinous  oU  of  the  ergot  was  prescrib- 
d  on  the  evening  of  the  25th,  in  a  dose  of  six  drops,  to  be  repeated  the  follow-* 
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ing  day;  some  improyement;  pulse  76;  the  remedy  was  now  sospended  for  two 
days,  and  again  resumed;  pulse  63;  still  improYing.  On  the  dd  of  Febnaiy 
the  patient  was  remarkably  well,  the  expectoration  almost  gone,  do  coq^  tc- 
spiration  good,  and  pulse  50;  M.  P.  however,  was  painfully  sarprbed  to  find 
the  carious  arm  affected  with  gangrene.  Although  this  unhappy  accident  occur- 
red in  this  case,  it  is  one,  he  says,  which  his  numerous  expenments  bare  tangkt 
him  perfectly  to  avoid,  by  administering  the  medicine  only  with  g;rfat  canUoa 
and  repeated  interruptions^  and  only  using  oil  or  powder  which  are  ge&niae. 
On  inquiry,  he  found  that  the  misfortune  had  originated  in  this  way:— The 
apothecary,  instead  of  preparing  the  oil  according  to  the  method  of  tV'inas, 
had  treated  the  ergot  with  pure  alcohol,  and  then  having  eyaporated  half  tk 
liquid  and  added  a  certain  quantity  of  ether,  he  thus  procured,  at  less  expeo«i 
a  larger  quantity  of  the  oil;  but  one  of  a  resinous  and  nigldy  poisoiioas  qulitr. 
The  patient  died,  but  no  dissection  could  be  obtained,  the  friends  haying  carried 
off  the  body. 

From  the  preceding  facts,  it  follows  then,  that  the  ergot  has  a  doable  action; 
the  one  on  vitality,  evidently  contra-stimulant  or  depressing,  dmilar  to  that  of 
many  other  hyposthenic  remedies;  the  other  on  the  organism,  which  is  ok 
peculiar  to  several  families  of  diseased  gramineae. 

III.  Pharhaceutical  Remarks.  The  best  ergot  is  obtained  firom  r^e  whiehis 
grown  on  dry  well-aired  and  elevated  regions,  and  where  the  soil  is  saodr  or 
chalky  in  character.  When  its  form  is  somewhat  elongated,  and  b  of  a  yeiy  i^ 
obscure  colour,  or  if  it  has  been  gathered  in  pl^ns  or  damp  valleys,  it  should  U 
regarded  as  of  inferior  quality.  On  chemical  analyns,  according  to  the  experi* 
ments  of  Yauquelin,  Wiggera,  and  others,  it  yields  nearly  half  its  weight  oi  oil, 
resin,  wax,  fatty  matter  and  gum,  all  hydrogenous  principles,  and  a  little  alba- 
men  and  nitrogenous  extract.  If  the  season  has  been  a  wet  one,  or  if  the  u|Qt 
has  been  gathered  in  moist  places,  these  principles  lose  their  relative  propor- 
tions, and  the  spurred  rye  approaching  nearer  in  quality  to  good  grain,  contra 
but  few  oleo-resinous  principles.  It  is  worthy  of  remark,  that  this  panaix 
grain  is  only  met  with  on  the  finest  plants  of  rve  in  shady  places,  and  toviHs 
the  ends  of  fields  recently  cleared  of  wood,  and  where  the  carbonic  principles 
and  a  rich  soil  abound.  The  author  details  the  genealogic  evolution  of  tte 
ergot,  which  he  has  traced  in  the  fields,  with  the  microscope  in  his  hands. 
.  Treatment  by  Ether, — On  treating  the  eigot  with  ether,  a  fatt^oU,  and  frttr 
resinous  matter  is  obtained.  To  separate  these  two  substances,  it  is  snffideat 
to  place  them  in  a  funnel ;  the  fatty  resinous  matter  rises  to  the  top  and  floats- 
This  matter  is  composed  of  cerine,  and  white  crystals  of  a  bitter  taste.  Tbi 
semi-resinous  substance  is  of  a  reddish  brown  colour,  of  the  consistence  of  sy- 
rup, and  of  an  acrid,  pungent,  and  slightly  bitter  taste,  has  a  nauseous  Damtk 
odour,  and  is  not  saponifiable  either  with  the  hydrate  of  potash,  or  liquid  am- 
monia. A  pound  of  the  ergot  with  four  times  its  quantity  of  ether  at  TS'of 
Beaume,  yields  about  an  ounce.  The  oil  is  of  a  reddisn  colour,  has  a  nauseous  re 
sinous  odour,  and  a  bland  taeie,  but  leaving  behind  it  a  somewhat  rancid  impRS- 
sion.  Its  consistence  is  similar  to  that  of  castor  oil.  Treated  with  alcohol  its 
colouring  resinous  principle  is  dissolved,  and  a  clear  colourless  oil,  of  a  bhsi) 
taste,  is  left.  The  ethereal  resinous  oil  is  not  saponifiable,  but  that  whidi  is 
obtained  either  by  expression,  or  by  heat,  is  so.  Potash  separates  it  bio  fli- 
cerine,  and  two  fatty  matters  analogous  to  those  of  the  common  fixed  oils,  sol- 
uble in  tepid  water.  Ammonia  converts  it  into  a  soluble  Uniment,  as  it  d«fl 
the  common  oils.  The  same  oil,  deprived  of  resin,  may  be  obtained  hj  a* 
pression.  In  this  way  the  author  has  obtained  4  ounces  from  8  mediciul 
pounds  weight  of  the  ercot,  consequently  the  ether  extracts  a  laiger  qnantitj. 
On  evaporating  the  alcohol  in  which  the  resinous  matter  has  be^i  dissolTtd,* 
resin  of  an  obscure  coffee  colour  is  obtained,  of  a  semi-solid  consistence,  a  oaa- 
seous,  slightly  acrid,  and  bitter  taste,  sui  generis,  and  a  strong  narcotic  odoiir,{«* 
culiar  to  the  ergot  of  rye.  A  clearer  oil,  not  resinous  and  almost  uert,  mj 
be  obtained  by  means  of  ether,  if  we  employ  erffot  which  has  been  preyiousi/ 
boiled  in  concentrated  alcohol,  and  thus  aepriveu  of  its  resinoiu  prina^e. 
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Treatment  by  Alcohol, — ^If  a  pound  of  ergot  is  allowed  to  macerate  for  a  day  | 

or  more  in  fonr  pounds  of  alcohol  at  38*  or  40"  of  Beaum^,  anda  fterwards  gent- 
ly boiled  for  a  quarter  of  an  hour,  by  means  of  a  water  bath,  or  what  is  still 
better,  allowed  to  remain  for  the  space  of  an  hour  at  the  boiling  point,  a  tinc- 
ture of  a  vinous  colour  is  obtained,  which,  on  beinff  evaporated  at  a  temperat- 
ure of  40*;  or,  by  the  heat  of  the  sun,  yields  nearly  half  an  ounce  of  a  semi-resinous 
substance,  whose  composition  consists  of  a  true  resin,  segaline,  fatty  oily  mat- 
ters, and  an  extract,  Tegetable  osmazome,  thus  named  before  Berzilius  had  de- 
monstrated its  composition.  On  dissolving  this  alcoholic  extract  in  water  or 
ether,  the  nytrogenous  principle  remains  in  solution  in  the  water,  and  insolu- 
ble in  the  ether.  If  a  very  concentrated  alcohol  be  employed,  and  a  large 
quantity  of  the  extract  be  dissolved  in  the  alcohol,  then  there  is  obtained  a 
resin  separated  from  the  fatty  matter  which  remains.  In  fine,  if  we  wish  to 
procure  the  powder  called  segaline^  the  boiling  alcoholic  tincture  must  be  em- 
ployed in  the  quantity  of  several  pounds,  and  filtered  at  a  high  temperature. 
In  this  manner  there  will  be  obtamed^  in  cooling,  a  mass  of  obscure,  fat,  gluti- 
nous matter^  which,  on  being  dissolved  in  ether,  loses  a  part  of  its  fatty  mat- 
ter, and  leaves  a  sediment  of  a  deep  colour,  which,  on  being  dried,  becomes  re- 
duced into  a  somewhat  hardish  greasy  powder,  of  an  odour  sui  generis,  and  of  a  i 
slightly  bitter  and  acrid  taste.  It  is  the  segaline  or  ergotine  which  is  contained  | 
he  says,  when  the  resinous  extract  is  dissolved  in  a  quantity  of  alcohol  scarcely  j 
sufficient  to  saturate  the  resin ;  the  segaline  remains  undissolved.  The  active 
principles  of  the  ergot  are  the  oil,  the  resin,  the  segaline,  the  fktty  resinous 
substance,  the  hydro-alcoholic,  and  watery  preparations. 

Oil  of  Ergot. — It  is  essential  in  practice  that  a  distinction  be  made  be-  , 

tween  the  oil  obtained  h^  expression^  and  that  deprived  of  resin.  The  latter 
has  no  action.  The  resinous  oil  is  the  most  important  in  fact,  the  only  one 
that  should  be  employed  in  medicine.    The  clinical  experiments  made  by  M.  ' 

P.  with  this  oil,  in  hospital  and  private  practice,  amount  to  upwards  of  a  nun- 
dred.  A  few  drops  suffice  to  produce  the  most  powerful  effects,  as  has  been  al- 
ready seen.  Similar  effects  may  be  obtained  by  means  of  the  powder,  but  it 
must  be  given  in  large  doses.  There  are  detailed  three  additional  experiments 
with  this  oil,  on  man  both  in  a  state  of  health  and  disease^  and  also  on  animals, 
but  these  merely  confirm  the  results  already  stated «  \ 

Resin  or  Resinous  Extract, — It  cannot  be  doubted  that  this  substance  is 
the  really  active  principle  of  the  ergot,  if  we  call  to  mind  the  effects  obtained 
by  it  in  the  preceding  experiments.  In  order,  however,  to  remove  all  doubts 
on  the  subject,  direct  experiments  were  instituted  by  the  author.  Fourteen 
clinical  observations  are  given,  and  many  others  on  animals. 

The  first  series  relate  to  cases  of  angina,  bronchitis,  gastritis,  rheumatism^  pul-  \ 

monary  hemorrhage,  pleuro-pneumonia,  pneumonia,  and  phthisis  with  or  with-  ^ 

out  hsemoptysis.  In  all  the  cases  the  remedy  was  given  simultaneously  with 
bloodlettmg,  as  a  co-adjuvant  to  the  latter  means.  We  shall  only  give  the  cases  of  ' 

phthisis  as  being  the  most  important,  in  so  far  as  regards  the  wants  of  therapeu- 
tics. The  author  has  already  published  several  incontestible  cases  (?)  of  phthisis 
eured(!)  by  means  of  the  ergot.  In  one  of  these  there  was  dissection  at  an  after  ^ 

period,  and  he  was  able  to  show  cicatrised  cavities.  ) 

Cask  8,  Phthisis,^  Cure, — A  young  girl,  aged  14,  bom  of  an  unhealthy  ' 

mother,  was  herself  small  in  stature,  scrofulous,  and  emaciated.    Her  menses  | 

had  never  appeared;  and  she  had  been  subject  to  cough  for  a  considerable  time.  [ 

In  March  1843,  after  exposure  to  cold,  when  in  a  state  of  perspiration,  she  im-  I 

mediately  ex:perienced  a  sensation  of  fullness  in  the  chest  {congestion  vers  la 
poitrine),  accompanied  with  cough  and  fever.    For  upwards  of  three  weeks  she  j 

was  submitted  to  no  other  treatment  than  that  of  being  twice  bled ;  there  was 
great  emaciation,  night  sweats,  copious  expectoration,  elongated  face,  flushed 
cheeks,  colliquative  diarrhoea,  and  enormous  swelling  of  the  sub-maxillary 
glands  of  the  left  side.  On  admission  into  hospital  on  20th  April,  she  had 
smart  fever,  with  pulse  at  120,  the  skin  was  hot,  at  times  dry,  at  others  cover-  .  ' 

^  with  partial  sweats  of  a  viscid  character,  and  confined  to  tne  chest,  the  respi- 
iitions  were  accelerated  to  37.   On  examining  the  thorax  a  dull  sound  was  per* 
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eeived  to  a  consLderable  extent  over  the  superior  part  of  the  left  ude;  thenms 
bronchial  eibilation,  and  at  difiPerent  points  a  slight  gurgling,  with  bnmefao- 
phony ;  she  had  a  hollow  conp^h,  accompanied  with  copious  puralent  eneetoia- 
tion  of  a  globular  form,  floating  in  a  small  quantity  of  serum,  andof  anonriblf 
fetid  smell.  The  left  lung  then  was  seriously  affected,  and  even  caTernoos. 
The  state  of  emaciation  in  which  the  patient  was>,  and  her  tender  age,  did  not 
permit  of  blood-letting ;  but  four  grains  of  the  resin  were  prescribed  momifig 
and  evening,  and  to  be  continued  for  two  days,  the  20th  sna  21b-t  April  Saih 
sequently  four  grains  only  per  day,  on  the  22d,  24th,  25th,  and  27thofihettsie 
month.  The  same  dose  on  the  dd  and  4th  May.  The  tolerance  of  the  Temedj 
was  perfect.  At  this  period  the  state  of  the  patient  had  become  remarkablj 
improYed.  On  the  20th  May  all  chest  symptoms  had  disappeared,  she  m 
cured.  (!  I)  She  had  regained  flesh  and  strength,  and*had  even  taken 'a  littlt 
wine  which  her  relations  had  brought  her  in  secret^  and  without  exnerie&ciiis 
any  other  bad  effect  from  it,  beyond  a  slight  cough  and  diarrhoea  wbicnspeediij 
diMppeared.  On  the  90th  May,  she  left  the  hospital  in  a  most  aatiafactorj  state, 
she  was  considered  radicaily  cured,  (!!!);  and  up  to  the  20th  of  Augast)  ib 
period  at  which  the  author  wrote,  she  continued  m  perfect  health. 

Case  9.  Phthisis  with  hamaptjfns. — A  nurse^  aged  45,  of  a  lymphatic  cot 
Btitution,  with  dark  skin,  and  of  a  tall  thin  make,  and  narrow  cWed,  ns 
taken  into  our  author's  wards  on  25th  April.  She  had  been  liable  to  lepettei 
attacks  of  haemoptysis  for  several  years  past.  She,  neverthelesB,  continnedber 
duties  till  January  1843,  at  which  period  she  was  seized  with  violent  oongbf  tsd 
copious  and  repeated  hemoptysis.  These  having  been  neglected,  she  was^  vbcn 
brought  under  the  author's  care,  in  a  state  of  complete  marasmus;  the  lef na- 
tions were  3n^,  short  and  hurried ;  there  was  hectic  fever;  the  pulM  8harp,98; 
skin  hot  and  dry ;  tongue  furred  and  dry ;  constant  thirst*  The  cough  wasnry 
troublesome,  and  accompanied  with  either  a  saoguineo-purulent  expectoratiofl, 
or  one  purely  bloody.  There  were  dull  sounds  on  percussion  over  the  kft  Bapu- 
lar  region,  and  gurgling,  with  large  bubbles,  was  heard  superiorly.  Orer  \k 
anterior  region  of  the  same  side^  the  respiratory  murmur  was  bronchial  and  is* 
tense;  decubitus  was  easy  on  the  left  side  only.  Notwithstanding  this  serionsiUte 
of  matters,  eight  grains  a-day  of  the  resin  were  prescribed  for  three  days.  Oa 
the  second,  even,  the  patient  had  improved  to  the  astonishment  of  all  the  aaRst- 
ants;  the  respiration  nad  become  less  oppressed,  and  the  cough  easier,  the  a«tt 
less  abundant,  and  more  serous  and  whitish;  the  fever  notably  diminiiwd; 
pulse  75.  The  third  day,  pulse  67 ;  marked  amelioration  in  all  reapecta;  tlui 
amelioration  continued  to  the  2d  May^  (8th  day  of  treatment,}  when  there  «v 
again  increase  of  cough,  and  expectoration,  oppression,  gurgling;  and  mereasd 
dullness  of  sound  on  percussion.  Such  exacerbations  being  not  uncommon  ia 
the  course  of  treatment  of  these  diseases^  the  author  was  not  discouraged,  aat 
recourse  was  again  had  to  the  resin  on  the  2d  and  dd  May.  There  was  in- 
mediate  improvement,  which  was  progressive  and  lasting,  so  much  so,  tba: 
on  the  12tn  of  the  month,  the  patient  was  completely  oonvalesooii  Tba 
medicine  produced  in  her  no  other  mconvenience  than  slight  nausea  and  aoma^ 
lence  for  the  first  day  or  two,  and  cramps  in  the  calves  of  the  legs  on  the  IboitL 
She  was  kept  in  the  convalescent  ward  for  a  considerable  period:  her  core  re- 
mained complete.  She  left  on  the  10th  June,  having  regained  strength  tf^ 
flesh,  suffering  in  no  manner  of  way,  and  offering  no  appredable  remaina  of  b^ 
chest  disease. 

Case  10.  Phthisis, — ^For  some  time  the  author  was  in  doubt  whether  tbU 
oase  ought  to  be  classed  under  chronic  pneumonia,  or  phtluaia.  On  the  0°^ 
hand,  an  inflammatory  state  was  erident,  but  on  the  other,  there  could  be  a^ 
doubt  as  to  the  presence  of  caremous  excavations.  The  case  was  that  of  J 
workman,  aged  32,  admitted  8th  June  1843,  on  account  of  chronic  pneameoia* 
the  right  side,  which  he  had  contracted  seven  months  previously,  whilst  poi'^' 
ing  his  trade  as  a  lander  of  wood  from  the  river.  His  oonatitution  was  rob^^ 
sanguineo-bilious,  height  of  a  middle  size,  skin,  eyes,  and  hur,  brown,  HU  ^ 
ease  had  reduced  him  to  a  cachectic  state,  with  general  emaciation;  hbfice'^ 
a  pale  waxy  look ;  the  respirations  were  34,  shor^  and  huiried;  there  waa  h<a- 
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ow  oongh,  most  troublMome  during  the  night,  and  of  so  load  a  charaetdt  aa 
»prerentthe  other  patients  sleeping;  constant  expectoration  of  pure  pus,  in 
ihape  like  rounded  piastres,  and  mixed  with  a  large  quantity  of  syruipy-looking 
lerom*  The  rij^ht  side  of  the  chest  was  oedematous,  and  more  promment  than 
Jie  other.  It  yielded  a  dull  sound,  obscured  by  a  rough  sibillation  and  gurgling 
iuperiorly.  There  was  intense  fever,  with  sharo  vibrations  of  the  arteries;  pulan 
fl\  pungent  heat  of  skin ;  tongue  furred.  He  nad  already  been  bled  nineteen 
imes  daring  the  course  of  his  disease ;  the  blood  had  always  been  bufij^,  and  Iw 
)ad  experienced  relief  after  each  bleeding,  but  notwithstanding,  the  disease  al* 
rays  retained  the  ascendancy.  The  day  after  his  admission,  9th  June,  he  took 
wenty  centigrammes  of  resinous  extract,  and  this  was  continued  daily,  some* 
imes  in  the  same  dose,  sometimes  reduced  to  a  half,  till  9d  July.  He  took  ia 
ill  two  grammes  and  a  half  of  the  medicine,  (48  grains)  without  presenting  tha 
east  sign  of  intolerance,  or  suffering  any  inconvenience  in  the  stomach,  extre- 
Ditiea,  or  otherwise.  The  state  of  the  patient  improved  daily  in  the  most  sur- 
irising  manner  ;  the  most  formidable  symptoms  were  the  nrst  amended,  and 
be  fint  to  Yield;  the  disease  graduallv  disappeared,  and  his  health  on  ith  July 
ras  so  much  restored,  that  he  was  able  to  nse ;  both  cough  and  expectortatioa 
rere  gone^  the  fever  had  disappeared,  the  respiration  was  easy;  and  tne  appetite 
ind  strength  retained  rapidly.  The  patient  was  ];^toied  to  his  &mily,  per- 
ectly  cured. 

Casb  11.  a  young  peasant,  aged  25,  of  a  scrofulous  constitution,  having 
)een  obliged  to  work  for  some  years  in  a  subterranean  chamber,  had  contract 
ed  goitre,  hypertrophied  glands,  and  cough.  In  July  1842,  her  usual  work 
ailing,  she  went  to  the  harvest  as  a  reaper.  The  great  heat,  to  which  she  was 
maccostomed,  and  the  unwonted  fatigue,  renderea  her  much  worse ;  she  had 
^peated  attacks  of  hemoptysb,  with  severe  cough,  and  difficult  respiration* 
)Qring  eleven  months  she  was  treated  for  these  complaints,  and  had  been  bled 
ight  times.  The  cough  and  hemoptysis^  notwithstanding,  continued  unabated, 
he  reroiration  was  laborious^  and  she  had  feverish  attacks  at  night,  accompan- 
ed  with  rigors.  She  was  received  into  hospital  on  the  2dd  Mav  1843.  On  exami-^ 
ntion,  there  was  discovered  tubercular  suppuration,  pectoriloquy,  and  distinct 
pirgling;  echo  in  the  right  subclavicular  r^ion  ;  the  sputa  were  grumous  and 
anguinolent,  cheeks  flushed,  general  marasmus,  pulse  strong  and  full,  101,  re* 
pirations  27.  The  patient  was  put  upon  the  resin  and  sej^ne.  The  treat* 
neat  lasted  sixty-five  days,  and  the  quantity  of  the  medicine  taken  was  116 
(fains.  The  author  satined  himself  m  the  case  of  this  patient,  as  well  as  in 
hat  of  many  others,  that  a  few  drops  of  ether  added  to  the  resinous  extract^ 
lotablv  augmented  both  its  intensity,  and  its  duratio9  of  action.  In  this  pa- 
ient  tae  pulse  fell  to  65,  but  on  adding  the  ether  it  came  down  as  1o:ev  as  40^ 
uid  she  became  exceedingly  weak.  On  stopping  this  addition  of  the  ether  and 
tsommg  the  siinple  resinous  extract,  the  pulse  immediateljr  rose  to  46,  subser 
Ittently  to  55.  The  patient  left  the  hospital  on  25th  July,  in  a  truly  satisfac- 
ory  state,— the  only  remains  of  such  a  serious  complaint  being  a  slight  moist 
^^ling  in  the  diseased  region.  She  was  sent  to  the  country  in  hopes  that  chan^ 
>f  air  would  complete  the  cure.  In  November,  she  was  again  admitted  into  hospi- 
^}  on  account  of  dysmenorrhoea  of  three  months^  standing,  and  symptoms  of 
ijrpertrophy  of  the  heart.  Examination  of  the  chest  showed  that  the  cavitiee 
vere  completely  cicatrised,  and  the  lungs  sound.  For  a  fortnight  there  had  ' 
)een  some  slight  cough,  but  this  was  speedily  removed  by  means  of  a  few  small 
iosesof  the  resin.  [The  details  of  another  case  similar  to  the  preceding  are 
liven.] 

SeguHne  or  Ergotine^ — Is  a  neutral  powder,  of  a  dull  red  colour  almost 
^t  cinchona,  soft  and  unctuous  to  the.  touch,  has  a  nauseous  smell,  similar  to 
•hat  of  the  ei^ot  in  powder,  and  a  pungent,  acrid,  bitter,  nauseous  taste.  It  is 
<oIiible  both  in  concentrated  acetic  and  sulphuric  acids,  and  in  pure  hot  alcohol: 
|t  is  insoluble  in  water  and  ether.  Its  peculiar  odour  b  increased  by  gentle 
^t;  if  strongly  heated  it  becomes  sort,  and  exhales  an  odour  like  that  of 
^c^asted  fish,  and  becomes  carbonified.  The  mafiner  of  obtaining  it  has  been 
'^'eady  detailed,  Diffsrent  opinions  have  been  «ntert«ined  regarding  the  action 
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of  tlib  BtibstaAcd.  Wiggera  ngst^s  it  m  the  poboiHras  praiciple  of  U»  n^ 
whilst '.Bonjeati^  oti  the  other  hftttd,  helle^ee  it  to  be  pemctl^r  hint.  The  u- 
thor  has  made  many  estperiments  on  the  subject.  He  gives  fbe  details  of 
these  experiments,  as  well  as  two  clinical  observations,  from  whldi  it  appm 
that  the  ergotine,  prepared  as  directed,  has  an  action  similar  to  that  of  tbe  reas- 
ons extract,  but  is  much  less  energetic. 

/n/Wton  and  Decoction^^The  hc\A  published  bj  yarioas  sxtthon,  ud 
those  peculiar  to  M.  Pardn  hfanself,  leave  no  doubt,  he  ssjs,  as  to  the^e  k- 
tion  of  these  two  preparations.  He  had  satisfied  himself  by  compmlTre  iid 
incontestible  experiments,  that  this  action  is  much  less  energetic,  tad  less  cfr- 
t^dn,  than  that  of  the  simple  ergot.  And  the  reason  is,  that  oy  Infhaioa  or  M- 
eoctioB  the  remedy  b  deprived  of  its  most  powerful  elements,  the  tesia  tod  tk 
oil. 

H^dro-AlcohoUe^  Watery^  and  Hemoataiie  Eriracts.^BonYBan  bis  ^ 
forth  opinions  in  regard  to  these^  which  M.  Pardu  thinks  medical  nieii  cooot 
adopts  tt  they  will  talce  the  trouble  to  interrogate  nature  for  themselTps  it  ti« 
bed-side ;  he  affirms  that  the  watery  extract  is  the  medicintl  praieiple,-tl!9 
pHnciple  which  acts  in  the  arterial  parietes  and  hyposthenises  them,— tbe  4 
On  the  other  hand,  being  the  poisonous  principle,  and  the  resin  sn  inert  bodr. 
From  what  has  preceded,  h^wevvr,  it  may  be  seen  how  hattrdous  nich  asf- 
tions  are.  Clinical  observation  shows,  in  fact,  that  all  these  prodocts  !uf«  t3 
analogous  action,  but  hi  various  degrees;  and  that  the  wateiy  extract, niii;l 
by  Bonjean  hemostatic^  is  in  this  respect  the  feeblest  of  all.  He  proves  the  !*- 
sertion  in  detdl  hy  new  facts.  Here  follow  some  comparative  experiiMBt^ 
and  a  case  of  gastro-enteritis  with  hematemesis,  and  another  of  cbronic  ^Ttsn^ 
hoea,  cured  by  large  doses  of  the  watery  extract.  In  his  own  person  it  Tr(^rttl 
4  grammes  of  this  extract  to  produce  any  hyposlhenic  phenomena,  whilst  thf 
oil  acted  in  the  dose  of  a  few  drops« 
.   From  the  preceding  remarks,  then,  it  follows,--^ 

1st,  That  the  active  therapeutical,  or  poisonous  e^ni  of  the  ergot,  is  ooeffii 
the  same  in  all  its  prejMirations.  2d,  It  is  of  a  resinous  nature.  H  It  btoi 
modification  of  this  prmeiple  that  all  the  preparations  of  the  medicine,  in^^ 
fuff  even  the  infusion,  decoction,  and  watery  extract,  owe  their  chief  powr& 
4tn,  The  therapeutic^  or  poisonous  action  of  these  preparations  are  in  tb« 
ratio  of  the  quantity  of  resinous  principle  they  contain.  6th,  The  waterri'^ 
hemostatic  extracts  sometimes  produce  unfavourable  efiects,  If  eiven  m  txT 
doses^  corresponding  to  a  given  quantity  of  their  resinous  principle. 

Thus^  then,  the  ergot  forms  no  exception  to  the  laws  whidi  regnhic  tm 
medicinal  substances,  via.  that  the  active  principle  is  diffused  through  all  tl» 
elements.  When  quinine  is  extracted  from  cinchona,  mor^^me  from  opif«| 
pmssic  acid  from  cherry  laurel,  strichnia  from  nux  romica,  &e^  there  ^ 
remain  substances  not  totally  inert,  because  all  of  them  contain  other  aiuQ«(9»| 
principles  as  narcotine,  oil  of  cherry  laurel,  brucine,  cinchonine,  ^  hot  tlw 
are  all  of  inferior  quality  and  power.  Although  M.  Perdu  has  obtsitteti  tv 
most  powerful  etfects  with  the  resin  of  ergot,  both  as  a  remedy  and  as  a  p(^* 
yet  he  has  also  been  able  to  effect  cures  by  means  of  some  of  the  other  pr^io^ 
when  they  have  been  given  in  suitable  doses.  And  accordingly,  the  heme^  ' 
extract  is  not  destitute  of  all  action,  since  it  may  contun,  independently  of  it< 
resinous  oil^  some  other  principle  of  analogous  properties^  but  of  whkh  ^  (^ 
Ignorant. 

From  the  preoedhig  facts,  then,  it  is  evident  that  the  ergot^  either  in  its  rv 
tural  state,  or  submitted  to  pharmaceutical  preparation,  produces  one  and  tv 
tame  action,-— depression  of  force;  and  that  tnis  action  can  afone  heco^ 
teracted  by  means  of  alcoholic  stimulL  If  the  pulse  sometimes  rins  tvce 
the  influence  of  the  remedy,  it  is  because  the  yital  forees  are  oppressfi/ J 
a  mechanical  action,  as  in  apoplexy,  hypertrophy  of  the  heart,  or  eongeftKc; 
but  the  same  thing  takes  place,  after  bleeding  and  tiie  use  of  tartar  emftie.  ^ 

Saralyais.  apoplexy,  and  amaurosis;  the  functions  are  set  at  libtrty  from  thHf- 
ef  iJRorded  to  the  organs.  Dam  the  oounterproof  eorraspond  to  th0edei8^ 
tions?    What  is  the  effect  of  uniting  the  ergot  to  a  atimuiaDt  remedy,  opioB"^ 
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uunplfl?  (The  aaihor  here  xeUEtes  a  few  experimenU:— on  Uking  a  mixtore 
fa  gramme  of  ei^t»  and  16  centigrammee  of  opium,  little  e£fect  was  produced; 
lie  two  actioos  neptrallzed  each  other;  whilst  ou  taking  theee  two  subetanoee 
iparatelvy  aad  on  different  daysy  there  waa  accordingly  depression  or  excite-^ 
lent.  Here  follow  some  oases  of  gastro-enteritisy  in  drunkards^  with  and  wiUi^. 
ut  didrrhoea,  cured  by  means  of  the  ergot. 

The  author  finally  comes  to  the  obstetrical  opplications  of  the  remedif^ 
nd  to  the  consideration  of  those  uterine  affections  in  which  it  m&v  be  pre?i 
sribed  with  advantage ;  he  relates  several  interesting  experiments  instituted 
n  pregnant  rabbits;  m  these,  if  they  were  weakly,  the  ergot  produced  abortion; 
ihen  they  were  robust  the  medicine  acted  as  a  mortal  poison,  but  did  not  pro- 
ttce  abomon;  in  these  latter  cases  the  uterus  was  thickened  and  verv  vascular. 
i!he  whole  of  thes^  animals  lost  flesh  under  the  use  of  the  ergpt»  and  their  young 
rere  dimiantlve.  The  author  concludes  that  the  ergot  is  not  capable  of  directly, 
adaciog abortion;  on  the  contrary,  under  certain  conditions  it  may  even  prevent 
U  He  cites  a  niimber  of  esses  collected  from  books  and  his  own  practice,  in 
iroof  of  this  assertion;  he  also  gives  some  cases  of  organic  affectum  of  the 
items,  and  of  flooding,  relieved  or  cured  b;^  means  of  this  remedy.  The  author 
)elieres^  that  on  the  whole,  the  powder  is  the  best  form  in  which  it  can  be 
;iveQ  in  practice,  provided  the  stomach  is  not  too  much  disordered  by  its 
nechsnical  action. — ^Abridged  from  three  numbers'of  the  Annali  Univenali  di 
Medtcma  for  1844. 

[We  regret  the  want  of  a  general  summary  at  the  end  of  this  important 
Msaj,— certainly  the  most  complete  that  has  yet  been  written  on  the  subject,  j 

Ox  THE  TwRRATKtmC  ACWON  AlCD  UsBS  OF  THE  ErOOT  OP  RtE.      By  M.  SaCHERO, 

Professor  of  Clinical  Medicine  at  the  University  of  Turin. 
I.  Geverai.  Remarks. — ^The  author  commences  his  paper  by  showing 
that,  from  time  immemorial  the  ergot  of  rye  has  been  used  as  a  means  for  ac- 
celerating the  progress  of  labour ;  bat  powerful  as  it  is  as  an  agent  for  attaining 
this  end,  he  believes  that  it  is  only  capable  of  doing  so  when  the  process  has 
already  commenced,  and  that  to  ensure  success,  even  then,  it  should  not  be  ad- 
ministered at  too  early  a  period.  The  fact  that  the  ergot  acts  only  in  this  man- 
ner, he  considers  a  very  important  one;  for,  were  it  otherwise,  it  mi^ht  be  often 
used  criminally  for  the  purpose  of  causing  abortion.  In  proof  of  this  view,  that 
the  ergot  acts  more  as  an  assistant  than  as  a  provocative  to  labour,  he  cites  the 
following  case  :  The  mother  of  a  family  had  become  pre^ant  in  a  clandestine 
way,  and  was  desirous  of  procuring  abortion ;  with  this  mtent  she  took  for  a 
considerable  period,  pills  composed  of  the  ergot,  containing  two  grains  in  each, 
hut  without  effect ;  naving  reached  the  eighth  month,  she  commenced  taJdog 
five  of  the  pills  at  a  time,  twice  a-day ;  in  the  course  of  twenty  da;^s,  she  took  two 
drachms  of  the  ergot,  but  with  no  other  effect  than  that  of  causing  slight  pains 
in  the  loins,  and  some  disorder  of  the  stomach.  At  the  end  of  the  ninth  month 
fihe  was  safely  and  easily  delivered.  It  would  appear  that  the  child,  however, 
liad  suflfercd  from  its  use,  for  its  skin  was  very  red,  and  covered,  here  apd  there, 
^th  a  concrete  and  adhesive  albuminous  substance;  it  was  sickly  and  feeble^' 
4nd  lived  onl v  twenty  days. 

This  fact,  then,  he  considers  as  proving  that  the  ersot  of  rye,  even  in  large  doses, 
does  not  excite  abortion,  provided  the  mother  and  child  are  in  good  health.  And 
this  conclusion  is  not  overturned  by  what  occurs  in  the  convulsive  gangrenous 
•ffection  arising  in  pregnant  women  from  the  use  of  bread  containing  the 
'^ot,  because  in  tnis  case  there  is  a  true  poisoning,  by  means  of  which 
the  conception  is  destroyed,  and  then  the  uterus,  sooner  or  later,  contracts  and 
^^pels  the  foreiirn  body,  as  always  happens,  whatever  may  have  been  the  cause 
ofthedeathofthefcptis. 

The  abuse  of  the  ergot  of  lye  in  pregnant  women  may  thus  cause  the  death 
of  the  fcetas,  and  at  l^t  either  proauce  abortion  or  parturition;  but  the  induce- 
ment of  labour,  thus  ascribed  to  the  medicine,  is  only  produced  by  its  having 
^t  destroyed  the  child,  whose  body  afterwards  causes  uterine  contractions,  and, 
V  the  continnance  of  the  medicine,  these  latter  may  be  susrained. 
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Those  who  have  been  in  the  habit  of  administermg  the  ergot  in  tedbns  and 
difficult  labours  have  not  failed  to  observe  that  it  hsd  also  a  power  of 
arresting  hemorrhage,  more  especially  in  cases  of  abortion.  Hence  the  name 
haemostatic.  It  has  been  given  for  this  purpose  by  AH^  Shalerosa^  Devtt^ 
Marshall  Hall,  and  Speirani  of  Pavia;  the  latter,  in  his  cUnieal  rcewkrehra^  pre- 
scribed it,  not  only  in  uterine  congestions  and  menorrhagia,  bat  also  in  epiatsBs, 
pulmonary  haemorrhage,  and  haematuria.  The  experienoe  of  Speirani  as  to  its 
usef\ilness  in  pulmonary  haemorrhage  is  confirmed  bv  Saehero,  who  eitcfl  t«9 
•ases  of  abundant  hemoptysis  Icured  by  it.  It  has  aLao  been  used  by  Baaaoci, 
who,  m  1831,  published  a  work  on  the  subject^  in  which  be  announoad  tk 
following  conclusions;  1st,  That  the  ergot  of  tye  is  a  certain  remedy  in  utcfiae 
haemorrhage  and  leucorrhoea.  2d,  That  the  disagreeable  senaations  caused  bj  it 
in  the  head  are  merely  temporary.  3d,  That,  if  administered  with  prudeeee  it 
is  without  danger.  4th,  That  it  is  equally  efficacious^  whether  4he  diaehaige  be 
active  or  passive.  6th,  That  its  use  is  beneficial,  even  in  those  caaes  where  the 
uterus  and  its  appendages  are  affiscted  with  organic  disease.  6th,  That  was- 
truation  is  not  disturb^  by  its  use.  In  tfa«  same  year  Pig:nacca  also  pnUiiheil 
some  cases  of  hemoptysis  and  menorrhagta  cured  by  the  same  means;  aadami- 
lar  facts  have  been  published  by  Cubini,  F.  Mdller,  and  othos. 

The  investigations  of  M.  Sachero,  however,  as  to  the  emplo;pient  of  tUs  nb- 
stanoe  as  a  therapeutic  agent  extended  still  farther.  <*Ileflectmg,"  he  say^^'oo 
its  beneficial  effects  in  urethritis  in  man,  effects  due  to  its  hyposthenlc  aetiaB  as 
the  vessels  of  the  mucous  membrane ;  I  conceived  that  the  aame  actioii  ai^ 
extend  to  the  mucous  membrane  of  the  whole  genital  apparatus,  and  in  coos- 
quence,  I  tried  the  use  of  the  ergot  in  involuntary  seminal  emiflsioii^  aaJ 
particularly  in  cases  the  most  obstinate;  the  result  exceeded  my  expa^ 
tatioDs;  the  cure  was  invariable;  audi  believe  I  have  solved  the  prehlM 
which  perplexed  Lallemand  and  others.  I  published  my  obserrations  on  to 
subject  in  the  Giomale  delie  Scienze  Mtdiche  in  1839.  In  the  four  cases  whia 
occupied  my  first  note,  I  had  remarked  that  there  was  irritation  of  the  jja^ 
intestinal  mucous  membrane,  and  this  led  me  to  believe  that  aeminal  emisnBi 
had  their  origin  in  a  hypersthenic  state  of  the  mucous  membrane  of  the  gcBiial 
orwans." 

Some  details  regarding  the  good  effiicts  of  the  ergot  in  intermittent  terns  lU 
paraplegia  are  here  given. 

The  latter  facts  confirm  the  author  in  the  opinion  that  the  ekctiw  acuoa 
of  the  ergot  is  specially  directed  to  the  inferior  portion  of  the  spinal.cow.  flj 
cites  some  cases  of  obstinate  bronchitis,  from  his  clinical  reports^  whkh  j«wri 
as  by  enchantment  to  the  use  of  this  remedy;  and,  lastly,  a  case  ofaeTereoto^ 
rhoea  which  ocurred  in  a  young  lady  of  a  lymphatic  temperament,  wh(^  after 
aDgloa,  was  attacked  with  sunpuratine  otitis,  accompanied  with  ^ '^^ 
toms  and  a  fever.  Repeated  blood-letting  and  the  other  usnai  1*°'']^ 
were  tried,  but  without  the  least  avail.  Injections  into  the  ear  were  tliea 
tried,  consisting  of  an  infusion  of  the  ergot,  made  with  4  grammes  oftheii^ 
to  120  grammes  of  boiling  water,  the  medicine  wa^  at  the  same  timc^gi^'^' 
temally ;  there  was  immediate  melioration,  and  a  complete  cure  followed  lat^ 
course  of  a  month. 

U.  Pbahmacbutical  Remarks. — The  following  details  as  to  the  mode  ofti«^ 
inff  the  ergot  M.  Sachero  owes  to  personal  communication  with  M.  Bonjetf,'-* 
celebrated  pharmaceutist  of  Chambery,  whose  analysis  of  eigpt  is  the  oiosteff^ 
ful  and  recent  which  we  possess.  The  active  principles  of  this  powerfidwo^T 
may  be  reduced  to  two;  the  watery  extract  soluble  in  cold  water,  and  the  «•**' 
extract  soluble  in  alcohol.  Desirous  of  studying  the  effects  of  these  extracts  i^ 
rately,  he  caused  M.  Abbene,  apothecary  to  the  Hospital  Saint  Jean,topnF>^ 
a  certain  quantity  of  each.  The  following  was  the  method  P*^'^^*^!?^ 
medicinal  pounds  weight  of  the  powdered  ergot,  of  good  quality,  gt^^^,. 
wards  the  end  of  harvest  when  in  a  state  of  maturity,  were  treated  with  w^ 
water  by  displacement,  and  a  liquid  obtained  which,  on  cooling,  ^^f^\ 
sediment  composed  of  the  resinous  extractj  and  a  portion  of  gum;  the  mw« 


1844.] 


HATSBIA  MBDICA. 


726 


rose  to  the  warhce^  4Uid  was  easily  separated  by  deeantation.  The  diaphauoua 
iqaid  eTi^nted  by  means  of  a  water  bath,  yielded  245  gnuunes  (8  oz,)  of 
K^t6Ty  extinct,  to  which  Bonjean  has  giyen  the  name  of  hemostatic  extnu^t, 
extrait  hemo6tati<|ue)  and  which  is  composed  of  ergotine  and  a  little  gum, 
the  sediment  mentioned  above,  as  well  as  tnat  remaining  in  the  filter,  was  after- 
wards treated  With  alcohol  at  Sd**;  and  this  solution,  mtered  and  evaporated, 
rielded  20  grammes  of  resinous  extract.  Thus  the  ergot,  in  these  operations^ 
rielded  nearly  a  quarter  and  a  half  of  its  weight  of  watery  extract ;  and  hardly 
i  57th  of  resinous  extract.  He  does  not  consider  it  necessary  to  give  any  de- 
sils  respecting  the  oil,  whose  proportion  may  be  about  35  per  cent.,  and  for  the 
reason  that  it  has  no  special  action  on  the  uterus;  its  use,  moreover,  is  not 
nuttended  with  danger.  In  a  letter  lately  sent  by  M.  Bonjean  to  the  Academy 
)f  Sciences,  through  M.  Dumas,  he  stated  that  he  nad  discovered  a  method  of  free 
ng  the  hemostatic  or  watery  extract  from  the  albumen  which  it  contains,  by 
ubmitting  to  ebullition,  by  means  of  a  water  bath,  the  solution  made  with  cold 
rater  by  the  method  of  displacement:  the  ebullition  causes  the  albumen  to  co- 
agulate, and  it  can  afterwards  be  readily  separated.  The  purest  extract  is  that 
obtained  by  evaporatbn ;  the  author  names  it  ergotine,  but  this  is  incorrect,  as  it 
s  not  a  simple  body.  When  boiling  water  is  used  for  the  first  method  by  dis- 
>laoement,  there  is  this  double  advantage,  1st,  That  of  coagulating  the  albumet^ 
mmediately,  which  can  be  afterwards  separated  from  the  liquid ;  2d,  It  is  not 
lecessary  to  leave  the  liquid  for  any  length  of  time  in  a  state  of  rest,  as  done  by 
Bonjean,  to  obtain  the  resinous  extract,  as  that*  is  effected  by  the  simple  act  of 
iooling.    Decon^positions^  so  frequent,  especially  in  summer,  are  thus  avoided^ 

III.  Dtnaxical  AcnoN. — Having  thus  obtained  a  sufficient  quantity  of  the 
'WO  extracts,  he  instituted  a  aeries  of  experiments  to  determine  the  dynamical 
iction  of  each;  that  their  action  would  not  be  identical,  he  conceives,  mieht  be 
conjectured  firom  their  appearance ;  the  watery  extract  is  of  a  reddish  brown 
!oloiir,  with  a  smell  of  ozmazome,  and  has  a  slightly  pungent  and  bitter  taste, 
imilar  to  that  of  spirit  grain,  but  not  astringent ;  whilst  the  resinous,  on  the 
^ther  hand,  is  of  a  deep  brown  colour,  with  no  pai-ticular  smell,  and  is  very 
}aiigent  and  slightly  bitter  to  the  taste. 

A.  Waterjf  extract.  The  astringent  (hemostatic)  power  of  the  ergot,  whether 
^reo  in  powder,  infusion,  or  decoction  has  been  long  known.  It  is  probable 
hat  if  the  infusion  be  used,  more  especially  after  allowing  it  to  cool,  we  obtain 
»iily  the  watery  extract  or  ergotine  of  Bonjean :  consequently  thb  form  should 
^  preferred  if  we  wish  to  control  hemorrhage,  or  any  other  discharge  arising 
irom  acute  or  chronic  inflammation,  such  as  leucorrhea,  or  purulent  discharge 
rom  the  ear.  The  fitcts  already  cited  prove  this.  But  it  is  to  Bonjean  we  are 
ndebted  for  having  proved  by  experiment,  that  the  hemostatic  power  belongs 
xclusively  to  the  watery  extract.  Some  cases  follow  here  of  uterine  hemorrhage 
rrested  by  means  of  this  substance.  It  was  also  given  to  two  women  in  labour, 
i^hich  was  advancing  slowly,  with  sluggish  contraction  of  the  uterus.  30  grains 
>f  the  extract,  (a  gramme  and  a  hall^)  were  prescribed  in  120  grammes  of  water; 
10  effect  followed;  and  uterine  contractions  only  appeared  some  hours  later, 
onsequently  they  could  not  in  strictness  be  attributed  to  the  remedy.  **  It  ap- 
pears, therefore,  that  Uie  watery  extract,  instead  of  hastening  labour,  retards  it, 
Ad  that  the  power  of  producing  uterine  contractions  does  not  belong  to  this 
Q^edient  of  the  ergot." 

B.  RuinouB  extract.  In  consequence  of  the  latter  sapposition,  he  should 
text  have  proceeded  to  enquire  if  the  resinous  extract  possesses  the  power  of 
nducing  uterine  ^contraction.  But  facts,  he  says,  are  yet  wanting  to  decide 
he  question.  As  ^r  as  is  known,  however,  it  would  appear,  from  the  experi- 
Dents  instituted  by  Bonjean  on  rabbits  and  dogs,  that  it  has  no  sensible  effect 
■pen  them.  Our  author  tried  the  effect  of  it  on  his  own  person,  and  also  on 
Hat  of  a  friend  considerably  younger  than  himself.  <<I  took,"  he  says,  <<at 
ight  in  the  morning,  and  with  an  emptv  stomach,  16  centigrammes  (5  grs.)  of 
he  resinous  extract,  prepared  by  M.  Abbene,  and  made  up  into  a  couple  of 
K^ioses,  with  the  extract  of  riolets;  the  one  was  taken  at  the  time  mentioned^ 
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and  the  other  in  th0  ooune  of  an  hour.  I  had  bardlj  ewaUowed  the  fini  d«i 
when  I  exDerianted  a  eenaation  of  h«at  in  tha  throaty  nanaaa,  and  opywiirifin  at 
Btomacfa ;  Uiese  aeosationa  wera  felt  for  a  quarter  of  an  homy  and  thejr  xetnnedl, 
hut  with  leas  seirerityy  after  the  aeoond  dose.  At  a  later  period^  I  fieli  aome  beet 
and  itching  at  tlie  base  of  the  glana  penis;  and  during  the  courae  of  the  day  i 
few  drops  of  mucus  escaped  from  the  urethra.**  fiia  friM&d  took  the  nedjeiat 
in  another  form.  Be  diasolTed  26  oenti^ ranunea  in  alcohol,  dilnftiBg  it  ate* 
wards  with  water^  and  he  took  the  whole  m  two  dosea ;  he  eacparianoed  Minepiia 
and  heat  of  stomach,  then  pain  in  the  bowel%  afiter  which  toe  latter  ware  mof- 
ed;  hia  habit  was  ttsnally  constipated.  Ten  daya  after,  Sacharo  agftin  repeated 
the  exporiment  on  himself;  taking  10  gBs.  in  two  dosee^  ha  experknoad  mttdj 
a  sensation  of  heat  in  the  bowelsi  and  some  aroarting  in  the  urethra*  Six  dsjn 
after  he  tooks  16  grs.  with  nearly  the  same  efiectSi  No  ot^cr  cicmdBsien, 
he  thinks,  can  h»  drawn  from  these  experiment^  than  that  the  ttsiaonaeitxiet 
is  perfectly  harmless.  Bonjean.  had  already  anived  at  the  aame  enndmaea  is 
v^ard  to  the  watery  extract;  and  this  circumstance  would  lead  us  to  behevB, 
with  this  enunent  chemist,  that  the  poisoiA»ii8  principle  of  the  exgoi  is  tlis  ei 
alxtndy  mentioned.  In  conclusion,  aL  Sacheco  agrees  with  ihoaa  acooodMan 
who  believe  that  the  most  suitable  form  in  which  the  eigot  can  ba  given  »  U» 
aimple  powder,  and  that  without  submitting  it  to  any  furtb^  preparatira. 

C.  The  fixed  Ot/.— It  has  been  alroudy  stated,  that  according  to  the  analyis 
of  Bonjean,  the  quantity  of  this  oil  in  the  eigut  may  amount  to  about  36  per 
cent.,  and  that  it  is  this  element  which  octnstttntes  its  poisonous  priiiciria.  U 
produces  on  animals  all  the  sprmptoms  of  poisoning  bv  the  ergot  in  aubstaDce; 
and  the  same  appearances  are  round  in  the  fM>dy  after  death* 

IV.  CoMcxusiOMS.— From  what  precedes,  then,  it  £»Iiows,  Isi;  That  the  mbaj 
extract  (hemostatic  extract  or  ergotine  of  Bonjean,)  ia  a  hypoaihenic  raBsedy  aa- 
ing  on  the  general  rsacular  system;  and  tbat  by  means  of  it  we  can  eonliol  heokor- 
rbsjge,  morbid  sero-mucons  discluurges,  and  lessen  over^etion  of  the  heait*  Its 
action  is  dearlv  demonstrated  to  be  on  the  veasela  of  the  uterus,  because,  b^*  itosii 
we  can  control  menorrhagia,  threatened  abortion,  slight  metritis,  and  eTrrtewfttl 
of  the  uterine  capillaries.  The  circulatory  system  being  depesdent  on  tbe  gicst 
Intercostal  nerve,  it  follows  that  the  action  of  the  watery  extract  extends  to  thb 
nerve,  and  its  numerous  ramifications,  aa  especially  to  those  which  preside  onr 
the  life  and  functions  of  the  uterine  vessels.  2£/,  The  resinous  extract,  probir 
bly  acta  as  a  sthnulant,  and  its  action  extends  to  tlie  nerves  both  of  sensstias 
and  motion  of  the  uterus.  It  is  highly  probable  that  when  the  ergot  is  admiaii' 
tered  in  [jowder,  it  is  in  this  extract  that  the  principle  resides  which  twm 
into  activity  the  inert  uterine  contractions,  which  had  previousl  ycomaeaced. 
dc/,  The  action  of  the  ergot,  when  administered  in  its  natnrai  state,  appean  to 
be  of  two  kinds;  the  one,  as  in  labour,  affects  the  sangumeous  system,  the  cnei^sr 
of  which  it  diminLahes  (hyposthenises)  by  means  of  the  ergotine;  tlia  other,  a 
upon  the  nerves  of  the  uterus,  which  it  stimulates  by  its  resinous  princ^e.  To 
this  double  action  mu^  be  added  a  tliird,  equally  hyposthanic,  that  of  the  oil/ 
or  poisonous  principle.  Thus,  then,  in  practice,  several  indications  may  be  fal- 
filled  by  the  isolated  admioistratiuu  of  these  principles,  and  by  the  ergot  in  its 
natural  state.  The  study  of  these  cannot  ml  to  extend  its  power,  as  a  thoir 
peutte  agent,  when  we  have  first  determined  the  special  circumatanees  in  which 
they  should  be  applied.  4/A,  The  ergot  only  acts  beneficially  in  labour,  if  this 
proeeas  has  already  commenced,  when  the  amnion  ia  ruptured,  the  poswaa  of 
the  child  natural,  and  the  uterine  contractions  have  been  arreated  or  cnfohit4, 
either  by  oppression  of  the  forces,  or  by  actual  debility.  In  thia  latter  esse,  \^ 
resinous  extract  is  to  be  preferred  to  the  watery  or  ergotine,  consaqoentlj,  tlie 
eigot  has  no  eflfect  in  inducing  abortion,  or  labor,  umess  there  ia  piofioeriT  s 
commencement  of  uterine  actioo.  There  is,  nevertheleas,  an  axoeptioB  to  tb» 
rule ;  and  tliat  b  when  the  foetus  is  dead,  or  the  uterus  contains  a  tasMmr;  ^t 
^hen  this  occurs  the  uterus  is  in  an  uuhealthy  state,  and,  most  generally.  ^ 
ergot  only  aets  by  exciting  the  organ  to  contract,  or  fiicilitates  and  hastewtW 
operation  if  ahrcady. begun.    If  the  ei^got  is  given  in  large  and  repeated  doii^ 
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pRTious  to  the  eommeocement  of  labour,  it  either  destroys  the  child,  prodacing 
immediate  labour,  or  at  all  erents  it  sickens  it.  '6/A,  Its  ase  is  strongly  indicate 
ed  m  hemorrhage,  arising  from  partial  detachment  of  the  placenta.  In  this  case, 
life,  as  is  well  known,  is  in  danger,  if  the  flooding  is  great  and  labor  not  speedily 
accomplished.  The  ergot  in  its  natural  state,  or  one  or  other  of  the  extracts, 
may  be  prescribed,  according  to  the  state  of  the  patients  There  are  cases  where 
the  woman  suffers  from  a  true  and  general  pletnora  of  the  uterus,  recognisable 
by  the  state  of  the  poise,  which  is  fml  and  stow,  dyspnoea,  the  swollen  state  of 
the  veins  of  the  hands,  legs,  and  feet,  which  become  blue,  and  by  a  severe  throb- 
bing headadi.  In  these  cases  the  patient  should  be  bled  once  or  twice,  and 
then,  if  the  utems  still  continue  inei^  the  ergot  in  its  natural  state  may  be  pre- 
scribed, if  it  is  thought  proper  an4  necessary  to  excite  labour;  if  this  is  not  con- 
sidered desirable,  then  the  ergotine  should  be  had  recourse  to,  if  we  wish  to  pre- 
vent hemorrhage  and  abortion,  A  bleeding  should  always  pfecede  the  remedy 
in  cases  of  congestion  of  the  uterusy  6th.  If  the  uterus  does  not  expel  the  pla- 
centa spontaneously,  within  a  few  hours  after  the  birth  of  the  child,  the  use  of 
the  ergot  re-excites  the  contractions  in  the  course  of  seven  or  eight  minutes,  or 
in  a  quarter  of  a  hour  at  most.  7/Ay  In  the  preparation  of  the  remedy  it  is  an 
essential  circumstance  that  the  ergot  be  not  gathered  till  it  has  reached  a  state 
of  perfect  maturity,  towards  the  end  of  harvest,  and  in  places  with  a  free  east^ 
ern  exposure.  If  it  be  not  perfectly  ripe,  it  has  either  no  action,  or  it  is  very 
feeble,  as  shown  by  the  experiments  of  Bonjean.  In  this  case  it  merely  con«- 
tains  a  little  watery  extract  or  ergotine,  bnt  no  fixed  oil,  and,  consequently,  b 
not  poisonous.  It  is  probable  that  it  has  been  owing  to  the  different  degrees  of 
maturity  of  the  ergot,  that  the  different  effects,  observed  by  certain  suthorsy  are 
to  be  attributed.  It  is  also  known  that  the  ergot  loses  its  virtue  if  it  has  beea 
nthered  more  than  a  year,  or  if  it  is  worm-eaten,  has  been  exposed  to  the  air, 
been  roasted  at  too  high  a  temperature,  &c.  It  should  only  be  reduced  to  powder 
when  about  to  be  used.  8/A^  It  is  more  advantageous  to  p;iye  the  eigot  in  small 
and  repeated  doses,  than  in  large  ones  which  are  often  rejected  by  the  stomach. 
An  agreeable  way  of  giving  it  is  to  suspend  it  in  mucilage  and  add  some  aromatic 
syrnp.  We  have  alxeady  spoken  of  the  manner  of  preparing  an  infusion  by 
boiling  water;  the  oil  may  be  separated  by  deoantation,  and  there  remains  the 
pare  ergotine.  The  infusion  may  also  be  made  with  cold  water.  The  deooc-> 
tion  allowed  to  cool,  is  little  more  than  an  infusion  made  in  the  warm  way. 

This  bteresting  article  concludes  with  several  cases  of  uterine  hemorrhage  cor- 
ed by  means  of  the  watery  extract;  and  with  a  case  of  abundant  sero-mucoas 
dtscbaige  from  the  genital  organs^  in  a  girl  three  years  of  age,  which  had 
resisted  all  the  ordinaiy  means  of  treatment,  but  was  cured  by  a  single  dose 
(GO  centigrammes}  of  the  powder  infused  in  warm  water,  ana  then  allowed 
to  cool.— £ztractea  from  the  Giomale  delU  Seiente  MetNche  delta  Sodetm 
Mediethektmrgica  di  TWrino,  in  the  Annaka  de  Therapeutigue;  and  abridged. 

POIBONIKO  BT  ErOOT  OF  RVB. 

A  hmUy  of  nine  persons  in  Savoy  were  attacked  with  sjrmptovns  of  poisoning 
after  eatmg  for  three  days  of  bread,  the  flour  of  which  eontamed  a  certain  pro*- 
portion  of  ergot.  The  s^ytnptoms  were  those  of  hyposthenia,  mmilar  to  what  we 
observe  in  the  lower  ammals  to  whom  this  substance  has  been  administered, 
but  fortunately  death  did  not  follow.  On  analysis  of  the  bread  and  the  flour»  a 
quantity  of  eigotine  and  oil  of  ergot  was  obtained.  The  bread,  particularly  its 
soft  part^  had  a  bad  taste.  M.  Bonjean,  the  chemist  who  performed  the  analy- 
sis, maintains  that  the  soft  part  alone  is  poisonous  in  such  cases,  the  crust  being 
deprived  of  its  poisonous  qualities  by  the  action  of  heat  in  the  furnace ;  and  con- 
sequently that  caloric  is  capable,  at  least  in  part,  of  destroying  the  deleterious 
quaJities  of  ergot.  It  ii  a  ouestion,  however,  whether  Uie  gases  developed 
during  the  fermentation  of  tne  bread,  do  not  exert  a  certain  chemical  action 
on  the  ergot.— Cru>r.  Med.  di  TVirtno,  quoted  in  AMnaUe  de  Th^rapeuiiaue, 
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MEDICAL  NEWS. 

MSDICO-CHIRURGICAL  SOCIBTY  OF  EDINBURGH* 
(CmtinMed^m  page  ASH^ftht  Mag  numbtrj 

May  1. — Ds  Cowam,  Councillor,  in  the  chair. 

"Scirrhui  of  the  Uterus. — Dr  Scott  read  a  caae  of  Bcirrhiis  of  ibe  nUrai 
in  which  none  of  the  usual  aigns  of  that  diseaw  had  appeared,  Imt  which,  t«9 
years  previous  to  death,  presented  aU  the  symptoms  of  spinal  neuralgia,  oooitiBt 
cough  without  any  indication  of  disease  of  the  lungs,  vomiting  of  food,  exquisite 
pain  almost  to  fainting  on  pressure  of  the  spine,  and  progressive  emaciation. 
.  The  disease  terminated  fatally  from  slight  uterine  hemorrhage.  OnezamoO' 
tion,  the  lungs  and  stomach  were  found  healthy;  the  uterus  was  BcinlioQisJid 
enlarged,  hut  without  ulceration.  Dr  Scott  considered  it,  in  connection  inth  Uk 
papers  he  had  formerly  communicated  to  the  Society,  as  throwing  great  iigkt 
on  the  suhject  of  spinal  neuralgia  in  general. 

Abdominal  Hydatids, — Dr  Gairdner  read  a  remarkable  case  of  abdomiial 
disease,  in  which  he  had  twice  withdrawn  by  paracentesis  firom^the  peritonol 
cavity,  a  quantity  of  a  glutinous  substance,  resembling  in  colour  and  conosteoct, 
calf's  foot  jelly,  and  coagulating,  like  the  albumen  of  eggs,  by  heat.  Some  of 
this  matter  Dr  G.  had  exhibited  to  the  Society  in  January,  but  in  a  oommiBat- 
.ed  state,  in  consequence  of  having  passed  through  the  canula,  and  the  vsiT«<if 
the  syrin^  adapted  to  it  for  suction.  After  the  death  of  the  patient  m  Fehn- 
ary  last,  it  was  ascertained  that  the  whole  abdomen  was  filled  with  sinulsr  Bit- 
ter, amounting  in  all  to  about  twenty-four  imperial  pints,  and  that  it  eoosi^ 
of  rounded  masses  having  very  much  the  same  outward  appearance  as  the  or£- 
nazy  acephalocysts  of  liaennec,  but  differing  from  them  in  many  importaat 
particulars.  These  remarkable  parasites  had  invaded  the  textures  of  the  lim 
and  omentum^  as  well  as  of  some  of  the  other  viscera.  The  right  lobe  of  ibe 
liver  was  entirely  destroyed  by  them ;  the  left  partially ;  the  omentum  coa- 
verted  into  a  dense  and  almost  cartilaginous  tumour,  of  large  size  and  gnat 
thickness,  in  which  manv  of  the  parasites  were  contained,  and  fiom  which 
many  of  them  hung  pendulous.  Dr  G.,  after  detiuling  the  facts  of  the  cse, 
gave  a  condensed  account  of  the  results  of  his  inquiries  into  the  literature  of  tbe 
subject.  He  found  that  extensive  destruction  of  tne  liver  by  hydatids^  was  by  at 
means  uncommon,  and  that  there  were  one  or  two  recorded  cases,  and  moR  »• 
pecially  a  very  remarkable  one  by  Ruysch,  in  which  the  destruction  of  tba 
organ  appeared  to  have  been  equally  extensive  as  in  hb  own  case.  He  bid 
not  been  successful  in  finding  any  case  in  which  the  omentum  had  undeigonei 
change  of  the  same  sort  precisely  with  that  which,  he  had  desciibed.  FUf* 
he  haid  examined  attentively  all  the  systematic  treatises  on  entoEoa  in  genezil 
or  on  hydatids  in  particular  which  were  accessible  to  him,  bendes  agieat  fiom* 
ber  of  pathological  works  and  individual  cases  in  which  they  were  incideDtailj 
described,  and  he  had  not  yet  found  a  single  description  of  a  parasite  poeses- 
in^  the  same  physiological  and  structural  peculiarities.  He  was  therefore  ef 
opinion^  that  it  was  a  rare  one  ;  and  that,  although  it  had  in  iJl  probabiiitt 
been  occasionally  seen,  its  peculiarities  liad  not  yet  been  observed  or  describcL 
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Structural  and  Physiological  ptculiaritie$  of  the  above  JEntozoofi, — Mr 
Goodsir  read  to  the  Society  an  account  of  the  structural  and  physiological  jpecu- 
liarities  of  the  entozoon  found  in  Dr  Gairdner*s  case,  by  Mr  Henry  D.  S.  Good- 
sir.  Mr  Goodsir,  after  quoting  from  his  brother^s  paper,  read  to  the  Royal  So- 
ciety, a  description  of  the  animal  in  question,  explaining  more  particularly  the 
structure  of  the  parasite, — stated  as  its  most  distinctive  pecufiarity,  the  fact^ 
that  instead  of  being  like  the  common  acephalocyst,  a  simple  animid,  it  might 
be  regarded  as  being  of  a  composite  nature.  It  appeared  to  consist  of  seyeral 
cells  having  in  their  interior  a  glutinous  matter  contained  in  cellular  tissue, 
coDnected  together  by  acommon  membrane.. 'extending  from  the  free  surface  of  the 
peritoneum  over  the  surface  of  the  various  cysts,  and  forming  their  pedicles. 
On  the  surface  of  this  membrane,  except  on  the  part  covering  the  globular  cysts, 
there  were  seen  numerous  circular  discs^  around  the  margin  of  which  were  a 
wries  of  stomata  opening  into  tubes  extending  into  the  substance  of  the  mem- 
brane. These  Mr  Henry  Groodsir  regarded  as  being  the  nutritive  organs  of  the 
animal.  With  regard  to  its  reproduction,  Mr  Go<rasir  lemarked,  that  this  took 
place  in  two  ways,  one  which  respected  the  extension  of  the  individual  existing 
group,  the  other  as  regarded  the  propagation  of  the  animal  to  uninfected  tissues. 
This,  like  the  common  hydatid,  did  not  enlarge  from  cellular  development, 
bnt  by  simple  expansion  of  the  original  germinal  vesicle.  As  reeards  its  propa- 
gation to  uninfected  tissues,  Mr  Goodsir  stated,  that  he  had  been  unable  to 
trace  the  earlier  process  by  which  an  ovum  appeared  in  the  healthy  tissue,  but 
he  found  that  when  this  had  occurred,  the  ovum  enlarging  makes  its  way  like 
an  abscess  to  the  free  sur&ce  of  the  organ,  and  bursti«,  leavmg  an  orifice  leading 
into  a  cavity  of  the  tissue.  The  formation  of  these  cavities  gave  to  the  perito- 
neum the  honey-comb  appearance,  observable  in  Dr  Gairdner's  preparations. 
After  the  bursting  of  the  sac,  the  animal  is  not  discharged  from  the  cavity,  but 
remains  attached  by  its  common  membrane  to  the  base  of  the  cavity,  and  then 
projects  outwards  elongating  its  outer  membrane  so  as  to  form  a  pedicle. 

Carotid  Aneurism.  By  Dr  Duncan. — Dr  D.  read  the  case  of  a  woman  aged  33, 
in  whom  he  had  tied  the  carotid  artery  for  aneurism.  The  aneurism  was  of  very 
rapid  growth,  havuig  in  the  space  of  less  than  three  weeks  attained  a  very  large 
size.  On  her  admission  into  the  hospital  it  extended  from  the  angle  of  the  in- 
ferior maxilla  to  about  two  fingers'  breadth  fron^  the  clavicle.  Two  or  three 
days  after  her  admission  she  was  seized  with  spasmodic  attacks  of  dyspnoea,  one 
of  which  was  followed  by  a  state  of  complete  insensibility,  the  pulse  being  al- 
most imperceptible,  and  the  respirations  only  five  in  the  minute.  Tracheotomy 
was  performed  by  Dr  D. ;  and  on  her  rallying,  it  being  apprehended  that  the  sac 
of  the  aneurism  might  give  way,  the  vessel  was  tied.  Everything  promised  well 
until  the  12th  day,  when  inflammation  of  the  sac  of  the  aneurism  followed,  and 
a  small  ulcerated  communication  with  the  pharnyx  formed.  The  sac  was  then 
freely  incised,  and  the  coagula  turned  out,  but  the  woman  died  on  the  16th  day. 
No  morbid  appearances  sufficient  to  account  for  death  were  found  at  the  post- 
mortem inspection ;  and  it  was  believed  that  the  cause  of  death  was  spasm  of  the 
glottis,  induced  by  irritation  of  the  recurrent  nerve,  which  was  involved  in  the 
tumour. 

Wednesday^  May  15. — Dr  Graham^  President,  in  the  chair. 
On  the  Sources  of  Reproduction  after  the  Death  of  the  Shaft  of  a  Long  Bone, 
By  John  Goodsir,  JSsq, — Mr  Goodsir  remarked,  that  bone  as  a  tissue,  was  to  be 
regarded  as  extra-vascular  osseous  matter,  accompanied  by  its  membranes, 
which  are  three  in  number, — the  periosteum,  the  medullary  membrane,  and 
the  membrane  lining  the  Haversian  canals.  As  it  is  to  this  last  membrane  that 
the  orig^al  formation  of  osseous  tissue  is  owing,  so,  to  morbid  actions  in  it, 
can  be  traced  many  of  the  pathological  conditions,  such  as  inflammation  of  bone, 
ulceration  of  bone,  &c.  As  to  the  sources  from  which  osseous  tissue  is  derived 
after  the  death  of  the  shaft  of  a  long  bone,  Mr  Goodsir  observed,  that  there 
were.  Is/,  portions  of  the  old  shaft  removed  by  ulceration  previous  to  its  death, 
and,  2d,  portions  of  the  membrane  of  the  Haversian  canala  remaining  attached 
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to  the  perioBteiim.  Mr  Croodsir  did  not  believe  that  any  new  bone  wis  formed 
•from  the  periosteum,  properly  so  ctdled,  or  from  the  epiphyses,  as  had  been  sup- 
posed by  some  pathologists. 

Dr  Lawrie  of  Glasgow,  (who  was  present  as  a  visitor,)  regretted  very  mnch 
that  he  had  not  been  m  time  to  hear  tne  whole  of  Mr  Goodstr's  paper,  bat  firom 
the  concluding  observationB  which  he  did  hear,  he  was  glad  to  be  able  to  agK« 
with  him — ^that  bone  can  only  be  produced  by  bone.  It  i^[»peared  to  Dr  L.  that 
considerable  light  was  thrown  on  the  reprodaction  of  the  snafls  of  long  bones, 
by  adverting  to  the  process  adopted  bv  nature  in  the  repair  of  flat  and  ^ort 
bones.  In  flat  bones,  and  in  those  of  the  skull,  it  is  well  known  that  bone  is 
very  slowly,  if  at  all,  reproduced ;  and  that  this  holds  true,  whether  a  portioa 
has  been  removed  mechanically  or  has  separated  after  necrosis.  It  is,  howefvr, 
worthy  of  remark,  that  ossific  matter  is  formed  more  readily,  and  at  an  esriier 
period  after  an  injury  of  the  base  than  of  the  vault  of  the  skuU,  and  that  the 
depout  is  greatest  on  the  inner  surface  of  the  bone.  In  injuries  and  necrom 
of  the  bones  of  the  face,  restoration  rarely,  if  ever,  occurs.  (Dr  L.  shoved 
nreparations  illustrative  of  these  statements.)  In  the  lower  jaw,  on  the  other 
oand,  new  bone  was  more  rapidly  produced  than  in  perhaps  any  other  bone  of 
the  body.  Whence  this  important  distinction  between  bones  so  dosely  connect- 
ed in  position  and  function?  It  appeared  to  Dr  L.  to  depend  on  difference  is 
the  structure  of  the  bones  themselves:  on  the  presence  of  epiphyses  and  a 
large  proportbn  of  vascular  cancellated  structure  in  the  lower  jaw  and  lon^ 
.bones,  and  in  their  absence  in  the  bones  of  the  skull  and  face.  Dr  L.  beliered 
there  was  no  instance  on  record  of  reproduction  after  the  death  of  an  entiR 
bone,  an  extent  of  disease  occasionally  met  with  in  the  lower  jaw.  In  necroos 
of  a  large  portion  of  the  shaft  of  a  long  bone,  the  first  step  towards  reprodne- 
tion,  was  the  separation  of  the  dead  from  the  living  bone  by  a  groove  amdogoos 
to  the  line  of  separation  in  sphacelus  of  the  soft  parts.  The  next  was  the  deposit 
of  new  bone  on  the  living  bone,  close  to  this  line  of  separation.  The  third  wss 
the  extension  of  these  deposits  upwards  and  downwards  until  they  met,  sn^ 
ultimately  surrounded  the  dead  portion  of  bone.  In  this  process  the  peii»- 
teum  seems  to  play  no  other  part  than  that  of  affording  a  mould,  on  and  within 
which  the  new  bone  may  be  formed  •  The  dead  portion  of  bone,  so  &r  from  aid- 
ing  and  accelerating  this  process,  always  interferes  with  it,  and  in  manjr  is- 
stances  arrests  or  prevents  it. 

Whatever  conclusions  may  ultimately  be  come  to  on  the  physiology  of  the 
process,  the  great  interest  of  the  question  merges  in  the  surgical  treatment  oi 
necrosis.  Dr  L.  was  of  opinion  that  it  consisted  in  removing  the  dead  poxtion 
at  as  early  a  period  as  possible  after  the  line  of  separation  between  it  and  the 
living  bone  had  been  completed.  The  outer  case  of  the  shaft  almost  aimrs 
dies  to  a  greater  extent,  both  in  surfiace  and  depth,  than  the  cancellated  inter- 
nal structure,  and  the  dead  portion  being  thus  held  in  its  place  by  the  lirinf 
parts  within  it,  is  mechanically  prevented  from  escaping  in  the  early  stage  of 
the  disease,  and  still  more  so  in  the  latter  stages,  by  being  surrounded  bj  new 
bone.  To  prevent  its  being  thus  enclosed,  the  dead  portion  should  be  exposed, 
and  cut  across^  as  near  its  centre  as  may  be,  with  the  bone  forceps  or  chain  saVi 
and  the  fragment  loosened  and  removed.  This  had  been  repeatedly  done  in  Glas- 
gow with  complete  success,  and  had  saved  more  than  one  limb,  in  the  treatment  of 
which  amputation  was  the  only  alternative.  In  some  rare  instances  the  eotin 
thickness  of  the  bone  dies,  an  ulcer  forms  over  the  upper  or  under  end  of  the 
dead  portion,  and  there  being  no  mechanical  impediment  to  its  removal,  the  bone 
is  thrust  out  at  the  opening  in  the  soft  parts,  and  can,  without  farther  trouble 
be  removed  with  the  dressing  forceps. 

This  mode  of  treatment  is  pculiarly  applicable  to  the  leg  and  for^-arm,  in 
which  then  are  two  bones.  There  are  cases  however,  in  which  it  may  be  had 
recourse  to  in  the  humerus  and  femur,  and  it  is  worthy  of  a  trial  before  ampe- 
tatlon  is  decided  on.  Dr  L.  showed  a  humerus  which  had  been  remowd  with 
eomplete  success. 

Dr  L.,  in  reply  to  Mr  Goodsir,  stated  that  the  principal  difference  betwwa 
them  seemed  to  be  as  to  the  assistance  given  by  the  epiphyses  in  the  repipduc^ 
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tion  of  bone.  Dr  L.  fidt  thai  he  was  ander  great  diaadTaatage  hi  not  baring 
heard  Mr  G/s  obserrations  on  this  subject  in  his  pnper*  There  appeared  to  him 
to  be  specimens  on  the  table  showing  that  the  epiphjrses  did  form  bone,  and  in 
those  cases  where  necrosis  extended  up  to  or  eren  into  a  joint,  he  could  not 
avoid  thinking  that  the  epiphyses  played  a  very  important  part  in  the  repro- 
duction.   This  point  however  was  open  for  fiiture  observation. 

He  had  always  looked  on  doacs  as  analogous  to  fistula  in  soft  pArta>  caused 
and  kept  up  by  discharge  from  the  imprisoned  dead  bone. 

On  an  Improved  Conttruciion  of  Aural  and  other  Specula^  By  Dr  Warden^ 
— Dr  Warden's  paper  will  be  found  in  the  Periscope  of  last  number  of  this 
Joamaly  page  626. 

Wednesday,  June  6tAy  Dr  Gbaram,  President,  in  the  chair. 

Gestation  impeded  by  Encysted  Dropsy^Rslief  by  Paracentesis,  By  Dr 
Sandygide. — ^The  patient  had  borne  three  children,  and  had  three  miscarriages. 
During  each  succes^iive  pr^nancy  the  enlargement,  which  was  situated  on  the 
left  side  of  the  abdomen,  increased,  and  when  Dr  H.  was  called,  presented  the 
characters  of  ovarian  dropsy.  On  the  last  occasion,  after  completing  her  fifth 
Donth  of  gestation,  she  was  repeatedly  attacked  by  urgent  and  protracted  fits 
)f  dyspnoea,  produced  by  the  enormous  distension  of  the  abdomen  by  the  drop- 
ical  swelling,  and  there  was  imminent  risk  of  an  immediate  miscarriage;  upon 
:bi3  it  was  resolved  by  Drs  Sidey,  Pagan,  and  Handyside,  who  consulted  tOo 
^tber  on  the  case,  to  afford  the  patient  the  temporary  benefit  of  the  operation 
>f  paracenteaid,  notwithstanding  that  the  prognosis  generally  was  so  very  xm- 
kvourable. 

The  fluid  removed  resembled  that  of  ovarian  dropsy,  being  of  a  viscid  albu* 
DinoQs  consistence,  very  tenacious  on  cooling,  and  solidified  under  nitric  acid 
tnd  heat.  It  was  of  a  dark  brown  colour,  and  presented  a  trace  of  arterial 
)lood,  as  if  it  had  flowed  from  a  very  vascular  cyst.  Two  and  a  half  gallons 
ras  the  quantity  removed :  and  the  patient  became  much  relieved.  She  went 
m  £aTonrably  till  the  thirteenth  day  after  the  operation,  when  she  had  the  ap- 
>rehended  miscarrii^e,  and  sunk  from  the  separation  of  the  placenta,  bleeding, 
lod  general  exhaustion,  before  Dr  Sidey  was  called. 

On  examination  of  the  body,  the  fibro-serous  cyst,  which,  previous  to  recourse 
wing  had  to  the  trocar,  had  lain  in  contact  with  the  anterior  wall  of  the  ab- 
lomen,  was  found  to  have  receded  into  the  left  hypochondriac  region,  between 
he  cardiac  end  of  the  stomach,  the  diaphragm,  and  the  left  angle  of  the  colon, 
vithin  the  lesser  sac  of  the  peritoneum.  It  was  found  partiallv  refilled,  and  on 
leing  incised  discharged  neaily  a  gallon  of  dark  ookraxed  fluid  similar  to  that 
"nnoved  by  operation. 

The  cyst,  on  its  interior,  presented  well  marked  encephaloid  tumours,  which 
lad  protruded  from  its  middle  or  fibrous  coat.  The  stomach  presented,  under- 
leatn  its  mucous  lining,  two  patches  of  the  cerebriform  deposit;  minute  tu^ 
Donrs  of  the  same  character  were  situated  on  difierent  parts  of  the  anterior 
rail  of  the  peritoneum;  and  the  liver,  which  had  attained  three  times  its  na» 
oral  weight,  presented  the  carcinomatous,  mingled  with  the  hematoid  degener* 
ition.  .^^tes,  to  the  amount  of  one  or  two  pounds,  also  existed,  and  was  dt- 
Qonstrated  by  Dr  H.  to  be  the  effect  of  the  three-fold  alteration  of  struoturv. 
The  pelvic  viacera  (with  the  exception  of  the  ordinary  traces  of  very  recent 
^rtion,  including  separation  of  the  foetal  membranes^)  and  the  thoxacic  viscers, 
rere  healthy. 

Case  (^Ascites,  connected  with  a  peculiar  Parasite  within  the  peritoneal  sae. 
^y  Thomas  M.  Lee,  Esq.  (  Communicated  by  Mr  Ooodsir.)^Th%  patient,*  woman 

id  years  of  age,  had  been  twice  married,  first  fifteen  years  ago,  and  a  second  time 
line  vears  ago; had  had  two  children,  both  during  her  first  marriage.  She  was  very 
lealthy  till  after  her  second  marriage,  which  proved  an  unhappy  one;  she  began  to 
ose  flesh  and  eol6ur  six  or  seven  years  affo,  and  seems  to  have  nad  more  or  less  of 
ucites  for  the  last  three  or  four  years.  She  was  first  seen  by  Mr  Lee  in  February 
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last,  and  from  that  time  till  within  three  weeks  of  her  death,  the  symptoms  w«re, 
anorexia,  aching  in  the  lumhar  region  and  along  the  lower  margin  of  the  ribs,  ab- 
dominal tenderness,  burning  sensation  at  stomach  and  lower  part  of  oesophagus, 
more  especially  after  swallowing  food  or  drink;  the  urine,  which  was  scanty  and 
sometimes  passed  involuntarily,  was  not  coagulable  by  heat;  she  had  no  tnirst, 
headache^  nor  bad  taste  of  mouth;  her  tongue  was  clean  and  moist,  her  bowels 
were,  regular,  and  her  pulse  was  seldom  much  above  70.  For  the  litst  three 
weeks  of  her  life,  her  bowels,  which  had  been  gradually  getting  less  r^ular, 
were  almost  unmoved,  and  she  vomited  every  thino^  she  attempted  to  swallow; 
.her  ton^e  was  dightly  furred;  she  had  a  good  deu  of  thirst,  but  fluids  seem- 
ed to  stick  in  the  lower  part  of  the  ssophagus,  until  they  were  rejected;  for 
the  last  four  or  five  days  however,  she  could  swallow  water  freely.  The  con- 
junctiva became  inflamed  a  few  days  before  her  death.  Her  mmd  continued 
clear  to  the  last.  The  abdominal  distension  increased  considerably  during  the 
time  that  she  was  under  Mr  Lee's  observation,  but  not  to  snch  an  extent  as  to 
interfere  seriously  with  respiration.  No  tumours  could  ever  be  felt  through 
the  abdominal  narietes,  but  on  a  vaginal  examination  being  made,  one  or  two 
small  nodulated  bodies  could  be  felt  through  the  upper  part  of  the  anterior  wall 
of  the  vagina. 

Dissection  {May  13,)  two  days  after  death, — The  cavity  of  the  abdom», 
which  contained  four  or  five  gallons  of  a  viscid  greenish  yellow  fluid,  having 
been  exposed,  none  of  the  abdomined  viscera  could  be  seen,  except  a  part  of  tlu 
colon  distended  with  flatus,  and  projecting  over  the  spine  between  the  kidneys; 
the  intestines  were  found  to  be  firmly  bound  down  to  the  posterior  part  of  tbc 
abdominal  cavity  by  a  mass  of  gelatinous  looking  matter,  of  a  structure  some- 
what similar  to  cooked  tapioca,  interspersed  with  irregularly  rounded  cysts  of 
various  dimensions,  one  or  two  being  fully  three  inches  in  their  longest  diameter, 
but  for  the  most  part  about  the  bulk  of  the  larger  sizes  of  small  shot.  The  larger 
and  many  of  the  smaller  cysts  were  covered  by  a  strong  membrane  of  a  dingy 
colour,  having  somewhat  the  appearance  of  intestines,  but  sufficiently  transpar- 
ent to  allow  of  its  being  seen  that  they  were  filled  with  other  cysts  of  a  smaller 
size.  The  peritoneum  of  the  abdominal  parietes  was  also  studded  with  the 
same  bodies,  the  larger  ones  being  attached  by  a  peduncle,  generally  so  sUght, 
tbat  when  they  were  pulled  away  no  trace  of  their  attachment  could  be  distin- 
guished. Single  cysts  of  the  same  description  were  found  adhering  to  the  ex- 
ternal surfikce  of  some  of  the  larger  ones.  The  smaller  cysts  were  ^parently 
attached  more  firmly  to  the  peritoneum  than  those  of  a  larger  size.  A  conger- 
able  part  of  the  peritoneum  was  also  covered  with  a  gelatinous  looking  matter, 
of  a  globular  structure,  but  without  the  dingy  membranous  covering.  The  in- 
testines were  so  firmly  matted  together  that  an  accurate  examination  of  them 
could  not  be  made,  but  hardened  fsces  were  found  in  some  parts  of  them,  and 
the  vermiform  process  was  inverted  within  the  intestines.  The  uterus  was  not 
much  larger  than  a  good  sized  filbert,  and  lay  imbedded  in  a  mass  of  the  gela- 
tinous matter  which  was  impacted  in  the  pelvic  part  of  the  abdominal  cavity, 
and  which  apparently  prevented  the  bladder  from  contracting.  No  omentum 
could  be  seen.  The  peritoneum  was  a  little  wrinkled  in  some  places  from  the 
effusion  and  subsequent  contraction  of  lymph,  (doubtless  from  the  irritation 
caused  by  the  presence  of  the  parasite.)  The  liver,  which  was  boimd  by  a  firm 
layer  of  gelatinous  matter  to  tne  back  part  of  the  diaphragm  was  small,  flatten- 
ed, and  of  a  soft  consbtence.  The  stomach  was  apparently  healthy,  but  some 
patches  of  ulceration  were  observed  on  the  mucous  lining  of  the  lower  part  of 
tlie  oesophagus.  The  only  kidney  examined  was  small,  but  was  not  oMerved 
to  present  any  morbid  appearance.  The  substance  of  the  heart  was  soft,  and 
there  was  some  osseous  deposit  about  the  aortic  valves.  The  lungs  contained 
some  calcareous  tubercles  at  their  apices,  but  were  otherwise  healthy. 

Description  of  the  Hydatid  found  in  Mr  Lee's  case.  By  Harry  D.  S. 
Croodsir,  Esq  y  Conservator  in  the  Museum  of  the  Royal  College  qfSuryeams  of 
Edinburgh. — This  acephalocyst  was  described  by  the  author  as  very  different 
Irom  the  acephahcystus  simplex,  and  the  other  species  idready  published  under 
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the  name  of  DUkostama  acephaiocyttus.  The  pointa,  it  was  stated,  wherein  this 
animal  differed  from  the  species  already  alluded  to,  are  of  considerable  impor- 
tance, and  of  such  a  nature  as  to  require  the  constitution  of  a  new  genus  for  its 
reception.  To  this  hydatid  the  author  applied  the  name  of  Astmna  acephalo^ 
tyitus.  The  external  form  of  the  animal  was  globular,  and  the  parent  cyst,  (the 
external  surface  of  which  was  quite  smooth^  was  composed  of  three  membranes; 
the  middle  one  of  these  was  described  by  tne  author  as  being,  along  with  the 
septa  which  ran  from  the  internal  membrane,  the  seat  of  the  development  of 
the  gemmulesi  numbers  of  which  were  seen  in  all  stages  of  growth.  The  modes 
of  growth  were  then  described  and  illustrated  by  drawings  and  preparations. 
The  first  of  these  modes,  namely  that  for  the  extension  of  the  species  generally, 
wassimiliur  to  the  analogous  mode  in  the  dishostanui;  the  other,  namely,  that  for 
increasing  the  size  of  the  original  group,  took  ])lace  at  the  expense  of  the  parent 
hydatid,  which  was  burst  owing  to  the  distension  caused  by  the  mat  numbers 
of  young  within  it,  and  which,  thus  set  free,  speedily  became  firmly  adherent  to 
the  peritoneum,  the  parent  cyst  in  the  meantime  being  absorbed.  It  was  sug- 
gested by  Dr  Gairdner,  the  author  stated,  that  it  would  be  interesting  to  have 
portions  of  the  bowels  of  the  subject  injected  so  as  to  make  out  whether  or  not 
the  parasites  had  an^  connection  by  means  of  the  blood-^vessels,  with  the  infest- 
ed being.  Upon  this  being  done,  and  a  very  minute  injection  thrown  into  the 
Teasels,  no  rascularity  whatever  could  be  observed  in  the  hydatid,  whereas  the 
surrounding  tissues  were  most  completely  injected.  Preparations  were  laid  be- 
fore the  Society  to  illustrate  this.  The  author  then  proceeded  to  describe  a  mi- 
nute filaria  wmch  was  found  in  the  tissues  of  astoma. 

Ligature  of  the  Carotid, — Dr  Duncan  related  a  case  in  which  he  had  tied 
the  carotid  on  account  of  hemorrhage  following  extensive  ulceration  of  the 
fauces.  The  hemorrhage  was  completely  arrested  by  the  ligature,  and  the  pa- 
tient did  well  until  a  bronchitic  attack  supervened,  which  proved  fatal  on 
the  14th  day,  from  the  patient  being  unable  to  expectorate  the  tough  ropy 
mucus.  Dr  Duncan  contrasted  this  case  with  one  which  he  had  commu- 
nicated to  the  Society  on  the  1st  May,  in  which  the  patient  died  at  a  similar 
interval  after  the  operation.  In  the  first  case  the  process  of  obliteration  of  the 
artery  was  found  on  dissection  to  have  been  completed  in  every  particular ;  in 
the  latter  case,  the  distal  portion  of  the  artery  above  was  found  closed  with  an 
internal  coagulum  of  about  half-an-inch  in  length.  The  dissected  ends  of  the 
artery  were  separated  from  each  other  by  more  than  one  third  of  an  inch,  and 
without  any  effusion  of  lymph  betwixt  them.  The  cardiac  end  of  the  vessel 
was  patent  for  about  an  inch  frx>m  its  divided  extremity,  and  at  this  point  was 
blocked  up  by  a  coagulum  about  three  quarters  of  an  inch  in  length,  which 
alone  had  prevented  the  occurrence  of  secondary  hsemorrhage.  Dr  Duncan 
was  of  opinion,  that  had  the  patient  not  perished  as  he  did,  secondary  hiemor- 
rhage  would,  in  all  probability,  have  ensued,  as  softening  of  the  coagulum  had 
alnuidy  commenced. 

Dr  Cormack  on  Ipecaeuan  as  a  Counter-irritant. — Dr  Cormack  detailed  the 
result  of  his  hospital  experience  of  ipecaeuan  as  a  coonter-irritant  in  the  form 
of  ointment,  as  recommended  by  Dr  Hannay  of  Glasgow.  Dr  C.  had  tried  the 
ipecaeuan  in  a  great  many  cases,  and  in  the  proportion  of  10  to  12  of  them,  it 
had  failed  to  produce  any  eruption,  even  when  the  powder  was  in  the  propor- 
tion of  half  an  ounce  to  an  ounce  of  lard.  In  a  few  persons  only,  with  a  aeli- 
cate  skin,  or  who  had  had  recent  blisters  on  the  sur&oe  experimented  on,  did 
he  succeed  in  bringing  out  an  eruption.  The  eruption  was  vesicular  in  three 
cases  which  were  carefully  observed.  In  the  same  nersons  on  whose  skin  the 
ointment  produced  no  effect,  a  good  crop  of  pustules  was  in  every  instance 
brought  oat  by  one,  two,  or  three  frictions  with  a  liniment  of  equal  parts  of  olive 
and  croton  oil.  Dr  C.  believed  that  there  were  many  vegetable  powders  which 
would  be  found  more  active  counter-irritants  than  ipecaeuan. 

Dr  Handy  side  and  Dr  Douglas  Macla^an  stated  ttiat  they  had  met  with  no 
good  results  from  its  employment.    Their  experience  corroborated  that  of  Dr  G. 
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Strmmoua  Lupui.^-Dr  Handyude  inentioned  that  he  had  tried  another 
practice  of  Dr  Uannay 's,  riz.  leeching  in  stramous  Inpna.  He  had  met  with  Teij 
madced  saccess  in  procaring  cicatrization  by  this  method, 

Dr  Walter  Bruce,  Dr  A.  D.  Campbell,  and  John  Crabbe,  Esq.,  were  admitted 
Ordinary  Members  of  the  Society. 

Wedneuiay^  Bd  JiUv,    Dr  Hamilton,  Vice-President,  in  the  chah*. 
Dr  Cormaek  showed  the  preparation  of  congenital  cystous  disease  of  the  kid- 
my,  described  at  page  660  ox  this  Number,  and  made  a  few  illustrative  remarks. 

Uterine  Diseases, — Mechanical  Dilataiion  of  the  Cavity  oftheOs  and  Cervix 
<^the  Uterus^  as  a  means  of  Diagnosis  and  Treatment^  in  some  affections  cfthat 
organ, — Professor  Simpson  first  showed  the  difficulty  which  exists  in  ascertain- 
ing some  of  the  morbid  conditions  of  the  lining  membrane  of  the  cervix  and 
iUbvity,  in  consequence  of  the  small  size  of  the  normal  opening  into  the  oigan. 
He  pointed  out  tnat  this  opening  may,  by  the  use  of  a  succession  of  ^poftj^e-fes^ 
be  enlarged  to  such  a  degree  as  to  overcome,  in  a  great  measure,  this  difficulty. 
The  kind  of  sponge-tent  which  Dr  S.  has  used,  is  made  in  the  manner  of  that 
described  in  most  old  works  of  Greneral  Sur^ry.  The  pieces  are  pyramidal,  of 
various  sizes,  and  have  a  perforation  in  their  base,  to  auow  of  their  being  tem- 
porarily fixed  upon  a  curved  wire  or  bougie,  for  their  ready  introdnction  into 
the  OS  uteri.  The  bougie  is  witlidrawn  as  soon  as  the  sponga  is  lodged,  and  in 
a  few  hours  the  latter  expands  immensely  in  size.  Previous  to  its  in- 
troduction, a  string  is  attached  to  the  tent  to  allow  of  its  easy  withdrawal. 
Under  the  expanding  power  of  the  tent,  the  cavity  of  the  os'and  cervix  uteri 
may  be  dilated,  and  without  any  suffering  to  the  patient,  to  such  an  extent^  as 
to  allow  the  finger  to  pass  a  sufficient  distance  for  the  purpose  of  ascertaining 
various  points  of  diagnosis  which  could  not  otherwise  be  arrived  at.  Dr 
Simpson  stated  that  be  had  employed  the  same  means  to  facilitate  aome  kinds 
of  remedi^  and  operative  interference  in  this  part  of  the  body,  such  as  the  n- 
moval  of  those  small  vesicular  polypi  that  are  so  frequently  clustered  upon  the 
interior  of  the  cervix. 

In  speaking  of  dilatation  of  the  os  and  cervix  uteri  as  a  means  of  cure,  Dr 
Simpson  pointed  out  the  results  of  this  practice  in  ths  hands  of  the  late  Dr 
Maclcintosh  in  the  cure  of  dysmenorrhna  and  starility,  connected  with  normal 
and  inflammatory  strictures  of  the  os  uteri.  His  own  results  had  not  been  so 
Buccessfal  as  those  of  Dr  Mackintosh;  but  he  had  now  seen  a  oonnderable  nnra* 
her  of  severe  cases  in  which  dysmenorrhcea  that  had  previously  resisted  all 
other  kinds  of  treatment,  had  at  once  yielded  to  the  mecnanical  dilatation.  Dr 
Simpson  had  found  the  stricture  occasionally  at  the  os  internum,  or  openine  be- 
tween the  cavities  of  the  cervix  and  body,  and  not  at  the  os  tinctt.  Dt  Maddn- 
tosh  had  effected  the  dilatation  with  long  straight  bouffies  of  different  sizes.  Dr 
Simpson  had  found  them  more  easily  used  when  slightly  curved.  He  also  show- 
ed  other  instruments,  one  of  them  like  the  dilator  for  the  female  urethra,  which 
he  had  occasionally  employed  for  this  purpose.  These  instruments  were  all  of 
them  intended  to  be  left  in  the  os  uteri  for  only  a  short  period,  and  their  introdoe- 
tion  repeated  from  time  to  time,  as  in  the  usual  treatment  of  stricture  of  the  ure- 
thra in  the  male.  Latterly  Dr  Simpson  had  in  his  practice  thrown  aside  these,  and 
used  another  form  of  permanent  bougie  for  this  purpose,  and  he  considered  them 
to^be  greatly  preferable.  These  permanent  .bougies  were  made  of  Berlin  silver, 
the  stem  or  part  included  in  the  uterine  cavity  was  two  inches  and  a  quarter  ia 
length,  the  lower  ends  which  rested  in  the  vagina  were  bulbed  and  enlarged  to  the 
size  of  a  large  almond,  and  were  perforated  Mow  for  the  purpose  of  being  placed 
on  a  temporary  handle,  used  in  the  introduction.  One  of  the  instruments  was  left 
in  the  uterine  cavity  for  three  or  four  days,  and,by  that  time  the  part  was  so  much 
relaxed,  that  another  of  a  much  larger  size  could,  in  general,  be  easily  intro- 
duced. They  could  easily  be  borne  without  the  slightest  inconvenience,  and, 
indeed,  without  the  patient  being  aware  of  their  presence.  Dr  Simpson  pointed 
out  that  this  permanent  form  of  bougie  altogether  gave  much  less  pain  to  the 
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patient  and  less  trouble  to  the  practitioner  ;  was  more  certain  and  expeditious 
in  ita  effects^  and  was  especially  useful  when  the  surrounding  tissues  of  the  lips 
and  cervix  were  in  any  degree  indurated.  Obstructed  dysmenorrhoea  some- 
times depends  on  other  circumstances  than  ordinary  strictures  of  the  os.  It  is 
sometimes  seen  in  connection  with  the  conical  hypertrophy  and  elongation  of 
the  cervix.  Dr  Simpson  had  found  it  in  several  instances  accompanied  with 
much  morbid  thickening  of  the  anterior  lip  of  the  os  uteri,  the  posterior  lip 
being  thin  and  healthy,  and  the  os  stretched  out  between  them  of  an  irregular 
crescentic  shape.  In  such,  and  other  instances,  Dr  Simpson  had  divided  the  os 
uteri  on  each  side  to  the  extent  of  a  few  lines  with  a  very  narrow  knife  or 
'*  Hthoiome  cachie^*  and  subsequently  kept  the  part  temporarily  dilated  with 
the  sponge  tent.  He  quoted  cases  of  the  perfect  success  of  this  smiple  and  safe 
measure;  it  placed  the  parts  in  something  of  the  same  condition  as  that  which 
they  present  subsequent  to  miscarriage;  and  this  latter  occurrence  is  known  in 
^neral  to  leave  without  dysmenorrhcea  those  who  have  previously  beenlabour- 
mg  under  that  affection,  whilst  at  the  same  time,  women  after  aborting  usually 
soon  again  become  pregnant,  there  being  no  such  great  lacteal  determinations 
to  the  mamms  as  occur  after  parturition  at  the  full  period,  and  which  seem  then 
usually  to  interfere  with  the  early  repetition  of  conception. 

Lastly,  Dr  Simpson  offered  some  observations  on  the  introduction  of  the 
sponge  tenty  into  the  os  of  the  pregnant  uterus,  in  certain  conditions  in  connec- 
tion with  abortion,  and  as  a  means  of  inducing  premature  labour.  When  abor- 
tion was  inevitable,  and  the  hiemorrhage  great,  a  small  expanding  sponge  tent 
passed  into  the  os  uteri,  was  more  effectual  than  a  large  vaginal  plug.  It  at 
the  same  time  opened  up  the  os  uteri,  so  as  to  aUow  of  the  more  easy  es- 
cape of  the  contents,  whilst  uterine  contractions  were,  in  most  instances,  ulti- 
mately induced  by  its  presence.  For  the  same  reasons  it  was  often  a  valuable 
means  of  both  opening  up  the  os  uteri,  and  exciting  the  necessary  degree  of 
uterine  action  in  those  occasionally  perplexing  cases  where,  in  abortion,  the 
embryo  eacapesi  but  the  secundines  are  lonff  retained.  Dr  S.  had  employed  the 
same  simple  means  in  inducing  premature  labour,  and  spoke  of  the  advantages 
of  it  in  comparison  with  the  various  other  measures  that  had  been  proposed  for 
that  object.  He  found  that  the  tent,  when  made  and  introduced  m  the  mode 
already  at^ied,  required  no  vaginal  plug,  or  other  means  to  hold  it  in  situ.  By 
its  uMthe  first  stage  of  labour,  or  the  dilatation  of  the  os  uteri,  could,  in  a 
great  degree,  be  advanced,  before  the  labour  itself  actuaUy  began. 

Medico- Chirurgical  Society  of  Crlasgaw. — At  the  period  for  private  business, 
the  Secretary  read  the  following  letter  from  Dr  Lawrle  of  Glasgow,  to  which 
we  are  requested  to  give  publicity,  that  members  may  be  aware  of  the  day  and 
hour  of  the  Glasgow  meetings. 

15  MooBB  Place,  Glasgow,  July  2, 1844. 
SiRy— -At  a  meetine  held  here  on  the  27th  ult.,  at  which  **  The  Medico-Chir- 
ui^ical  Society  of  Glasgow"  was  constituted,  and  Dr  Thomson,  Professor  of 
Chemistry  in  the  University  of  Glasgow,  was  appointed  President,  it  was  unani- 
mously resolved, — '*  That  the  members  of  the  Medico-Chimrgical  Society  of 
£dinbiirgh  be  admitted  as  visitors,  without  any  introduction."  The  Secretary 
was  instmcted  to  communicate  this  resolution  to  the  Secretaries  of  the  Medico- 
Chimrgicsl  Society  of  Edinburgh,  and  to  express  the  pleasure  which  the  Society 
would  feel  at  seemg  any  of  the  members  of  that  Society  at  the  meetings  of  the 
Medlco-Chirurgical  Societv  of  Ghisgow. 

The  meetings  are  to  be  held  on  the  2d  Thursday  of  each  month,  commencing 
in  Marchy  and  ending  in  October,  at  eight  o^ clock  p,m.,  in  the  Faculty  HaU,  St 
Each* 9  Square, —  I  beg  to  remain,  Sir,  Yours  most  obediently, 

J.  A.  Lawrib,  M.D., 
To  Dr  Douglas  Maclaoan,  Sec.  Med.^Chir.  Society  of  Glasgow. 

Secretary  to  the  Medico-Chirurgical  Society  of  Edinburgh. 

**  It  was  then  unanimously  resolved,  on  the  recommendation  of  the  Council, 
that  the  Secretary  be  instructed  to  acknowledge  Dr  Lawrie's  letter^to  thank  the 
Medico-Chirurgical  Society  of  Glasgow  for  their  courteous  communication, — and 
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to  intimate  that  the  Medico- Chinir;>ical  Society  of  Edinburgh  have  made  their 
meetings  open  to  the  members  of  the  Medico-Chinirgical  Sc^iety  of  Gbsgow/' 

The  Society  then  adjourned  to  the  first  Wednesday  of  NoTember. 


HOMOEOPATHY  IN  EDINBURGH. 

For  some  time  past  there  have  been  rumours  of  Homoeopathy  having  (band 
ita  way  into  the  University  Clinical  Wards  of  the  Royal  Infirmary  of  Edin- 
burgh.   We  are  happy  to  understand  that  the  Medical  Faculty  of  the  Unirtr- 

sity,  and  the  Managers  of  the  Infirmary,  have  taken  effectual  steps  to  check 

this  mischievous  folly. 

BOOKS  RECEIVED. 
{Continued  from  page  543  oftfie  June  Number.) 

49.  Dysmenorrhoea  and  other  Uterine  tions  which  it  undergoes.  By  Andrew 
Affections,  in  connection  with  De-  Buchanan,  M.D.,  Professor  of  Uie 
rangement  of  the  Assimilating  Func-  Institutes  of  Medicine  in  the  Udi- 
tions.  By  Edward  Rigby,  M.D.,  &c.,  versity  of  Glasgow,  8vo,  pp.  ll.- 
ikc,  12mo.  pp.  543.  London :  1844.  (From  Transaciians  of  Gtasgot 
Vide  p.  595  of  last  Number.  PhiL  Society.)  Glasgow,  1843. 

50.  The  NatureandTreatmentof  Deaf-  53.  Note  on  the  State  in  which  Fibrine 
ness  and  Diseases  of  the  E^r;  and  exists  in  the  Biood.  By  Andrev 
the  treatment  of  the  Deaf  and  Dumb.  Anderson,  M.D.,  &c.  8vo,  pp-^— 
By  William  Dufton,  M.R.C.S.y  8vo,  iJProm  Transactions  of  CHatgn 
pp.  118.    London:  1844.  Phil,  Society.)    Glasgow:  Janiuiy 

5  J .  On  the  White  or  Opaque  Serum  of  1844. 

the  Blood.    By  Andrew  Buchanan,  Abridged  in  the  Periscope  of  hat 

M.D.,  Professor  of  the  Institutes  of  number. 

Medicine  in  the  University  of  Glas-  54.  Mental  Hygiene:  or  an  exsouDt- 
gow.  8vo,  pp.  10.  (From  Transac-  tion  of  the  inteUect  and  passioDfl)^ 
lions  of  Glasgow  Philosophical  So-  signed  to  illustrate  their  mfluence  on 
ciety.)  Gla^^w :  March  1844.  h^th,  and  the  duration  of  life.  Bf 
Abridged  in  the  Periscope  of  last  William  Sweetser,  M.D.,  late  Pro- 
number,  feasor  of  the  Theory  aiid  Praetiee  of 

52.  On  the  Fibrine  contained  in  the  Medicine,  &c.  {B^rmied  from  ^ 

Animal  Fluids,  the  mode  in  which  American  edition^)     Royal  8v0y  pp. 

it  coagulates,  and  the  transfonna-  60.    Edinburgh  :  1844. 

(  The  rest  of  the  Boohs  received  are  omitted  far  want  of  room.) 


ERRATA  IN  THE  LAST  PAPER  BY  DRS  LAWRIB  AND  KING;  IN  A  NOTE  FROM  THE 

AUTHORS. 

"  In  our  last  Contribution  on  Injuries  of  the  Head,  it  is  stated,  at  page  473, 
tlmt  the  mortality  in  cases  of  Hernia  Cerebri  has  been  *'raore  than  one  in  fi^^-** 
Tliis  statement  is  not  quite  accurate.  Altogether  (although  not  disoovered 
when  the  table  was  drawn  up)  there  appear  to  have  been  fineen  cases  cJ  her- 
nia cerebri  in  the  Glasgow  Infirmary,  twelve  of  which  died,  and  three  wcover- 
cd ;  the  proportion  being  exactly  four  deaths  to  one  recovery.  We  omitted  to 
state,  that  the  period  during  which  the  patients  survived  after  the  operation  of 
trephine,  did  not  seem  to  influence  the  occurrence  of  hernial  protrusion,  thr 
proportion  which  occurred  within  the  first  few  days  after  the  operation.  Vin?* 
as  nearly  as  possible,  the  same  as  took  place  at  a  later  period .— At  page  473,  ^^ 
youngy  read  youth.'' 

Glasgow,  Ist  June  1844. 

TO  00RRB9PONDENTS. 

O&ioiNAL  Articles  by  the  following  gentlemen  will  appear  in  the  remaining 
numbers  of  the  volume  for  this  year : — Professor  Syme,  PaofksoR  Simp!>'»^ 
Professor  Wm.  Gregort,  Dr  Lawrie,  Dr  Niool,  Dk  Marshall  IliLL,  D» 
Wm.  Munro,  Dr  Morris,  Dr  King,  Dr  Kepth,  Dr  Ai>.uis^  and  Dr  Cormack- 

Mr  Turner's  Strictures  on  Dr  Montgomery's  paper  on  the  **  Dark  AWomi- 
nal  Line"  are  in  types. 
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PART  FIRST. 


ORIGINAL  COMMUNICATIONS. 

Article  I. — Strictures  on  Dr  Montffamery*$  Observations  on  ths 
Dark  Abdominal  Line.  By  R.  Turner,  M.D.,  MemJber  of  the 
Royal  College  of  Surgeons  of  England, 

A  communication  ''  On  the  Dark  Abdominal  Line^^  <$*<?.  from 
Professor  Montgomery,  in  the  Dublin  Journal  of  Medical  Science 
for  May  last,  contains  certain  passages  on  which  I  feel  called  upon 
to  offer  a  few  obseryations. 

I  begin  with  that  part  of  Dr  Montgomery's  letter  which  relates 
more  particularly  to  myself.  He  remarks, — "In  Mr  Turner's  paper, 
which  was  published  in  August  1842,  (in  the  London  and  Edinburgh 
Monthly  Journal  of  Medical  Science^)  he  distinctly  claims  priority 
to  all  others  in  formally  noticing  this  peculiar  mark  as  among  the 
signs  of  delirery;  to  which  claim  I  am  quite  ready  to  believe  that 
he  conscientiously  thought  himself  entitled;  but  I  must  add,  that 
the  claim  was  incautiously  made,  because  he  might,  with  very  little 
trouble,  have  satisfied  himself,  by  a  reference  to  my  work  on  the 
Sights  of  Pregnancy  and  Delivery^  to  which  he  has  referred  in  the 
course  of  his  paper,  that  I  had  distinctly  noticed  the  matter  five 
years  before.*" 

With  what  justice  Dr  Montgomery  has  accused  me  of  having 
''  distinctly  claimed  priority  to  all  others  in  formally  noticing  this 
peculiar  mark  as  amonff  the  signs  of  deli  very, ""  the  following  extract 
from  the  paper  to  which  he  refers,  will  enable  the  reader  to  judge. 

*^  When  examining,  in  the  month  of  October  last,  a  young  woman, 
accused,  and  since  convicted,  of  concealing  delivery,  a  well-defined 
dark  stripe^  in  the  mesial  Une  of  the  abdomen^  attracted  my  notice. 
The  ciroumstance  brought  to  my  recollection  a  report  of  a  medico- 
legal examination  in  a  case  of  recent  delivery,  from  Lecieux's  Con* 
siderations  MSdico-L^gales  sur  V Infanticide^  quoted  in  Beck's  £fo- 
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mentSj  (p.  312,)  in  which  casual  mention  is  made  of  a  similar  ap- 
pearance, in  these  terms: — '  a  brownish  line  was  also  visible,  nm- 
ning  from  the  pubis  to  the  umbilicus.^  ^  (London  and  Edinbubgh 
Monthly  Journal,  vol.  ii.  pp.  675-6.)  And  in  my  subsequent  ob- 
servations in  the  Journal  (for  February  1843,  p.  99),  I  again  refer 
to  the  passage  in  the  report  from  Lecieux,  as  the  source  of  my  fint 
information  regarding  the  Dari  Line?  I  have,  therefore,  on  eveiy 
available  occasion,  *^  distinctly^'  dU-^^  claimed  priority  to  allothen,'* 
in  so  far  as  the  bare  mention  of  the  appearance  having  been  met 
with  after  delivery  is  concerned, — and  Dr  Montgomery  ^^  nught, 
with  very  little  trouble,  have  satisfied  himself^  of  the  fact;  and  thus 
avoided  the  somewhat  ludicrous  position  of  causelessly  being  the 
accuser  of  another,  of  want  of  caution,  and,  in  so  doing,  exhibit- 
ing an  instance  of  that  failing  in  himself. 

But  Dr  Montgomery  is  "  quite  ready  to  believe^  that,  albeit  an 
^'  incautious,^'  I  am  a  **  conscientious''  claimant;  and  I  am  far  from 
undervaluing,  although  I  have  been  able  to  show  that  I  donotneei 
this  display  of  charitable  feeling.  I  may  in  the  sequel  have  an  op- 
portunity of  requiting  it,  in  circumstances  really  aUowing  the  ex- 
ercise of  the  virtue. 

In  explanation  of  the  circumstance  of  my  not  having  mentios^l 
Dr  Montgomery's  allusions  to  the  line^  although  I  refer  to  h» 
treatise  on  the  signs  of  pregnancy  and  delivery  in  the  course  of  mj 
paper,  I  have  to  state  that  I  owe  my  acquaintance  with  his  opinions 
to  reviews  of  his  treatise  in  various  periodicals,  and  to  worb  em- 
bracing the  whole  subject  of  Medical  Jurisprudence, — not  haying 
had  the  advantage  of  perusing  the  book  itself.  It  will  be  perodved 
tha{  the  only  quotation  from  it  in  my  paper,  is  stated  to  have  beeo 
made,  at  second-hand,  from  Beck's  Elements.  The  edition  of  thi^ 
last  work  I  possess,  and  the  only  one  I  have  seen,  is  that  published 
in  1838;  and  when  I  add  that  neither  here,  nor  in  any  other  author 
I  consulted,  does  any  the  slightest  allusion  to  Dr  Montgom^'s 
notices  of  the  dark  line  occur;  and  also,  that,  by  his  own  showing* 
his  name  has  not  been  mentioned,  in  connection  with  this  sign,  io 
any  earlier,  or  any  other  publication  than  the  edition  of  Beck  d 
1842;  I  trust  I  have  said  enough,  at  once  to  free  myself  from  the 
charge  of  intentional  or  inexcusable  omission, — and  to  prove  thst 
Dr  Montgomery's  allusions  to  the  dark  abdominal  line, — ^whick  ^ 
he  has  been  careful  to  point  out,  have  been  before  the  profeesioo 
since  1837, — were,  in  efiPect,  "  obscure,"  and  of  little  or  no  practi- 
cal value.  To  cuU  these  passages  from  his  work,  adding  such » 
commentary  as  that  which  accompanies  them  in  the  Dublin  Jwr^ 

after  the  labours  of  others,  (with  which  Dr  Montgomery  adnuts 


>  «  The  mention  of  the  line  by  Lecieux/'  says  Dr  Cozmftcky  **  appears  to  be  ■«"*"' 
taly  aa  it  occuzb  only  in  the  detail  of  one  case,  and  ia  not  adverted  to  in  tiie  g»^ 
statement  of  his  opiniona,  aa  to  the  respectiye  valne  of  the  signs  of  recent  ddivc?- 
Or  tht  Dark  AbdonuMol Line^  ^.  London:  J.  Churchilli  1844.  Vide  afao  p.  H7  « 
Ths  Mokthlt  JouaiiAi.  for  February  1844. 


1844.]  BT  R.  TURNEB,  M.D.  739 

hia  acquaintance,)  have  obtained  for  the  appearance  in  question 
something  like  due  attention  in  the  medical  world,  is,  I  would  sub- 
mit, to  give  his  notices  of  the  line  a  prominence  they  did  not  before 
possess.  In  fact,  their  uniform  tendency,  in  what  may  be  termed 
their  chrysalis  state,  indisputably  is,  to  discouraffe  all  further  inquiry 
in  the  matter.  I  subjoin  the  portion  of  Dr  Montgomery's  paper 
in  the  Dublin  Jwkrwd^  in  which  these  allusions  are  reproduced,  tak- 
ing the  liberty  to  distinguish  by  capitals,  the  words  which  support 
my  proposition. 

*'  At  page  296  of  my  work  above  referred  to,  after  describing 
the  broken  streaks,  pearl-coloured  lines,  and  other  marks  found  on 
the  abdomen  after  delivery,  I  have  said:  '  The^e  marks  are  somv- 
TiMBs  aceampanied  by  a  brawn  line^  extending  from  the  pubis  to  the 
umbilicus^  which  will  be  noticed  more  particularly  presently?  At 
page  S04,  after  again  noticing  these  broken  lines  on  the  surface  of 
the  abdomen,  it  is  added :  '  In  some  cases  thsre  is^  aUo^  to  be  seen  eoh 
tending  between  these  two  points^  a  brown  line  ofahoui  a  quarter  of  an 
inch  in  breadth^  especially  in  women  of  dark  hair  and  strongly  colour- 
ed siin.''  And  again  at  page  307,  this  mark  is  a  third  time  men* 
tioned  in  these  words.^ 

(Here  follows  a  truism,  into  which  Dr  Montgomery  has  been  be- 
trayed, apparently  by  his  desire  to  be  emphatic : — ) 

'^ '  The  brown  Une  sometimes  found  extending  from  the  pubis  to  the 
un^Uicus  IB  ONLY  OP  occasional  occurrence.'*  ^ 

Of  a  truth  the  said  line  requires  greater  attention  than  his 
treatise  on  the  signs  of  pregnancy  and  delivery  bears  evidence 
of  his  having  bestowed  upon  it,  before  its  signification  can  be  de- 
termined, or  its  value  to  the  physician  and  medical  jurist  at  all 
appreciated;  for  the  above  quotations  from  this  work  make  it  clear 
that  the  sign  has  been  there  languishing,  for  years,  under  a  process 
analogous  to  that  of 

**  Damning  with  faint  praise." 

But  it  is  gratifying  to  perceive  that  the  dark  line  has  risen  very 
considerably  in  this  author  s  estimation  since  the  publication  of  his 
work.  How  the  change  of  sentiment  has  been  brought  about  I 
will  not,  at  present,  stop  to  inquire,  but  it  would  almost  appear  to 
have  taken  place  while  the  article  in  the  Dublin  Journal  was  being 
penned, — at  least,  the  gradual  manner  in  which  Dr  Montgomery's 
altered  views  are  there  announced,  admits  of  easier  explanation  on 
this  than  on  any  other  supposition.  In  one  part  of  his  reclama- 
tion, Dr  Montgomery  states,  as  his  opinion  at  the  time  of  writing, 
that  the  dark  abdominal  line  is  '^  an  occasional^  but  not  constant  sign 
observable  in  puerperal  women.^"*  A  slight  departure  this,  it  must 
be  allowed,  from  his  original  ground  ;  but,  farther  on,  ho  speaks  of 
the  sign  as  "  generally^  Out  not  always  present  in  puerperal  women^ 
and  women  advanced  in  pregnancy.'''' 

Lot  us  now  inquire  whether  Dr  Montgomery's  own  pretensions, 
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with  reference  to  the  Dark  Line^  be  well  founded,  or  otherwise. 
They  are  put  forward  in  these  terms :  ^^  With  regard  to  mj 
claim  to  priority  in  the  description  of  this  peculiar  appearance,  aU 
I  will  venture  to  say  is,  that,  as  far  as  my  reading  and  research 
have  enabled  me  to  ascertain,  it  was  not  enumerated  among  the 
signs  of  delivery  by  any  author,  previous  to  the  publication  of  xny 
notice  of  it  in  my  work  in  June  1837.  No  mention  of  it,  as  among 
the  signs  of  delivery,  is  to  be  found  in  Beckys  Medical  Juritprtt- 
dence^  up  to  that  date  ;  nor  did  it  appear  in  that  very  comprehen- 
sive work  until  the  edition  of  1842,  when,  after  describing  the 
linese  albicantes,  it  is  noticed  for  the  first  time  in  these  words : — 
^  Along  with  these  Dr  Montgomery  (pp.  304,  307,)  has  9ometim$$ 
noticed  a  brown  line,  about  a  quarter  of  an  inch  in  breadth,  exten- 
ding  from  the  umbilicus  to  the  pubis,  especially  in  women  of  dark 
hair,  and  strongly  coloured  skin.^  ^  Which  quotation,  occurring  in 
a  work  so  universally  known  and  read  as  Beck's  is,  could  hardly 
have  been  expected  to  escape  the  attention  of  any. one  writing  ex- 
pressly on  this  subject  in  the  two  subsequent  years.'''* 

The  reader  has  already  seen  that,  contrary  to  Dr  Montgomery^ 
assertion,  the  dark  line  has  been  enumerated  among  the  signs  of  de- 
livery, in  an  earlier  edition  of  Beck's  JElements  than  that  of  1842. 
It  will,  moreover,  be  perceived,  on  referring  to  the  list  given  at  the 
end,  of  authors  cited  in  the  body  of  that  work,  that  the  edition  of 
Lecieux's  Considerations^  from  which  the  case  containing  the  de- 
scription of  this  abdominal  line  is  quoted  by  Dr  Beck,  is  of  so  old  a 
date  as  1819.  Dr  Cormack,  in  the  reprint  of  his  Clinical  Mepori 
on  the  Dark  Line,  has  added,  in  a  note,  the  original  passage  from 
Lecieux,  quoting  from  an  edition  bearing  the  date  of  1810.  The 
examination  of  the  girl  Nanette  Tillard^  detailed  in  the  passage  re- 
ferred to,  took  place  on  the  12th  of  November  1809.  Now,  grant- 
ing that  the  Professors  of  the  Faculty  of  Medicine,  &c.  who  con- 
ducted the  examination,  observed  the  sign  on  that  occasion  for  the 
first  time,  the  fact  is  rendered  evident  that  all  the  information  re- 
garding this  appearance  to  be  found  in  Dr  Montgomery's  work — 
with  the  exception  of  a  single  observation,  the  accuracy  of  which 
we  may  afterwards  see  reason  to  question, — was  known  or  given  to 
the  world  twenty-eight  or  twenty-seven  years  before  he  wrote.  It 
cannot,  then,  be  always  certainly  predicated  of  others,  besides  the 
object  of  Dr  Montgomery's  animadversion, — **  writing  expressly  on 
this  subject,"  too, — ^what  may  or  may  not  "  escape  their  attention,'' 
even  "  in  a  work  so  universally  known  and  read  as  Beck's."^ 

I  have  next  to  bring  upon  the  arena  a  rival  to  Professor  Mont- 
gomery, in  whose  presence  even  the  doctors  of  the  Luxembourg 
must  hide  their  diminished  heads  ;  for  the  new  comer  is  not  only 
equal  to  setting  aside  this  author's  claim  to  priority  in  regard  to 


^  "See  Sixth  Edition,   1842,  p.  171,  Note."     (The  Sixth  Edition  was  puba»hcd  in 
1838.    R,  T.) 
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the  dark  abdominal  line— if  it  had  not  been  abeady  demolished — 
but  will  seriously  damage  his  pretensions  to  the  discovery  of  the 
umbilical  areola.  This  formidable  gladiator  is  Dr  Anthony  Fred- 
eric Hohl,  Professor  Extraordinary  at  the  University  of  Halle,  to 
a  review  of  whose  writings  on  ^'  Obstetric  Exploration/^  in  the  Bri- 
tish and  JForeign  Medical  Eevieu)  for  January  1836,  my  attention 
has  been  directed  by  a  professional  friend,  since  the  publication  of 
my  former  papers  on  the  dark  abdominal  line.  The  portions  of  the 
following  extract  from  the  work  of  Dr  Hohl,  which  I  have  marked 
in  italics,  appear  to  cry  ^^  habet^^  of  Dr  Montgomery  as  a  discover- 
er in  abdominal  regions,  Dr  HohFa  publication,  as  stated  in  the 
Beview,  appeared  in  18S3-S4. 

"  A  woman  is  mostly  pregnant  with  a  male  foetus,  when  her  co- 
lour remains  quite  natural ;  except,  perhaps,  where  it  is  somewhat 
changed  by  small  brown  spots  upon  the  forehead,  and  about  the 
luoutb ;  when  the  linea  alba  either  divides  the  abdomen  by  a  narrow^ 
browni$h^  yellow  line^  into  ttoo  halves^  or  where  this  appearance  is 
entirely  wanting,  and  the  umbilicus  retains  its  ustial  colour.  On  the 
other  hand,  she  is  pregnant  with  a  female  foetus,  where  the  colour 
of  the  face  is  either  generally  altered ;  where  she  has  the  look  of  a 
patient  suffering  under  disease  of  the  liver ;  where  spots  are  ob- 
servable upon  the  forehead,  like  freckles  extending  across  the 
bridge  of  the  nose,  and  forming  a  circle  round  the  mouth,  or  mere- 
ly bound  the  edge  of  the  upper  lip;  or  when  these  spots  appear  dis- 
tinctly at  only  one,  or  only  some  of  the  above-mentioned  points.  The 
linea  alba  is  here  of  a  bright  brown  or  yellowish  colour ^  and  appears 
much  broader  than  in  the  other  case ;  the  navels  and  its  immediate  vi- 
cinityy  are  also  generally  m^Mre  coloured  than  where  she  is  pregnant 
unth  a  malefostus^  &c.  {British  and  Foreign  Medical  Eeview^  No. 
i.  p.  102.)  Dr  Montgomery's  description  (Dublin  Journal  of  Medi- 
cine for  May  1844),  of  this  supposed  new  sign  of  delivery,  is  given 
below,  in  order  that  the  reader  may  have  an  opportunity  of  com- 
paring it  with  the  foregoing.^ 

^  ^  I  beg  to  observe,  that  I  haye  in  a  few  instances  observed  accompanying  the  dark 
abdominal  line,  another  appearance  of  a  simiJar  kind,  not  hitherto  described  by  any  one, 
as  far  as  I  am  aware.  It  consists  in  a  dark  coloured  circle,  or  areola,  surrounding  the 
umbilicus,  extending  in  breadth  about  a  quarter  of  an  inch  all  round  that  part,  and  in 
general,  but  not  always,  Tarying  in  depth  of  tint  according  to  the  colour  of  the  hair,  eyes, 
and  skin  of  the  woman.  Unlike  the  mammary  areola,  there  is  no  turgescenoe  or  elevation 
of  it  above  the  surface  of  the  surrounding  skin,  neither  are  there  any  prominent  foUideB 
upon  its  disk.  One  specimen  of  this  I  saw  within  the  last  few  days,  in  a  Udy  with  very 
dark  hair  and  eyes,  who  had  just  given  birth  to  a  child,  which  there  was  every  reason 
to  believe  had  been  dead  nearly  a  month.  The  abdominal  line  was  faintly  marked,  as 
was  also  the  circle  around  the  umbilicus,  and  the  mammary  areola  looked  faded.  The 
first  time  I  observed  tliis  appearance  was  in  1840,  and  it  was  its  extreme  depth  of  co- 
lour which  arrested  my  attention,  while  in  the  act  of  adjusting  a  binder  on  the  patient. 
It  is  of  much  less  frequent  occurence  than  the  dark  abdomimd  line,  but  I  have  never  as 
yet  seen  it  except  in  the  puerperal  woman.  Whether  it  is  ever  produced  under  circum- 
Btances  unconnected  with  pregnancy,  remains,  as  far  as  I  know,  to  be  determined  by 
more  extended  observation."     Montgirmery  in  Medical  Journal  for  May  1844. 
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Having  been  enabled  before  to  prove  my  own  withers  unwrang 
in  regard  to  the  claim  of  absolute  priority,  and  now  to  establish  the 
existence  of  the  raw  on  the  shoulders  of  my  accuser,  I  would  dedre 
to  handle  it  as  tenderly  as  he  has  shown  a  disposition  to  do,  when 
under  the  impression  that  the  case  between  us  was  reversed.  I 
have,  therefore,  in  my  turn,  to  express  myself  '^  quite  ready  to 
believe^'  that  Dr  Montgomery  "  conscientiously  thought  hinuelf 
entitled^^  to  claim  priority  in  noticing  both  the  appearances  afore- 
said; and  I  need  not  '^  add,  that  the  claim  has  been  inoautiouslj 
made.^^ 

It  now  only  remains  to  notice  the  series  of  inferences  with  which 
Dr  Montgomery  winds  up  his  communication,  and  which  he  thus 
introduces : — 

^*'  The  following  are  the  conclusions  in  reference  to  this  dark  line, 
to  which  my  observations  have  led  me.**^ 

Now,  leaving  out  of  the  question  the  8th  of  these  condnsioiu. 
which  relates  entirely  to  the  unMlical  areola^  the  same,  (or  othen 
contradictory  of  them,)  and  many  more  of  equal  importance,  vert 
previously  announced  by  writers  in  the  London  and  Edixbokh 
Monthly  Journal,  to  whose  communications  on  the  subject,  Dr 
Montgomery  tells  us,  his  attention  was  specially  called,  by  an  io- 
telligent  pupil,  a  few  days  before  his  paper  was  written.  Surelr, 
in  these  circumstances,  the  fact  of  his  having  been  anticipated  to 
such  an  extent — ^to  use  his  own  expression — '^  could  haidly  bars 
been  expected  to  escape  his  attention;^  and,  if  Dr  Montgomeiymade 
the  discovery,  it  was  as  little  to  have  been  expected  thai  he  shoulii 
withhold  a  free  acknowledgment  of  it.  It  is  true,  that,  at  the  cod* 
mencement  of  his  letter,  he  slightly  refers  to  Dr  Cormack's  Clink^^ 
Bepart  on  the  DarkLim^  characterizing  it  as  ^'  a  very  useful  paper,' 
and  intimating  that  its  purpose  is  to  show  that  this  appearance 
^'  often  depends  on  other  causes  than  recent  delivery;^  but  how  far 
from  commensurate  with  the  importance  of  the  paper  alluded  t4 
the  above  notice  of  it  is,  the  readers  of  the  London  and  Eoni BOfifl 
Monthly  Journal  will  be  at  no  loss  to  perceive;  and  the  obvious 
tendency  of  Dr  Montgomery's  silence  as  regards  the  obserratioDa 
of  others,  is  to  lead  all,  whose  reading  on  the  subject  is  confined  to 
the  pages  of  the  Dublin  Journal^  to  believe  that  no  more  copious  or 
accurate  information  regarding  the  dark  line  has  been  submitt^ti 
to  the  profession,  than  that  comprised  in  his  conclusions,  and  tbat 
the  merit  of  originality  in  stating  them  belongs  almost  exclaaTelj 
to  him. 

In  examining  these  conclusions  separately — for  the  purpose  chief- 
ly of  testing  the  accuracy  of  the  general  assertion  respecting  thefli 
which  I  have  hazarded  above — I  will,  to  aid  perspicuity,  place  them. 
and  my  remarks  on  each,  in  opposite  columns : — 
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Dr  Montgoh£rt. 

^1.  It  18  genenUy,  but  not  alwAys  pre- 
Bent  in  paerpend  women,  snd  women  ad- 
vanced in  pregnancy." 


"  2.  It  18  occasionally  visible  at  early 
periods  of  gestation.  I  saw  it  faintly,  but 
quite  pereeptibly,  marked  in  a  lady  with 
very  dark  hair  and  eyes,  who  had  just  mis- 
carried in  the  second  month." 

**  3.  Consequently,  when  it  is  visible,  it 
is  no  proof  of  the  woman  having  been  de- 
li vered  at  an  advanced  period  of  gestation, 
or  of  a  Tisable  child,  as  supposed  by  Mr 
Tomer." 


Remirks. 

In  my  two  memoirs  in  this  Journal, 
thirty-seven  inspections  after  delivery  made 
by  myself,  and  others,  (the  number  not 
stated,)  as  reported  to  me  by  various  corre- 
spondents, are  mentioned.  Dr  Gormack, 
in  his  OBmcal  Jteport,  has  recorded  thirty- 
one  inspections  in  the  same  circumstances, 
made  in  his  hospital  and  private  practice, 
and  in  Professor  Simpson's  lying-in  hospi- 
tal In  all,  the  instances  in  which  the 
line  was  not  detected,  amount  to  seven,  and 
in  at  least  five  of  these  it  is  by  no  means 
certain  that  the  appearance  was  absent. 
It  is  not,  then,  too  much  to  affirm  that  the 
dark  line  is  not  only  **  generally"  to  be  met 
with,  but,  in  the  words  of  Dr  Cormack,  **  is 
almost  invariably  present." 

Dr  Cormack  {CUnical  Report)  details  six 
cases  of  abortion  and  prenwture  delivery, 
in  which  the  dark  line  was  visible. 


*'  From  the  diversity  of  causes,**  says  Dr 
Cormack,  **  which  give  rise  to  this  appear^ 
ance,  its  presence  can  be  of  no  use  what- 
ever as  a  medico-legal  test  of  delivery; 
although  its  absence,  in  suspected  cases, 
might,  in  connection  with  other  circum- 
stances, strengthen  the  belief  that  the  wo- 
man had  not  been  recently  delivered." 

I  freely  admit  that,  since  the  publication 
of  my  papers  on  this  subject,  my  views  on 
the  point  under  consideration,  as  on  cer- 
tain other  practical  applications  of  the  dark 
line,  have  been  considerably  modified; 
partly  in  consequence  of  Dr  Cormack's  in- 
vestigations, with  the  testimony  of  others 
brought  forward  by  him,  and  partly  by 
the  result  of  my  own  observation.  But  I 
would,  with  deference,  submit,  that  it 
may  be  doubted  whether  sufficient  cause 
has  yet  been  shown  for  setting  aside 
this  test  of  viability.  Dr  Cormack  states, 
as  a  general  conclusion,  that,  '*  during 
menstruation  and  pregnancy,  after  abor- 
tions and  miscarriages,"  it  is  **  generally 
less  distinct  than  after  a  nine  months'  ges- 
tation;" in  the  case  mentioned  in  Dr  Mont- 
gomery's second  inference,  it  was  seen  but 
^faintly," — and  as  regaHs  the  circum- 
stances "  unconnected  with  pregnancy,  de- 
livery, or  any  affection  of  the  uterine  sys- 
tem," in  which,  as  Dr  Cormack  has  shown, 
the  appearance  is  to  be  seen,  it  may  be 
remarked  that,  in  a  large  majority  of  the 
cases  suspected,  delivery,  in  which  a  me- 
dico-legal inspection  is  oxdered,  the  ques- 
tion between  the  existence  of  these  other 
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**  4.  It  IB  occasionally  obflerrable  in  states 
altogether  unconnected  with  gestation.  In 
one  case,  I  saw  it  distinctly  marked  in  « 
girl  about  ten  years  of  age,  who  was  affect- 
ed with  mesenteric  disease;  and  in  another 
instance  I  found  it  well  developed  in  a  lady 
labouring  under  oyarian  tumoury  and  enr 
larged  liver." 

*'  5.  Its  depth  of  colour  is,  in  generali 
proportioned  to  the  darkness  of  the  hair, 
eyes,  and  skin;  but  to  this  there  are  many 
exceptions." 


conditions,  and  tlie  occurrence  of  delivm, 
does  not  arise.  But  whatever  weight  tboe 
considerations  may  be  entitled  to,  and  wfac. 
ther  or  not  snoceeding  observations  tloil 
establish  a  distinction  between  ^  Abdo- 
minal line,  accompanying  other  oonditiom 
tlian  delivery  and  advanced  gestation,  &od 
in  these  states, — rendering  it  useAil  as  u 
element  in  the  diagnons  of  the  latter, 
and,  therefore,  a  test  of  the  viability  of  thf 
child, — I  would  respectfully  solicit  audi- 
tion to  the  fact,  that  I  was  careful  to  guard 
against  being  understood  to  consider  idt 
first  inferences  conclusive. 

My  conclusion  as  to  the  negative  nice 
of  the  dark  line  as  a  sign  of  deliveir  ha 
been  admitted  by  Dt  Cormack  bat  in  pan; 
and  it  cannot  be  disputed  that  a  sisei^ 
dearly-ascertained  instance  of  the  ab»eaoe 
of  the  line,  in  these  circumstances,  must 
weaken  its  chum  as  an  a-bsotuteagn.  Bni, 
weighed  in  the  same  balance,  which  of  tke 
othOT  diagnostic  marks  of  deUvery  wiD  net 
be  found  wanting — which  of  Uieai  will  U 
found  exempt  from  fallacy  f 

Dr  Cormack  has  given  a  tahaUr  riev 
of  seven  cases  in  support  of  his  propoii&oD, 
that  **  the  dark  abdominal  line  mav  be  leco 
in  females  quits  unconnected  whh  preg- 
nancy, delivery,  or  any  affection  of  ^ 
uterine  system."* 


Dr  Montgomery's  statement  m  tbe  se- 
cond extract  from  his  treatise,  given  in  bis 
paper  in  the  Dublin  Journal,  to  the  eSed 
that  the  line  is  to  be  seen  "  eipecuri^  n 
women  of  dark  kair  and  ftrongfy  tdvmi 
skin,**  may  be  pronounced  incorrect  <m 
abundant  evidence,  which  clearly  8bo«$ 
that  the  appearance  is  to  be  met  with  "is 
women  of  dark  hair  and  strongly  coloonJ 
skin,"  NOT  morefreqvbentijf,  but  genenllT  ef 
a  deeper  hue  than  in  others.  Thi»  fa<^ 
with  the  additional  observation  that  tbe 
colour  of  the  eye  influences  that  depth  « 
tint  of  the  line  was  first  stated  by  me  io 
this  Journal,  (vol.  ii.  p.  677,  and  voL  iilpP- 
97-99  pamm)  was  corroborated  by  Df 
Cormack  in  his  Cluneal  Report;  and  tbe 
recad  conclusion  of  Dr  Montgoinca7  is  m 
conformity  with  it. 


^  Of  the  16  cases  (tables  II.  and  IIL  of  Dr  Cormack's  Report,)  in  wbidi  At  See 
was  seen,  1 2  were  also  those  of  patients  affected  with  the  lately  prevailing  efMdfln' 
fever.  A  line  of  a  pale  yellow  colour  has  occasionally  been  found  in  jfeBow/axr,  ex- 
tending from  the  nose  to  the  pubis.  See  Library  of  Medicine,  edited  by  Dr  Tweedie,  r^ 
i.  p.  263. 
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"  6.  It  IB,  in  general,  more  strongly  oo* 
lonredy  and  more  distinctly  defined,  a  day 
or  two  after  delivery  than  before,  or  dur- 
ing laboar." 


In  one  case  examined  by  Dr  Cormack, 
the  line  was  found  of  a  darker  hue  on  the 
loth  than  on  the  2d  day  after  delivery. 
In  another,  it  was  more  perceptible  on  the 
2d;  but  seen  of  a  yellow  colour  on  the  5th; 
and  dark  and  well-defined  on  the  1 1th  and 
15th  days  after  deliveiy.  In  another,  it 
could  with  difficulty  be  detected  during 
labour,  but  was  distinct  some  days  after. 
I  may  here  add,  that  my  first  observationa 
{Journal,  vol.  ii.  p.  677)  showed  an  increase 
in  depth  of  hue  ^  immediately  after  the 
discharge  of  the  liquor  amnii  when  abun- 
dant, or  when  it  is  scanty,  after  the  expul- 
sion of  the  foBtus;'*  and  succeeding  experi- 
ence has  convinced  me  that  this  is  a  very 
constant  occurrence. 

The  same  tendency  in  the  line  has  been 
already  stated  to  have  been  observed  by 
Dr  Cormack  in  some  of  his  cases.  In 
others,  in  which  abdominal  congestion  was 
well-pronounced,  the  increase  and  decline 
of  that  state  was  marked  by  corresponding 
changes  in  the  line,  in  a  most  interesting 
manner.  The  turgor  vitaKa  of  menstrua- 
tion, in  the  case  by  Mr  Rankine  of  Carluke, 
related  by  Dr  Cormack,  was  indicated  by 
the  line  with  striking  regularity. 


If  the  reader  have  not  yet  had  the  irritability  of  his  organ  of 
wonder  exhausted  by  undue  exertion  in  contemplating  the  ^^  silent 
system^  of  Dr  Montgomery,  I  would,  as  a  concluding  specimen,  re- 
quest his  attention  to  the  circumstance  that  in  no  part  of  his  re- 
clamation does  that  author  make  the  slightest  allusion  to  Dr 
Cormack'*fl  discovery,  that  the  dark  abdominal  line  may  in  some 
states  be  seen  in  the  male !  Without  the  knowledge  of  this  fact, 
could  the  value  of  any  of  Dr  Montgomery's  general  conclusions  be 
duly  appreciated  i 


**  7.  Its  shade  and  depth  of  colour  are 
apt  to  vary  at  different  times  in  the  same 
case,  without  any  obvious  or  intelligible 
cause." 


Although  the  foregoing  remarks  have  extended  to  a  much 
greater  length  than  I  anticipated,  I  am  unwilling  to  omit  the  pre- 
sent opportunity  of  stating  briefly  the  result  of  my  latest  observa- 
tions of  the  Dark  Line : — 

It  has  occurred  to  me  to  observe  it  once,  immediately  after  abor- 
tion in  the  third  month,  faintly  marked;  but,  except  in  this  solitary 
instance,  I  have  not  yet — ^although  I  have  frequently  looked  for 
it — ^met  with  the  appearance  at  an  earlier  stage  of  utero-gesta- 
tion  than  the  seventh  month. 

I  have  found  it,  but  scarcely  perceptible,  in  the  third  and  fourth 
months  after  delivery;  in  healthy  subjects,  I  am  satisfied,  it  disap- 
pears in  the  course  of  the  second  month,  in  a  vast  majority  of  cases. 
In  a  woman  under  treatment  for  hepatic  congestion,  the  line  per- 
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sigted,  faintly  but  distinctly,  for  at  least  six  months  after  delivery. 
The  opportunity  afforded  me  of  inspecting  it,  about  the  end  of  that 
time,  I  owe  to  the  kindness  of  Dr  Christie  of  this  place,  in  whose 
practice  the  case  occurred. 

I  have  also,  in  a  few  instances,  found  the  dark  line  unconnected 
with  pregnancy,  delivery,  or  uterine  affection,  and  in  males.  In 
two  girls,  both  about  the  age  of  seven,  the  one  affected  with 
chronic  hepatitis,  and  the  other  with  considerable  gastric  disorder, 
accompanied  by  ascarides,  the  line  was  faintly,  but  quite  percep- 
tibly marked.  In  a  man  aged  73,  from  whom  I  removed,  by  the 
lateral  operation,  eight  calculi  of  the  phosphatic  kind,  this  appear- 
ance was  discovered  a  few  days  before  the  operation,  and  probably 
had  existed  for  some  time  previously,  the  patient  having  been  con- 
fined to  bed  for  years.  The  line  was  still  perceptible  at  the  time 
of  his  return  home  in  January  last;  and  although  he  has  now  no 
complaint,  I  very  recently  found,  on  examination,  the  line  still 
remaining.  It  was  then  extremely  faint,  as  it  has  always  been  in 
this  case  since  I  first  perceived  it.  In  a  boy  aged  5,  labouring  un- 
der sthenic  bronchitis,  the  line  seemed  to  accompany  intestinal  ir- 
ritation, with  profuse  bilious  stools,  (apparently  the  effect  of  calo- 
mel which  was  freely  administered,)  vanishing  when  this  subsided. 
Here  also  the  appearance  was  very  faint,  and  completely  disap- 
peared in  two  days  after  it  was  first  observed.  In  a  patient  at 
present  under  my  care,  with  chronic  vomiting,  the  line  has  been 
slightly  visible  for  the  last  three  or  four  weeks.  At  first  I  could 
perceive  it  only  between  the  ensiform  cartilage  and  umbilicus;  but 
afterwards,  it  became  very  perceptible  from  this  last  point  to  the 
pubis.  It  may,  although  present,  have  escaped  notice,  at  my  former 
inspections.  It  has  never  been  of  a  deep  colour.  This  patient 
was  the  subject  of  a  similar  attack  to  that  he  at  present  suf- 
fers from,  about  twelve  months  ago.  If  the  line  existed  at  that 
time,  I  did  not  discover  it.  In  a  considerable  majority  of  the  cases 
in  which  I  have  lately  as  formerly  met  with  the  sign  in  advanced 
gestation,  during  labour,  or  after  delivery,  it  has  extended  from  near 
the  ensiform  cartilage  to  the  pubis, — ^a  circumstance  I  here  men- 
tion, as,  with  the  exception  of  Dr  Cormack,  every  other  observer  of 
it,  so  far  as  I  am  aware,  has  reported  it  as  extending  only  from  the 
umbilicus  to  the  pubis. 

Dr  G.  O.  Homing,  writing  on  the  Siffn$  o/Pregnaneyy  in  Tks  Lancet 
of  June  22,  gives  the  particulars  of  four  examinations  made  by  him 
at  different  periods  of  gestation,  in  which  he  met  with  the  d€trk  line^ 
extending  between  these  two  points.  Dr  Homing  prefaces  his  de- 
tail of  cases  as  follows : — 

'^  I  am  not  aware  that  it  has  been  noticed  by  any  writer  on  the 
subject  of  pregnancy ;  but  I  have  often  seen  a  oark  line,  extending 
from  the  pubis  to  the  umbilicus.*^^ 

^  Half-a-dozen  lines  farther  on,  he  states,  by  way  of  withdrawing 
his  conjectural  claim,  that  he  has  seen  in  Tke  Lancet  (or  May  25,  p. 
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285,  an  abstract  of  the  letter  of  Professor  Montgomery  which  has 
given  rise  to  the  present  communication. 
KsiTH,  July  1844. 


Akticlb  II. — On  Preserving  Bodies /or  Dissection.    £y  John  Inous 
Nicoi^  M.D.,  Inverness. 

I  read  with  much  interest,  in  the  Lancet  for  the  29th  of  June 
last,  Mr  Derhust's  communication  on  the  subject  of  Mr  Brookes^ 
meUiod  of  preserving  bodies  for  dissection,  by  means  of  a  saturated 
solution  of  the  nitrate  of  potash,  as  it  brought  before  me  vivid  re- 
collections of  a  variety  of  incidents  connected  with  its  use. 

The  colour  of  the  muscles  and  other  textures  was  preserved 
while  unexposed,  for  a  considerable  length  of  time.  In  cold  wea- 
ther it  answered  the  purpose  admirably;  but  in  the  hot  season, 
however,  when  the  parts  were  once  exposed,  they  speedily  lost  co- 
lour and  assumed  the  usual  aspect  of  decomposition;  and  this 
waa  not  all, — ^under  night  the  subject  became  infested  with  maggots, 
the  clearing  away  of  which  in  the  morning  was  an  occupation  of  the 
most  revolting  character,  which  made  the  atmosphere  of  the  room 
peculiarly  offensive.'  To  obviate  these  annoyances,  Mr  Brookes 
adopted  the  use  of  the  bi- chloride  of  mercury  with  happy  effect. 
I  recollect  well  its  first  introduction  about  thirty-five  years  ago 
into  the  Practical-Room  of  my  excellent  preceptor  and  valued  friend 
Mr  Garpue,  where  it  was  highly  prized  by  the  pupils.  This  pro- 
cess, however,  had  also  its  defects.  The  textures  were  undoubted- 
ly preserved;  but  they  speedily  lost  colour,  and  although  the  inva- 
sions of  the  maggots  were  prevented,  and  the  atmosphere  rendered 
more  pure,  the  solution  being  used  unnecessarily  strong,  the  edge 
of  the  scalpel  became  speedily  blunted,  and  the  whetstone  and 
strop  were  never  out  of  the  di8sector''s  hand. 

For  a  great  many  years  I  have  in  my  occasional  pathological 
examinations  used  a  combination  of  the  nitrate  and  bi-chloride, 
with  the  most  satisfactory  results.  I  use  from  5  to  10  grains  of 
the  bi-chloride  dissolved  m  a  pint  of  water,  and  to  this  solution 
I  add  as  much  nitrate  as  it  will  dissolve.  While  the  nitrate  pre- 
serves the  colour,  the  quantity  of  the  bi-chloride  is  sufficient  to 
prevent  the  incursions  of  the  maggots,  and  the  process  of  decompo- 
sition is  thus  effectually  retarded  for  such  a  length  of  time  as  com- 
pletely to  imswer  every  requisite  purpose.  Where  this  combination 
then  has  not  been  tried,  I  have  no  hesitation  in  recommending 
it  as  equal,  if  not  superior,  to  any  of  those  in  present  use. 

^  The  remarkable  rapidity  with  which  these  larvae  are  produced  is  well  knowD.  I  have 
often  seen  the  cavities  of  the  thorax  and  abdomen  literally  filled  with  them  in  the  morn- 
ing, although  the  operations  of  the  previous  day  rendered  scarcely  one  of  them  visible  at 
night. 
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In  the  preservation  of  timber  and  other  periBhable  substances, 
the  antisceptic  property  of  corrosive  sublimate  under  Eyem'^s  pa- 
tent, has  now  for  a  good  many  years  been  abundantly  tested,  and 
the  subject  of  much  hotoriety :  it  has  only  failed  where  it  has 
not  sufficiently  penetrated  the  substances  subjected  to  its  influenoe. 
In  all  my  trisds  of  its  efficacy,  nothing  could  be  more  satisfactoiy. 
To  the  naturalist  I  hold  it  to  be  invaluable;  for  if  the  skin  of 
any  animal  is  dipped  into  a  solution  of  the  above  mentioned 
strength,  and  thereafter  dried,  neither  moth  nor  maggot  will  ever 
make  any  impression  on  it,  nor  will  the  colour  of  either  hair  or 
feathers  be  in  the  slightest  degree  injured  or  altered. 

InYKRNEBS,  July  4,  1844. 


Article  III. — Cate  of  Disease  of  the  Bones  andJoinis  of  tie  Lower 
EoBtremity; — Spontaneous  Dislocation  of  the  Hip  Joint; — Amputa- 
tion;— Discharge  of  Calculi  from  the  Bladder; — Recovery.  By 
William  Monro,  M.D.,  Surgeon  to  the  Dundee  Infirmary, 

Jan.  2,  1841.  George  Nicol,  aged  6,  fell  when  engaged  in  play, 
upon  his  left  knee.  He  did  not  complain  much  of  the  part  for  two 
days,  when  swelling  appeared  on  its  anterior  surface,  extending 
down  the  limb,— confining  him  to  bed,  with  inability  to  move.  The 
swelling  then  increased,  attended  by  great  constitutional  disturbance, 
and  heat  and  redness,  extending  as  far  as  the  ankle,  but  being  most 
considerable  over  the  upper  third  of  the  anterior  aspect  of  tiie 
tibia.  Leeches  and  aperients  were  ordered,  and  repeated  for  a  few 
days.  An  incision  was  then  made  about  two  inches  below  the  head 
of  the  tibia,  which  gave  exit  to  a  considerable  quantity  of  unhealthy 
purulent  matter.  The  bone  was  bare.  For  several  days  the  pa- 
tient improved ;  but  subsequently,  the  inflammation  attacked  the 
knee-joint,  with  suppuration  and  ulceration  of  the  cartilages ;  great 
thickening  of  the  integuments,  extending  half  way  up  the  femur, 
thickening  of  the  femur  itself,  followed  by  openings  on  each  side 
of  the  knee-joint,  which  discharged  unhealthy  pus,  and  through  which 
the  bone  could  be  felt  bare.  At  this  time,  the  tibia  became  ex- 
posed throughout  its  whole  length,  without  any  attempt  at  rq>ro- 
duction. 

About  the  1st  of  February,  he  complained  of  pain  in  the  ri^t 
hip,  which  for  some  days  was  attributed  to  pressure  from  lymg 
upon  it.  On  the  4th9  however,  after  more  careful  examination,  it 
was  found  to  be  much  swollen,  red,  and  painful  directly  over,  and 
for  some  extent  around  the  head  of  the  femur.  Warm  poultices 
and  fomentations  were  applied;  and  in  a  few  days  fluctuation  ^-as 
detected.  On  the  13th  a  small  opening  was  made  in  the  most 
prominent  part,  by  which  was  discharged  about  three  ounces  of 
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unhealthy  ourdy  pu8.    The  wound  continued  to  discharffe  for  a  con- 
siderable time,  but  the  swelling  and  pain  greatly  diminished. 

March  2.  On  consultation  with  Dr  Gibson,  the  head  of  the  fe- 
mur was  found  completely  luxated,  and  drawn  upwards  and  back^ 
wards  on  the  dorsum  of  the  ilium ;  the  discharge  was  now  mode- 
rate, and  the  swelling  nearly  gone.  Pressure  over  the  joint  was 
made  by  means  of  strips  of  adhesive  plaster,  a  compress  and  ban- 
dage; and  in  the  course  of  three  weeks  the  sinus  healed.  Ultimate- 
ly the  swelling  and  pain  entirely  disappeared,  and  nothing  remained 
except  the  complete  dislocation. 

It  may  be  scarcely  necessary  to  remark,  that  during  this  Icmg 
and  severe  illness,  the  boy's  general  health  had  suffered  greatly. 
He  became  extremely  emaciated,  had  a  quick  pulse,  night  sweats, 
occasional  diarrhoea,  loss  of  appetite,  and  all  the  usual  symptoms 
of  hectic  fever.  Care  was  taken  to  regulate  the  bowels  by  diet  and 
medicine.  The  body  was  frequently  sponged  with  vinegar  and 
water,  with  great  comfort  and]advantage.  His  diet  has  been  chiefly 
farinaceous,  with,  occasionally,  light  soups ;  but  wine  and  malt 
liquors  have  never  been  found  to  agree  with  him.  Quinine,  also, 
was  several  times  tried,  but  without  advantage;  small  doses  of 
Dover's  powder,  with  hydr.  cum  creti,  and  rhubarb,  were  frequently 
administered,  with  the  best  possible  result. 

Jii/M  1.  The  fever  has  considerably  abated;  the  appetite  is  im- 
proved; the  bowels  less  relaxed;  the  skin  softer;  the  tongue  moist, 
but  reddish  at  the  tip  and  edges.  The  right  hip  is  free  from  pain 
ind  swelling;  its  motions  are  greatly  impaired,  but  the  joint  is  not 
mchylosed  ;  the  left  knee  is  discharging  unhealthy  matter  from  se- 
veral openings  in  both  its  inner  and  outer  sides ;  there  is  also  an 
opening  about  three  inches  above  the  joint  on  the  inside  of  the 
high,  through  all  of  which  diseased  bone  can  be  easily  detected  by 
he  probe.  Several  openings  over  the  tibia  continue  to  discharge  a 
bin  unhealthy  matter,  and  that  bone  can  be  detected  quite  de- 
uded  of  its  periosteum  throughout  nearly  its  whole  extent. 
Having  at  this  time  consulted  with  Dr  Gibson  and  Mr  Eirkland, 
'  was  agreed  that  the  left  limb  should  be  removed  at  the  upper 
lird  of  the  thigh.  This  I  accordingly  did  on  the  7th,  when  I  had 
le  assistance  of  my  friends  above  named.  In  consequence  of  the 
)ntraction  of  the  knee-joint,  the  flexion  of  the  leg,  and  the  impos- 
bility  of  extending  it,  I  was  obliged  to  take  the  flaps  from  the  an- 
rior  and  posterior  surfaces  of  the  thigh.  They  answered  extremely 
all,  forming  an  excellent  cushion  over  the  end  of  the  bone.  There 
IS  nothing  remarkable  «in  the  operation.  Three  vessels  required 
matures;  very  little  blood  was  lost.  He  stood  the  operation  well, 
le  wound  was  cleaned,  and  the  edges  immediately  brought  to- 
ther,  and  retained  by  four  stitches,  strips  of  adhesive  plaster,  and 
ndages. 

On  examining  the  amputated  limb,  we  found  the  whole  tibia  to 
Qsist  of  a  soft  brownish  dirty-looking  gelatinous  substance,  having 
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a  thin  covering  of  dead  bony  matter,  resembling,  in  oonsiBtenoe 
and  thickness,  the  shell  of  an  egg,  with  some  lameilse  of  bone  pao- 
ing  through  the  gelatinous  matter,  the  whole  so  soft  that  &  probe 
could  be  easily  pushed  through  it  in  any  direction;  indeed,  had  it 
not  been  for  the  soundness  of  the  fibula,  the  limb  could  not  have 
preserved  its  straight  form;  about  three  inches  below  the  knee, an 
oblique  fracture  of  the  bone,  if  it  could  be  called  so,  had  taken 
place;  this,  however,  I  am  satisfied,  was  only  the  result  of  the  mov- 
ing of  the  limb  during  the  progress  of  the  disease,  and  not  the 
effect  of  the  primary  accident;  there  was,  however,  veiy  little  dv- 
placement.  The  heads  of  the  tibia,  fibula,  the  lower  extremity  of  the 
femur,  and  the  patella  were  so  soft  and  spongy,  that  a  knife  could  be 
easily  thrust  through  them;  for  about  two  inches  above  the  ooo- 
dyles,  the  femur  had  the  same  soft  sponginess;  above  this,  foraonM 
way,  the  periosteum  was  much  thickened,  and  the  cellular  tusae 
infiltrated  with  lymph,  which  had  assumed  a  firm  fibrous  appeir- 
ance;  the  musctdar  tissue  was  pale  and  much  wasted.  Theca^ 
tilages  were  ulcerated,  and  the  joint  communicated  freely  in  all  di- 
rections with  the  sinuses  which  existed  around  it.  The  epiphyses  of 
the  femur  and  tibia  were  loose,  and  almost  separated  from  ^e  shafts 
of  these  bones. 

For  two  days  the  patient  went  on  well.  On  the  10th  Jane  he 
complained  of  difficulty  of  voiding  his  urine,  for  which  he  had  an 
anodyne,  castor  oil,  and  warm  fomentations,  with  relief.  Od  the 
11th,  however,  he  had  complete  retention,  and  on  ezaminatioo. 
I  found  a  calculus  in  the  urethra,  about  four  inches  from  its  extre- 
mity, completely  obstructing  the  passage;  by  gentle  pressure  it  fs^ 
brought  near  to  the  extremity,  and  then  scooped  out.  On  the  1^ 
the  stump  was  dressed.  Union  by  the  first  intention  had  taks 
place  throughout  the  greater  part  of  the  wound.  In  the  aitoatioo 
of  the  ligatures  there  was  a  considerable  discharge  of  healthy  j^ 
On  the  15th  (when  one  of  the  ligatures  came  away,)  thewooad 
was  looking  well,  and  the  boy^s  health  improving.  On  the  17th  an- 
other ligature  came  away,  and  every  thing  was  advancing  faTov* 
ably;  he  had  some  appetite  for  food,  slept  well  at  night,  and  appear^ 
quite  cheerful.  His  back,  which  had  been  much  excoriated  by  be- 
ing kept  moist  from  the  constant  discharge  of  urine  for  aerersi 
days,  was  much  better,  with  superficial  ulceration,  looking  healthj 
He  voided  urine  freely,  and  without  pain.  His  bowels  were  regnlar 
On  the  18th,  he  had  sickness  and  vomiting  of  bilious  looking-matttf; 
was  feverish,  and  without  appetite.  He  was  ordered  to  takes' 
night,  three  grains  of  calomel,  with  two  of  Dover's  powder. 

June  19.  He  was  much  better.  His  bowels  were  three  tio^ 
moved.  The  tongue  was  clean,  and  rather  reddish.  The  stamp 
looked  well.  The  discharge  was  much  less.  About  this  time,  he  ^ 
raised  frequently  to  the  sitting  posture,  which  he  had  not  been  f^ 
several  months  before,  when  an  immense  number  of  small  calfu' 
were  discharged  each  time  he  voided  his  urine.    I  obtained  »l^"' 
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three  dozen  of  them,  varying  from  1  to  3  grams  each.  I  sent  a  num- 
ber of  them  to  my  friend  Mr  Goodsir  of  Edinburgh,  to  have  them 
analysed  for  me;  and,  in  the  mean  time,  under  the  impression  that 
they  consisted  chiefly  of  lithic  acid,  I  put  the  patient  under  the  liquor 
potassse — prescribing  a  dose  three  times  a-day. 

June  22.  The  remaining  ligature  on  the  femoral  artery  came 
away.  He  still  passed  numerous  calculi  from  the  urethra.  His 
general  health  was  improved. 

July  8.  He  has  had  some  slight  feverish  attacks  since  last  re- 
port; and  has  passed  several  rather  large  stones  with  difficulty  and 
pain.    The  stump  is  quite  whole. 

July  25.  He  had  complete  retention  of  urine,  from  a  calculus 
sticking  in  the  urethra,  about  an  inch  from  the  extremity.  It  was  re- 
moved by  the  scooped  extremity  of  a  director,  with  immediate  relief. 

SepU  1.  He  has  been  occasionally  distressed  from  the  passing 
of  large  sized  calculi,  some  weighing  six  grains.  The  magnesia  sol- 
ution was  substituted  for  the  aqua  potassse. 

Btfi,  22.  He  was  very  ill  all  night  from  a  large  calculus  becom- 
ing impacted  about  the  membranous  portion  of  the  urethra.  After 
considerable  difficulty  I  succeeded  in  breaking  it  into  pieces,  by 
means  of  Weis's  instrument,  after  which  it  passed  readily.  For 
some  time  past  his  general  health  has  not  been  so  good.  His  bow- 
els were  occasionally  relaxed,  with  loss  of  appetite,  which  I  suspect 
lO  have  been  in  a  great  degree  owing  to  indulgence  in  fruit  and  in- 
ligestible  food.  He  has  had  frequently  small  doses  of  Dover^s 
)owder,  rhubarb,  and  hydr.  c.  cretfi. 

Oct,  1.  The  patient  having  long  been  accustomed  to  void  his 
irine  in  the  recumbent  position,  and  finding  that  he  still  continues 
his  practice,  I  have  insisted  upon  his  always  being  raised  erect, 
;nd  even  bent  forward  when  emptying  the  bladder.  The  general 
wealth  is  improving,  and  he  is  gaining  flesh.  The  stump  is  very 
ound  and  firm,  having  a  good  soft  cushion  over  the  end  of  bone, 
fhe  right  hip  is  entirely  free  from  pain  or  swelling,  the  head  of  the 
9mur  can  be  very  distinctly  felt  lying  on  the  dorsum  of  the  ilium, 
phich,  however,  admits  of  considerable  motion. 

Dec.  1.  Since  last  report  my  patient  continued  gradually  to 
ain  health  and  strength,  the  calculi  diminishing  both  in  size  and 
umber,  and  he  has  now  passed  none  for  several  weeks,  he  has  no 
omplaint  whatever,  excepting  the  inability  of  using  his  right  leg, 
^hich  ia  stiff  and  weak. 

From  the  above  date,  up  to  the  present  time,  he  has  continued 
'ee  from  any  disease,  his  urinary  organs  are  completely  sound,  he 
as  gained  his  former  health  and  strength,  and  he  is  able  to  walk 
ith  the  assistance  of  crutches. 

Wth  July  1844.  Since  the  above  was  written,  the  boy  has  con- 
nned  in  the  enjoyment  of  excellent  health,  and  is  now  able  to  use 
le  crutches  with  great  freedom,  going  and  returning  from  school 
k'ery  day  without  any  other  aid.    . 
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On  the  2l8t  February  last,  I  was  favoured  with  an  analysis  of 
the  calculi  by  Dr  Wilson  of  Edinburgh,  to  whom,  and  Mr  Goodsir, 
I  beg  to  express  my  obligation  ;  the  analysis  is  so  interesting,  and 
the  composition  of  the  stones  so  unusual,  that  I  think  it  proper  to 
give  Dr  Wilson^s  account  of  them  in  his  own  words. 

ANALYSIS  OF  THE  CALCULI. 
By  Dr  G.  Wilson. 

'*  The  calculous  matter  sent  me  for  examination  was  found  on 
analysis  to  contain  the  following  substances : — 
Carbonate  of  lime, 
Carbonate  of  magnesia, 
Phosphate  of  lime. 
Muriate  of  ammonia,  and 
Animal  matter. 
^^  The  substances  are  arranged  in  the  order  of  their  abundance, 
carbonate  of  lime  being  the  chief  ingredient;  but  as  the  quantity  of 
matter  I  had  to  operate  on  was  small,  I  could  not  ascertain  «ith 
exactness  the  relative  proportions  of  each. 

'^  The  presence  of  animal  matter  is  indicated  by  a  transient  char- 
ring and  blackening  before  the  blow-pipe,  accompanied  with  the 
evolution  of  a  peculiar  and  characteristic  animal  odour. 

**  When  the  calculous  matter  is  digested  in  distilled  water,  and  tlie 
liquid  filtered,  muriate  of  ammonia  is  easily  detected  in  the  solution; 
caustic  potass  evolves  ammonia  from  the  calculi,  but  the  quantity  is 
very  small. 

*^  The  calculi  dissolve  entirely,  and  with  lively  effervescence  in  warm 
nitric  or  muriatic  acid.  Acetic  acid  dissolves  only  the  carbonatee, 
leaving  untouched  the  phosphate  which  can  be  identified  in  the 
usual  way.  Oxalate  of  ammonia,  employed  with  the  usual  precso- 
tions,  precipitated  the  lime,  leaving  the  magnesia  in  solution. 
*'  Lithic  acid  was  carefully  sought  for,  but  none  could  be  detected. 

^*  Calculi  containing  the  carbonate  of  lime  and  magnesia  are  men- 
tioned by  Dr  Kane  as  occasionally  occurring.  Dr  Prout  has  sees 
some  rare  cases,  where  carb.  of  lime  was  the  chief  ingredient ;  Dr 
Yellowly  has  found  this  carbonate  present  in  a  great  number  of 
phosphatic  calculi;  Prout,  Faraday,  and  Brando  had  done  so  like- 
wise. The  muriate  of  ammonia,  though  not  generally  inclnded 
amongst  the  ingredients  of  calculi,  has  been  shown  by  lorande  and 
Yellowly,  to  be  almost  invariably  present,  but  in  small  quantity. 

"  QbOROK  WlLSOIf.** 
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Abticlb  IV. — Clini€<il  Contributions  to  Pathology,  Therapeutics,  and 
Forensic  Medicine.  By  John  Boss  Gobmack,  M.D.  Edin.,  F.E.S.E., 
Physician  to  the  Boyal  Infirmary  of  Edinburgh,  and  Lecturer  on 
Forensic  Medicine. 

no.  II. — observations  on  gonorrhcea  and  syphilis,  with  refekbncb 
to  forbnsic  medicine  and  therapeutics. 

The  medical  practitioner  is  sometimes  called  upon,  in  ciroumstances 
of  peculiar  delicacy  and  responsibility,  to  pronounce  opinions  as  to 
the  venereal  or  non- venereal  nature  of  various  affections  of  the  genito- 
urinary organs,  as  well  as  of  other  parts  of  the  body,  such  as  the  anus, 
throat,  and  skin.  Hash  and  erroneous  answers  are  often  given  to 
such  questions,  both  in  courts  of  justice,  and  in  private  practice, 
not  so  much  from  their  difficulty,  as  from  the  slight  attention  which 
they  receive  from  the  student  of  disease. 

The  object  of  the  following  remarks  is  not  to  give  minutely  and 
formally  the  diagnostic  signs  and  treatment  of  those  numerous  af- 
fections which  may  be  suspected  to  be  of  venereal  origin.  It  is  pro- 
posed to  speak  only  of  some  of  those  classes  of  cases,  regarding  the 
origin  or  appropriate  management  of  which  we  are  apt  to  be  craved 
earnestly  for  prompt  judgment.  The  subject  will  be  considered 
under  the  following  heads :— > 

I.    GrONORRHCEA. 

1.  Purulent  discharges  from  the  genitals  of  female  children. 

2.  Do.  do.        from  the  genitals  of  female  adults. 

3.  Do.  do.        from  the  urethra  of  young  boys. 

4.  Do.  do.        from  the  urethra  of  men. 

II.  Syphilis. 

1.  Condylomatous  Excrescences. 

2.  Syphilitic  skin  diseases, 
d.  Congenital  Syphilis. 

4.  Prophylaxis  of  Syphilis. 

Part  I. — Gonorrhoea. 

1 .  Pundent  Discharges  from  the  Genitals  of  Female  Children. 

Discharges  of  a  muco-purulent  or  catarrhal  nature  take  place 
rom  the  genital  organs  of  persons  of  both  sexes,  and  of  all  ages, 
ndependent  of  those  of  a  similar  appearance,  whose  origin  can  be 
raced  with  probability  to  sexual  intercourse.  It  is  in  children  that 
hey  are  most  often  met  with,  and  it  is  in  them  also  that  we  can 
dost  frequently  establish  with  certainty  their  non-venereal  origin. 

They  are  more  common  in  girls  than  in  boys,  which  must  depend 
hiefly  upon  the  greater  extent  of  the  mucous  membrane  of  the 
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female  genital  organs,  and  the  less  perfect  manner  in  which  nature 
has  defended  it  from  the  irritating  influenoe  of  external  agents,  mA 
as  foreign  bodies,  cold,  and  wet. 

Oases  of  the  nature  at  present  referred  to,  are  more  frequent  in 
hospital  and  dispensary,  than  in  private  practice;  which  10  joat  what 
might  be  expected,  in  our  climate,  to  result  from  the  unrestrained     , 
and  exposed  manner  in  which  the  female  children  of  the  lower  or-     I 
ders  are  allowed,  in  every  state  of  the  weath^,  to  paddle  and 
sprawl  about  in  the  filth  and  mud  of  the  streets  and  street-drains. 

The  illustrations  are  very  numerous  which  might  be  adduced  of 
cold  and  damp  producing  these  discharges ;  and  the  brief  detail  of 
two  unexceptionable  cases  will  be  more  satisfactory  and  vaeM 
than  any  general  statements. 

Cass  1.1  Urethritis^  vaginitis^  8fc.y  from  exposure  to  cold  and  damp,'- 
A.  B.,  a  girl  aged  seven  years,  the  child  of  respectable  parents,  after  exposazv 
to  cold  and  damp,  became  affected  with  catarrh,  and  at  the  same  time  be- 
gan to  complain  of  a  scalding  pain  during  micturition.  In  two  or  thrsedan 
afterwards,  a  thick,  whitish,  purulent  fluid,  was  observed  oozing  in  oonsadenlik 
quantity  from  between  the  laoia.  When  I  saw  the  patient,  the  dLschaige  wv 
of  a  greenish  colour ;  there  was  considerable  tumefaction,  and  great  Taaeolanty 
of  the  external  parts  of  generation.  Very  careftil  inquiries  were  made  as  to 
whether  the  child  could  in  any  way  have  come  in  contact  with  ^norrlKsal  mat- 
ter, or  whether  there  was  any  possibility  of  her  having  had  intercouTae  vitb 
the  other  sex ;  but  it  clearly  appeared,  tnat  she  could  not  have  been  contami- 
nated by  these  means.  Owing  to  the  acuteness  of  the  inflammation,  it  was 
judged  proper  to  apply  leeches  to  the  inside  of  the  labia,  which  had  a  good 
effect ;  and  she  was  ultimately  completely  cured  with  the  sulphate  of  eopper 
lotion,  and  great  attention  to  cleanliness. 

Case  2.  Urethritis  and  vaginitis  from  exposure  to  cold  and  danq>» — ^E.  D^ 
a  girl  two  years  old,  was  secluded  in  Bridewell,  along  with  her  mother,  for 
about  six  weeks  before  she  was  taken  ill.  There  was  at  first  a  good  deal  of 
ardor  urines  ;  and  when  I  saw  her,  the  matter  of  the  discharge  was  thick,  hm! 
of  a  greenish-yellow  tinge.  From  the  state  of  separation  in  which  the  cul- 
prits in  that  institution  are  kept,  it  is  quite  impossible  that  she  could  have  cone 
in  contact  with  males,  or  with  any  person  afflicted  with  gonorrhoea^  for  the  wo- 
men among  whom  she  was  were  examined,  and  found  to  be  free  ftom  Ttgisai 
and  other  discharges. 

In  the  first  of  these  cases,  there  seems  good  reason  to  oonclade, 
that  the  exposure  to  cold  and  damp  was  the  canse  both  of  the 
catarrh,  and  of  the  genital  discharge,  since  they  appeared  aimnkane- 
ously,  and  could  not  be  traced,  after  the  most  minute  investigati<Mi. 
to  any  other  source.  The  other  patient  had  also  a  slight  •ouglu 
and  as  she  was  very  insufllciently  protected  from  the  cold  and 
damp  weather,  which  then  prevailed,  we  may  explain  the  appear- 
ance of  the  running  in  her  case,  in  the  same  way  that  we  did  io 
the  other. 

The  next  case  which  I  cite  illustrates  another  source  of  this  di^ 
ease,  viz.,  infection  with  the  matter  of  ophthalmia. 

■  This  and  the  following  ease  occurred  in  1 835,  in  the  public  practice  of  I>r  Simaoo,  of 
Hope  Street,  who  kindly  took  me  to  see  them,  knowing  that  I  was  interested  in  the 
subject  whieh  they  illustrate. 
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Cash  3.  Vaginitis  tn  a  girl  of  two  gears  and  a  haff^  apparentlg  caused  bg 
infection  with  the  matter  cf  ophthalmia. — Elizabeth  J.,  a  scrofuloiu  child,  ad?ed 
two  and  a  half^  from  Cumberland  Street,  was  admitted  27th  March  1844.  She 
has  a  very  copious  muco-purulent  discharge  from  the  inner  surface  of  the  vulva 
and  vagina^  also  a  parolent  dischaijfe  from  both  eves,  and  an  ulcer  on  the 
left  cornea.    There  are  scabs  and  pedicuH  on  the  head. 

It  appears  that  this  child  has  been  under  treatment  bv  one  of  the  medical 
officers  of  the  Eye  Dispensary,  for  the  eye  affection,  whicn  has  been  improving 
somewhat.  The  vaginal  discnarge  has  not  been  treated.  A  servant  fi^irl  of  very 
filthy  habits,  with  vrhom  she  slept,  was  affected  with  a  purulent  discnarge  from 
the  eyes,  at  the  time  the  disease  showed  itself  in  the  diud,  i.  e.  about  six  weeks 
before  admission. —  To  use  a  coBgrium  of  sulphate  qf  alum:  and  a  lotion  of  sul- 
phate of  zinc  for  the  genitals. 
March  28.  M.  nitr,  argent,  gr.iss^  aquafontis  5*.  Fiant  coUgrium  p.  oc.  sinist, 
March  29.  R*  iodureti  sulphur.  9t,  axungim  5«.  Fiant  unguentum.  Signetnr. 
To  be  applied  to  the  head  once  in  24  hours. 

April  1.  She  is  much  better  in  all  respects.  The  nitrate  of  silver  is  to  be 
given  up:  the  ulcer  of  the  cornea  has  cicatrized,  without  leavins^  any  speck. 

April  3.  The  discharge  from  the  eyes  has  cdmost  ceased;  the  vaginal  dis- 
charge is  less  copious,  and  has  lost  its  greenish  hue;  the  head  is  free  from 
scabs  and  pediculi. — Intr.  ung,  iodureti  st^h. —  Cant,  alia, 

April  9.  She  is  now  well  in  every  respect,  except  that  there  is  a  slight  vagi- 
nal discharge  remaining.— i2.  sulph,  cupri  gr.  xxivy  aquafontis  lb,j.  lotto,  pro 
injections  in  vaginam. 

April  W,  There  is  now  no  vaginal  discharee,  nor  has  there  been  for  two 
days;  the  eyes  continue  well.    Dismissed  cured. 

After  some  months,  exposure  to  cold  caused  a  temporary  return  of  the  dis^ 
charge  from  the  genitals. 

These  purulent  discharges  frequently  occur  in  scrofulous  children 
from  very  slight  causes;  and  sometimes  also  in  others  of  a  less  irri- 
table temperament,  when  suffering  from  teething,  intestinal  worms, 
and  after  certain  articles  of  food  or  medicine.  This  has  been  stated 
by  men  of  the  best  authority,  such  as  Astley  Cooper,  Hamilton, 
and  Underwood;  and  is  familiar  to  all  who  have  had  experience 
in  the  diaeases  of  children.  Oirls  of  from  one  to  four  or  five  years 
old,  (eapeoially  such  as  are  tainted  with  scrofula,)  are  often  troubled 
kvith  pain  and  itching  in  the  genitals,  proceeding  commonly  from 
intestinal  irritation  in  connection  with  teething.  Such  cases  if  ne- 
glected would  often  terminate  in  troublesome  discharges.  Careful 
md  repeated  ablution,  a  soothing  liniment,  along  with  the  internal 
kdminifitration  of  hydrarg.  c.  creta,  and  rhubarb,  or  such  other 
nedicines  as  the  state  of  the  bowels  may  indicate,  I  have  found  to 
)e  very  suitable  and  efFectual  treatment. 

Sir  Astley  Cooper,  although  he  cautioned  his  students  in  the  most 
energetic  language  against  committing  mistakes  in  this  matter,  de- 
cribed  the  non-venereal  affection  in  words  which  correctly  charac- 
erifle  a  common  clap.  ^'  When  a  child,^  says  he,  **  has  this  dis- 
harge,  there  is  a  heat  of  the  parts,  slight  inflammation,  and  this 
ometimes  increases  and  goes  on  to  ulceration.^'  Dr  Underwood 
tates,that  "when  the  discharge  is  much  discoloured  and  foetid,  it  gives 
ise  to  a  suspicion  which  young  practitioners  cannot  be  too  guard- 
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ed  against.  There  are,  indeed,  instances  of  little  girls,  not  more 
than  six  years  old,  being  injured,  and  it  is  therefore  of  eonaeqnenee 
to  make  a  judicious  discrimination;  but  there  are,  on  the  other 
band,  instances  of  a  very  suspicious  appearance,  as  late  as  the  age 
of  thirteen  or  fourteen,  where  no  injury  could  be  received  mthont 
the  consent  of  the  party,  who  is  generally  perfectly  innocent,  and 
where,  therefore,  the  least  suspicion  would  be  distressing  to  her, 
Ibnd  might  make  a  whole  family  miserable."^  And  Dr  Underwood 
adds  in  a  note, — ^*  I  have  known  the  discharge  to  be  so  ill-colonred 
and  foetid,  and  attended  not  only  with  great  pain,  and  inflamma- 
tion, and  excoriation  in  dififerent  parts,  but  with  such  tumours,  and 
other  appearances  resembling  violence  offered  about  the  furca,  and 
in  other  instances,  with  an  abscess  in  the  labia,  that  bad  the  pa- 
tient herself  advanced  any  charge,  I  fear  I  should  not  have  hesi- 
tated to  have  joined  in  with  it;  and  yet  from  the  event,  as  well  ad 
from  the  whole  history  of  several  cases,  it  has  been  very  evidoit 
that  no  kind  of  injury  had  been  received,  nor  any  thing  like  inter- 
course taken  place.'^^ 

The  frequency  being  so  considerable,  of  non- venereal  discharges 
closely  simulating  in  appearance  those  caused  by  sexual  interoourse, 
it  becomes  a  matter  of  extreme  importance  for  the  practitioner  to 
have  his  mind  made  up  as  to  the  best  means  to  be  adopted  for 
forming  a  positive  or  probable  differential  diagnosis ;  and  in  parti- 
cular, to  be  ready  to  say,  whether  any  physical  signs  exist  by  whidi 
the  two  can  be  distinguished. 

Beck,  although  he  mentions  several  cases  in  which  the  fiite  of 
the  accused  in  a  great  measure  depended  upon  the  opinicm  of 
the  medical  witnesses  as  to  the  venereal  or  non- venereal  character 
of  the  discharge,  does  not  ^ve  any  test  by  which  the  difference  can 
be  established.  Ryan — whose  statements  on  various  subjects  are 
often  rash — insinuates,  that  those  who  cannot  distinguish  the  dis- 
charges which  are,  from  those  which  are  not  the  produce  of  impure 
coition,  are  ignorant  practitioners;  and  he  tells  medical  witnesses  to 
distinguish  between  purulent  discharge,  the  consequence  of  violence 
and  inflammation,  and  that  arising  from  infection.  He  does  not, 
however,  give  a  single  rule  to  guide  the  practitioner  in  forming  hia 
diagnosis;  but  immediately  adds: — ^'  The  history  of  the  case  will 
ensbble  him  to  form  a  correct  opinion  in  the  majority  of  instances; 
and  he  ought  to  ascertain  whether  the  child  has  been  subject  to 
this  discharge  previous  to  the  offence."  No  one  will  deny  that  it 
is  an  imperative  duty  minutely  to  sift  the  history  of  the  case;  bat 
then  is  it  not  just  to  throw  light  on  the  history  of  a  case  that  a 
medico-judicial  opinion  is  required !  In  a  case  of  alleged  rape  <ni  a 
female  child,  for  example,  we  are  called  on  to  makeanexaminatioo, 
that  we  may  give  an  opinion,  so  far  as  the  circumstances  warrant,  with 
reference  only  to  what  we  have  seen;  and  probably  the  chief  value 

^  UNDERWooD.—Disoajses  of  Cbildron.     Svo.     London,  1819.    Vol.  ii.  p.  I2X 
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of  our  evidence  ^11  be  to  correct  and  teat  the  statements  of  other 
parties,  who  are  supposed  to  be  influenced  by^motives  of  hostility 
or  compassion  for  the  accused.     The^following  remarks  of  Mr  Car- 
michael,  if  generally  correct,  are  certainly  not  to  be  relied  on  as  con- 
taining a  safe  and  absolute  rule  of  diagnosis,  as  is  clearly  shown  by 
several  of  the  cases  detailed  in  this  paper. — ^^  The  very  circumstance 
of  discharge  from  the  urethra  affords  one  of  the  strongest  diagnos- 
tic symptoms  by  which  we  are  enabled  to  distinguish  gonorrhoea 
from  leucorrhoea,  or  other  discharges  to  which  the  female  parts  of 
generation  are  subject.     The  other  diagnostic  signs  are  those  of  in- 
flammation, ardor  urinw^  and  a  greenish  colour  imparted  to  the  linen 
of  the  patient  by  the  gonorrhoeal  discharge ;  circumstances  not  at- 
tendant upon  the  complaints  with  which  it  is  most  liable  to  be 
confounded.'^  P.  101.     Mr  Taylor's  opinion  on  this  point  as  stat- 
ed in  the  following  sentences,  is  worthy  of  being  quoted: — ^4f 
the  child  be  labouring  under  syphilis  or  gonorrhoea,  this  is  positive 
evidence  of  impure  intercourse,  either  with  the  ravisher,  or  some 
other  person;  but  we  should  be  well  assured,  before  giving  an 
opinion,  that  the  discharge  is  of  a  gonorrhoeal,  and  not  simply  of  a 
common  inflammatory  character.     The  party  accused  might  be  at 
the  time  free  from  the  disease;  or  if  labouring  under  it,  then  we 
should  expect  that  the  discharge  suddenly  made  its  appearance  in 
the  child  with  the  usual  severe  symptoms,  at  a  certain  interval  of 
time  after  the  presumed  intercourse,  t.  e.  about  the  third,  fourth, 
or  fifth  day.     When  these  conditions  do  not  exist,  it  is  extremely 
difficult  to  form  a  medical  opinion  on  the  subject^  since  there  are  no 
means  of  distinpuishing  those  sporadic  discharges  from  those  which  are 
gonorrhoeal.     Und^  these  circumstances^  proof  must  be  derived  from 
non-medical  sources,^^ 

2.  Purulent  Discharges  from  the  Genitals  of  Female  Adults. 

It  is  well  known  that  various  causes  besides  impure  coitus  give 
rise  to  catarrhal  affections  of  the  vagina,  and  discharges  simulating 
gonorrhoea;  but  yet  it  may  be  asked,  are  the  majority  of  practitioners 
Bufliciently  guarded  in  giving  their  opinions  in  cases  of  this  descrip- 
tion, when  the  veracity  of  the  patient  is  doubted ! 

The  effect  of  exposure  to  cold  upon  the  mucous  membrane  of  the 
female  genital  organs  was  several  times  strikingly  brought  under 
my  notice,  when  attending  the  Lock  Hospital  of  Edinburgh,  nine 
years  ago;  and  upon  referring  to  my  notes  of  the  practice  of  that 
institution,  I  find  the  following  very  apposite  illustration. 

Casb  4.  Return  of  vaginal  discharge  from  exposure  to  cold. — ^Mary  Grant, 
a  woman  of  florid  complexion,  between  20  and  25  years  of  aee,  after  being 
completely  cured  of  a  gonorrhoea,  waa  transferred  from  the  Lock  Hospital  to  the 
Magdalen  Asylum.  Though  the  discharge  was  completely  stopped,  the  parts 
remained  slightly  more  vascular  than  natural, — ^a  state  in  which  they  often 

^  Tatlob. — Medical  Jurisprudence,  p.  577.    London,  1844. 
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continue  for  some  weeks  after  the  cessation  of  the  running.  For  three  w«elu 
after  admission  into  the  Asylum,  she  was  free  from  the  complaint.  At  the 
end  of  this  period,  after  heing  much  expoeed  to  cold  in  washing,  she  was  agaia 
acutely  seized,  and  in  consequence  sent  hack  to  the  hoepitaL  When  ex> 
amined  upon  her  return,  she  was  found  to  be  afiected  with  the  aama  aymp- 
toms  which  characterize  a  recent  and  seyere  gonorrhoea.  I  do  not  think  k 
possible  that  she  could  have  got  any  fresh  renereal  contamination,  becau<< 
the  matron  of  the  Lock  accompanied  her  to  the  Asylum,  so  that  the  poesibilitj 
of  her  being  enticed  back,  even  for  a  moment,  to  her  old  haunts  of  Tice,  might 
be  prevented ;  and  it  need  hardly  be  stated  that^  when  onoe  witiain  the  walk 
of  the  Magdalen  Asylum,  all  chaace  of  illicit  intercoorae  was  at  an  end. 

Cask  5.  Acute  vaginitis  from  exposure  to  cold, — Some  weeks  ago,  a  married 
lady,  the  mother  of  several  children,  convalescent  from  a  severe  illness,  bein^ 
fatigued  and  perspuing  from  walking  beyond  her  strength,  sat  down  to  rest  oa 
a  damp  bank.  Next  morning  she  was  unable  to  leave  her  bed,  from  feverisb- 
ness,  sore  throat,  and  general  pains,  which  were  espedallv  severe  in  the  back 
and  knee-joints.  Along  with  tnese  symptoms,  she  had  a  Keling  of  fulness  and 
discomfort  in  the  vulva  and  vagina :  and  two  days  afterwards,  when  I  saw  her, 
she  complained  of  swelling  of  the  labia,  profuse  discharge,  and  scalding  of  tbe 
parts,  wnen  her  urine  came  in  contact  with  them.  The  treatment  consisled  of 
low  diet,  antimoniols,  and  fomentations^  for  three  or  four  dajra.  After  t^ 
acute  symptoms  sabsiiied,  a  lotion  of  the  sulphate  of  zinc,  (gr.  vi.  ad  JL)  wis 
used.  The  cure,  so  far  as  the  discharge  b  concerned,  is  not  yet  quite  com- 
plete, but  very  nearly  so. 

The  imprudence  mentioned  at  the  commencement  of  this  statement  is  qjuU 
aufficient  to  account  for  all  the  symptoms  detailed. 

Caab  6.   Vaginitis,  jfc,  with  wmptoms  simulating  those  of  aboriioKy  im  e 

virgin, — Miss an  hysterical  dyspeptic  young  lady,  aged  20,  suspected  of 

masturbation,  was  placed  under  my  charge  some  time  ago.  Among  her  other 
complaints,  she  had  a  swollen,  infleuned,  and  irritable  state  of  the  labia,  vagina, 
and  OS  uteri,  along  with  a  considerable  discharge.  The  freedom  of  aoceas  to^aad 
wideness  of  the  vagina  was  remarkable  for  a  virgin,  and  the  patency  of  the  « 
uteri  was  still  more  surprizing,  as  the  finger  could  easily  be  passed  into  the  ori- 
fice. With  the  advice  of  Professor  Simpson,  leeches  were  applied  to  the  nteros^ 
and  other  local  tieatment  adopted  in  addition  to  the  use  of  general  tonka. 
The  case  was  a  very  obstinate  and  complicated  one,  and  was  considered  a  verr 
particular  one,  not  only  by  myself,  but  also  by  Drs  Abercrombie  and  SimpsDo, 
with  whom  I  had  several  consultations.  The  patient  at  last  recovered  fnm  aU 
her  ailments;  and  is  now  married,  and  a  mother. 

The  last  case  is  of  very  high  importance  to  the  medical  jurist  in 
other  points  of  view,  from  that  in  which  the  subject  of  the  present 
communication  leads  us  to  view  it.  The  state  of  the  vagina  and  os 
uteri  were  very  similar  to  what  is  found  after  abortion;  and  yet  no 
such  event  had  taken  place  in  this  patient.  One  such  caae— how- 
ever small  may  be  the  class  to  which  it  belongs — shows  the  extz^eme 
caution  and  deliberation  with  which  every  sign  and  symptom  re- 
quires  to  be  weighed  before  giving  a  judicial  opinion,  founded  upon 
an  examination  of  the  female  genital  organs.  This  patient  was^  1 
am  persuaded,  a  virgin ;  and  yet  how  many  physical  indications  were 
there  to  throw  doubt  upon  this  opinion. 

Violence  in  the  first  sexual  connection  sometimes  originates  a 
troublesome  vaginal  discharge,  differing  only  in  its  cause,  from  that 
occasioned  by  impure  coitus.     By  the  statement  of  this  undenia- 
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ble  fact,  the  practitioner  has  often  saved  his  patient  much  mental 
distress,  and  been  the  means  of  preserving  domestic  peace. 

3.  Puruleni  Diseharges  from  the  Urethra  of  Young  Boys. 

Mr  Moss,  a  surgeon  of  Windsor,  has  mentioned  several  cases  si- 
milar to  those  of  female  children  already  detailed ;  and  along  with 
these,  he  notices  an  instance  in  which  a  purulent  discharge  of  non- 
venereal  origin  proceeded  from  the  urethra  of  a  boy.  As  the  affec- 
tion was  observed  in  several  members  of  the  same  family,  it  is  pro- 
bable that  they  were  all  of  an  irritable  constitution. 

Case  7.  Purulent  discharge  from  the  urethra  of  a  boy  six  years  old.^^"!  was 
requested,"  says  Mr  Moss,  **  to  see  a  little  girl  three  years  of  age,  residing  in  Eton, 
whom  I  found  saiFering  under  every  symptom  of  gonorrhoea.  She  had  swollen 
and  inflamed  labia,  a  thick  purulent  discharge  from  the  vagina,  and  acute  pain 
in  passing  the  urine.  On  making  inquiry,  I  ascertained  that  the  eldest  sister^ 
who  was  eleven  years  old,  had  in  the  preceding  June  been  affected  in  the  same 
manner,  and  that  the  second  sister,  (eight  years  old)  had  iJso  a  few  weeks  after- 
wards been  precisely  in  the  same  state ;  the  mother  had  neglected  to  obtain  ad- 
vice for  them,  as  she  fancied  that  the  symptoms  arose  only  from  weakness,  and 
the  discharge  had  continued  on  them  in  a  alight  degree  up  to  that  time.  Two 
days  after  this  visit  I  was  desired  to  look  at  the  grandmother,  a  woman  aged 
sixty-six  years,  living,  in  the  same  house,  who  was  afflicted  with  one  of  the  most 
frightful  attacks  of  purulent  ophthalmia  that  I  ever  beheld.  About  three  days 
afterwards  the  brother  of  the  girls  (aged  six  years)  was  affected  with  swelling 
and  inflammation  of  the  prepuce  and  glans  penis,  accompanied  by  a  profuse  dia* 
charge  and  pain  in  passing  his  urine,  which  symptoms  continued  to  be  very 
severe  for  some  days,  I  had  seen  several  cases  of  inflamed  prepuce  in  children 
from  what  I  conceived  want  of  cleanliness,  and  I  had  seen  five  cases  of  gonor- 
rhoea in  little  girls  from  the  same  cause ;  at  least,  I  could  trace  the  disease  to  no 
other,  but  I  had  never  seen  cases  of  so  decidedly  marked  and  infectious  a  nature 
as  the  present."  And  Mr  Moss  adds,  "  there  is  no  rea8(Mi  to  believe  that  these 
children  had  been  infected  from  any  venereal  source ;  but  it  is  probable  that 
gonorrhoea  may  be  generated  in  the  genitals  of  the  human''female  without  any 
intercourse  of  the  sexes,  and  I  believe  without  the  communication  of  any  spe- 
cific virus."* 

I  have  not  met  in  practice  with  any  cases  of  boys  similarly  af- 
fected to  that  described  by  Mr  Moss,  but  have  heard  of  several 
who  have  come  under  the  notice  of  my  friends.  In  several  stru- 
mous teething  children,  however,  I  recollect  to  have  seen  the  pre* 
puce  swollen,  and  the  urethra  painful. 

4.  jPurulent  Discharges  from  the  Urethra  of  Men, 
It  ia  not  to  be  supposed  that  purulent  discharges  simulating 
Q^onorrhcBa  are  to  be  met  with  only  in  women  and  children.  It  would 
not  be  difficult  to  show,  that  many  oases  of  urethritis  of  consider* 
ible  acuteness  arise  in  adult  males,  independent  of  sexual  inter^ 
sourse;  and  also,  that  those  which  do  follow  this  are  often  beyond 
yi  question,  not  the  product  of  any  specific  poison,  but  origmate 
either  in  physical  injury  during  coitus,  or  in  this  along  witih  the 
application  of  some  accidental  acrid  discharge. 

/  Lancet,  Dec  10,  1836,  p.  443. 
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Casb  8.  Urethral  discharge  from  connection  with  a  menUntouM 
Not  very  long  ago,  a  non-medical  gentleman  who  has  had  repeated  daps,  con- 
sulted me ;  he  expressed  great  surprise  at  having  got  the  dlseaae  again,  as  he 
was  perfectly  convinced  that  the  onlv  person  with  whom  he  had  had  connec- 
tion for  nine  or  ten  months  previously,  was  uncontaminated;  and  it  was  ascer- 
tained quite  satisfactorily,  that  she  had  neither  any  dischai^  from,  nor  erea 
the  slightest  abrasion  or  vascularity  of  the  vagina  and  neighbouring  parts.  Upoa 
inquiry,  it  was  discovered,  that  she  was  menstruating  at  the  time  when  my  pa- 
tient contracted  the  disease. 

There  can  be  no  doubt,  from  facts  such  as  this,  and  others  which 
have  been  mentioned  to  me  by  various  medical  friends,  that  inter- 
course with  menstruous  women,  especially  in  hot  climate  and 
with  those  of  uncleanly  habits,  or  in  whom  the  discharge  is  acrid, 
may  cause  an  affection  in  the  male  which  the  most  discrimin&tuig 
and  experienced  cannot  distinguish  from  what  would  be  contaieted 
from  the  common  clap  of  the  strumpet,  or  others.  It  was  probably 
to  prevent  such  occurrences  that  the  purification  of  the  Jewish 
women  was  enjoined  by  the  Mosaic  law.' 

Benjamin  Bell,  in  hiis  treatise  on  the  venereal  disease,  has  a  vor 
valuable  though  short  chapter  upon  non-venereal  gonorrhoBa,  or 
what  he  terms  ^*'  gonorrhosa  simplex.'"  He  mentions  an  instance  in 
which  a  gentleman  got  a  severe  clap  from  his  wife  when  she  wu 
affected  with  fluor-albus.  This  individual  had  repeated  returns  of 
the  discharge  after  having  connection  with  his  wife,  at  times  wheo 
she  had  this  flux,  and  he  was  also  afflicted  in  a  similar  way  after 
exposure  to  cold  and  wet.  Mr  Bell  states  that  ditchers  are  vert 
liable  to  urethral  discharges,  simulating  those  deemed  venereal,  and 
which  cannot,  by  mere  inspection,  be  distinguished  from  them. 
One  of  his  patients,  who  was  annually  engaged  in  wild  duck  shoot' 
ing,  had  always  on  these  occasions  a  discharge  of  matter  from  the 
urethra,  after  his  feet  and  legs  had  been  immersed  in  water  for 
several  days. 

Conclusions. 

The  following  are  the  most  important  practical  conelasioos  to  be 
deduced  from  the  preceding  cases  and  remarks. 

1.  That  a  variety  of  causes,  constitutional  and  local,  may,  (either 
singly,  or  in  conjunction  with  one  another,)  give  rise  to  dischargee 
which  cannot  be  distinguished  from  those  occasioned  by  impure 
ooitus,  to  which  the  name  of  gonorrhoea  is  commonly  applied. 

2.  That  these  affections  ought  to  be  treated  as  inflammatory  cs- 
tarrhal  affections  of  the  genito-urinary  mucous  membrane ;  but  that 
when  they  depend  upon  the  scrofulous  taint,  the  diet,  regimen,  wi 
medicinal  substances,  known  to  prove  constitutionally  beneficial  ib 
such  circumstances,  should  be  chiefly  relied  on,  along  with  mild  lo- 
cal astringents. 

'  Leviticus  xv.  24. 
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Part  II. — Syphilis. 

1.  Condylomatotis  Ejscrescences. 

The  variety  of  names  and  diversity  of  appearance  belonging  to 
certain  excrescences  which  arise  upon  and  around  the  genitals,  are 
very  great.  They  have  been  compared  to  pears,  oauiiflower,  the 
cock^s  comb,  raspberries,  mulberries,  currants,  figs,  and  wild  figs. 
Though  these  morbid  growths  are  met  with  most  frequently  by  far 
in  females,  yel  they  also  occur  in  males.  Their  predilection  for  the 
one  sex  rather  than  the  other  is  not  owing  to  difference  in  tempe- 
rament, but  is  determined  simply  by  their  preference  for  mucous 
surfaces,  and  such  adjoining  parts  as  are  moistened  by  the  secre- 
tions from  them;  and  as  these  situations  are  much  more  extensively 
furnished  by  women  than  by  men,  so  are  the  former  more  liable  to 
this  disease  than  the  latter. 

I  believe  that  the  various  appearances,  the  names  of  which  have 
just  been  given,  may  with  correctness  be  included  under  the  one 
general  term  of  Condyloma;  though  I  am  aware  that  some  patho- 
logists regard  each,  or  at  least  several  of  them,  as  the  offspring  of 
specific  poisons,  capable  of  reproducing  themselves,  and  themselves 
only.  This  opinion,  however,  is  not  supported  by  evidence;  and 
careful  examination  has  convinced  the  latest  and  most  attentive  ob- 
servers who  have  written  on  the  subject,  that  the  difference  of  ap- 
pearance entirely  depends  on  accidental  circumstances,  such  as  the 
locality  of  the  growth,  the  pressure  to  which  it  has  been  subjected 
during  its  rise,  and  the  habits  of  the  person  on  whom  it  has 
appeared — especially  as  to  ablution  of  the  parts. 

If  we  admit  that  the  morbid  growths  described  by  authors 
under  the  various  names  of  cmdylomatay  tumeurs  muqueuaes^ poiraux^ 
choiMJ-Jlsurs^  cretes  de  coq^framhams^  mureSy  groseiUes^fics^  maniques^^ 
4*^.,  are  similar  in  their  nature  and  origin,  it  necessarily  follows, 
or  rather  it  is  implied,  that  Condyloma  is  identical  with  Sibiens^  a 
doctrine  which,  if  not  formerly  fully  proved  to  be  correct,  has  lately 
been  most  satisfactorily  established  by  Mr  Wills  and  Dr  Skae.* 
The  same  opinion  had  been  previously  expressed  by  foreign  writ- 
ers, and  more  recently  in  the  Monthly  Journal  by  Mr  Wills,  an 
accomplished  practitioner  in  Ayrshire,  a  district  in  which  Sibbens 
has  been  said  to  be  indigenous.  ^^  Between  Sibbens,^^  he  says, 
*'  and  the  Venereal  Condyloma,  there  does  not  appear  to  be  any 
difference;  and  I  will  be  much  astonished  indeed,  if,  on  farther 
inquiry,  the  latter  is  not  found  to  be  often  communicated  by  the 

I  The  French  sometimes  give  the  name  of  marisques  (wild  Bgs)  to  condylomata;  hut 
it  is  more  osually  applied  hy  them  to  a  species  of  biemorrhoidal  tumours,  which  are 
formed,  not  by  the  simple  dilatation  of  veins,  bat  by  the  inosculation  of  the  capillaries, 
thus  presenting  some  points  of  resemblance  to  erectile  tissue. 

»  Wills.— Ft</«  Montblt  JouaifAL  for  AprU  1844,  pp.  282-289. 

»  Skae. — Northern  Journal  of  Medicine,  April  1844.  A  very  full  abstract  of  this 
paper  will  be  found  at  p.  615  of  the  Montult  Journal  for  June  1844. 

VOL.  FOR  1844,  NO.  IX.  5  li 


762  CLINICAL  CONTRIBUTIONS.  [SkPT. 

mouth.  Whether  sibbens  may  have  wandered  from  our  mountains 
to  the  cities,  or  venereal  condyloma  from  towns  to  us,  it  is  not 
for  me  to  decide.**' 

The  most  important  questions  which  the  practitioner  may  be 
asked  regarding  this  disease  are  the  following: — 

a.  What  are  its  characters ! 

I.  What  are  its  nature  and  origin  I 

c.  How  is  it  communicable  I  and, 

d.  How  ought  it  to  be  treated ! 

a.  What  are  its  charactersf — The  disease  termed  condyloma  or 
sibbens  may  be  thus  succinctly  defined: — Moist,  tough  excrescen- 
ces, generally  rounded,  but  of  various  forms,  situated  in  women 
most  commonly  upon  the  labia,  perineum,  upper  part  of  the  thighs, 
around  the  anus,  and  sometimes,  but  very  rarely,  upon  the  inner 
surface  of  the  vagina,  as  high  up  as  the  cervix  uteri,  and  still  more 
rarely  in  the  axillae^ — in  men,  upon  the  perineum, — and,  in  both 
sexes,  generally^  attended  with  white  elevated  patches,  (some- 
times superficially  ulcerated)  on  the  throat,  or  interior  of  the 
buccal  cavity.  Along  with  these  symptoms,  there  can  usually,  at 
some  stage  of  the  disease,  be  seen  an  eruption  of  small  elevated 
scaly  patches,  which  ultimately  become  red,  brown,  leaden,  or  oopper- 
coloured  spots,  giving  the  surface  a  mottled  appearance. 

The  following  cases,  though  only  partially  illustrative  of  the 
above  definition,  will  form  a  suitable  introduction  to  some  of  the 
remaining  topics  of  discussion  regarding  condyloma. 

Cask  9.  Margaret  M.,  of  a  fair  complexion,  aged  17,  a  modest-looking  jchbj; 
woman,  was  lately  presented  to  me  by  her  mother  and  annt,  both  decent-look- 
ing women,  with  a  request  that  I  would,  for  the  satis&ction  of  the  girPs  ms- 
tress,  grant  a  certificate  that  an  eruption  on  the  head,  necl^  upper  part  of  the 
chest,  and  shoulders  was  not  of  venereal  origin,  as  had  been  alleged.  1  at  once 
stated,  that  I  could  not  do  so ;  and  as  the  general  health  of  the  girl  was  impair- 
ed,  I  suggested  the  propriety  of  her  entering  the  hos])ital  as  my  patient,  whkh 
she  did.  Before  admission,  and  during  her  residence  in  the  Infirmary,  the  pa- 
tient  uniformly  persisted  in  stating  that  she  never  had  had  connection  with  tl» 
other  sex. 

The  following  is  a  summary  of  her  case  as  it  was  reported  in  the  journal  of 
my  hospital  dauy  visits : — 

10/A  Maj^  1844,  {day  of  admission,) — There  is  an  eruption  on  the  neck  tn-i 
shoulders,  consisting  of  elevated  spots  of  various  sizes.  They  are  of  a  duU  reddi^ 
hue,  and  not  copper- colon  red;  most  of  them  are  partially  covered  with  looaescales; 
the  reddish  hue  is  fresher  in  two  of  the  spots  from  which  the  scales  hare  been 
apparently  rubbed  off  by  the  recent  friction  of  the  clothes.  Along  with  these 
spots  are  a  few  others,  i>resenting  totally  different  characters,  viz. : — an  abeencr^ 
of  scales,  and  nothing  visible  but  a  thick,  hard,  homy,  and  generally  flittene4 
crust,  covering  a  surface  varying  from  the  size  of  a  split  pea,  to  that  of  a  beAti: 
the  crusts  are  most  prominent  in  their  centres,  and  from  one  of  them  bein^ 

*  Skab,  op.  cii. — "  In  two  instances,  three  or  four  considerable  coadykoMUm^ 
patches,  white  and  elevated,  though  flat,  were  seen  extending  over  the  inner  snrfii^  <^ 
the  vagina,  as  high  as  the  cervix  uterL"  *  "  *  <<  In  only  one  instance  did  theie  rxst  a 
distinct  condyloma  in  parts  of  the  body  other  than  those  enumerated.  This  oeeorred  m 
the  case  of  a  patient  who  presented  a  very  large  condylomatous  patch  in  the  left  axilla'' 

*  Dr  Skae  says  always. 
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conical,  which  is  situated  on  the  back  part  of  the  shoulder,  above  the  dress, 
where  it  could  neither  be  Dressed  on,  nor  interfered  with,  it  is  probable  that 
those  on  other  parts  woula  have  had  the  same  prominence  had  they  been  so 
circumstanced*    The  skin  at  the  base  of  these  homy  excrescences  is  of  a  dull 
red  hue.    The  head  is  covered  with  an  eruption,  in  consequence  of  the  exuda- 
tion from  which,  the  roots  of  the  hair  are  matted  together,  so  as  to  prevent  the 
obtaining  of  a  satisfactory  view  of  the  scalp,  which,  nowever,  it  may  be  stated, 
is  studded  with  crusts  and  numerous  small  bald  patches.     The  patient  stated 
that  she  had  no  eruption  except  what  has  just  been  described ;  but  upon  pro- 
ceeding to  make  an  examination  of  the  genital  organs,  the  red  elevated  scaly 
?»ots  were  found  to  be  abundant  on  the  whole  of  the  inside  of  both  thighs, 
he  genital  organs,  and  i)art8  in  their  neighbourhood  are  in  a  state  of  ex- 
treme filth.    There  is  considerable  hypertrophy  and  hardness  of  the  labia  ma- 
jors, and  some  condylomatous  excrescences  on  the  upper  part  of  the  inside  of  the 
thighs,  on  the  opposmg  surfaces  of  the  posterior  part  of  the  fissure,  and  around 
the  anas.    Neither  abrasions,  ulcerations,  nor  cicatrices  can  be  detected  ex- 
ternally.   Some  white  dischai'ge  was  seen  exuding  from  the  vagina  when  the 
labia  were  separated,  and  upon  the  introduction  of  the  speculum,  this  was 
found  to  be  so  abundant  as  to  necessitate  ablution  before  the  examination 
could  be  proceeded  with.    There  is  no  hymen,  and  the  entrance  to  the  vagina 
is  fringea  with  the  carunculie  myrtiformes  usually  seen  in  those  in  whom  this 
membrane  has  been  broken  down.  A  speculum  of  moderate  size  was  introduced 
without  pain;  but  when  the  blades  were  being  separated,  so  as  to  permit  the 
plufj  to  be  withdrawn,  she  suffered  considerably,  which  seemed  to  depend  on 
the  mflamed  or  extremely  vascular  state  of  the  vaginal  mucous  membrane. 
The  cervix  and  os  uteri  are  intensely  confi^ested.  The  throat  is  relaxed  and  vas- 
cular, but  is  free  from  ulcerations  and  the  white  spots  which  simulate  them. 
There  is  no  mercurial  foetor;  and  the  gums  seem  healthy. 

She  is  ordered  to  perform  thorough  ablution  of  the  pudenda^  with  cold  water ^ 
four  times  in  the  twenty-four  hours.  After  each  ^ these  washings^  she  is  directed 
*o  apply  to  the  vagina  and  external  parts,  by  means  of  a  rag,  a  sulphate  of  copper 
^otion,  containing  two  grains  to  each  ounce.  She  is  to  have  a  hot  bath  every 
xecond  night,  at  bed  time.  The  head  is  to  be  shaved,  and  washed  twice  a-day 
vith  black  soap  and  tepid  water. 

May  15.  She  has  had  no  medicines  internally  since  admission,  except  one 
lose  of  castor  oil.  *  The  skin  disease  on  the  upper  part  of  the  body  seems  to  be 
ather  better,  and  the  skin  itself  is  certainly  softer.  From  the  report  of  herself, 
ind  of  the  nurse,  tlie  state  of  the  genitals  is  greatly  improved. 

May  21.  Since  the  16th  she  has  suffered  from  a  severe  febrile  attack.  On 
he  18th  it  was  at  its  height,  the  pulse  being  120,  and  yesterday  it  was  again 
iatural,  being  down  to  70.  During  the  continuance  of  these  symptoms,  she 
ad  antimonial  diaphoretics,  and  mud  laxatives,  in  addition  to  the  treatment 
rdered  on  admission.  Since  the  15th  she  has  not  had  a  bath,  as  it  could  not 
e  got  up  to  the  ward  (No.  15),  and  as  the  way  to  the  bath-room  is  through 
lany  cold  draughts  and  long  passages.  The  affection  of  the  genitals  is  much 
n  proved.  The  eruption  generally  presents  nearly  the  same  characters  as  on 
Jmission. 

She  is  ordered  to  take  half  an  ounce  of  the  following  mixture  every  third  hour, 
-R,  mur,  hydrarg,  corros,  gr.  i,  solut.  mur,  morphics  3«,  aqua  fontis  ^vi, — 
fisce^  et  solve. 

May  28.  The  genital  parts  were  examined  to-day,  and  found  to  be  consi- 
.•rably  improved  since  they  were  last  inspected ;  the  condylomatous  excres- 
511  cos  have  still,  however,  considerable  bulk. 

She  is  to  use  a  wash  composed  of  nitric  acid  and  water,  the  strength  being  one 
rachm  of  the  acid  to  six  ounces  of  water, —  The  sulphate  of  copper  lotion  is  to 
*  discontinued. 

May  29.  There  is  very  great  improvement  in  the  skin  disease;  many  of 
le  spots  have  disappeared  entirely,  leaving  behind  them  only  dark  brown 
>loured  stains;  others  in  a  less  advanced  state  of  cure  are  more  vivid,  and  pre- 
11 1  a  dull  glistening  aspect,  dependent  upon  desquamation  and  the  exudation 
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and  drying  of  a  very  minute  qaantity  of  thia  limDid  secretion.  These  reiiijrk.< 
apply  to  tne  eruption  seen  upon  the  neck,  shunlaerSy  thighs^  and  upper  part  of 
the  chest  and  back.  The  cure  of  that  on  the  head  is  rapidly  progMMq^,  sad 
apparently  in  the  same  way  as  that  above  described ;  but  the  liair»  whidi  fe»  be- 
gmning  to  grow,  partially  obscures  the  view.  Small  bald  patches  of  the  siae  of 
a  pea,  and  utrger,  are  scattered  over  the  head. 

The  condylomata  have  very  greatly  diminished,  both  in  promineiioe  tod 
superficial  extent.  They  have  entirely  disappeared  from  around  the  anus^  acd 
have  also  yery  nearly  left  the  inside  of  the  thighs^  so  that  now  they  axe  onir 
to  be  seen  conspicuously  at  the  posterior  part  of  the  genital  fixate.  AcoordioV 
to  the  statement  of  the  patient,  there  is  no  vaginal  discharge;  but  a  minute  qiuiH 
tity  of  milk-like  secretion  issued  from  the  vagina  during  the  examination.  Fn>m 
the  impossibility  of  getting  a  bath  into  the  ward,  she  has  had  none  since  she  be- 
gan to  take  the  corrosive  sublimated  This  medicine  she  has  had  with  toierabU 
regularity,  as  prescribed  on  the  21st;  and  the  nitric  acid  lotion,  ^  which  occa- 
sions considerable  smarting,)  she  has  used  as  ordered  on  the  23d  May. 

June  8.  The  skin  does  not  now  present  any  of  the  eruption  formerly  de- 
scribed, but  in  its  place  copper-coloured  stains,  some  of  which  are  ikint.  Tbt 
scalp  is  in  a  health  v  state,  excepting  the  bald  patches,  and  one  or  two  rnimite 
points,  from  which  there  is  an  exudation  slightly  matting  together  the  hair. 
All  that  remain  of  the  condylomatous  growths  are  three  or  four  very  small  suft 
tubercles  between  the  fourchette  and  anus.    Of  late,  there  has  been  a  great  iir.- 

Erovement  in  the  general  appearance  of  the  patient,  who  has  now  acquired  a 
ealthy  look,  as  well  as  plumpness  of  face  and  limb. 
The  treatment  w  to  be  continued;  and  directions  are  given  to  pay  more  attea- 
tion  to  the  ablution  of  the  head  with  black  soap  and  water, 

June  14.  The  seat  of  the  eruption  now  only  exhibits  a  few  slight  copper-like 
stains.  The  condylomata  have  disappeared;  around  the  roots  of  one  or  two  of 
the  hairs,  a  few  points  of  pus  are  seen,  which  is  to  be  attributed  to  the  exoesb  ol 
scrubbing  which  wa^  employed  some  davs  ago.  The  cure  may  be  said  to  be  com- 
plete, both  as  regards  her  general  health,  aud  the  local  affections.  The  corrosive 
sublimate  did  not  cause  salivation,  nor  any  other  unpleasant  efiect.  She  is  thrre- 
fore  dismissed,  with  instructions  to  pay  special  attention  to  her  ablutions,  and  to 
show  herself  in  a  fortnight. 

Aug,  15.  The  patient  has  not  returned. 

Case  10.  About  the  middle  of  June  1844^  I  was  requested,  under  particoLir 
circumstances,  to  examine  a  young  woman  at  that  time  employed  as  a  domestic 
servant.    She  had  no  affection  of  the  skin,  throat,  or  mouth.     The  vagina  wa:i 
I  narrow,  and  in  no  degree  relaxed.    No  examination  was  made  with  the  spcca- 

I  lum.  There  was  no  vaginal  discliarge  to  be  seen,  but  the  lubrication  of  the  pan^ 

I  seemed  rather  more  abundant  than  natural.    As  very  careful  ablution  had  been 

I  performed,  and  clean  linens  put  on  in  anticipation  of  my  inspection,  notliiitf 

I  can  be  said  with  certainty  regarding  the  amount  and  nature  of  the  secretit>a 

I  from  the  parts.    Upon  the  opposing  surfaces  of  the  labia  were  several  white 

elevated  excrescences,  or  condylomata,  of  the  size  of  a  small  split  bean.    At  tbe 
I  upper  part  of  the  thighs,  in  the  perineum,  and  around  the  anus,  were  a  niunber 

I  of  smaller  tubercles  of  the  same  Kind.  A  few  of  these  excrescences  seemed  to  l« 

'  flattened  by  the  pressure  to  which  opposuag  surfaces  subjected  them,  and,  paitW 

I  from  the  same  cause  I  imagine,  some  of  them  had  undergone  slight  supt-riiciil 

I  ulceration.  Thepatient  was  much  alarmed  about  herself  in  consequence  of  eon^t 

I  statements  whicn  had  been  made  to  her  by  a  female  confidante^  on  which  ac- 

count I  was  enabled,  with  little  difficulty,  to  get  a  more  truth-like  history  o(  tbr 
\  case  than  could  have  been  anticipated  in  the  circumstances.    The  patient  sail 

that,  till  within  six  months  ago  she  had  never  had  sexual  intercourse;  that  dorian 
that  period  she  ha  J  had  connection  with  two  different  individuals,  but  nevermore 
frequently  than  once  in  six  or  eight  days ;  and  that  at  other  times,  in  the  ini^> 
val,  bhe  had  fits  of  venereal  excitement  as  strong  as  during  copulation.  The 
latter  part  of  this  disclosure,  from  the  manner  and  lan/piage  in  which  it  ^a« 
communicated,  I  consider  to  have  been  an  explicit  admission  of  her  being  babit- 
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uaily  nven  to  mabturbation.  I  only  saw  thia  patient  twice,  as  she  was  removed 
from  £dinbu£gb.  In  four  days,  however,  a  very  notable  improvement  had 
taken  nlace.  The  treatment  consisted  in  freauent  ablutions,  the  applying  to  the 
genitals,  four  times  daily,  a  lotion  of  the  cnlorinated  solution  of  soda  (3i  ad 
5vi.),  and  the  internal  use  of  corrosive  snblimate,  in  doses  of  the  l-]2th  of  a 
grain,  six  times  in  the  twenty-four  hours,  each  dose  being  dissolved  in  two 
ounces  of  water,  uncombined  with  any  other  substance. 

Case  11.  A  voung  man  came  to  me  some  months  ago,  to  ask  advice  regard- 
ing a  painful,  elevated,  and  superficially  ulcerated  patch,  situated  on  the  under 
surface  of  the  tongue,  midway  between  its  frcenum  and  apex.  The  tonsils 
were  swollen,  and  on  the  pharynx  there  was  a  white  somewhat  elevated  patcb. 
which  at  the  first  glance  was  mistaken  for  an  ulcer.  In  the  perineum  and 
around  the  anus,  were  several  condylomatous  excrescences,  of  the  size  and  fonn 
of  compressed  peas.  He  had  a  hoarse  and  husky  voice,  which  he  said  was  nut 
natural  to  him.  Thb  person  admitted  that  he  had  led  a  very  irregular  life, 
and  had  run  many  chances  of  getting  venereal  disease;  but  stated,  that  with  th^ 
exception  of  a  gonorrhoea  long  since  cured,  he  never  had  any  affection  which  he 
could  attribute  to  impure  connection.  This  patient  was  treated  iocallv  with  the 
diluted  acid  nitrate  of  mercury,  and  at  first  constitutionally  with  small  doses  of 
the  hydriodate  of  potash.  The  sore  on  the  tongue  rather  increased  in  size  under 
this  plan.  He  then  had  his  mouth  touched  (but  hardly  to  what  could  be  called 
salivation)  by  calomel,  administered  according  to  the  plan  recommended  by  Dr 
Law,  and  which  I  have  found  to  answer  very  well  in  several  patients  affected 
with  various  diseases.  Two  grains  of  calomel  and  three  grains  of  opium,  were  made 
into  twenty-four  pills  with  conserve  of  roses.  One  was  ordeied  to  be  taken 
every  hour ;  and  the  prescription  was  pretty  well  followed,  for  in  twenty-six 
hours  the  whole  number  of  piUs  was  taken.  It  was  about  the  dOth  hour  from 
bis  taking  the  first  that  I  saw  him,  when  there  was  a  distinct  though  slight 
tnercuriid  foetor  with  tenderness  of  the  gums,  and  increased  salivary  secretion. 
After  this,  the  sore  on  the  tongue  healed  rapidly.  It  ought  to  be  stated,  how- 
ever, tliat  during  this  period  the  place  was  touched  several  times,  at  intervals 
)f  some  days,  with  a  solution  of  lunar  caustic.  The  condylomatous  growths  in 
:he  perineum  proved  so  obstinate,  that  to  expedite  the  cure,  I  touched  them 
>nce  with  strong  nitric  acid:  the  effect  of  this  was  excellent. 

These  three  cases  will,  I  think,  be  admitted  to  be  of  the  same 
;lass,  and  held  as  constituting  examples  of  the  same  disease,  modi- 
ied  by  circumstances.  To  illustrate  every  varied  combination  of 
ymptoms,  and  every  special  peculiarity  which  condylomatous  dis- 
aso  presents,  would  require  many  pages.* 

6.  If  hat  are  its  nature  and  origin? — Condylomata  are  seldom 
Liet  with,  except  in  persons  who  gi'eatly  neglect  personal  cleanli- 
eas  ;  and  this  has  naturally  led  many  to  the  conclusion  that  they 
riginate  in  filth.  "  I  was  at  one  tirae,^'  remarks  Dr  Skae, 
strongly  inclined  to  believe  with  Dr  Hibbert,  that  this  disease 
as  '  the  engendered  product  of  rank  uncleanliness ;'  for  it  is  cer- 
linly  most  frequently  met  with  in  patients  of  the  lowest  class,  and 
I  generally  accompanied  with  profuse  and  neglected  discharges. 
►ut  the  number  of  cases  in  which  I  have  seen  it,  where  there  was 
o  such  discharge,  has  satisfied  me  that  this  is  not  the  sole  cause, 
[though  it  may  be  admitted  that  under  its  influence,  the  disease  is 
watered  and  developed.     My  opinion  on  this  point  exactly  coin- 

'  Those  who  wbh  to  obtain  a  f^ood  and  Buccinct  accouut  of  the  subject,  are  rufcrrcd 
the  papers  of  Mr  Wills  and  Dr  Skae  already  mentioned;  and  those  who  desire  still 
ji-e  extended  infomiatiuu  may,  in  addition,  consult  the  various  authors  cited  by  them. 
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cides  with  that  of  Dr  Wallace.  *  The  want  of  habits  of  cleanli- 
ness,^ he  observes,  ^  has  ,a  great  influence  in  determining  the  forma- 
tion of  fungi,  of  rhagades,  and  perhaps  of  onyxis.  In  fact,  these 
symptoms  are  often  produced  by  the  dirty  habits  of  patients,  when 
the  opposite  habits  would  have  prevented  them.  I  do  not,  however, 
say  that  they  never  occur  except  in  such  habits,  for  I  have  knovn 
very  cleanly  persons  to  have  the  condylomatous  form  of  disease/^* 

it  has  occurred  to  me  that  some  recent  observations  by  an  Ita- 
lian physician,  point  out  the  real  source  of  condylomatous  disease, 
and  partly  explain  the  nature  of  the  relationship  between  it  and 
'^  rank  uncleanliness.'^ 

Dr  Rignoli  of  Pisa  believes  that  soft  wart-like  vegetations  are 
caused  by  masturbation.  He  thinks  that  he  has  observed  in  women 
addicted  to  this  disgusting  habit,  that  the  finger  used,  becomes  cover- 
ed with  these  growths.  In  some  of  these  persons,  warts  will  like- 
wise be  found  on  the  vulva,  similar  in  character  to  those  which  are 
developed  in  the  same  situation  in  cows  which  have  been  recentlv 
covered.'  Burdach,  who  noticed  the  same  facts,  attributes  the 
phenomenon  to  the  action  of  the  plastic  juices  secreted  during 
venereal  excitement. 

Is  it  not  likely,  then,  that  condylomatous  disease  originates  in 
those  who  neglect  to  remove  by  ablution  the  fluids  ejected  during 
the  venereal  excitement  of  masturbation  or  sexual  congress? 

Whether  condylomatous  disease  originates  in  this  way  or  not,  it  is 
undoubtedly  a  distinct  primary  afiection.  The  matter  of  condy- 
loma, when  inoculated,  never  produces  a  chancre,  as  does  that 
taken  from  a  true  syphilitic  sore:  and  condyloma  is  not  followed 
by  the  same  secondary  afiections  as  true  syphilis.  Both  are  eas&t- 
tially  distinct  in  their  primary  and  secondary  manifestations. 

c.  How  is  it  communicahle  ? — That  it  is  communicable  by  sexual 
intercourse,  does  not  admit  of  doubt;  and  the  experiments  of  Drs 
Wallace  and  Skae  show  that,  in  a  few  cases,  it  may  be  propa- 
gated by  inoculation.  Inoculation  took  efiect  only  in  four  of  Dr 
Skae^s  thirty-six  cases;  in  221  inoculations  by  M.  Ricord,  no  effects 
were  produced.  That  there  was  a  reproduction  of  the  specific 
disease  in  the  experiments  of  Drs  Wallace  and  Skae  cannot  be 
doubted,  from  the  descriptions  which  they  give:  moreover,  the 
secondary  effects  were  developed  on  the  skin  and  in  the  throat,  as 
well  as  the  primary  local  disease. 

Case  12.  Transmission  of  condyloma  in  coitu, — [Tlie  following  case  is  r^ 
lated  by  M.  Baumes,  who  erroneously  believes  that  this  form  of  disease  is  tnn^ 
missible,  but  not  inoculable.]  *'  A  workman  bad  contracted  condylomatous  dis- 
ease, (pustule  muqueusej  upon  the  scrotum,  from  a  prostitute ;  this  he  coon- 
municated  in  coitu  to  the  labia  majora  of  his  wife.  On  the  first  day  that  the 
wife  perceived  any  thing  wrong  with  her,  M.  Baum^s  was  consulted,  when 
he  examined  both  her  and  the  husband.    Tiie  latter  went  into  the  hospital  of 

^  Skae,  op.  cit. 

■  Rignoli. — New  York  Journal  of  Medicine  for  May  1844.  I  have  not  bcm  »^' 
to  get  the  original  paper,  which  appeared  in  an  Italian  jouruaL 
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Antiquaille.  At  this  time  the  condylomatouB  growths  were  suppurating ;  and 
in  the  same  state,  the  patient  said,  as  when  he  had  had  connection  with  his 
wife.  The  thigh  was  moculated  with  the  pus  in  several  places  without  any 
result  following.  In  twenty-three  days  from  the  commencement  of  the  disease, 
(the  primary  affection  being  almost  cured,)  ulcers  appeared  on  the  tonsils,  and  a 
papular  (?)  cutaneous  eruption  on  the  ba^k,  belly,  and  forehead.  The  wife 
had  no  constitutional  symptoms.  Both  were  successfully  treated, — the  one  in 
hospital,  the  other  at  home, — locally  with  lotions  of  a  strong  solution  of  the 
chloride  of  soda,  cerate  of  calomel,  and  constitutionally,  with  baths  of  corrosive 
sublimate."* 

d.  How  ought  it  to  he  treated? — The  cases  already  detailed,  show 
how  useful  the  bi-chloride  of  mercury  is  in  the  treatment  of  this 
disease.  If  given  in  small  and  often  repeated  doses,  dissolved  in  a 
largo  quantity  of  water,  the  complete  remedial  effect  of  the 
medicine  is  obtained,  without  any  unpleasant  effects  being  pro- 
duced, as  I  can  testify  from  my  experience  of  it  in  many  cases 
of  various  diseases.  By  doses  of  the  j*^  of  a  grain  repeated 
every  three  hours,  I  have  seen  cured  very  obstinate  skin  diseases 
of  various  kinds.  I  strongly  recommend  those  who  may  use  cor- 
rosive sublimate  as  a  medicine,  to  prescribe  it  in  the  way  I  have 
mentioned.  I  have  often  given  it  in  larger  doses  with  good  effect; 
but  I  have  not  seen  increased  therapeutic  action,  though  frequent 
disagreeable  consequences,  from  exceeding  the  small  doses  which  I 
have  recommended.  AH  irritant  poisons,  when  given  as  medicines, 
should  invariably  be  administered  very  largely  diluted.  This  is  much 
better  than  giving  them  after  meals,  as  some  physicians  recommend. 
Corrosive  sublimate  baths  are  admitted  even  by  those  who  use 
them,  to  be  hazardous  and  uncertain,  especially  from  the  varying 
quantity  of  saline  ingredients  generally  mingled  in  them. 

The  warm  bath  is  an  admirable  remedy  in  most  skin  diseases, 
and  one  never  to  be  neglected,  if  possible,  in  the  treatment  of  the 
various  forms  of  condyloma;  but  let  unmedicated  hot  water  be  used 
for  it,  and  let  the  dangerous  drug  be  administered  internallyy  in 
kvcll  considered  and  carefully  apportioned  doses;  or  let  it  be  ap- 
plied hy  fomentatiouy  the  same  precaution  being  used. 

Besides  corrosive  sublimate,  there  are  several  valuable  thera- 
peutic agents  which  may  be  given  internally  in  the  treatment  of 
?ondyloma.  As  the  chief  of  these,  I  would  mention  hydriodate  of 
)otash.  In  protracted  cases,  assistance  may  be  derived  from  the 
oduret  of  iron,  the  tartrate  of  antimony  and  potash,  &c. 

I  generally  prescribe  three  grains  of  the  hydriodate  of  potash  to  be 
aken  in  twenty-four  hours,  in  four  or  six  doses,  each  being  dissolved 
n  several  ounces  of  water  with  or  without  infusion  of  gentian.  In  giv- 
dg  the  ioduret  of  iron,  I  have  hitherto  only  made  trial  of  the  syrup  of 
he  Edinburgh  College.  When  the  skin  remains  harsh  and  hard,  I 
Lispend  other  internal  remedies,  and  give  for  a  few  days,  four  or  six 
OSes  daily  of  the  20th  of  a  grain  of  tartar  emetic,  in  a  draught  of 
ater.  A  larger  quantity  might  excite  nausea,  and  interfere  with 
ie  feeding  of  the  patient,  which  is  generally  far  from  desirable. 

^  Baumes.— Tome  V^»  p.  11. 
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In  addition  to  tho  general  constitutional  treatment,  local  appli- 
cations are  signally  useful,  though  I  do  not  think  they  are  by  any 
means  indispensable  in  mild  cases,  if  cleanliness  be  duly  enforced. 
Nitric  acid  and  chlorinated  soda  lotions  of  various  strength,  crea- 
sote  in  the  form  of  ointment,  (gtt.x-xx  ad  3J),  pitch  ointment,  and 
the  acid  tar  liquid  are  the  best  I  know  of. 

2.  Syphilitic  aiin  diseases. 

The  cutaneous  eruptions  which  follow  syphilitic  oontaminatioa, 
though  extremely  various  in  appearance,  possess  some  characters  in 
common,  which,  if  not  always  sufficient  to  distinguish  them,  at  least 
materially  serve,  with  other  circumstances,  to  do  so.*  Generally 
speaking  syphilitic  eruptions  are  secondary,  i.e.^  following  the  cure 
of  the  primary  affection;  but  sometimes  they  appear  almost  simul- 
taneously with,  or  very  soon  after  it.  They  occur  at  every  period 
of  existence,  from  foetal  life  up  to  old  age. 

Syphilitic  skin  diseases  are  scaly,  papular,  pustular,  tubercular, 
exanthematous,  and  vesicular.  They  are  generally  of  a  copper 
colour,  or  dingy  red,  and  never  assume  the  bright  hue  of  active  in- 
flammation. The  face,  forehead,  upper  part  of  the  back,  and  shod- 
ders  are  the  parts  upon  which  they  most  commonly  appear;  bat 
they  are  also  not  very  unfrequently  to  be  met  with  on  other  situa- 
tions, and  there  is  no  locality  in  which  they  have  not  been  seen. 
The  scaly^  syphilitic  skin  diseases  usually  occur  uncomplicated; 
whereas  the  other  forms  very  commonly  appear  together  in  the 
same  individual.  My  belief  is,  that  the  scaly  eruption  follows,  or 
is  associated  with  condyloma  only,  and  that  when  we  meet  with 
a  papular,  pustular,  exanthematous,  or  vesicular  eruption  of  ^ 
syphilitic  nature  in  addition  to  the  scaly,  there  have  been  two 
distinct  primary  affections, — the  one  proceeding  from  the  poison  of 
condyloma, — the  other  from  that  of  chancre.' 

a.  Papular  venereal  eruptions  may  be  mistaken  for  some  forms  of 
lichen  and  scabies.  Mere  inspection  is  often  insufficient  to  enable 
one  to  distinguish  positively  between  lichen  simplex  and  lichen  sy- 
philitica. An  inquiry  into  the  collateral  circumstances,  and  an  ob- 
servation of  the  progress  of  the  case  may  be  indispensably  neoessary 
to  enable  the  diagnosis  to  be  established.  The  venereal  disease  is 
spread  over  the  whole,  or  a  large  part  of  the  body,  much  more  fre- 
quently, than  the  non-venereal  lichen.  Its  nature  is  pointed  out 
by  the  papules  uniting,  and  becoming  converted  into  large  copper- 
coloured  spots. 

^  Some  montlis  ago,  Dr  Malcolm  and  I  were  requested  to  give  a  written  report  as  t9 
the  nature  of  an  eruption  upon  a  lady  recently  married.  The  primary  Bymptonis  vi 
syphilis  had  been  cured  by  means  of  mercury,  but  the  appearance  of  the*  skin  proefaum- 
ed  the  disease. 

*  Under  the  term  gcaly,  I  of  course  include  the  horny  eruptions^  as  they  are  iBodif!' 
cations  of  tho  name  kind  of  morbid  growth. 

*  I  use  condyloma  in  the  extended  sense  in  which  it  is  employed  by  Mr  Wilfc  nud 
Dr  Skae ;  and  chancre  in  the  sense  attached  to  it  by  M.  Ricord. 
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Small  papules  need  not  be  mistaken  for  the  vesicles  of  scabies. 
To  make  the  diagnosis  between  itch  and  syphilitic  lichen,  sareful 
inspection  is  all  that  is  required;  recollecting  that  the  former  is  a 
vesicular,  the  latter  a  papular  eruption, 

i.  Pustular  venereal  eruptions  may  be  mistaken  for  the  non-sy- 
philitic forms  of  acne  and  ecthyma.  The  base  of  the  syphilitic 
pustules,  and  often  also  the  skin  in  its  neighbourhood,  present  a 
dull  dingy  red,  or  coppery  aspect;  whereas  in  non-syphilitic  acne, 
the  skin  around  the  pustule  is  invariably  of  a  decided,  or  even 
bright  red  colour. 

e.  ExantAemaiaui  venereal  eruptions  generaUy  appear  along  with, 
or  follow  very  soon  after  the  primary  affection.  They  have  been 
mistaken  for  rubeola  and  urticaria,  and  vice  versa;  but  the  pro- 
gress of  the  case  will  in  every  instance  prevent  a  person  of  ordi- 
nary qualifications  from  committing  such  an  error,  or  set  him  right 
should  he  by  rashness  fall  into  it. 

d.  Vesicular  venereal  eruptions  are  admitted  by  those  of  the 
most  extended  experience,  to  be  very  uncommon.  It  is  well,  how- 
ever, to  remember  that  venereal  vesicles  are  stated  to  be  distin- 
guishable by  their  having  a  copper-coloured  areola  around  them. 

e.  Tubercular  and  scaly  venereal  eruptions  are  generally  the  sequelae 
of  the  primary  form  of  condyloma.  Though  they  invite  to  length- 
ened pathological  discussion,  I  will  not  now  do  more  than  hint  at 
some  of  the  most  important  and  least  disputed  facts  regarding 
them.  I  have  seen  cases  of  what  were  called  psoriasis  guttata  and 
psoriasis  gyrata  o{  the  scrotum;  and  heard  them  pronounced  by 
persons  of  experience  not  to  be  of  venereal  origin.  The  facts  are 
too  indistinct  in  my  memory  to  warrant  my  giving  the  details  of' 
these  cases;  but  I  distinctly  recollect  that  one  of  the  patients  had 
that  peculiar  affection  of  the  throat  which  occurs  in  the  course  of 
condylomatous  disease.  In  doubtful  cases,  then,  it  would  be  well  to 
watch  for  the  appearance  of  this,  and  also  to  notice  from  time  to 
time,  whether  no  little  patches  of  the  lepra  of  condyloma  appear 
on  any  part  of  the  body.  The  lepra  of  condyloma^  is  easily  distin- 
guished from  every  other  form  of  skin  disease.  The  patches  are 
smaller,  more  irregular,  and  of  a  more  dusky  hue,  than  those  of 
ordinary  lepra.  No  one  who  has  ever  seen  the  two  diseases,  and 
carefully  marked  their  points  of  difference,  will  ever  afterwards 
mistake  the  one  for  the  other.  Lupus  and  syphilitic  ulceration  of 
the  nose  are  sometimes  very  like  one  another.  The  practical  diffi- 
culty of  distinguishing  between  them,  however,  is  not  great,  as  the 
latter  is  generally  associated  from  its  commencement  with  disease 
of  the  periosteum  and  bones,  or  with  some  other  well  marked  con- 
stitutional affection. 

TAe  treatment  of  these  skin  diseases  can  be  very  briefly  stated. 
The  diet  must  be  carefully  regulated,  and  the  state  of  the  bowels, 

^  Thftt  is  the  kpra  venerea  or  syphilitica  of  authors. 
VOL.  FOR  1844,  NO.  IX.  5  E 
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skin,  and  kidneys,  made  matter  of  special  attention.  All  this  mmt 
be  done  by  the  simplest  means  which  can  be  devised;  for  the  tjh 
tern  is  always  in  a  more  or  less  irritable  state,  and  exceed- 
ingly abhorrent  of  most  drugs,  and  of  all  except  in  very  moderate 
quantity.  There  are  few  uncomplicated  cases  which  cannot  be 
cured  by  the  warm  bath  every  second,  third,  or  fourth  night,  and 
the  internal  use  of  corrosive  sublimate,  or  arsenic,  or  both  at  al- 
ternate periods.  Mischief  in  place  of  benefit  will  result  from  gir- 
ing  them  in  large  doses.  In  bad  cases  it  is  always  of  advanta^  to 
begin  the  treatment  by  taking  from  three  to  six  ounces  of  blood 
from  the  arm.  In  obstinate  cases  this  may  be  repeated  several 
times  with  great  benefit,  at  intervals  of  8  or  10  days.  Hydriodate 
of  potash  is  sometimes  more  useful  than  either  of  the  remedia 
mentioned.  It  was  first  employed  in  secondary  syphilis  by  Bren 
in  1821;  and  his  example  has  since  been  followed  by  very  manj, 
among  whom  deserve  special  notice,  Ricord,  Biett,  Baunes, 
Wallace,  Sperini,  (of  Turin)  Schiitzemberger,  (of  Strasbnig)  and 
Gu^rtine,  (of  Antwerp).  In  the  hands  of  these  physicians  it  seenu 
to  have  cured  every  form  of  secondary  venereal  disease.'  TIm 
doses  and  method  in  which  it  is  recommended  to  give  corrosiTe 
sublimate  and  hydriodate  of  potash,  have  already  been  mentioDed 
at  p.  767.  Of  the  arsenious  acid,  I  commonly  prescribe  one  20tii 
or  one  24th  of  a  grain,  to  be  taken  four  times  a-day  or  oftener,  in 
a  large  draught  of  water,  or  other  simple  vehicle.  I  intended 
to  have  here  introduced  a  series  of  cases,  with  remarks  upon  a 
'  variety  of  the  local  and  constitutional  remedies  employed  in  the 
treatment  of  syphilitic  and  other  skin  diseases ;  but  as  this  paper 
has  already  extended  to  a  much  greater  length  than  I  anticipated 
when  I  sat  down  to  arrange  my  notes,  I  must  here  for  the  present 
leave  this  subject. 

3.  Congenital  Syphilis, 

The  product  of  conception,  in  its  very  earliest  moments,  m»y 
suffer  from  syphilis  inherited  from  either  parent;  and  when  » 
tainted,  it  is  specially  liable  to  perish.  The  following  case  affords 
an  instructive  illustration  of  the  effects  of  intra-uterine  syphife 
and  of  the  fact  that  it  may  be  transmitted  to  progeny  by  parents  ftonj 
whom  it  has  apparently  been  eradicated.  It  is  a  much  morefruitW 
source  of  abortion,  and  death  after  birth,  than  is  generally  believed. 

Cask  13.  "  M.  P."  says  Dr  Tahrmann.  «« affected  in  his  yonth  witk 
ozena  syphilitica^  was  radically  (?)  cured  by  the  solution  of  Plcnck.  He  wf' 
wards  married  a  girl,  who  at  the  age  of  18  had  a  chancre  on  the  geoitiA 
which  slowly  disappeared  under  the  external  and  internal  use  of  iner^?' 
Subsequent  to  these  events,  neither  spouse  had  the  sliffhtest  symptom  of  9* 
philis.    The  first  child  of  their  marriage  appeared  healthy  at  biiih,  Dat»>i^^ 

^  Spauifi.— >Aniiali  Universali,  Oct  1842.-- ScBonniBEBesa.— Gaiette  K^^ 
de  Strasbourg,  and  Annales  de  Th^zapentiqae,  July  1 84 S,  p.  142.  ^^ 

■  Vide  the  Review  of  LuooL  on  Scrofula,  at  p.  708,  of  Honthlt  Joubnal  forAg^ 
1844.— Vanomi  in  Gazette  M^dicalefor  1848,  p.  207,  quoted  fipom  •DBsce^P*' 
Medico  for  1842." 
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days  afierwaTds  was  covered  with  an  eruption  of  miliary  yesicles,  which  ex- 
teiidedy  coalesced,  and  became  excavated,  leaving  in  some  places  brown  spots, 
and  in  others  ulcers  with  all  the  characters  of  chancre.  Tne  child  was  treated 
with  JSthiops  mineral  without  success;  and  died  of  marasmus.  The  mother 
was  after  this  delivered  of  six  successive  infants,  presenting  similar  symp- 
toms, and  perishing  in  the  same  way.  During  her  eighth  pregnancy  she  was 
subjected  to  a  mercurial  course ;  and  was  delivered  of  a  son  who  throve  well. 
During  her  ninth  pregnancy  the  mercurial  treatment  was  repeated  with  the 
same  benefit.  But  in  tier  tenth  pregnancy  it  was  neglected;  tne  infant,  a  fe- 
male, was  at  first  healthy,  but  afterwards  became  covered  with  a  syphilitic 
eruption,  and  died  of  marasmus  at  the  end  of  six  months,  although  mercurial 
treatment  was  resorted  to.  The  mother  in  her  eleventh  pregnancy  asain  took 
mercury;  upon  this  occasion  she  gave  birth  to  a  healthy  female  chud,  which 
was  reared.^ 

According  to  Vanoni," — and  he  is  probably  quite  correct, — 
mothers  labouring  under  syphilis  previous  to  conception,  usually 
have  threatenings  of  abortion  about  the  middle  of  the  fourth 
month,  and  are  generally  confined  about  the  end  of  the  sixth,  or 
the  beginning  of  the  eighth  month.  Slight  accidents  may  deter- 
mine the  event  at  earlier  periods.  Death  of  the  foetus  is  often  the 
mmediately  exciting  cause  of  miscarriage.^  In  such  cases,  pleu- 
-itis  and  peritonitis  are  among  the  most  common  lesions  found  on 
lissection,  as  appears  from  the  remarkable  researches  and  obser- 
rations  of  Professor  Simpson.^ 

The  questions  in  connection  with  congenital  syphilis  which  come 
>efore  us  as  practitioners  and  medical  jurists  are : — 

a.  At  what  age  does  it  appear? 

i.  In  what  form  does  it  appear! 

c.  Can  it  be  communicated  by  an  infant  to  its  nurse ! 

d.  What  treatment  ought  to  be  adopted  before  birth  ? 

e.  What  treatment  ought  to  be  adopted  after  birth  ? 

a.  At  what  age  does  it  appear  ? — Though  the  syphilitic  taint  of 
ither  parent  is  a  common  cause  of  early  abortion,  yet  the  lesions 
>und  on  dissection  are  insufficient,  in  the  present  state  of  intra- 
terine  pathology,  to  give  clear  testimony  per  $e^  as  to  the  real 
rigin  of  the  mischief.  Another  source  of  great  difficulty  is  this, 
—that  syphilitic  infants,  in  the  vast  majority  of  cases,  are  born 
1  an  apparently  healthy  state,  and  appear  to  be  doing  well,  till  all 
b  once,  the  dreadful  taint  declares  itself  by  indubitable  tokens. 

Cliet,  recording  his  experience  of  infantile  disease  in  the  wards 
&  voted   to   foundlings  at   Lyons,  (to  which,  from   16  to  17,000 

^  Tdhrmakn. — (Ester.  Mediciniache  Wochenscrift,  as  quoted  in  the  Gazette  M^di- 
le  for  1843,  p.  401. 

*  Vawojci,  op,  cU. 

21  Vajvoni  thus  expresses  himself  on  this  point — *'  L'infection  syphilitique  provoque 
I  contnMrtions  uterines  et  am^ne  dans  le  corps  du  foetus  des  modifications  de  nature 
lollciter  sa  separation  d'avec  I'organisme  de  la  m^re.'' 

*  Simpson. — **  It  appears  to  me  highly  probable,  from  the  investigations  which  I  have 
ready  made  on  this  point,  that  a  great  proportion  of  those  children  of  syphilitic  mothers 
at  die  In  the  latter  months  of  pregnancy,  may  yet  be  sliown  to  have  perished  under 
iacks  of  peritoneal  inflammation." — On  Peritonitis  in  the  Fastus,  Ed,  Med,  Sur,  Juur, 
K  137. 
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are  annually  admitted,)  remarks,  ^^  that  it  is  one  of  the  diseafes 
ivhich  most  commonly  afflict  abandoned  children,  and  that  it  is  aD 
the  more  appalling  and  dangerous,  that  it  is  extremely  rare  for  it  to 
manifest  itself  at  birth  by  evident  signs.*^' 

Gristofori,  physician  to  the  Foundling  Hospital  of  Bologna,  statei, 
as  the  result  of  his  observations,  that  in  whatever  way  syphilis  be 
communicated  to  infants,  it  most  commonly  manifests  itself  between 
the  ages  of  one  and  three  months;  in  very  few  individuals  has  he 
seen  it  appear  later;  in  almost  none  under  a  month;  andinoo 
single  instance  was  a  newly-born  infant  admitted  with  the  disea^ 
unquestionably  developed.' 

The  testimony  of  good  observers  possessed  of  so  large  and  exeel- 
lent  a  field  as  that  of  the  physicians  just  quoted,  corrects  the  error 
into  which  many  have  fallen,^  of  supposing  that  infants  tainted  witli 
syphilis  are  usually  bom  with  the  unequivocal  marks  of  it  upon  thesL 

It  is  important  to  remember,  that  a  variety  of  appearances  met 
with  in  infants  are  often,  without  any  rule,  pronounced  by  prac- 
titioners to  be  venereal,  such  as  purulent  discharges,  and  cutaneooi 
diseases.  Those  who  may  wish  to  balance  for  themselves  tbe 
value  of  the  opinions  of  authors  on  this  subject,  ought  to  bear  ibis  ifl 
mind.  Interesting  though  the  subject  be,  limited  space  prerenU 
me  from  entering  upon  the  further  examination  of  it  in  this  place. 

5.  In  ichatfarm  does  it  appear? — Syphilitic  infants  generally  suf- 
fer from  sore  throat  and  hoarseness.  Pustules  are  the  most  com- 
mon manifestations  of  congenital  syphilis.  Their  most  frequent 
situation  is  in  and  around  the  mouth,  upon  the  genital  organs,  but- 
tocks, and  upper  parts  of  the  thighs.  They  soon  ulcerate,  coalesce, 
form  fissures,  and  yield  an  offensive  discharge.  They  may  be  mis- 
taken for  congenital  small  pox,  of  which  a  good  number  of  cas^ 
have  been  recorded.  There  is  an  instance  of  this  kind  mentioned 
by  Jenner;  and  in  Guy^s  Hospital  museum,  I  have  seen,  veil 
preserved  in  alcohol,  an  infant  covered  with  small  pox.  Sisu- 
lar  cases  have  been  recorded  by  Sydenham,  Mauriceau,  and  masj 
others. 

^  CuEi. — '^  Une  des  maladies  les  plus  commanee  qui  a£Bigent  Ics  aofiuifl  abanto'^ 
est  Ia  syphilis,  affection  d'  autant  plus  funeste  et  dangereuse,  qu'il  est  extrememeDtiv* 
qu'  elle  se  majiifeste  au  moment  de  la  naissance  par  des  signes  ^videns." — P.  4.  Sk^^ 
partis  du  Compte-Rendu  Midico-Chirttrgical  dew  obaervationM  reeueUf^  a  t  H^fHd  6^»i^ 
de  la  Chariiide  Lyon.     Lyon :  182S. 

'  Cbistofobi. — I  have  not  seen  the  original  paper  of  this  author ;  and  only  •  ^ 
short  extract  of  it  in  the  Oazzetta  Medico  di  MHano,  for  the  6th  of  April  1844.  Tto^* 
however,  the  following  sentence  is  given  as  an  exact  quotation: — ^<< Qnalonqn^ >^ '^ 
mode  onde  il  oontagio  si  h  comunicato  ai  hambini  da  un  mese  ai  tre  dopo  h  iiasea< 
queUo  spaasio  di  tempo  nel  quale  k  piu  frequente  la  manxfesfazione  della  sifilide:  ia  p"* 
chissimi  individui  appare  dopo  i  tre  mesi,  in  quasi  nessuno  prima  del  mese :  niim  tes* 
bino  appena  nato  entro  nell'  Ospizio  a  malattia  sviluppata." 

■  Among  others  Dr  William  Campbell,  who  says: — **  That  in  occoMumtd  inrtwrt*  » 
foetus  much  contaminated  with  syphilis  will  be  retained  to  the  full  period  of  xsuaoi^' 
tion,  and  even  appear  plump  and  healthy  for  days,  or  indeed,  weeks  after  birth,  dv*' 
have  been  noticed  by  aU  obstetric  practitioners  of  experience;  but  such  CMMi  m^^' 
stUule  the  exceptions  to  the  general  rtde.** 
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The  same  charaoters  which  point  out  an  eruption  in  the  adult  to 
be  syphilitic  will  do  this  also  in  the  youngest  infant. 

€.  Can  a  be  communicated  by  an  in/ani  to  iU  nurse  f 

That  this  question  ought  to  be  answered  in  the  affirmative, 
will  sufficiently  appear  from  the  following  cases,  selected  from  my 
notes  of  many  authors. 

Cass  14.  Syphilitic  infant  comnamicating  the  disease  to  a  healthy  nurse. — 
M.  Bouchacourt  relates  the  following  case.  Ch.  aged  42,  is  the  mother  of  four 
childreD,  the  eldest  of  whom  is  still liviDg,  has  never  had  any  complaints;  her 
last  child,  now  a  year  old,  was  perfectly  well  till  four  months  ago,  and  actually 
famished  a  physician  with  good  vaccine  matter  for  several  children.  Ahout 
thist  ime  she  got  a  child  ahout  two  months  old  to  nurse  Six  months  after  she 
had  begun  to  give  it  the  breast,  there  appeared  around  her  left  nipple,  small 
pustules,  and  subsequently  chaps  and  ulcerations;  at  the  same  time  the  glands 
m  the  axilla  became  enlarged.  The  chaps  increased  in  size,  and  the  ulcers 
resulting  from  them  encompassed  the  base  of  the  nipple;  some  days  afterwards, 
the  child  of  Ch.  was  observed  to  have  pustules  round  the  mouth,  afterwards  pu- 
rulent ophthalmia,  then  pustules  on  the  arms,  back,  neck,  chest,  and  around  the 
anus.  She  gave  back  the  strange  child,  and  subjected  herself  and  infant  to 
local  and  general  treatment,  which  subdued  the  symptoms,  but  nevertheless  did 
not  prevent  secondary  consequences. 

Before  proceeding  to  the  treatment,  it  was  necessary  to  determine  the  nature 
and  origin  of  the  disease.  The  details  already  given  show  it  to  he  syphilitic. 
MM.  Gensoul  and  Leriche  agreed  in  this  opinion,  and  prescribed  mercurial 
treatment,  the  beneficial  efiec^  of  which  tended  to  confirm  the  diagnosis.  In 
the  infant  Ch.  the  pustules  of  the  fiu;e  and  around  the  anus,  dried  up  and  cica- 
trized. In  the  mother,  the  greater  part  of  the  ulceration  was  healed,  but 
ivhether  through  negligence  in  the  treatment,  or  greater  inveteracy  of  the  dis- 
ease, there  remained,  when  M.  Bouchacourt  examined  her,  two  indurations 
above  and  in  the  substance  of  the  left  nipple;  one  of  which  was  ulcerated,  and 
had  a  greyish  tint.  The  throat  seemed  to  be  affected,  being  red  and  inflamed; 
and  the  gums  were  grey  coloured.  Was  this  the  commencement  of  salivation? 
Upon  the  skin  were  phlycacious  pustules.  A  very  attentive  examination  was 
made  of  the  genital  parts  of  the  woman  and  her  husband.  They  presented  no 
ulcerations. 

It  clearly  appeared  that  the  mother  and  child  were  healthy  till  the  former  got 
the  strange  iniant  to  nurse;  which,  it  was  ascertained,  when  entrusted  to  her,  had 
the  face  swollen  and  covered  with  pimples,  {boutons)^  a  running  from  the  nasal 
fosste,  and  recent  violet-coloured  cicatrices  upon  the  hips.  It  further  appeared, 
upon  investigation,  that  when  with  its  first  nurse,  it  had  been  treated  by  the 
medical  attendant  of  the  parents,  with  baths,  a  syrup,  and  an  ointment;  and 
ilso  that  the  first  nurse  had  become  unwell  at  this  time,  and  had  had  ulcers 
apon  both  breasts,  along  with  engorgement  of  the  glands  of  the  head  and  neck.^ 

Case  15.  Syphilitic  infant  communicating  the  disease  to  a  healthy  nurse, 
*  I  have  seen,"  says  Dr  William  Campbell,  "several  instances  in  which  a  dis- 
eased infant  contaminated  a  perfectly  healthy  nurse.  In  one  of  these  cases, 
^'here  there  were  ulcers  on  the  child's  mouth,  the  breasts,  and  thereafter  the 
vhole  system  of  the  nurse  were  aflfected,  and  that  in  so  short  a  period  of  time 
ks  to  be  scarcely  credible.  On  a  Sunday  forenoon  this  individual  received  to 
inrse  a  twin  infant,  bom  of  a  parent  who  had  been  contaminated  by  her  hus- 
band, but  in  whom  the  complaint  was  thought  to  have  been  completely  remov- 
d  by  the  use  of  the  hydriodate  of  potash;  and  although,  from  the  disease  hav- 
ng  appeared  in  the  child,  it  was  returned  to  its  mother  on  the  Thursday  fol- 
9 wing,  the  nurse  was  nevertheless  contaminated;  the  mamme  became  affected 

^  Gazette  M^dicale  for  1841,  pp.  534-5,  where  there  is  an  abstmct  of  M.  Bouciia- 
ourt's  paper  from  the  Revue  M^dicale. 
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with  copper-coloured  blotches,  and  the  nipples  sarronnded  bj  chop*  and  null 
ulcers."^ 


Two  cases  of  the  same  kind  came  under  my  notioe  when  I 
physician  to  the  Royal  Publio  Dispensary.  I  regret  that  I  have 
no  notes  of  them,  and  that  my  recollection  of  some  of  the  particu- 
lars is  unsatisfactory. 

d.  What  treatment  ought  to  he  adopted  he/ore  birth  f — Dr  Tuhr- 
mann'^s  case,  quoted  at  p.  770,  shows  m  a  most  remarkable  manner, 
the  advantages*which  may  be  derived  from  administering  mercury 
to  the  mother  during  her  gestation.  When  the  foetus  is  deeply 
tainted  with  syphilis,  abortion  is  less  likely  to  be  caused  by  saliva- 
tion, than  by  refraining  from  it.  In  support  of  this  statement  many 
authors  of  the  highest  practical  authority  might  be  quoted.  Va- 
noni,  for  example,  recommends  mercurials;  and  Dr  William  Camp- 
bell cites  cases  from  his  practice  in  which  a  similar  treatment  prov- 
ed of  signal  benefit. 

e.  W/iat  treatment  ought  to  be  adopted  after  birth  f — ^No  remedy 
can  supersede  mercury.  It  may  be  given  in  various  ways  with 
nearly  equal  advantage.  I  do  not  understand  the  grounds  upon 
which  some  prefer  inunction  to  all  other  methods.  When  I  have 
wished  to  bring  infants  of  a  month  old  or  less  under  the  influence 
of  mercury,  I  have  of  late  directed  one  grain  and  a  half  of  calomel 
and  twelve  of  prepared  chalk,  to  be  mixed  together,  and  then  di- 
vided into  twelve  powders,  one  of  which  is  to  be  administered  every 
third  hour.  If  the  gums  are  hot  and  painful  at  the  end  of  this 
time,  the  mercury  is  suspended  for  twelve  or  twenty-four  hours, 
to  be  resumed  at  similar  intervals  till  the  disease  is  cured.  lo 
addition  to  the  internal  use  of  some  preparation  of  mercury,  we 
must  not  neglect  the  frequent  use  of  the  warm  bath,  and  the  ap- 
plication of  soothing  liniments  to  the  sores. 

4.  Prophylaxis  of  Gonorrhoea^  Syphilis  and  Condyloma. — ^Tbe 
means  adopted  to  guard  against  venereal  contamination  in  coitu 
are  various;  and  some  of  them  are  so  well  known  as  not  to  require 
notice.  Those  which  are  most  to  be  trusted  to  are  lotions  for  re- 
moving or  decomposing  the  poison  before  sufficient  time  has  elapsed 
to  admit  of  its  being  absorbed.  Thorough  ablution  with  wat^ 
may  be  sufficient ;  but  chlorinated  washes  are  most  relied  on. 

Ricord  has  correctly  observed,  that  absorption  of  the  poison 
does  not  take  place  in  the  male  till  after  ejaculation,  on  account  of 
the  turgid  state  of  the  organ  up  to  that  time.  In  the  male,  a  sim- 
ple and  tolerably  efficacious  preventive  measure  is  said  to  consist  in 
making  water  immediately: — by  doing  so,  any  matter  which  has 
lodged  in  the  meatus,  at  the  root  of  the  glans,  or  on  the  inside  of 
the  prepuce,  will  be  dislodged. 

From  the  great  extent  of  the  exposed  surface  in  females,  and 

^  Db  William  Campbell  in  Northern  Journal  of  Medicine  for  May  lBi4,  p.  12. 
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the  difficulty  of  applying  lotions  efiTectively  to  the  upper  part  of  tlie 
vagiDa,  they  are  not  likely  to  prove  so  successful  as  in  males. 

It  is  hardly  possible  to  bring  an  injection  into  contact  with  the 
upper  part  of  the  vagina  and  neck  of  the  uterus,  if  the  patient,  as 
is  commonly  the  case,  be  seated  upright  in  a  bidet,  or  in  some 
other  nearly  vertical  position.  If  the  fluid  reach  these  remote 
regions  at  all,  it  can  only  remain  in  partial  contact  with  them  for 
an  instant;  but  the  chances  are  that  it  will  not  reach  them,  as  is 
shown  by  some  experiments  which  Bicord  made  to  elucidate  this 
point.  With  the  assistance  of  the  speculum,  he  placed  pieces  of 
dry  charpie  on  the  neck  of  the  womb,  withdrew  the  speculum,  and 
threw  up  a  coloured  injection,  the  patient  being  in  a  vertical  posi- 
tion. In  each  trial,  the  charpie  was  withdrawn  untouched  by  the  fluid. 
The  proper  position  then  for  a  woman  to  be  in  when  a  vaginal  in- 
jection is  being  used,  is  lying,  with  the  pelvis  raised,  so  that  the 
jpper  part  of  the  vagina  be  its  most  dependent  point.^ 

It  is  said  that  a  nostrum,  called  the  prophylactic  soap  of  Dr 
Pfeffer,  has  been  made  the  subject  of  successful  experiment  in  the 
enereal  hospital  of  St  Petersburg.^  Five  hundred  parts  of  this 
sompound  were  found  to  contain  6  parts  of  corrosive  sublimate,  4 
»f  tannin,  and  45  of  chloride  of  lime;  besides  the  saponaceous  sub- 
tance,  there  were  discovered  in  addition  to  those  mentioned  above, 
,  variety  of  other  ingredients,  but  all  of  which  seemed  to  be  unim- 
ortant. 

If  it  be  not  beneath  the  dignity,  or  beyond  the  province  of  the 
hysician  to  cure  venereal  disorders,  it  is  not  improper  for  him  to 
3arch  out,  and  promulgate  means  for  their  prevention  and  extinc- 
on.  Jt  must  be  remembered  that  they  are  diseases  which  not 
nly  afflict  those  who  contract  them,  but  which  descend  as  blights 
ad  cankers  from  generation  to  generation,  being  thus  the  sources 
r  a  prodigious  amount  of  sufiering  and  death  at  all  periods  of  ex- 
tence,  but  especiaUy  during  infancy  and  early  life. 


Articlb  V. — On  the  Circulation    in    the    Acardiac    Fcstus. 
By  Marshall  Hall,  M.D.,  F.B.S.,  &c. 

By  some  accident,  I  liave  been  prevented  from  seeing  Dr  Hous- 
n'*s  reply  to  my  paper  on  this  subject,  quoted  in  this  Journal  for 
arch  last,  until  two  or  three  days  ago.  I  trust  Dr  Houston 
11  not  ascribe  my  silence  to  any  want  of  courtesy  or  respect  for 
3  opinions;  for  I  beg  to  assure  him  that  I  do  not,  as  he  asserts, 
censure'*'  any  one  for  his  "  credulity''  in  differing  from  me. 
Dr  Houston's  paper  consists  of  ten  paragraphs.     Referring  to 

^  RicoRD, — CEavres,  c.  p.  693.  '  Annales  M^dicales  Beiges,  1843. 
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them,  I  will  very  briefly  notice  in  its  turn,  each  of  those  which 
require  reply. 

First,  in  regard  to  par.  4.  It  is  mere  assertion,  and  to  me  unin- 
telligible. If,  on  the  principle  of  ^'  lateral  action,^'  the  current  of 
blood  in  the  vein  of  the  perfect  foetus  has  the  same  effect  on  the 
blood  of  the  imperfect  one,  as  is  supposed  in  regard  to  the  corre- 
sponding arteries,  the  circulation  will  again  be  promoted  and  not 
opposed;  so  that ''  the  existence  of  this  great  vein^*  is  anything  but 
"  fatar'  to  my  view — "  theory''  I  dare  scarcely  call  it. 

What  I  have  just  said  is  a  sufficient  reply  to  par.  5.  It  must 
always  be  remembered  ^that  it  is  the  current  of  greater  velocity 
which  attracts  the  other. 

On  par.  6,  I  have  only  to  remark  that  the  ^^ pulsating  hsemorrhage*' 
from  the  divided  umbilical  cord,  after  one  foetus  is  bom,  irnphes 
itDo  things, — ^first,  a  second  foetus,  and  second,  united  placentae. 
Hoto  such  an  occurrence  '^  weakens  the  foundation''  of  my  theory* 
is  not  stated  by  Dr  Houston,  and  I  cannot  discover  this  myself. 

Par.  7  requires  no  reply. 

Par.  8,  on  the  contrary,  requires  special  notice.  I  have  to 
state,  first,  that  there  is  a  diiference  between  the  normal  and  ab- 
normal direction  in  the  circulation  of  the  blood.  Dr  Houston 
asserts  that  the  latter  is  the  condition  of  the  acardiac  foetus;  I 
maintain  the  former.  How  is  this  "  a  distinction  without  a  differ- 
ence"! Secondly,  has  Dr  Houston  really  proved  the  ^'  possibility  of 
this  abnormal  course  of  the  blood,  by  ascertaining  that  there  are 
no  valves  in  the  veinsf  I  know  that  Sir  A.  Cooper  came  to  this 
conclusion  by  the  use  of  injection.  But  that  injection  was  followed 
through  the  large  internal  veins  only,  and  it  is  necessary  to  trace  it 
along  the  muscular  veins:  has  this  been  done! 

Par.  9.  I  imagine  this  to  contain  a  mistake.  The  umbilical  vein, 
being  dkfcetal  vein,  performs  the  usual  function  of  veins.  It  is  the 
'^  analogue"  of  the  pulmonary  vein  in  the  adult. 

Par.  10  is  the  Q.  E.  D.  at  which,  I  think  Dr  Houston  will  con- 
fess, we  have  not  yet  fully  arrived.  I  have  no  heart  to  reply  to  it 
in  the  same  tone,  and  I  beg  Dr  Houston  to  believe  that  I  have  no 
object  but  the  discovery  of  the  truth.  I  "  censure"  no  one;  I  asBert 
nothing;  I  only  offer  my  views  to  my  professional  brethren,  for  their 
consideration,  adoption,  or  rejection. 

London,  August  17|  1844. 
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Sicheres  Heilwrfahren  bei  dem  $chndl  gefahrliehen  Lu/teiniritt  in 
die  Venen^  und  deswn  geriehUarztUehs  Wichtigieit.  Von  Db  Ch. 
Jos.  Edl.  y.  Wattmann,  Professor  der  praMisehen  Chirurgie^  und 
der  ersten  Chirurgisehen  KUnik  Vorsteher  des  Operations  Inr 
stitutes  an  der  i.  i.  Univsrsitdi  in  Wein  u.  s,  w.     Wein:  1843. 

{A  more  sure  method  of  Treatment  in  the  rapidly  dangerous  En- 
trance of  Air  into  the  Veins^  and  its  Medico-Legal  Importance. 
By  D»  Ch.  Jo8.  Edl.  v.  Wattmann,  Professor  of  Prcu^tical 
Surgerffy  and  of  the  first  Surgical  Clinic^  Superintendent  of 
the  School  of  Operations  in  the  Imperial  University  of  Vienna^ 
4-c.     Vienna:  1843. 

f  Concluded  from  p,  690  o/Jufy  Number.) 

VVr  now  proceed  to  make  a  few  observations  upon  the  different 
)rophyIactic  and  therapeutic  measures,  enumerated  at  the  end 
)f  the  former  part  of  this  review. 

Since  the  possibility  of  the  entrance  of  air  into  a  wounded  vein 
>f  those  parts  included  by  Amussat,  in  his  *'  espace  dangereus^ 
iannot  be  doubted,  the  surgeon  ought  to  use  every  precaution  while 
operating  in  this  region,  and  even  in  parts  beyond  it, — if  the  coats 
^f  the  veins  are  likely  to  be  capable  of  resisting  the  atmospheric 
pressure,: — to  avoid  the  wounding  of  a  large  vein.  It  may  be  advis^ 
ble  to  follow  in  some  cases  the  advice  given  by  Dupuytren,  to  re- 
love  the  tumour  in  different  portions,  when  this  is  likely  to  facili- 
ate  its  separation  from  the  large  veins  in  its  neighbourhood.  As  in 
ome  cases  the  large  veins  may  be  involved  in,  or  displaced  by  tu- 
lours,  and  are  liable  to  be  wounded,  notwithstanding  every  pre- 
aution  has  been  taken  to  avoid  this,  the  surgeon  should  keep 
teadily  in  mind  the  conditions  which  favour  the  entrance  of  air 
ito  the  veins,  to  provide  against  their  occurrence,  and  to  counter- 
ct  their  influence.  All  stretching  of  the  parts,  either  by  the  hands 
r  the  surgeon  or  his  assistants,  likely  to  keep  the  veins  expanded, 
iould,  if  possible,  be  guarded  against.  As  it  is  during  inspiration 
lat  the  air  is  drawn  along  the  veins,  the  surgeon  would  act  pru- 
ently  in  suspending  his  incisions  during  its  performance,  when 
issecting  in  the  immediate  neighbourhood  of  large  veins.    The  ap- 
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plication  of  bandages  to  the  chest  and  abdomen  cannot  hinder  tk 
air  from  passing  along  a  vein,  but  it  may  limit  the  extent  of  the 
respiratory  movements,  and  in  this  way  prevent  the  air  from  ente^ 
ing  so  rapidly,  and  in  such  great  quantity,  as  when  the  inspiratioos 
are  more  full  and  forcible.  The  compression  of  the  main  tnink  or 
trunks  of  a  vein  between  the  heart  and  the  part  operated  on,  hi 
been  reconmiended.  This  plan  might  be  advantageously  adopted 
in  some  cases  where  the  distension  of  the  veins  with  blood  is  oot 
apt  to  embarrass  the  operator ;  while  in  others,  there  may  not  be 
sufficient  space  left  on  f.he  proximal  side  of  the  part  operated 
on  to  permit  it  to  be  put  in  practice.  If  during  an  operatioo 
a  sound  indicating  the  entrance  of  air  into  a  vein  be  heari 
the  surgeon  should  instantly  place  the  point  of  his  finger  upon 
the  place  from  whence  the  sound  proceeds,  and  arrest  the  pai- 
sage  of  any  additional  quantity  of  air  into  the  vascular  systenL 
.Wattmann  appears  to  think  that  by  attending  to  this,  the  sur- 
geon can  prevent  a  fatal  quantity  of  air  from  entering  the  rein: 
and  in  all  probability  he  saved  in  this  manner  the  four  patients  Ui 
whom  this  accident  occurred  in  his  own  practice.  It  is  also  prabt* 
ble  that  one  of  Warren's  cases,  one  of  demotes,  the  cases  of  Mai- 
gaigne,  of  Rigaud,  of  Bdgin,  of  Velpeau,  of  Amussat,  and  of  Major, 
were  saved  by  the  immediate  compression  of  the  wounded  vein.  ThU 
of  course,  is  only  a  temporary  method  of  arresting  the  entrance  of 
air  into  the  veins,  and  can  only  be  employed  until  some  pennaoeot 
method  be  adopted.  This  latter  may  be  effected  by  bringing  tk 
edges  of  the  external  wound  together,  and  applying  pressure  if  fie- 
cessary ;  or  by  a  ligature  tied  around  the  circumference  of  thevao; 
or  by  a  ligature  applied  so  as  to  bring  the  edges  of  the  wound  is 
the  vein  together  without  obliterating  its  calibre.  The  first  of 
these  methods,  viz.  by  bringing  the  edges  of  the  external  wound  to- 
gether, ought  always  to  be  employed  when  practicable.  The  thirti 
method,  viz.  by  bringing  the  edges  of  the  wound  in  ihe  veio 
together,  (seitliche  Verbindung)  without  obliterating  the  calibre  of 
the  vessel  at  the  point  tied,  was  first  practised  by  Wattmann,  aAd 
is  strongly  recommended  by  him  in  those  cases  where  the  reio 
wounded  brings  its  blood  from  an  organ  whose  functions  are  easil> 
disturbed  by  derangement  of  the  circulation  of  blood,  such  as  tk 
brain,  if  the  wound  in  the  vein  be  not  too  extensive,  and  has  d<^ 
implicated  too  large  a  portion  of  the  circumference  of  the  vessel  to 
permit  of  this.  The  mode  in  which  he  first  applied  this  method 
to  practice,  is  detailed  in  the  first  case  extracted  from  his  woA 
given  in  the  Appendix  to  this  article.  In  this  case  he  u^ 
two  pairs  of  shutting  forceps,  and  he  also  recommends  (p.  lOl)  ^ 
use  of  a  single  pair  of  broad  shutting  forceps,  (termed  Kerna  Sftrf- 
pinzsUe^  with  the  free  ends  of  their  two  limbs  rounded,  so  that 
when  shut  they  resemble  the  chisel-shaped  end  of  the  l^^*?  f| 
a  scalpel.  In  these  oases  where  the  wounded  vein  is  in  the  neigh- 
bourhood of  a  bone,  and  lies  so  deep  that  the  application  of  the 
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ligature  is  diffioult,  as  in  the  subclavian  vein,  he  recommends 
the  use  of  two  small  wooden  shutting  forceps,  of  which  he  gives 
a  lithographic  representation.  (P.  105.)  These  are  to  be  applied 
upon  the  vein  so  as  to  bring  the  edges  of  the  wound  in  con- 
tact, and  left  there  sufficiently  secured  until  the  usual  inflammatory 
efiiiflions  have  taken  place,  and  they  be  loosened,  like  the  ligature^ 
by  the  ulcerative  process.  Though  there  appears  to  be  little  doubt 
that  rapidly  compressing  the  wounded  vein  by  the  finger,  as 
soon  as  the  sound  indicating  the  entrance  of  air  into  the  veins 
has  been  heard,  is  sufficient,  in  most  cases,  to  prevent  the  en- 
trance of  a  quantity  of  air  capable  of  killing  the  patient;  yet  in  some 
cases  the  sound  may  either  not  be  heard,  or  the  opening  in  the 
vein  may  be  so  large  that  no  sound  is  present,  or  a  larger  quantity 
of  air  may  have  entered  the  vein  before  the  surgeon  is  fairly  aware 
of  the  nature  of  the  accident;  and  he  is  now  called  upon  to  consider 
what  means  may  be  adopted  to  remove  part  of  the  air  from  the 
vascular  system.  One  of  these  means,  first  recommended  by  Ma- 
gendie,  consists  in  passing  a  tube  along  the  interior  of  the  wounded 
vein  towards  the  heart,  and  withdrawing  by  suction  with  the  mouth, 
or  by  a  syringe,  part  of  the  frothy  blood.  Amussat,  in  some  ex* 
periments,  did  not  find  this  procedure  so  successful  as  he  had  anti- 
cipated. Nysten  states  that  he  recovered  two  dogs  by  forcing  the 
frothy  blood  from  the  heart  through  an  opening  in  the  jugular  vein, 
by  applying  pressure  upon  the  chest.  Amussat  also  infers  from  his 
experiments  that  pressure  upon  the  chest  and  abdomen,  during  ex- 
piration, favours  the  exit  of  air  through  the  opening  in  the  vein, 
and  aids  the  heart  in  disembarrassingitself  of  the  air  which  distends 
its  right  cavities.  Dr  Cormack  states,  that  on  opening  one  of  the 
large  veins,  in  some  experiments,  near  the  upper  part  of  the  chest, 
the  blood  regurgitated  from  the  right  side  of  the  heart,  and  its 
propelling  power  increased.  These  results  are  in  conformity  with, 
and  explained  by  the  experiments  of  Dr  J.  Reid,^  who  found  that 
when  the  cavities  of  the  right  side  of  the  heart  became  much  dis- 
tended with  blood,  the  contractions  of  the  stretched  muscular 
fibres  were  much  enfeebled  or  even  arrested;  and  that  if  the  dis- 
tending cause  was  removed  within  a  short  time  after  its  occurrence, 
their  contractions  may  be  much  increased  in  strength,  or  even  re- 
newed, after  being  altogether  arrested.  He  also  ascertained  that  in 
dogs  the  opening  of  the  external  jugular  vein,  when  the  circulation 
through  the  lungs  was  much  impeded  and  the  right  side  of  the 
beart  distended  with  blood,  permitted  the  blood  to  regurgitate 
from  the  cavities  of  the  right  side  of  the  heart.  In  employ- 
ing these  various  methods  of  emptying  the  right  side  of  the 
tieart  of  part  of  its  blood,  great  care  should  be  taken  that  no  addi- 
tional air  enter  the  veins;  and  these  precautions  are  especially  ne- 
cessary during  the  muscular  movements  of  inspiration.     It  must  be 

>  Edinburgh  Med.  and  Surg.  Journal,  No.  127. 


780  WATTMANN  ON  AIR  IN  THE  VEINS.  [SbFT. 

admitted  that  though  these  different  methods  of  freeing  the  ?uca- 
lar  system  of  part  of  the  contained  air,  in  some  cases  materially 
assist  the  attempts  to  renew  the  circulation  through  the  lunge,  yet 
we  can  readily  understand  how  they  should  fail  in  other  cases,  when 
the  pulmonary  artery  and  its  branches  have  become  filled  vHh 
frothy  blood.  The  active  apphoation  of  those  remedies  which  call 
forth  the  excito-motory  movements  of  respiration,  may  be  of 
^at  advantage  in  favouring  the  circulation  through  the  lungs;  aod 
if  these  fail  in  keeping  up,  or  renewing  the  r^piratory  mitfeolar 
acts,  the  surgeon  may  have  recourse  to  artificial  respiration.  The 
doubtful  success  of  all  therapeutical  agents,  when  a  large  qoaotity 
of  air  has  entered  the  veins,  ought  to  make  the  surgeon  the  more 
anxious  in  the  application  of  prophylactic  measures. 

8.  Oa8e$  of  aecidmkU  entrance  of  air  into  the  wuctdar  syttem  k  Ae 
human  species. — Our  space  will  not  permit  us  to  enter  upon  as? 
critical  examination  of  the  different  Sieged  cases  of  the  accidenUl 
entrance  of  air  into  the  vascular  system  in  the  human  speciea;  and 
our  remarks  on  this  head  will  be  chiefly  of  a  general  charaeter. 
Velpeau  has  objected  to  the  greater  part  of  the  oases  with  whieb 
he  was  acquainted,  that  either  the  symptoms  during  life,  and  the 
appearances  after  death,  did  not  correspond  with  those  obserred  io 
experiments  upon  the  lower  animals,  where  the  cause  of  deaUioooU 
not  be  doubted;  or  they  were  imperfectly  reported,  or  rested  oq 
hear^say  evidence.  Velpeau  admits^  that  the  introduction  of  air  in- 
to the  veins  was  probable  in  the  cases  of  B^gin,  Malgaigne,  Miraiik. 
Warren,  Barlow,  Delaporte,  one  of  demotes,  the  first  related  b; 
Boux,  and  in  his  own.  He  maintains  that  there  is  no  proof  that  this 
occurred  in  the  cases  of  Toulmouche,  Mott,  the  second  and  third 
of  Clemot,  those  of  Bigaud,  Dubourg,  Maugeis,  and  Amufl6at;that 
the  occurrence  of  this  accident  was  extremely  prohahle  in  the  cases 
of  Delpech  and  Ulrich :  and  ahnoet  certain  in  the  cases  of  Dopr^* 
tren,  Castara,  and  Goulard.  Amussat'  divides  all  the  cases  of  ttus 
kind  with  which  he  was  acquainted,  into  four  groups.  In  the  first. 
he  places  those  cases  which  he  believes  to  be  incontestably  ofthis 
nature,  where  the  peculiar  sound,  the  symptoms,  the  death,  and  thf 
autopsy,  resembled  the  results  of  experiments  upon  animals.  These 
are  nine  in  number,  and  include  the  cases  of  Beauchene,  Dopay 
tren  (1822,)  Delpech  (1830,)  Castara,  Boux  (1832,)  ULrich,Booi 
(1836,)  Clemot  (1830,)  and  of  Putegnat.  In  the  second  group  he 
arranges  those  cases  analogous  to  the  preceding,  where  the  autopsy 
was  alone  wanting  to  make  them  equally  incontestable  with  those 
in  the  first  group.  These  are  six  in  number,  and  include  the  cases 
of  Mirault,  Warren  (1833,)  Goulard.  Barlow  (1831,)  DuportaH  aD<i 
one  communicated  to  him  by  a  celebrated  surgeon  whose  naniei^ 
not  mentioned.  In  the  third  group  he  places  the  cases  of  recoTery* 
These  are  twelve  in  number,  and  include  his  own,  the  cases  of 
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Warren  (1833,)  two  cases  of  Clemot  (1830,)  Mott,  Musbo}*,  Toul- 
mouche,  Delaporie,  Malgaigne,  Bigaud,  Begin,  and  Mayor.     In  the 
fourth  group,  he  plaoes  the  doubtful  oases.  These  he  divides  into  two 
series, — ^into  those  published  since  the  possibility  of  the  occurrence 
of  this  accident  was  known,  and  into  those  published  anterior  to 
this,  but  which  have  some  analogy  with  the  preceding.     The  first 
of  these  series  includes  three  cases, — those  of  Velpeau,  Maugeis, 
and  Barlow,  published  in  1831.    The  second  series  includes  four 
cases, — those  of  Bonnefoy,  Briot,  and  two  cases  of  Pellotan.     The 
fifth  group  includes  cases  of  the  accidental  entrance  of  air  from 
wounds  made  in  the  dangerous  region  in  attempts  at  suicide,  and 
contains  two  cases,  those  of  Dr  Handyside  and  Pellis.     Amussat, 
along  with  Velpeau,  evidently  rejects  entirely, — ^for  he  makes  no 
mention  of  them, — the  alleged  cases  of  Graefe,  Klein,  Sir  A.  Cooper, 
Lodge,  and  Dubourg;  and  Wattmann,  in  addition  to  the  above,  ex« 
clades  altogether,  and,  in  our  opinion,  very  properly,  the  cases  of 
Duportail,  Putegnat,  Maugeis,  the  first  case  of  Barlow  published 
in  1831,  and  the  whole  of  the  four  cases  contained  in  the  second 
series  of  Amussat's  fourth  group.     Had  Amussat  been  acquainted 
with  Wattmann's  cases  he  would  probably  have  ranged  them  in  his 
second  group.     Wattmann^s  list  of  cases  of  the  accidental  entrance 
of  air  in  the  human  species,  which  he  thinks  worthy  of  credit,  con- 
tains thirty-five  examples,  and  of  these,  two  were  cases  of  suicide. 
This  list  includes  his  own  four  cases,  and  he  has  thrown  it  into  the 
form  of  a  table,  found  at  the  end  of  the  volume,  with  different 
columns  showing  in  each  case  the  veins  wounded,  the  nature  of  the 
sound  heard,  the  result,  the  period  of  death,  &c. 

After  a  careful  perusal  of  the  original  details  of  the  different 
cases  retained  in  Wattmann^s  list,  we  feel  inclined  to  purge  it  still 
further;  but  this  would  lead  us  into  a  discussion  of  the  evidence  on 
which  the  unsatisfactory  cases  rest,  which  our  space  would  not  per- 
mit. The  greater  part  of  these  are,  however,  undoubted  examples 
of  the  accidental  entrance  of  air  into  the  venous  system,  and  are 
quite  sufficient  to  illustrate  the  importance  of  this  subject  to  the 
practical  surgeon. 

In  the  thirty-three  cases  of  the  accidental  entrance  of  air  into 
the  veins,  during  operations  on  the  human  species,  which  Watt- 
mann considers  worthy  of  credit,  it  entered  by  the  following  veins. 
In  seven  it  entered  by  the  internal  jugular  vein, — viz.  in  the  cases 
of  Beauoh^ne,  Wattmann,  Roux,  Ulrich,  B^gin,  Mirault,  Velpeau. 
In  two  cases,  those  of  Mussey,  and  one  of  GlemotX  it  entered  by 
Jie  subclavian.  In  three  cases,  those  of  Oolard,  and  two  of  Watt- 
nann'^s,  it  entered  by  the  axillary.  In  one  of  Warren^s  cases,  and 
n  Caatara^s  case,  it  entered  by  the  subscapular  vein.  In  one  of 
Dupuy  tren's  cases,  and  in  one  of  Clemot's,  it  entered  by  one  of  the 
eins  in  the  axilla,  but  the  particular  veins  are  not  mentioned.  In 
ive  cases,  those  of  Pierre  and  Condougnes,  Rigaud,  Malgaigne,  by 
surgeon  not  named,  and  one  of  Wattmann''s  cases,  it  entered  by 
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the  external  jugular  vein.  In  one  of  Warren's  cases,  it  entered  by 
a  vein  passing  between  the  internal  and  external  jugular  veins.  In 
one  of  Dupuytren's  cases,  in  the  cases  of  Barlow,  Mayer,  and  Dek- 
porte,  it  entered  by  other  veins  in  the  neck.  In  a  case  by  Dr 
Stevens,  referred  to  by  Wattmann,  it  is  said  to  have  entered  bj 
the  jugular  vein,  but  whether  internal  or  external  is  not  stated.^ 
In  the  case  of  Mott,  it  entered  the  facial  vein  in  extirpating  a 
diseased  parotid  gland.  In  Delpech's  case,  and  in  one  of  Rouxa, 
it  entered  the  veins  around  the  shoulder-joints,  during  ampatation. 
In  Delpech's  case,  the  veins  were  much  enlarged  and  dilated.  In 
Amussat's  case,  it  entered  one  of  the  pectoral  veins  below  the  da- 
vide,  while  he  was  extirpating  a  large  tumour  of  the  breast.  And 
in  the  case  of  Toulmouche,  and  in  one  of  ClemotX  it  entered  by  flome 
of  the  veins  wounded  in  extirpating  diseased  mammse.  From  theie 
cases,  it  would  appear  that  in  a  considerable  number  of  the  cases 
of  accidental  entrance  of  air  into  the  veins  in  the  human  species,  tlie 
air  entered  by  veins  placed  beyond  the  etpaoe  danffereuse^  but  in  all 
these  it  is  probable  that  the  coats  of  the  veins  were  rendered 
capable  of  bearing  oif  the  atmospheric  pressure,  or  what  has  been 
termed  canalised^  by  the  effects  of  previous  disease. 

The  fMdko-legal  barings  of  the  subject. — Wattmann,  in  the  tliiid 
section  of  his  work  (p.  123)  examines  them  At  some  length,  and 
points  out  how  far  the  knowledge  of  them  will  enable  us  to  throw 
light  upon  the  questions — whether  a  wound  in  the  neck  of  a  perBOo 
found  dead  has  been  inflicted  during  life  or  after  death!  and  if  tbe 
former;  whether  it  had  been  inflicted  by  his  own  hands,  or  by  those  of 
some  other  individual!  The  evidences  of  a  wound  having  been  in- 
flicted during  life,  involving  a  large  blood-vessel,  are  considered  to  be 
loss  of  a  considerable  quantity  of  blood,  infiltration  of  the  odlnltf 
tissue  in  the  immediate  neighbourhood  of  the  wound  with  blood,  or 
some  traces  of  inflammation  in  the  wound.  The  absence  of  theft 
signs  are  supposed  to  justify  the  conclusion  that  the  wound  bai 
been  inflicted  after  death.  However  true  this  may  be  in  other  parti 
of  the  body,  it  does  not  admit  of  general  application  in  wounds  o( 
the  neck,  for  it  is  very  possible  that  when  one  of  the  large  veins  of 
the  neck  is  wounded,  the  atmospheric  air  may  enter  the  venom 
system  in  quantities  sufficient  to  kill,  before  any  great  quantity  of 
blood  has  escaped  from  the  wounded  vein.  The  presence  olh\tx^ 
quantity  of  frothy  blood  in  the  right  side  of  the  heart  would  notoolT 
prove  that  the  wound  had  been  inflicted  during  life, — ^for  air  will  not 
enter  the  venous  system  after  the  respiration  has  ceased, — but  vt1I 
also  explain  how  death  had  occurred,  notwithstanding  the  small  lo^ 
of  blood.  Wattmann  gives  the  details  of  the  case  of  a  woman  found 
dead  in  bed,  with  several  incised  wounds  in  the  neck,  by  two  of  which 

^  Wattmann  refers  to  Warren's  Surgical  Observations  on  TomoorB,  1837,  p>  1^" 
for  this  case.  The  copy  of  Warren's  work  before  us  bears  the  date  of  1839.  At  r 
269  he  says  that  Dr  Stevens  mentioned  a  case  of  the  accidental  entiance  of  air,  bof  * 
does  not  give  any  details. 
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the  internal  jugular  vein  was  opened  at  two  places.    It  was  evident 
from   the  extent  of  hemorrhage  and   other   circumstances,  that 
the  wounds  had  been  inflicted  during  life:   and  Wattmann  en- 
deavours to  prove  that  it  was  not  a  case  of  suicide,  but  one  of 
murder,  for  not  only  the  appearance  of  the  wounds  showed  that 
thej  were  inflicted  by  another  person,  but  it  would  be  impossible 
for  a  person  to  make  these  two  different  incisions,  opening  into 
the  internal  jugular  vein,  seeing  that  the  air  would  rush  in  when 
the  first  was  made,  and  induce  sudden  loss  of  consciousness.     He 
quotes  the  two  cases  of  Drs  Handyside  and  Pellis,  as  the  only 
two  examples  published  of  the  entrance  of  air  into  the  veins  of  the 
neck,  by  suicidal  wounds.    We  feel  quite  satisfied  that  Dr  Handy- 
side  misinterpreted  the  appearances  he  observed  in  his  case,  when 
he  attributed  the  death  partly,  if  not  chiefly,  to  the  entrance  of  air 
into  the  veins;  and  no  one  can  read  Dr  Cormack^s  critical  examina- 
tion of  it'  without  arriving  at  the  same  conclusion.    The  case  of  Pellis 
rests  upon  very  different  evidence;  for  here  the  plau-plau  sound  in- 
dicating the  passage  of  air  into  the  vein  was  not  only  heard,  but 
the  heart,  when  removed  from  the  body,  after  all  the  large  veins 
entering  it  had  been  tied,  floated  in  water,  and  when  the  right  ven- 
tricle was  punctured  under  water,  a  great  number  of  bubbles  of  air 
were  disengaged. 


APPENTyiX-^  Containing  Wattmann* $  Case*  of  the  Accidental  Entrance  of 
Air  into  the  Venous  System ^  during  opetations  on  the  Human  species. 

Alexander  Fiechtl,  aged  44,  a  smith  from  Kundel  in  Unter-Innthale  in 
Tyrol,  of  a  stout  constitution,  was  received  into  the  Clinical  Surgical  wards 
t  Innsbruck,  on  the  2dd  November  182*3,  on  account  of  a  white  swelling 
f  his  right  knee.  When  this  disease  had  been  very  decidedly  alleviated, 
>e  requested  to  be  relieved  of  an  encysted  tumour^  partly  moveable,  a  little 
LTger  than  a  hazel  nut,  situated  near  to  the  clavicle  and  between  the  sternal 
Qof  clavicular  attachments  of  tie  stemo-cleido-mastoideus  muscle  of  the  right 
de.  For  its  extirpation  the  patient  was  srated  on  a  chair,  and  hb  head  was 
eld  hy  an  assistant  standing  behind  him.  I  divided  the  integuments  and  super- 
cial  fascia  at  the  same  time  with  the  platisma  myoides  muscle  over  the  tumour, 
id  dissected  them  laterally  from  some  hbres  of  the  stemo-cleido-mastoid,  dur- 
ig  which  these  fibres  were  stretched  backwards,  and  then  separated  its  posterior 
all  from  the  contiguous  parts.  The  separation  of  a  small  portion  of  the  poste- 
3r  wall  of  the  tumour  was  all  that  remained  for  the  completion  of  its  extirpa- 
>ny  when,  during  the  act  of  making  a  small  cut,  a  hissing  sound  occurred,  and 
^arly  at  the  same  time  the  face  of  the  patient  became  pale  and  like  to  that  of 
iying  person,  the  head  and  the  arms  fell  down,  and  a  deep  syncope  supervened, 
had  rapidly  placed  the  point  of  my  forefinger  upon  the  place  where  the  last 
t  had  been  made,  and  the  sound  ceased.  I  dashed  cold  water  upon  the  face  of 
e  patient  until  he  had  been  resuscitated.  The  causes  of  this  sound,  and  the 
dden  attack  of  syncope,  were  to  me  at  the  time  unknown;  so  I  considered  the 
nova!  of  the  tumour  necessary  in  the  first  place,  for  the  full  exposure  of  the 


CoRMACK.— Remarks  on  a  case  of  Suicide,  published  by  I>r  P.  D.  Handyside. 
Bdinbuj^hy  1838. 
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parts  lying  behind  it,  and  for  investigating  into  these.  I  withdrew  the  forafinser, 
pulled  the  tumour  forwards  as  little  as  possible^  and  hastened  to  make  the  let 
cut  necessary  for  its  complete  removal.  Scarcely  had  the  conipresdng  finger 
been  withdrawn  than  the  sound  and  syncope  again  occurred.  When  the  tu- 
mour was  removed,  I  replaced  my  finger  and  proceeded  to  revive  the  patient 
During  this  time  I  made  the  following  reflections.  What  can  be  the  cause  of 
this  sound  and  profound  syncope  ?  I  supposed  three  accidents  only  poasible  is 
this  region;  either  a,  the  upper  end  of  the  sac  of  the  pleura  was  opened,  and 
the  air  had  rushed  into  it;  or  b^  an  abnormal  branch  of  the  air-tub^  has  been 
cut  into,  and  the  air  had  rushed  oat  through  it;  or  r,  the  internal  jugular  veia 
has  been  opened,  and  the  air  had  entered  it.  Though  there  was  proMbility  in 
support  of  the  occurrence  of  the  first  accident,  because  air  rushes  into  the  sac  of 
the  pleura  when  an  opening  is  made  into  it,  vet,  on  further  reflection,  there  wis ' 
little  evidence  in  its  favour,  for  neither  the  hissing  sound  nor  the  sudden  and 
deep  syncope  from  this  cause  had  ever  been  witne^ed  by  myself,  nor,  as  far  as 
I  am  aware,  by  any  other;  besides,  the  wound  at  the  lower  part  of  the  ne^ 
was  not  so  deep  tnat  it  could,  in  the  normal  state  of  the  parts,  have  opened 
into  the  upper  end  of  the  sac  of  the  nleura.  The  occurrence  of  the  second  ac> 
cident  was  most  improbable,  seeing  tnat  no  writer  on  patholoetcid  anatomy  has 
seen  a  branch  arise  from  the  trachea  above  its  usual  place  of  bifarcation  into 
the  two  bronchi,  and  pass  to  the  lungs;  besides,  the  opening  of  vaeh  a  brancb 
present,  and  the  passage  of  the  air  outwards  and  inwards,  would  have  been  attend- 
ed by  no  hurtful  consequences,  because  air  may  pass  into  an  opening  in  the  tnsichea 
itself  without  danger,  as  in  the  operation  of  tracheotomy,  and  neither  hisan^r 
sound  nor  syncope  be  observed.  There  remained  no  other  supposition,  than  that 
the  internal  jugular  vein  was  wounded.  As  Magendie  by  his  observations  and 
researches  had  made  it  known,  that  atmospheric  air  mav  enter  into  this  vein  aad 
produce  suddenly  fatal  consequences,  so  I  attributed  the  hissing  sound  and  syn- 
cope entirely  to  the  entrance  of  air.  But  I  expected  that  wnen  this  vein  h 
wounded,  blood  would  flow  from  it,  a  circumstance  which,  in  the  recorded 
cases,  is  passed  over  in  silence,  and  it  did  not  occur  in  mine.  The  absence  of 
bleeding  had  raised  doubts  in  my  mind  as  to  the  correctness  of  the  inteipteta- 
tion  of  the  phenomena,  and  it  became  necessary  to  examine  carefully  the  parts 
themselves.  I  felt  the  more  inclined  to  do  thb  as  the  patient  had  recovered 
from  his  syncope,  and  I  was  satisfied  that  by  the  rapid  covering  of  the  piace 
with  the  point  of  my  finger  I  could  arrest  the  threatening  danger.  I  remo? rd 
the  point  of  my  finger  cautiously,  and  found  at  the  posterior  surface  of  the  wound 
a  longitudinal  slit,  like  to  that  made  in  performing  phlebotomy,  in  the  coats  of 
a  canal  running  from  above  towards  the  chest.  From  this  opening  the  hiaaa; 
sound  was  again  heard;  it  ceased,  however,  on  separating  the  edges  of  the  open- 
ing wider  from  each  other,  through  which  no  Ohod flowed;  but  I  could  through 
this  opening;  1«/,  hear  a  moist  sound  very  different  from  the  former  hissiiif 
one,  and  synchronous  with  the  systole  of  the  heart ;  2</,  also  see  distinctly  during 
the  contractions  of  the  heart,  dark  red  blood  rise  up  from  the  deeper  part  «/ 
the  canal  near  to  the  opening,  but  none  of  it  flowed  out  through  it ;  ana,  9<% 
that  the  upper  part  of  the  canal  was  in  a  state  of  change,  so  that,  from  time  to 
time,  at  short  intervals,  a  wave  of  blood,  by  no  means  forming  a  continuont 
column,  flowed  downwards. 

During  the  flow  of  blood  downwards  through  the  upper  part  of  the  hlood> 
vessel,  it  was  half  full,  and  was  of  a  bluish  colour,  while,  when  it  aeain  odO^p*- 
ed,  it  became  of  a  reddish-white  colour.  The  descendin|^  w^ave  of  blood  did  not 
open  the  fissure  in  the  vein,  and  did  not  flow  through  it ;  but  one  conld  Sy 
tinctly  remark,  that  at  this  part  it  formed  a  hollow,  vet  not  an  entire  cylinder, 
which  passed  downwards  along  the  walls  of  the  vessel  to  the  deeper  paits  with- 
out flowing  through  the  slit,  nearly  in  the  same  manner  as  water  flows  &qbi  a 
full  pitcher  when  the  open  part  is  suddenly  turned  downwards. 

Tliese  observations,  which  were  made  in  a  few  seconds,  convinced  me  that  the 
internal  jugular  vein  was  opened  in  the  longitudinal  direction  to  the  extent  of 
24  lines,  and  the  syncope  again  recurring  and  increasing  now  demanded  speedy 
and  permanent  aid.    I  was  unwilling  to  have  recourse  to  the  ligature  of  the 


1844.]  WATTMANN  ON  AIB  IN  TM  VEINS.  785 

rein,  because  I  was  afraid  tbat  apoplexy  would  be  the  conaequence  of  impeding 
the  return  of  the  blood  from  the  brain.  I  proposed  to  myself  the  problem,  how 
this  opening  might  be  perfectly  united  witaout  obstructing  the  calibre  of  the 
vessel  at  this  part?  I  solved  thb  problem  in  the  following  manner.  I  pressed 
both  aides  of  the  vein  moderatelj  together,  so  that  the  edges  of  the  slit  formed 
the  most  projecting  part  of  its  walls,  then  seised  the  upper  half  of  the  two  edges 
of  the  skt  in  a  somewhat  oblique  direction  with  a  pair  of  shutting  forceps 
(Sperr-pincette),  and  having  seized  the  lower  half  of  the  edges  in  the  same  man« 
ner  witn  another  pair  of  similar  forceps,  I  shut  them  both.  The  points  of  the 
two  pair  of  forceps  touched,  and  their  axes  formed  an  obtuse  angle  vrith  each 
other,  and  an  acute  angle  with  the  vein. 

At  this  time  I  causra  the  patient,  who  was  still  in  a  state  of  syncope,  to  be 
carried  to  his  bed,  because  it  was  difficult  to  keep  him  in  the  erect  posture,  aad 
1  expected  he  would  be  easier  resuscitated  in  the  horizontal  position.  While  ho 
was  oeing  carried  to  bed,  I  myself  held  the  two  pairs  of  forceps,  in  order  to  pre- 
vent any  change  in  their  position.  After  he  had  been  placed  in  a  horizontal 
posture  in  bed,  I  placed  a  ligature  behind  both  forceps,  and  tied  it  upon  Uio 
vein.  The  forceps  were  removed,  and  the  ligature  remained  firm.  The  ends  of 
the  ligature  were  allowed  to  hang  out  of  the  wound,  were  retained  on  the  side 
of  the  neck  bv  a  strip  of  plaster,  and  the  edges  of  the  external  wound  were  also 
brought  togetner  by  strips  of  adhesive  plaster.  The  efforts  to  resuscitate  the 
patient,  dETected  partly  by  the  dashing  of  cold  water  upon  the  face^  partly  by 
placing  vinegar  under  the  nostrils,  were  carried  on  until  at  last  he  revivB^* 

Now,  a  new  phenomenon  interesting  to  physiologists  nresented  itself.  Atter 
he  had  completely  revived,  and  was  able  to  ^rform  volunt&ry  movements,  it 
was  found  that  the  upper  and  lower  extremities  of  the  M  side  were  paralyzed, 
while  the  ligature  had  been  applied  on  the  right  side.  This  was  perhaps  owing 
to  the  pneumogastric  nerve  bemg  somewhat  stretched  by  the  ligature.  Afteir 
24  hours^  pain  was  felt  in  the  paralyzed  limbs,  which  seemed  to  be  a  foretunner 
of  spasmodic  contractions.  These  lasted  for  th^  days,  diminishing  in  strength 
daily,  and  alter  they  had  disappeared,  the  sensation  and  voluntary  movements 
of  l)oth  limbs  were  as  perfect  as  formerly.  The  progress  of  the  healing  of  the 
wound  was  marked  by  no  unusual  occurrence,  and  the  inflammation  and  sup- 
puration were  moderate.  The  ligature  came  away  on  the  twelfth  da/  &fler  it^ 
aoplication ;  no  bleeding  followed,  and  the  cicatrization  of  the  wound  ^vfts  com' 
pleted  on  the  twentieth  dav.  \ 

The  adTantages  of  the  plan  followed  by  me,  and  the  danger  of  adopting  the  ' 
advice  given  by  MagendM,  ^  to  obstruct  the  whole  calibre  of  the  vefu  by.'H- 
gature  or  pressure,"  are  shown  by  a  case  related  by  Dr  Heineken  of  Madeira;. 
It  is  as  follows  :i— The  patient  received  a  stab  with  a  knife  between  the  condyle 
of  the  lower  jaw  and  the  mastoid  process  immediately  below  the  pavilion  of 
the  left  ear.  A  knife  21  inches  long,  )  inch  broad,  and  somewhat  cunn^d  at  the 
point,  was  thrust  up  to  the  hUt.  A  copious  hemorrhage  immediately  foflo  we<^ ' 
which  it  was  endeavoured  to  restrain  by  pressure  of  the  finger.  Anef  sopre 
difficulty  the  wounded  temporal  artery  wasUed,  but  the  bleeding  notwithsU&d- 
ing  this  was  not  arrested.  As  the  patient  was  now  exhausted  in  the  behest 
degree,  the  placing  of  a  sponge  in  the  wound,  and  strong  pressure, j^ere  em- 
ployed to  stop  the  bleeding  as  rapidly  as  possible.  Two  hours  after  the  arrest- 
ment of  the  bleeding,  coma  supervened  with  paralysis  of  the  fight  am  ^d 
Hgkt  leg,  with  full  pulse.  Notwithstanding  repeated  bleedings  tod  the  tree 
ise  of  purgatiyes,  the  patient  died  of  apoplexy  on  the  17th  day.  A  wound 
nore  than  half  an  inch  in  length  was  found  in  the  internal  jui^lar  vem,  fanme- 
liately  below  the  base  of  the  cranium.  All  other  important  part*,  with  the  ex- 
option  ofthe  temporal  artery,  were  uninjured,  .  -    .,     *   xt.  *    ^-    ^ 

I  had  twice  an  opportunity  of  hearing  a  hissfaig  sound  similar  to  that  noUccd 
hove,  when  extbpating  tainted  axiUary  glanda.  In  these  two  cases  the  ve* 
I0U8  blood  flowed  at  the  same  time  into  the  wound.    I  Ued  two  ligatures 


1  Edin.  Med.  and  Surg.  JoonuU,  July  1828. 
VOL.  Foa  1844,  KO.  IX.  ^  ^ 


786  WATTM ANN  ON  AIB  IN  THS  VKIN8.  (SePT. 

around  the  vein,  dose  upon  the  wonnded  psrt^  and  prerented  the  thieaieDed 
danger.  The  tied  venons  trunks  remained  a  long  time  distended  and  baid, 
from  the  stagnated  blood.  Gradnally,  however,  the  hlood  foiuid  Its  way 
through  the  collateral  vessels.  As  long  as  this  stagnation  of  the  blood  conti- 
nued, the  extremity  was  colder  and  redder  than  natural,  and  its  senaihility  wat 
impaired. 

Several  conclusions  present  themselves  on  a  comparison  of  these  observations^^ 
which  are  important  both  in  regard  to  diagnosb  and  practice.  Among  the dia^^not^ 
tie  indications  are  the  following: — 1.  The  opening  of  a  vein  which  empties  itself 
immediately  into  the  cava,  is  not  necessarily  followed  by  a  flow  of  venoaa  blood. 
2.  It  favours  much  more  the  entrance  of  the  atmospheric  air,  its  paasi^  into 
the  chambers  of  the  heart,  and  from  them  into  the  smaller  and  lai^gper  ctreula- 
tion.  3.  This  mechanical  intermixture  of  the  air  produces^ — ^when  a  eertaia 
quantity  has  entered  the  veins, — very  rapidly  the  death  of  the  patient.  4.  The 
entrance  of  air  into  the  veins,  durine  the  performance  of  a  surgical  opexmtion,  is 
known  by  the  sudden  occurrence  of  a  hissing  sound,  which  is  rapidly  followed 
by  the  deep  syncope  of  the  patient.  6.  The  sound  ceases  at  the  exact  moment 
that  the  openmg  in  the  vein  is  obstructed  by  pressure,  and  is  again  heard  wha 
the  pressure  is  removed.  6.  It  also  ceases  of  itself  in  the  high^  degree  of  syc- 
cope.  7*  When  the  pressure  is  applied  upon  the  opened  vessel  between  the 
heart  and  the  opening,  the  blood  wm  flow  out  into  tne  wound  from  the  more 
distant  part  of  the  vessel,  if  the  blood  can  still  pass  along  it.  8.  The  death  of 
the  patient  follows  the  deep  syncope  in  a  few  mmutes,  when  the  entrance  of  air 
into  the  veins  is  not  rapidly  prevented. 

Among  the  therapeutic  indications  are  the  following: — 1.  The  passage  of  air 
Into  the  veins  can  in  a  short  time  be  arrested  by  compression  of  the  opened  ves> 
■el.  2.  The  placing  of  a  ligature  around  the  circumference  of  the  opened  rem, 
is  advisable  m  these  cases,  where  the  stoppage  of  the  circulation  along  it  di»- 
turbs  the  functions  of  no  important  parts.  Dangerous  consequences  may  c^e- 
cially  follow  in  the  case  of  the  brain,  and  produce  apoplexy.  3.  The  apptor 
tion  of  such  a  li^ture,-when  it  is  advisable,  between  the  opening  in  the  vessel 
and  the  heart,  hinders,  it  is  true,  the  entrance  of  air  into  tne  right  side  of  tin 
heart,  but  favours  the  escape  of  the  blood  which  flows  from  the  branches  to- 
wards the  openmg  in  the  vein.  From  this  it  follows,  4thly,  the  neoemity  of 
placing  a  second  lig&ture  on  the  distal  side  of  the  opening.  Further,  in  thoee  ctati 
m  which  a  branch  terminates  in  the  posterior  wall  of  we  opened  vein,  betweee 
the  two  ligatures,  and  the  bleeding  continues,  a  third  l^ture  is  requisite.  5. 
When  the  ligature  of  the  vein  in  the  usual  manner  is  not  advisable  on  accoant  of 
the  arrestment  of  the  circulation  of  the  blood  along  it,  the  union  of  the  sdlutini  ef 
continuity  in  the  coats  of  the  vessel,  ought  to  be  effected  by  bringing  the  edm 
of  the  wound  together.  This,  when  the  wound  is  small,  may  be  effected  in  tin 
manner  which  I  successfully  followed.  In  a  case  where  the  opening  is  larger, 
it  may  be  performed  by  fixing  upon  the  vein  a  pair  of  shnttmg  forceps,  with  m 
broad  and  rounded  point,  so  as  to  press  the  edges  of  the  wound  reciprocally  to- 

StW.  and  retaining  them  for  several  davs.  (at  least  until  the  end  of  the  third 
y )  the  patient,  being  kept  as  still  as  possible,  till  they  come  away  of  themadve^ 
BO  that  by  their  pressure  they  cause  the  efi^usion  of  lymph,  and  the  adhesioB  of 
the  walls  of  the  vessel  kept  in  contact.  This  result  may  be  expected  witli 
more  certainly  than  after  ligatures  of  the  arteries,  for  the  cunent  of  blood  doo 
not  move  with  so  much  force  in  the  veins  as  in  the  arteries,  and  calcareous  de- 
posits are  more  seldom  present  in  the  former. 

^  We  cannot  concur  with  Wattmann  in  the  phymological  conchh 
sions  which  he  has  formed  from  the  observationa  made  in  this  case. 
He  believes  that  these  show  that  the  blood  in  the  large  reins  in  the 
neighbourhood  of  the  heart,  is  not  drawn  into  the  chest  by  the 


taiLS'L  wT^SSr^^''  *****  ^^  *^^^^  ^  ^  own  cases,  but  to  the  other  eases  e«a- 
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muscular  movements  of  inspiration,  but  by  the  diastole  of  the  right 
side  of  the  heart;  and  also  prove  that  not  only  paralysis,  cramp, 
and  pain  of  the  limbs  of  one  side  of  the  body  may  arise  from  lesion 
of  the  opposite  side  of  the  brain,  but  also  that  an  injury  of  a  nerve 
of  one  side  exterior  to  the  skull,  may  produce  as  striking  symptoms 
of  disease  of  the  opposite  side  of  the  body,  as  on  the  side  from 
which  it  has  its  origin.     With  regard  to^he  first  of  these  conclu- 
sions, we  would  merely  remark,  that  the  effects  of  the  respiratory 
movements,  in  producing  the  flux  and  reflux  of  blood  in  the  great 
renous  trunks,  at  their  entrance  into  the  chest,  are  too  firmly  esta- 
blished, to  be  in  the  least  shaken  by  the  observations  made  in  this 
sbgle  case  by  Wattmann.    Circumstances  may  have  prevented  the 
respiratory  movements,  at  the  time  he  made  his  observations,  from 
exerting  their  usual  influence  upon  the  circulation  of  the  venous 
blood,  in  the  neighbourhood  of  the  chest,  and  there  can  be  no 
doubt  that  as  the  flow  of  blood  through  the  lungs  was  much  impeded, 
the  reflux  of  blood  into  the  venae  cavce  and  their  branches,  from  the 
contractions  of  the  right  side  of  the  heart,  would  be  greater  than 
natural.     The  second  physiological  inference  receives  no  support 
from  the  very  numerous  experiments  which  have  been  made  to  elu- 
cidate the  functions  of  the  pneumo-gastric  nerves,  and  we  are 
therefore  led  to  conclude,  that  the  paralysis  of  the  opposite  side  of 
the  body  was  not  dependant  upon  any  irritation  or  stretching  of 
the  pneumo-gastric  nerve  by  the  ligature  applied  to  the  vein,  but 
upon  some  lesion  of  the  brain  itself. 

Two  eases  of  the  accidental  entrance  of  air  into  the  axillary  veins^  which 
occurred  to  Wattmann,  are  very  briefly  mentioned  in  the  work  before  us^  as  fol- 
lows: **  Two  cases  in  which  air  entered  the  vascular  system  in  consequence  of 
laving  wounded  the  axillary  vein,  occurred  to  me  in  the  Surgical  Clmique  in 
Vienna,  in  the  years  1825  and  1826.  In  these  I  applied  the  above  rules  of 
>racticey  and  thus  prevented  the  occurrence  of  the  higher  degree  of  syncope." 
K  106.  ^ 

He  also  relates  a  fourth  case,  which  he  publishes  for  the  first  time.  Phi- 
omena  Dorschner,  aged  14  months,  was  brought,  on  the  lOth  June,  to  the 
mrgical  Clinique,  to  be  freed  of  a  venous  aneurism  by  anastomosis.  (Te- 
in^iectasia  Venosa.)  This  was  situated  on  the  left  side  of  the  neck,  hatfan 
acli  above  the  clavicle,  close  behind  the  stemo-cleido-mastoideus  muscle,  and 
3nned  an  oval  swelling,  of  a  violet  colour,  as  seen  through  the  skin.  Two 
[iiptical  incisions  were  made  by  one  of  my  pupils,  through  the  skin,  down 
>  Uie  areolar  tissue,  so  as  to  surround  the  tumour.  After  dissecting  back  the 
aps,  a  small  bundle  of  enlarged  vessels  were  still  seen  at  the  upper  comer  of 
le  i^vound.  These  were  seized  with  the  forceps,  and  removed  with  much  cau- 
oDy  because  the  possibility  of  the  entrance  of  air  into  the  veins  was  foreseen. 
2  removing  the  last  point  of  the  tumour,  a  AiMin^  sound  was  heard.  The  £ice 
*  tlie  child  was  seen  to  become  pale,  strong  convulsions  came  on,  abundance 
r  froth  covered  the  lips,  and  then  it  lay  in  a  state  of  deep  syncope.  The  ex- 
mal  jugular  vein  was  rapidly  seized  with  the  fingers,  botli  above  and  below 
le  ^wound,  the  wound  was  cleared  of  blood,  and  now  a  round  gaping  opening 
one  of  the  dilated  branches,  terminating  in  this  larger  vein,  was  seen.  In 
Is  cAse  also  was  the  ligature  applied  to  bring  the  edges  of  the  wound  in  the 
in  together.  The  sprmkling  of  cold  water  upon  the  face,  and  the  fumes  of 
neKCkT  applied  to  the  nostrils,  removed  the  svncope  in  10  minutes.  The  con* 
ilsfonSy  nowever,  returned  several  times,  for  the  next  half  hour;  but  they  ceased 
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wound  appeared  dean;  on  the  eleventh  dav,  the  ligature  came  a^^i  end  Uie 
healing  of  the  wound  visiblv  progressed  till  the  fourteenth  day.  After  this  the 
wound  assumed  an  unhealthy  appearance,  and  enlarged,  without  anv  aaognabie 
cause.  On  the  following  days  the  symptoms  of  pneumonia  developed  them- 
selves^  and  the  child  died  of  this  disease,  on  the  twenty-«ighUi  day  after  the 
oper^iou*    The  autopsy  was  unfortunately  not  permitted* 

In  this  case,  the  poesibHity  cannot  be  called  in  question,  that  the 
air,  in  relation  to  the  child  being  but  14  months  <M,  may  have 
amounted  to  a  significant  quantity,  and  may  have  ente^  lapidlj 
through  the  round  opening,  occasioned  a  lesion  of  the  capiihij 
vessels  of  the  lungs,  and  contributed  to  the  development  of  the 
inflammation  of  the  lungs;  for  the  action  of  atmoBpheric  air  upon 
the  inner  surface  of  tl^  vessels  of  the  lungs  had  oertiunly  taken 
place,  whilst  no  other  circumstance  can  be  alleged;  and  it  is  a 
known  fact  that  the  continuous  action  of  air  occasions  such  a  leskm 
of  the  inner  surface  of  serous  membranes,  that  it  developes  an  in- 
flammation. For  the  prevention  of  these  consequences  the  tying 
of  the  last  portion  of  the  enlarged  vessels  is  preferable  to  the  cut- 
ting of  them. 


1.  Views  upon  the  StaticB  of  the  Human  Ohesiy  Animal  Beat,  (oJ 
Determination  of  Blood  to  the  Head.  By  Juuus  Jeffrktb,  F.Bit 
&c.  &;c.     Pp.  233.     London:  1844. 

2.  The  Ploffiarims  ofJuUua  Jeffreye^  F.R.8^  in  hig  Treatim  <mtii 
Statics  of  the  Human  Chest.  By  G.  Calvert  Holland,  M.D.,  kc. 
&c.    Pp.  36.     London:  1844. 

We  entertain  a  very  decided  aversion  to  ^  patenUT  of  all  kinds, 
connected  with  the  science  of  Medicine,  believmg  that  they  aaroor 
of,  and  tend  directly  to  foster  and  encourage  the  demon  QuackeiTt 
in  one  or  other  of  the  multifarious  forms  which  she,  chameleon-like, 
from  time  to  time  assumes,  for  the  purpose  of  deluding  the  weak- 
minded  and  illiterate.  No  doubt  it  may  be  urged,  that  a  medical  man 
who  makes  an  important  discovery  connected  with  his  profeasioo, 
has  just  as  good  a  right  to  protect  his  interest  by  letters  pa- 
tent, as  any  discoverer  in  the  sciences  of  mechiuiioB  and  eDginee^ 
ing.  This  money-making  view  of  the  question  has,  however,  forto- 
nately,  we  think,  never  gained  favour  among  the  scientific  portion  of 
our  profession;  indeed,  with  a  very  few  exceptions,  illiterate  pretend- 
ers only  have  taken  advantage  of  the  law  in  reference  to  patents;  nnd 
when  we  reflect  for  a  moment  on  the  wholesale  murders  whieh  haf* 
been  perpetrated  by  these  licensed  poisons,  as  we  may  designate  many 
of  them,  we  are  induced  to  entertain  a  hope  that  some  other  means  of 
supporting  the  revenue  of  the  country  may  be  devised,  and  that  the 
stamp  of  Government  may  be  no  longer  prostituted  by  its  p^ote^ 
tion  of  dangerous  nostrums.    At  present,  when  legislation  in  p^ 
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ferenoe  to  onr  profeBsion  is  contemplated,  we  trust  the  magnitude 
of  the  evil  of  allowing  any  party  who  can  pay  the  expenses  of  pro- 
curing a  patent,  to  dispose  of  any  preparation,  however  deleterious, 
may  not  be  overlooked.  We  confess,  however,  with  deep  re^et, 
that  the  proposed  measure,  though  upon  the  whole  good,  is  little 
calculated  to  correct  this  class  of  e^s.  What  does  the  quack 
oare  whether  he  is  registered  or  not?  or,  that  he  has  not  the 
power  of  legally  enforcing  the  payment  of  his  bills!  Why,  in 
every  case,  the  false  hopes  held  out, — ^the  anticipations  of  perma- 
nent cure  never  to  be  realized,  and  which  no  honest  man  would  give, 
is  the  only  registration  such  impostors  desire;  and  as  for  the  pay- 
ment of  their  bills,  in  99  cases  out  of  the  100,  they  take  special 
care  to  be  prepaid, — ^to  have  the  ill-gained  coin  in  their  pockets  be- 
fore the  film  drops  from  the  eyes  of  their  dupes. 

Hitherto,  disinterested  philanthropy  has  characterized  our  pro- 
fession—every feeling  selfish  and  interested  has  merged  in  the 
noble  desire  to  relieve  the  sufierings  of  humanity,  and  benefit  man- 
kind :  and  we  trust  the  feeling  may  never  become  common,  to  with- 
hold from  the  general  public,  from  mere  mercenary  motives,  a 
discovery  which  is  considered  a  boon.  Patentees  adopt  various 
methods  of  pushing  the  sale  of  their  commodities, — the  presi  has 
been  forced  into  their  service  in  various  forms, — from  the  obscene 
hand-bill  or  bawdy  newspaper  advertisement,  to  the  ponderous 
octavo. 

We  have  been  led  to  make  these  remarks  from  the  belief,  that 
the  first  of  the  books  heading  this  notice  may,  with  justice,  be 
viewed  in  the  light  of  an  advertisement.  Mr  Jeffreys,  the  au- 
thor of  the  Statics  of  the  Human  Chesty  is  best  known  as  the  pa- 
tentee of  the  respirator  bearing  his  name.  Regarding  the  value  of 
this  instrument,  we  are  not  cslled  upon  to  express  an  opinion;  but 
we  have  no  hesitation  in  stating,  that  the  discoverer  would  have 
stood  higher  in  the  estimation  of  his  professional  brethren,  and 
afibrded  the  apparatus  a  much  more  extensive  trial,  had  he  not 
limited  its  use  by  exclusive  rights,  but  given  it  to  the  public  on 
such  terms  as  free  competition  in  manufacture  could  command. 

It  is  but  fair  to  state  that  Mr  Jeffreys  disclaims  any  connection 
between  his  book  and  his  respirator ;  but  after  a  very  careful  perusal 
of  the  work,  we  have  little  hesitation  in  thinking  that  few  will  co- 
incide with  the  whole  of  the  following  passage : — 

*<  Of  the  practical  views,  to  which  the  physiological  contained  m  this  volume 
liaTe  given  rise,  certain  have  produced  the  gratuying  results  with  which  the 
action  of  the  Bespirator  is  associated.  To  many  persons  my  pursuits  are  known 
chiefly  in  connection  with  that  instrument.  It  is  therefore  probable  that  some 
may  open  this  volume  with  the  view  of  finding  a  detailed  account  of  its  prin- 
ciple, use,  and  authenticated  effects.  This,  however,  would  have  required  an 
entry  upon  various  pathological  questions,  and  upon  others  relating  to  climate,. 
which,  with  a  fiill  detail  of  interesting;  cases,  would  have  swollen  the  volume  to 
a  size,  and  given  it  a  character,  not  mtended ;  especially  as  I  should  not  have 
considered  the  notice  of  the  Itespirator  complete,  without  an  examination  of 
the  objective,  and  otherwise  mistaken  opinions  respecting  it,  of  unreflecting 
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persons.  Although  these  are  being  daily  refuted  by  facts,  it  would  be  mht  to 
show  wherein  they  are  unsound.  Such  an  account  of  this  instrument  I  hope 
shortly  to  publish  in  a  work  upon  Artificial  Climates.''     {Pr^€ice^  p.  II.) 

The  author  holds  out  in  the  preface  a>ery  tempting  bill  of  fare: — 
much  solid,  useful  information, — of  high  practical  valuey-^demand- 
ing  a  modification  of  the  views  at  present  entertained ;  and  (what 
is  of  more  intrinsic  merit  than  a  useful,  well  written  compilation  of 
the  labours  of  others,)  we  are  positively  informed,  that  the  author's 
views  on  many  point?  are  altogether  original.  But  let  Mr  Julius 
Jeffreys  set  forth  his  claims  in  his  own  language : — 

**  The  Views  which  form  the  substance^  as  well  as  the  title  of  the  pxesent 
worky  will  be  perceived  by  the  physiological  reader  to  be,  for  the  most  part, 
original;  and  it  is  for  him  to  judge  of  their  correctness  and  importance.  The 
subjects  themselves  are  abundanUy  important.    {Prefacty  p.  9.; 

'*  Part  III  treats  of  the  difiusion  and  dissipation  of  animal  heat.  To  the 
phenomena  of  its  local  abstraction,  and  retention,  I  would  most  particularij 
seek  attention,  since  they  direct  us  to  questions  of  the  first  impoitaoce,— 
DSTERKiNATioNs  OF  BLOOD  TO  THB  HEAD, — and  poiut  to  an  entire  change  in  Vbt 
yiews  and  nrophylactic  treatment  to  which  we  have  been  accustomed/*  {Prt- 
fiicty  p.  10.) 

In  addition  to  the  original  discoveries,  which  Mr  Jeffreys  ima- 
gines he  has  had  the  good  luck  to  promulgate,  there  are  other 
views,  which  he  has  long  had  in  his  note-book,  and  which  Professor 
Liebig  has  preceded  him  in  publishing.  But  we  will  give  the  vudesl 
announcement  in  his  own  words : 

**  In  the  mean  time  the  work  of  Professor  Liebig  of  Giessen  has  appeared, 
treating  upon  several  of  the  same  points^  and  announcing,  upon  two  or  three  of 
them,  views  similar,  in  all  respects,  to  certain  which  haye  lonp^  had  a  place  in 
my  notes.  That  work,  as  every  thing  proceeding  from  so  high  an  aothority 
must,  has  attracted  in  this  country  great  attention.  So  fiir  as  I  find  mj  views 
in  accordance  with  his,  I  may  rather  feel  satisfaction  that  they, hare  had  his 
prior  confirmation  of  them.*' 

These  passages,  which  we  have  quoted  from  the  preface,  were 
doubtless  intended,  and  seem  extremely  well  suited,  to  attract  atten- 
tion to  the  contents  of  the  volume.  We  do  not  stumble  everj  day 
upon  important  original  discoveries,  or  are  called  upon  to  sympathise 
with  one  who  has  had  the  rewards  of  his  industry  snatched  from  him 
in  consequence  of  his  own  dilatoriness  in  giving  the  contents  of  his 
note-book  to  the  public:  we  have  much  more  frequently  causa 
to  regret,  that  the  matter  we  are  called  upon  to  read  had  ever 
escaped  from  its  author^s  safe  keeping.  Mr  JeiTreys^  book  has  at- 
tracted the  attention  of  a  party  for  whose  eyes  it  probably  was  ne> 
ver  destined.  Dr  O.  Calvert  Holland  of  Sheffield  states  that  he 
was  induced  to  purchase  a  copy  of  the  Static  of  the  ffmmam 
Chesty  and  was  very  much  surprised  to  find  that  the  principles  on 
which  these  statics  rested,  were  entirely  his  own,  and  had  been  be- 
fore the  world  in  several  publications,  for  ten  or  fifteen  years!  !^ 

Irritated  at  the  wholesale  way  in  which  he  considers  his  work 

^  Experimental  Inquiry  into  the  Laws  of  Oi^anie  Animal  lafe^  1 829.    Inqaiiy  iaia 
the  Principles  of  Medicine,  vol.  i.  1834. 
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to  have  been  stolen  from,  Dr  HoUand  has  published  a  pamphlet  in 
which  the  discoveries  of  Mr  JeflEreys  are  considered,  and  compared 
with  his  own,  seriatim.  We  give  a  few  selections  from  Dr  Holland, 
60  that  our  readers  may  have  an  opportunity  of  judging  between 
the  parties.  It  has  often  been  remarked  that  ^*  ignorance  of  what 
has  been  written,  affords  a  dangerous  facility  in  making  discove- 
ries;^ but  Dr  HoUand  puts  forth  the  direct  charge  of  plagiarism, 
and  we  fear  that  he  has  substantiated  it. 

**  In  my  work  entitled.  An  Experimental  Inquiry  into  the  Laws  of  Organic 
ttnd  Animal  Lifcy  the  leading  principles  by  which  it  is  distinguishea  are  em- 
ployed in  tracing  the  important  modifications  which  occur  in  different  states  of 
the  animal  system,  in  health  and  disease,  not  only  in  the  amount  of  blood  in  the 
hmgs,  but  in  the  volume  of  air  acting  on  this  blood.  So  far  from  my  attention 
having  been  absorbed  with  the  consideration  of  *  the  air  of  the  breath,'  as  it  is 
oddly  designated,  or  with  the  quantity  receiyed  by  a  single  insmration,  the 
changes  of  the  volnmeof  the  whole  air  within  the  lungs,  and  the  effects  which 
flow  out  of  these  changes,  are  analyzed  and  illustrated  at  considerable  length  in 
several  of  my  publications.  The  evidence  of  it  will  be  adduced  in  the  exami- 
nation of  his  important  discoveries. 

•  <<  Discovery  I  is,  that  the  breath  has  hitherto  been  alone  the  subject  of  spe- 
culation. The  following  extracts  from  the  Experimental  Inquiry^  expose  the 
injustice  of  this  assertion. 

**  *  From  the  little  already  stated  concerning  the  action  of  inspiration  and  ex- 
piration, it  is  manifest  that  the  proportion  of  blood  >md  air  is  subject  to  great 
variations;  and  it  is  my  intention  to  explain  more  particularly  the  nature  and 
origin  of  these. 

"  *  XVII.  It  is  not  easy  to  ascertain  the  quantity  of  air  which  is  evolved  at 
each  ordinary  expiration ;  this  is  so  materiaUy  modified  by  the  state  of  the 
mind,  system,  and  capacity  of  the  chest,  that  great  discrepancies  unavoidably 
exist  in  Hie  results  ot  the  most  distinguished  chemists.  But  the  data  which  I 
shall  presume  to  establish,  and  the  reasoning  which  will  naturally  flow  from 
them,  will  be  little  affected  by  the  varieties  of  opinion. 

**  *  Dr  Bostock  has  paid  considerable  attention  to  the  subject  of  respiration, 
and  his  contributions  are  neither  few  nor  unimportant;  and,  on  this  aceount,  I 
shall  draw  my  deductions  from  the  experiments  of  this  talented  indiridual. 

^^'XVIII.  By  an  ordinary  expiration,  40  cubic  inches  of  air  are  emitted; 
but  after  this,  we  are  enabled  to  expel  a  considerable  portion,  and  this  quantity 
is  estimated  at  160  or  170  cubic  inches,  ^  so  as  to  give  200^or  210  cubic  inches 
as  the  difference  between  the  states  of  ordinary  inspiration  and  of  forced  or  ex- 
traordinary expiration.*'  As  it  is  impossible  to  empty  the  lunes  completel;^, 
many  calculations  have  been  made  concerning  the  quantity  of  the  residual  air 
which  must  necessarily  remain  after  violent  or  long  continued  expirations;  and 
this  most  probably  amounts  to  120  cubic  inches.  From  the  above  statement, 
it  ifl  clear  that,  after  an  ordinary  expiration,  280  or  200  cubic  inches  remain  in 
the  longs,  in  other  words,  7  or  7\  of  ordinary  inspirations.  What  is  the  intention 
of  nature  in  giving  to  the  lungs  a  capacity  sufficient  to  contain  almost  900  cubio 
inches  of  air  after  the  evolution  of  that  portion  which  is  no  longer  fit  for  the 
animal  economy!  The  explanation  of  this  intention  will  throw  new  light  on 
many  mysterious  changes  of  the  system.' 

^  Mere,  at  the  very  commencement  of  my  inquiry,  the  object  b  less  to  deter« 
mine  the  amount  or  office  of '  the  air  of  the  breath,'  than  the  volume  of  the  air 
always  existing  in  the  lungs,  and  the  important  functions  performed  by  it  in 
the  process  of  respiration.  The  data  on  which  his  views  and  reasoning  rest, 
and  the  general  conclusions  flowing  from  them,  are  essentially  the  same.  He 
estimates  the  residual  air  at  120  cubic  inches,  the  quantity  given  in  the  pre- 
ceding extract.  The  residual  and  the  supplementary  volumes  of  air  which  ^are 
permanently  resident  in  the  chest,'  after  an  ordinary  expiration,  is  stated  as 
above  250  cubic  inches;  by  me,  at  280  or  290  cubic  inches. 
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<<  Discovery  II  b,  that  *ihe  air  of  respiraium  neither  emtere  the  mr-eeii«or 
the  smaller  air- tubes;*  it  has  in  fact  *  no  business  with  the  bloody  nor  an^footisg 
in  the  cells  of  the  lungs;*  nor  has  it  any  '  direct  concern  in  the  ozydatum  of  the 
blood*    The  same  views  are  distinctly  stated  by  me :' 

**  *  The  air  which  is  received  by  any  single  inspiration,  does  not  iooi^ediateif 
act  npon  the  blood ;  its  office  is  to  supply  the  deficiency  occasioned  by  the  pR- 
vious  expiration;  and  after  several  series  of  such  expirationa  it  is  then  brooglit 
into  intimate  contact  with  this  fluid,  and  tends  to  continue  the  snccessiye  alter- 
ations which  it  undergoes.' 

*^  It  is  scarcely  possible  for  words  to  explain  more  clearly  the  functions  ua^ti 
to  the  breath  or  air  of  respiration,  and  yet  he  adduces  the  same  doctrine  as  oii- 
ginal,  and  regards  it  as  <  demanding  a  considerable  modification  of  our  preriw 
opinioDS.' 

« <  Discovery  III  is,  that  the  air  breathed  out,  ia  not  that  '  which  waU  n,  y 
a  mixture  of  that  air  with  the  upper  resident  air* 

<<'In  the  introduction  to  my  work  occur  these  remarks: 

<<<By  taking  into  consideration,  that  a  small  quantity  only  of  the  air  witAia  ik 
hmgs  is  at  any  one  moment  deteriorated,  and,  still  fiffther,  ihai  the  left  ventritk 
contracts  70  or  80  times  per  minute,  in  order  to  propel  the  arterial  blood  whkb 
is  transmitted  by  the  lungs,  we  shaU  have  reasons  sufficienUy  ample  to  sccooiii 
for  the  possibility  of  these  orsans  bearing  such  chaoges,  aad  for  the  esse  vitb 
which  the  system  is  supported  in  an  equable  t«nperature.' 

^  It  is  further  stated : 

^  *  I  have  observed  in  Chap.  I,  xix,  and  xx,  that  the  air  inspired  is  not  immedi- 
ately expelled  by  expiration,  but  that  a  portion  is  emitted — ^probably  tiie  whdi 
which  b  deteriorated, — while  a  much  greater  quantity  of  air  at  all  times  exKts 
in  the  lungs;  and  from  this  it  is  to  be  inferred,  that  the  successive  chexokal 
changes  are  slow,  and  of  a  delicate  description.' 

^  It  is  not  necessary  to  multiply  passages  expressing  the  same  &ct^  the  fol- 
lowiDg,  however,  will  be  excusM : 

^*  ^ft  is  impossible  to  suppose  that  air  is  deteriorated  immediately  on  itsbeia; 
inspired ;  if  tJiis  were  allowed,  the  whole  quantity  which  belongs  to  the  lao^s 
would  be  unfit  for  its  vital  function,  as  this  must  be  contained  m  the  air-oeUs 
and  subject  to  the  influence  of  the  capillary  vessels,  and  therefore  placed  ba- 
der  circumstances  that  would  deprive  it  of  its  properties/ 

«  Discovery  IV  is,  that  accordmg  to  all  previous  views  '  it  was  neces8ai7  to 
suppose,  that  the  action  on  the  blood  must  be  constantly  fluctuating^  bong  all 
minimum  at  the  end  of  an  expiration,  and  increamng  to  a  ma^viwiwin  during  in- 
spiration.' 

**  The  leading  argument  throug:hout  my  work  is  to  prove,  thatas  it  ia  not  in  oar 
power  to  diminish  the  residual  air  in  the  chest,  acting  on  the  blood,  the  chenu- 
cal  changes  in  the  latter  will  be  proportionate  to  the  quantit;^  of  the  blood  ex- 
posed to  it.  Whether  this  principle  be  correct  or  otherwise,  is  not  the  qveitian, 
nor  is  it  on  this  occasion  necessary  to  examine  it. 

*^  My  views  on  the  important  subject  of  animal  heat  are  based  altogether  ce 
the  established  fact,  ^  that  the  volume  of  air  in  immkdiatb  contact  with  the  bM 
is  not  susceptible  of  any  important  modifications.  This  opini<Mi  is  stated  id  Uk 
subjoined  extracts : 

** '  As  the  blood  is  not  immediately  acted  upon  by  the  fresh  air  which  is  re- 
ceived, it  follows,  that  the  alterations  are  to  be  referred  to  thai  already  existmg 
in  the  pulmonary  cells;  and,  moreover,  it  is  natural  to  suppose,  if  we  diniifiis2> 
the  quantity  of  blood,  that  the  chemical  changes  will  be  more  complete,  k- 
cause  the  air  will  have  a  less  portion  to  oxygenate. 

^  'This  contrivance  (the  structure  which  allows  a  laige  quantity  of  air  to  tsjA 
in  the  lung^}  is  a  wise  provision  of  nature,  as  it  enables  an  individual  to  qwtk, 
laugh,  run,  m  fine,  to  accommodate  himself  to  any  kind  of  exercise  where  ex- 
piratory actions  are  required,  without  immediately  afiecting  the  o&eeof^ 
lungs,  which  would  necessarily  be  implicated,  if  the  inspired  air  were  initss- 
taneously  appropriated  to  those  changes  which  are  indispensable  for  the  coft- 
tinuance  of  li£e.' 
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**  XVIII.  *  The  lungs,  as  stated,  always  contain  a  considerable  guantitjf  of  air; 
and  as  this  is  that  portion  which  immediately  acts  upon  the  blood,  if  we  dimin- 
ish this  blood  by  a  series  of  expiratory  actions,  it  is  philosophical  to  suppose  that 
it  will  be  more  perfectly  oxygenated,  because  a  smaller  quantity  is  submitted  to 
the  influaice  of  that  important  asent.' 

*^  Ntimerous  other  passages  miffht  be  given  in  confirmation  of  these  views^show- 
ing  a  perfect  coincidence  with  tne  doctrines  advocated  by  Mr  Julius  Jeffreys, 
but  it  is  not  necessary.  As  already  remarked,  the  reasoning  in  almost  every 
page  of  the  ^  Experimental  Inquiry'  rests  on  the  clearly  expressed  opinion, 
that  the  volume  of  air  acting  on  the  blood  cannot  be  diminished,  consequently 
cannot  be  affected  by  expiration  or  inspiration.  There  is  not,  indeed,  an  impor- 
tant principle  bearing  on  *  the  statics  of  the  human  chest,'  nor  an  application 
of  it,  that  IS  not  found  in  my  works. 

**  He  presents  a  diagram  to  explain  how  the  upper  stratum  of  air  gradually 
descends  to  get  into  the  air-cells.  '  It  may  be  asked,'  he  says,  *  how  then  are 
the  purposes  of  respiration  fulfilled,  and  how  are  the  smidler  air-tubes  and  cells 
supplied  with  air  sufficiently  oxygenous?  Two  ways  offer  themselves.  The 
iu^  and  chief  is,  that  of  a  progressive  intermixture^  proceeding  by  stepefrom 
without  inwards  at  each  inspiration*  In  treating  of  the  same  subject  it  is 
stated  by  me,  **  that  the  air  which  is  received  by  any  single  inspiration,  does 
not  immediately  act  upon  the  blood;  its  office  is  to  supply  the  deficiency  occa- 
sioned by  the  previous  expiration;  and  after  several  series  of  such  expirations 
it  is  then  brought  into  intimate  contact  with  this  fluid,  and  tends  to  continue 
the  successive  alterations  which  it  undergoes.'  Here  is  precisely  the  same 
view.    In  this  case  he  is  so  far  original,  as  to  convert  the  series  into  steps, 

''  By  the  aid  of  his  ori^final  views  he  proceeds  to  show  how  the  breathing  is 
affected  by  violent  exercise,  as  rnnnine  for  example.    He  remarks: 

" '  An  unpractised  runner  tries  to  relieve  himself  by  the  former  method;  but 
he  soon  feels  ^^  consequence  of  letting  out  too  much  of  his  resident  air,  and 
drawing  in  too  deeply  atmospheric  air,  fully  oxygenous,  and  perhaps  also  cold. 
He  gets  out  of  breath — that  is,  when  he  wants  more  air  than  usual,  he  cannot 
take  in  so  much;  a  kind  of  asthmatic  spasm  prevents  him  from  getting  air 
enough  down,  although  the  chest  is  not  really  more  than  half  full.  On  the 
other  hand,  by  practice  he  instinctively  learns  to  keep  adding  air  to  that  al- 
ready present,  and  to  breathe  nearer  to  the  top  of  his  chest.  He  can  then  re- 
spire deeply  without  drawing  in  the  fresh  air  suddenly  and  too  far  into  the 
lungs.  Also,  by  increasing  the  quantity  of  resident  air,  his  cells  are  more  fully 
expanded,  there  is  more  surface  of  action,  and  the  blood  vessels  are  rendered 
less  tortuous  still,  by  which  they  admits  with  less  distress,  of  the  quickened 
circulation  through  them.' 

"  It  is  stated  by  me: — 

** '  The  short  breathing  which  an  individuarexhibits  after  violent  exercise,  as 
after  running,  is  not  occasioned  by  any  condition  of  the  heart  or  circulation,  as 
is  generally  supposed,  but  arises  from  the  diminution  of  the  ordinaiy  and  'sta- 
tionary quantity  of  air  belonging  to  the  chest,  and  it  ceases  as  soon  as  the  re- 
peated Inspirations  have  re-established  the  order  of  nature.' 

'*  The  following  extract,  bearing  on  this  subject,  is  fi*om  a  paper  of  mine  which 
was  published  in  1840:— 

<< « Violent  exercise,  as  running  for  example,  changes  the  natural  character  of 
respiration.  Durine  the  almost  suspended  breathing  at  the  beginning  of  the 
dxercise,  the  flow  of  blood  through  the  lungs  is  very  much  impeded.  On  its 
cessation,  the  inspirations  are  greatly  accelerated,  in  order  to  facilitate  the 
transmission  of  the  several  quantities  of  blood  previously  sent  out  by  the  right 
rentride.  The  balance  of  circulation  would  be  restored  were  the  exercise  long 
f>er8evered  in,  as  is  strikingly  exemplified  in  persons  practised  in  running.  At 
irst  they  are  distressed,  breathing  with  difficulty,  but  so  far  from  this  increas- 
ng,  the  respiration  after  a  time  gradually  becomes  less  laborious,  they  having 
irrived  at  what  is  commonly  called  the  second  breath.  The  hurried  respiration 
irises  principally  from  the  cause  assigned — more  blood  being  conveyed  by  the 
'ight  than  is  removed-  by  the  left  ventricle.' 
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'^  Having  exposed,  with  as  much  brevity  as  the  inquiry  will  allow^  the  happy 
coincidences  of  this  writer  with  the  leading  views  contained  in  my  work,  we 
will  proceed  farther  in  the  interestinff  search  after  others,  which  perrsde  al- 
most every  page  of  his  treatise.  In  ue  Experimental  iNQmBT,  the  modifi» 
tions  in  the  generation  of  animal  heat,  in  various  natnrBl  as  well  as  indneed  cir- 
cumstanoes,  are  considered  at  great  length.  He  has  passed  over  in  silence  one 
condition  which  is  studied  in  connection  with  it,  viz.,  the  changes  in  the  qjchj- 
TiTY  of  blood  in  the  iungs  in  different  sttUes  of  the  animal,  economy.  The  c&as- 
ges  in  the  (iUALrrr  of  it  are  brought,  however,  under  consideration,  and  are  ex- 
plained almost  in  my  own  precise  terms;  and  ever;^  other  view  of  any  import- 
ance is  adopted,  and  the  whole  is  advanced  as  original,  and  of  great  prMtioi 
value." 

In  concluding  this  brief  notice,  we  congratulate  Dr  HoDand  oo 
the  calm  and  dignified  bearing  which  he  maintains  throughout  his 
pamphlet.  In  no  instance  has  the  zeal  of  the  controversialist,  or 
the  feeling  of  the  injury  he  has  sustained,  led  him  to  forget  tk 
courtesy  of  the  gentleman.  The  few  passages  we  have  given  afford 
a  very  fair  specimen  of  the  whole  performance:  we  shall  be  glad  to 
see  it  satisfactorily  answered. 


ART    TKIRV. 
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ANATOMY    AND    PHYSIOLOGY. 

On  tHB  Circulation  of  thb  Acabdiac  Fcsrus.    Br  Dr  G.  Calvbrt  HoiXAvn, 
Physician  Extraordinary  to  the  Sheffield  General  Infirmary. 

**  Tnis,  doctrines  of  Dr  Hall,^  to  be  studied  with  advantage,  must  be  treated  od- 
der  eeveral  different  heads.  It  is  necessary,  first,  to  examine  the  interettiB? 
case  related  by  M.  Lallemand,  as  all  that  is  plausible  in  the  reasoning  of  both 
physiologists  is  derived  from  the  consideration  of  it.  It  is  also  important  t» 
observe,  that  the  phenomena  in  this  case  are  not  imagined  to  be  evolved  by  aoy 
departure  from  the  ordinary  laws  of  organization;  in  other  words,  thev  ate  di4 
peculiar,  but  universal,  in  all  cases  of  twins.  The  fiowuig  of  the  blood  in  jeiis 
from  the  umbilical  cord  of  the  child  first  bom,  is  considered  by  Lalleraand,  0 
well  as  by  Dr  Hall,  as  indisputable  evidence  of  the  direct  influence  of  the  biart 
of  the  second  fcetus.    The  two  physiologists  differ  in  one  essential  respect  ia 

^  See  London  and  Edinborgh  Monthly  Journal,  Na  30;  for  the  views  of  Tin  HaO| 
Houston,  and  Lallemand.     [Vide  also  page  775  of  thb  number.] 


1  S^4s.]  ANATOMY  AND  PHYSIOLOGY.  795 

their  riews.  They  hoth  equallj  ascribe  the  ejection  of  the  blood,  in  jerks,  to 
the  heart;  but  the  former,  (and  by  this  means  he  gets  quit  of  one  insuperable  ob« 
jection,)  states  that  the  phenomenon  is  not  only  eTidenoe  of  a  communication, 
durhig  foetal  life,  between  the  twins,  *  but  further,  that  this  was  established  by 
large  vessels,  since  the  blood  issued  from  the  cut  umbilical  cord  as  if  it  had  been 
only  a  continuation  of  tiie  other.  This  may  communicate  some  idea  of  the 
force  of  the  contraction  of  the  heart  in  a  foetus  of  about  seven  months.'^ 

Dr  Hidl  does  not  explain  the  phenomenon  on  the  supposition  of  an  immediate 
communication  between  the  principal  vessels  of  the  twins,  but  contends  that 
the  blood  traverses  the  capillaries  ot  the  placenti^  in  its  passage  to  the  umbilical 
vein  of  the  first  bom  foetus;  and  thus,  as  it  wul  hereafter  be  shown,  he  adds 
another  difficulty  to  the  one  involved  in  the  doctrine,  which  teaches  the  direct 
action  of  the  heart  on  the  motion  of  the  blood  in  the  cord  of  the  twin  fontus. 
The  first  step  is  to  analyze  this  doctrine  in  its  general  bearings,  and  endeavour 
to  Doint  out  some  of  the  strange  conclusions  to  which  it  inevitably  leads. 

W  hether  the  ejection  of  the  blood  from  the  umbilical  vessels  be  examined 
according  to  the  doctrines  of  either  physiologist,  it  is  obvious,  from  the  force 
with  which  it  is  emitted,  that  the  communication  between  these  vessels  in  the 
divided  cord,  and  the  heart  of  tiie  foetus  in  uterOf  is  most  extensive.  The  blood 
that  flows  along  the  cord  of  the  child  first  bom,  must  have  been  transmitted  in 
this  course  previously  to  its  birth.  These  authorities  state  that  the  communi- 
cation is  natural,  and  the  escape  of  the  vital  fluid  in  a  strong  current  is  adduced 
as  evidence  of  the  fact.  If  such  are  the  relations  between  the  cords  after  birth, 
is  it  not  evident  that,  during  foetal  life,  each  heart  is  engaged  in  propelling 
blood,  not  only  towards  its  own  placenta,  and,  as  might  be  imagined,  facilitating 
the  return  of  it  in  the  umbilical  vein  back  into  the  foetus,  but  in  nrffing  the 
blood  along  the  umbilical  vein  of  the  accompanying  foetus?  If  this  is  the  direc- 
tion of  the  blood  after  the  birth  of  the  first  child,  it  must  have  been  equally  so 
previously.  It  would  be  in  the  highest  degree  unphilosophical  to  argue  for  the 
one,  and  not  to  allow  the  other.  According  to  M.  Lallemand,  the  blood  flows 
from  the  cord  as  from  a  divided  artery  in  case  of  amputation;  and  as  the  im- 
pulse of  the  heart,  supposed  to  be  thus  exerted,  is  neither  new  nor  ag^vated 
Dy  any  circumstance,  its  mfluence  must  have  been  equally  extensive  m  every 
stage  of  foetal  life. 

Agreeable  to  the  views  of  Dr  Hall,  it  is  not  by  the  connection  of  large  vessels 
that  the  heart  of  the  one  twin  transmits  an  impulse  along  the  cord  of  the  other. 
He  contends  that  this  influence  passes  through  the  mass  of  capillaries  in- 
termediate between  the  two  cords.  "  The  difficulty,"  he  observes^  **  is  to  con- 
ceive that  this  infloenoe  can  be  so  extended  through  the  placental  capillaries. 
A  further  difficulty  would  be  to  conceive  that  the  same  influence  can  ex- 
tend through  a  second  series  of  capillaries  in  the  body  of  the  imperfect  foetus, 
for  this  is  essential  to  the  return  of  its  blood  to  its  placenta,— in  a  word,  to  the 
circulation  of  the  blood."«  For  the  present,  we  wUl  leave  the  analysis  of  the 
circulation  in  the  imperfect  foetus,  in  order  to  examine  his  views  respecting  the 
transmission  of  the  blood  through  the  placental  capillaries  to  the  cord  of  the 
first-bora  child.  . 

There  is  no  instance,  in  the  vast  range  of  animal  life,  where  the  blood,  issume 
from  a  mass  of  capillaries,  and  terminating  in  one  large  vessel,  in  the  natural 
conditions  of  circulation, exhibits,  (when  it  is  allowed  freely  to  escape,)  the  force 
and  jerking  character  of  a  divided  artery.  The  phenomenon  is  an  impossibility; 
and  a  little  consideration  will  show  the  difficulties  with  which  such  a  doctrine 
is  fraught.  It  is  not  imagined  that  the  umbilical  vesRels  exert  any  particular 
influence  in  the  projection  of  the  blood.  The  effect  is  referred  to  the  fcetol  heart 
alone,  and  is  regarded  as  the  usual  and  legitimate  effect  of  such  a  power  acting 
a-terffo. 

*  Observations  Pathologiques  proprcs  k  tfclaircr  plusicurs  points  dc  Physiologic;  Par 
F.  Lallemand,  p.  35,  36,  37. 
'  See  Journal,  supra  cit.  p.  544. 
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The  mass  of  blood  in  the  placenta,  between  the  vessels  of  the  twin  eoida,  is 
many  tunes  greater  than  the  quantity  sent  out  by  each  contraction  of  the  foetal 
heart;  and,  according  to  the  doctrine  of  this  physiologist,  every  particle  of  thi« 
mass  is  urged  in  the  airection  of  the  cord  of  the  accompanying  or  expelled  fcetos, 
and  the  current  which  escapes  on  the  dirision  of  it,  is  stated  to  exhibit  the  forte 
and  rapidity  of  arterial  circulation.  This  is  a  physical  impossibility.  It  might 
occur,  were  the  blood  in  the  umbilical  vessels  of  the  foetus  moving  in  contiouoos 
and  corresponding  channels  to  the  vessels  of  the  other,  but  not  otherwise.  When 
these  vessels  terminate  in  a  mass  of  capillaries  containing  many  times  the  qoao- 
tity  of  blood  which  is  at  any  one  moment  added  to,  or  removed  from  them,  the 
quantity  which  escapes  cannot  possibly  exhibit  the  jerking  character  or  force  of 
that  which  enters. 

In  proportion  as  the  mass  of  blood  in  the  Intervening  placenta  exceeds  tb: 
which  is  added  to  it  by  each  contraction  of  the  foetal  he^rt,  in  such  mtio  lili 
the  motion  of  the  mass  be  less  than  that  in  the  lunbilical  arteries^  and  also,  to  a 
certain  extent,  the  current  which  issues  from  it.  The  difference  m  the  capscitT 
of  the  arterial  and  venous  systems  is  a  just  measure  of  the  difference  in  the  nle 
of  circulation  in  each.  Were  the  communication  between  the  twin-coids  to  be 
admitted,  the  umbilical  arteries  of  the  fcetus  in  utero  would  necessarily  have  the 
relation  of  arteries  to  the  propelling  power,  and  the  divided  umbilical  Teaels  of 
the  child  bom,  that  of  veins.  It  would  be  an  imposnbility  for  the  latter,  bar- 
ing only  the  capacity  of  the  former,  to  remove,  in  ^equal  time,  the  quantity  o( 
blood  conveyed  to  the  placenta  by  the  contractions  of  the  heart.  The  blood 
ejected  could  have  a  rate  of  motion  corresponding  with  that  of  the  mass  betvefo 
the  two  oords^  and  not  with  that  receiving  the  £rect  impulse  of  the  heart  aa^ 
conveyed  into  the  placenta. 

After  these  remarks,  the  general  accuracy  of  which  is  unquestionable,  it  b 
easy  to  explain  the  force  and  jerking  character  of  the  current  on  the  dlTisioD  of 
the  funis.  The  impulse  with  whicn  the  blood  is  occasionally  ejected,  is  to  he 
traced  entirely  to  the  contractions  of  the  uterus,  by  which  the  blood  is  presed 
out  in  the  direction  of  the  vessels  of  the  divided  cord.  It  is  almost  impoaiblr 
for  such  contractions  to  take  place,  and  not  to  produce,  in  some  degree,  this 
effect,  at  least  occasionally.  The  powerful  efforts  which  the  utems  makes  to 
expel  the  second  foetus,  and  to  regain  a  diminished  capacity,  is  a  pressure  whidi 
is  exerted  on  the  mass  of  the  placental  vessels ;  hence  the  blood  will,  at  times, 
escape  from  the  divided  cord  in  jerks,  in  force  and  frequency  accoxdinf  to  the 
severity  and  number  of  these  contractions.  Why  the  phenomenon  shooM  occai 
only  in  cases  of  twins,  is  not  difficult  of  explanation.  There  are  several  intereetiag 
circumstances  connected  with  the  condition  of  the  uterus  at  thb  time,  which  do 
not  exist  with  one  foetus,  and  which  are  worthy  of  particular  attention. 

The  escape  of  the  blood  from  the  cord  is  regarded  by  these  writers  in  iht 
same  light,  and  the  attention  is  directed  to  it  as  an  effect  springing  out  of  an 
obvious  cause, — the  contractions  of  the  foetal  heart.    Why  is  not  the  phenome- 
non an  equally  universal  occurrence?    If  the  heart,  in  one  case,  always  txf^ 
the  blood  with  force,  why  does  it  not  in  another!  This  is  an  important  qne^ 
for  those  who  contend  for  a  similarity  in  the  causes.  The  occasional  occonener 
of  the  phenomenon  is  an  insuperable  objection  to  the  doctrine  which  ascribes  it 
to  the  action  of  the  foetal  heart.    In  inquiries  of  this  kind,  it  is  not  only  nece»> 
sary  to  point  out  the  assumed  ^nt  in  the  production  of  an  effect^  but  imp^ 
tive  to  snow  why  this  agent,  which  is  always  in  operation,  gives  rise  to  partial 
results.    There  is  not  the  same  weighty  objection  to  the  views  by  whidi  it  it 
proposed  to  account  for  the  phenomenon.    According  to  tliese,  it  depends  ea  the 
condition  of  the  placenta,  and  on  the  energy  of  the  contractions  of  the  utenot 
which  are  circumstances  1  Lable  to  numerous  modifications.  We  will  endesvoar  tv 
point  out  the  nature  of  some  of  them.    If  the  birth  of  the  first  twin  has  bea 
easy,  and  by  no  means  abrupt,  the  circulation  in  the  placenta  having  a  relatioa 
to  this  foetus,  or  in  that  part  of  the  placenta  which  is  more  or  less  common  to 
both,  may  have  assumed  a  condition  preparatory  to  such  change.    It  mav  gra- 
dually have  become  enfeebled,  as  well  as  the  connection  and  a  certain  portion^' 
the  vessels  of  the  uterus  less  intimate,  so  that  on  the  expulsion  of  the  cha<l,tbf 
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uterine  yesaek  do  not  continue  to  pour  into  the  placenta  a  large  stream  of  blood, 
but  are  much  in  the  same  state  as  when  the  foetus  is  expelled  in  cases  of  single 
birth.  .  Ify  on  the  other  hand,  the  labour  has  been  abrupt,  or  has  taken  place 
beforo  the  uterine  vessels  have  adapted  themselves  to  an  altered  state  of  thmes, 
the  subsequent  contractions  of  the  uterus  wili,  in  all  probability,  cause  the 
blood  to  flow  freely  from  the  divided  funis.  The  phenomenon  will  depend 
on  the  condition  of  the  placental  and  uterine  vessels  in  connection  with  this 
funis. 

The  same  gradual  changes,  with  respect  to  the  retained  foetus,  may  be  an  ad- 
ditional circumstance,  nreventing  the  ejection  of  the  blood,  though  we  do  not 
profess  to  understand  tlie  influence  which  it  would  exercise,  except  on  the  sup- 
position that  the  mass  of  vessels  in  the  placenta  in  relation  to  one  cord,  may 
either  directly  or  indirectlv  anastomose  i?vith  the  corresponding  mass  in  relation 
to  the  other.  The  admission  of  this  oflers  no  very  forcible  objection  to  these 
views,  because  the  diminution  in  the  activity  of  the  uterine  circulation,  to 
which  we  have  alluded  as  an  important  circumstance,  will,  of  course,  lessen  the 
vascularity  of  the  placenta,  and  proportionately  the  tendency  to  the  escape  of 
blood. 

The  views  which  are  here  brought  under  consideration,  will  explain  why, 
occasionally,  in  cases  of  single  birth,  blood  escapes  freely  from  the  funis  in  con- 
nexion with  the  placenta.  It  sometimes  happens  that  the  foetus  is  expelled  be* 
fore  the  circulation  between  the  placental  and  uterine  vessels  has  been  gradu- 
ally and  greatly  diminished;  consequently,  the  remaining  activity  in  the  capil- 
laries of  the  placenta  will  cause  the  blood  to  flow  from  the  divided  cord.  The 
severe  contractions  of  the  uterus  not  only  tend  to  expel  the  child,  but  in  an 
equal  degree,  to  lessen  the  activity  of  the  uterine  circulation,  and  according  as 
this  is  eflFected,  will  the  subsequent  condition  of  the  placenta  be  modified. — 
Abridged  from  the  Edinburgh  Medical  arid  Surgical  JaumalyNo,  160,  July  I844« 
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On  thb  Use  of  the  Alcoholic  Lotion  in  Phthisis  Pulmonalis. 
Bt  Marshall  Hall»  M.D.,  F.R.S.,  &c. 

So  many  persons  affected  by  incipient  phthisis,  marked  by  dulness  of  sound 
on  percussion,  and  no  doubtful  pectoriloquy  under  the  clavicle,  hemoptysis  and 
disposition  to  chills,  heats,  and  early  morning  perspirations,  &o.,  have  been 
benefited  and  restored  to  perfect  health  by  the  remedy  or  remedies  which  I  am 
about  to  mention,  that  I  cannot  but  think  that  they  possess  ^eat  efficacy. 

The  first  and  principal  of  the  remedies  is  an  alcoholic  solution,  constantly  ap- 
plied by  means  of  six  folds  of  linen  over  and  across  the  upper  lobes  of  the  lunj^. 

One  part  of  pure  alcohol  is  mixed  with  three  parts  of  water.  It  is  applied 
tepid  first,  and  afterwards  of  the  temperature  of  the  atmosphere.  It  is  applied 
in  itnali  quantity  at  a  time,  every  jlve  minutes,  so  that  the  application  may 
always  consist  of  alcohol  and  water.  (If  applied  in  large  quantity  and  less  fre* 
quently,  the  alcohol  would  evaporate,  and  water  alone  would  be  left,  and  this 
would  be  the  source  of  a  feeling  of  discomfort,  instead  of  the  feeling  of  glow 
which  the  alcohol  induces.)  The  application  is  easily  made ;  a  piece  'Of  soft 
linen,  of  the  size  of  a  large  sheet  of  letter  paper,  being  folded  in  the  usual  man- 
ner, is  then  folded  twice  more,  in  lines  parallel  with  tne  first,  so  that  the  whole 
consists  of  six  folds.  These  are  stretched,  applied  across  the  upper  part  of  the 
thorax,  just  below  the  clavicles,  and  fastened  to  the  shoulder  straps,  or  other 
part  of  the  dress,  which  latter  is  to  be  arranged  so  as  to  be  readily  opened  and 
closed.  A  sponge  the  size  of  a  walnut  is  then  filled  with  the  lotion  and  pressed 
npon  the  linen  along  its  whole  course,  the  dress  being  opened  for  this  purpose, 
and  immediately  closed. 

This  operation  need  not  occupy  five  seconds.  It  should  be  repeated,  as  I  have 
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stated,  every  five  minutes.  The  application  should  be  inoeasant  duiing  the  d«? 
and  all  waking  hoursy  the  dress  being  light,  or  even  entirely  remore^  so  as  to 
allow  of  a  free  and  rapid  evaporation.  It  is  suspended  during  the  night  It  is 
by  no  means  my  wish  to  land  this  remedy  beyond  its  just  value :  but  I  bsTc  iw 
hesitation  in  asserting,  that  it  possesses  a  power  in  checking  the  progren  of  Ute 
deposition  and  softenmg  of  the  tubercle  in  the  lungs,  beyond  any  other  which  I 
have  ever  tried.  And  the  number  of  patients  who  have  recovend  from  iacipi- 
ent  phthisis,  and  who,  after  many  years,  are  still  living,  and  in  apparent  hftltli, 
induces  me  to  express  myself  in  strong  terms  in  regm  to  its  extreme  value.- 
Abridged  from  the  Lancet  for  April  20, 1844. 

Practical  OnsffitvATioNs  and  Suoqestioks  on  Aphoria,  or  Sraaiun. 
Br  MABfiHALL  Hall,  M.D.,  F.R.S. 

Sterility,  doubtless,  frequently  depends  on  organic  defect;  but  the  fact  Uuta 
first  child  has  been  bom  after  many  years  of  marriage,  is  a  sufficient  proof  tbt, 
in  other  cases,  the  defect  has  arisen  from  causes  of  a  functional  and  less  pernuoeu 
nature.  Of  these,  a  too  excited  condition,  and  the  opposite  state  of  inertia,  k 
the  immediate  uterine  system,  appears  to  me  to  be  the  most  freqneot.  Tb 
former  case  is  illustrated  by  what  is  observed  in  dysmenorrhoea,  the  latter  bja 
condition  of  the  uterus,  frequently  attended  by  leucorrhoea.  They  may  be  de- 
signated aphoria  tonica,  and  aphoria  atonica,  respectively.  In  this  point  of 
view,  stemity  becomes  a  legitimate  object  of  medical  inquiry,  and  of  medial 
treatment. 

The  fact  that  the  families  of  the  laborious  poor  are  numerous,  shows  that,  at 
a  remedy  for  aphoria,  much  exercise  should  be  taken,  eveu  to  fatigue,  whilst 
the  diet  should  be  spare.  Extreme  moderation  in  intercourse  is  favourable  to 
conception :  the  opposite  condition  leads  to  aphoria. 

But  I  proceed  to  another  and  most  interesting  view  of  this  subject.  Th«n 
is  an  extraordinary  reciprocal  sympathy  between  the  mamme  and  uteres, 
which  has  always  presented  an  object  of  deep  interest  to  the  physiologist  At 
every  catamenial  period  the  mammie  sympathise  with  the  uterusL  becosK 
tumid,  and  tend  to  assume  their  office  of  organs  for  the  secretion  of  milk.  Ad- 
vantage has  been  taken  of  the  well-known  sympathy  between  the  mammc  ui 
the  uterus  for  the  prevention  of  uterine  hemorrnage,  miscarriage,  &c. 

The  question  now  presents  itself,  whether  any  other  practical  application  d 
this  principle  may  be  made  ? 

For  one  week  before,  and  at  the  return  o^  the  catamenial  period  or  flov, 
(when  a  vesicle  probably  bursts),  the  mammte  become  tumid  with  blood,  aoi 
tender,  from  augmented  sensibility ;  in  a  word,  there  is  the  condition  whicK 
after  parturition,  leads  to  the  secretion  of  milk.  Might  not  this  secretbn  U 
actually  excited  under  this  condition  by  the  appropriate  or  other  stimulus- 
might  not  an  infant  be  applied  and  suckled?  And  might  not  ^e  uterine  sys- 
tem, in  the  married  and  the  childless,  be  thus  brought  into  the  healthy  stste 
required  for  conception  ? 

My  suggestion  is,  that  when  the  mamme  are  excited  at  the  return  of  the  n- 
tamenial  period,  a  robust  infant  be  repeatedly  and  perseveringly  applied,  in  the 
hope  that  the  secretion  of  milk  may  be  excited,  ana  that  the  uterine  blood  my 
be  diverted  from  the  uterus,  and  directed  into  the  mammary  vessels,  and  tb^ 
a  change  in  the  uterine  system,  and  a  proneness  to  conception  may  be  indaoei 
—Abridged  from  The  Lancet  for  March  23, 1844. 

Thb  Pulse  as  a  mbaits  of  Diagnosis.    Bt  D&  Hambbbtv  of  PrAgoe. 

In  general  the  number  of  the  arterial  pulsations  corresponds  with  the  systole* 
of  the  heart,  but  the  nulsations  and  the  systoles  are  not  exactly  synefaiono*^ 
But  it  is  important  to  know  that  the  pulse  at  the  wrist,  at  the  temporal  artery, 
and  at  the  femoral,  near  Poupart's  ligament,  are  perfectly  synchronooi^  ui^ 
from  some  cause  obstructing  the  regular  arrival  of  the  blood  at  any  of  tbe« 
points.    As  to  the  frequency  of  the  pulse,  it  is  always  proportioned  to  tbf 
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severity  of  diaeaaedy  particularly  in  pneumonia.  The  author  has  seen  an  adult 
recover  whose  pulse  amounted  to  160  in  the  minute.  It  has  been  stated  that 
the  pulse  is  slower  in  cerebral  afiections;  this^  if  true,  would  put  us  in  Uie  way 
of  determining  what  are  the  nerves  which  regulate  the  movements  of  theJieart* 
Heien  records  the  case  of  a  man  in  whom  the  pulsations  of  tlie  heart  stopped 
from  time  to  time,  during  an  interval  corresponding  to  four  or  six  pulsations. 
These  stoppages,  during  which  the  patient  retained  his  intellectual  powers,  but 
could  neither  speak  nor  move,  at  length  came  on  as  often  as  ten  or  twelve  times 
a-day.  On  dissection,  the  medulla  oblongata  wsjb  found  pushed  to  one  side,  and 
the  great  cardiac  nerve  and  the  left  nervus  vagus  surrounded  with  dark  colour- 
ed knots.  The  development  of  the  pulse  varies  with  the  quantity  of  blood,  its 
loss  by  bleedings,  evacuations,  exudations,  &c.,  &c.;  and  depends  also  on 
diseases  of  the  heart  (its  orifices  and  walls,^  and  on  diseases  of  the  uterus.  At 
the  beginning  of  inflammations  and  acute  diseases,  when  the  orifices  of  the  heart 
are  normal,  the  pulse  is  more  or  less  full,  and  becomes  smaller  in  the  course  of 
the  disease.  In  abundant  efiusion  the  pulse  b  small,  because^  according  to  the 
author,  the  arteries,  receiving  a  less  powerful  column  of  blood,  contnict  the 
more.  Thus,  we  see  the  pulse  small  only  in  peritonitis,  and  very  acute  enteritia. 
It  is  not  so  when  the  effusion  takes  place  slowly,  nor  in  acute  diseases  aceom> 
panied  with  great  prostration;  the  degree  of  fulness  retained  by  the  pulse  in 
these  last  is  owing  to  the  loss  of  contractility  in  the  arteries.  In  effusions 
which  take  place  slowly  into  the  pericardium,  the  pulse  becomes  as  small  as  it 
does  in  those  which  take  place  rapidly,  which  is  to  be  ascribed  to  the  loss  of 
power  of  the  muscles  of  the  heart.  A  double  pulse  is  observed  only  in  the 
faige  arteries  and  in  dangerous  diseases.  A  sonorous  pidse  is  met  with  in  very 
various  affections,  it  yields  a  peculiar  sound  to  the  ear,  and  a  vibrating  sensa- 
tion to  the  finder,  such  as  is  felt  when  one  touches  the  chord  of  an  instrument 
in  a  state  of  vibration.  The  author  attaches  little  importance  in  the  distinc- 
tions of  the  pulse  into  hard,  soft,  full,  contracted,  &c. —  Oesterreiehische  Jahr^ 
bucher,  quoted  inOazeiie  M6dicaie  de  Paris,  March  1844.^ 
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Foreign  Body  in  thb  Bronchi  of  an  Infant, 

An  iniant,  two  months  old,  was  on  the  knee  of  its  mother,  who  was  engaged 
in  cleaning  French  beans.  Suddenly,  it  was  seized  with  a  convulsive  cough, 
coming  on  in  fits,  with  intervals  of  perfect  calm.  On  examination,  the  face  was 
found  pale,  with  an  expression  of  suffering;  respiration  difficult,  and  attended 
with  lifting  of  the  ale  of  the  nose.  No  fever,  nor  any  abnormal  sounds  on  aua- 
enltation.  At  the  slightest  motion  a  fit  of  suffocating  cough  came  on,  and  the 
child  leaned  forward  and  opened  its  mouth  as  if  to  vomit.  Various  conjectures 
were  advanced  as  to  the  nature  of  the  case.  Leeches,  blisters,  and  emetics  were 
had  recourse  to.  It  was  thought  a  foreign  body  might  be  nresent,  and  the 
trachea  was  opened,  but  none  was  found.  On  examination  of  the  body  after  death, 
there  was  found  at  the  bifurcation  of  the  bronchi,  a  bean  surrounded  with  pus 
and  ialse  membrane.  The  lungs  were  hepatised.— Clinique  de  MarieUk,  quoted 
in  Annales  de  ThSrapeutique,  April  1844. 

Case  of  Dislocation  on  the  Dorsum  of  the  Ilium,  with  Fracture  of  the 
Femur.    Br  T.  O'Connor^  Esq. 

A  man  employed  in  repairing  a  windmill  fell  a  distance  of  ten  or  twelve 
feet,  struck  a  cross  beam,  and  afterwards  fell  to  the  ground.  The  head  of  the 
femur  was  thrown  upon  the  dorsum  of  the  ilium,  and  the  shaft  of  the  bone  was 


fractured  obli^ly  at  the  iunction  of  the  middle  with  the  superior  third, 
To  the  opinion  that  dislocation  preceded  the  fracture  of  the  femur,  I 


am  in- 
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clined  by  the  following  circumstanceB :— the  position  in  which  he  ia  aud  to 
have  fallen  on  the  cross-beam ;  the  contused  appeanmce  of  the  parts  ooTeriag 
the  tuberosity  and  ramus  of  the  ischium  and  lower  part  of  the  groin;  the  e^ 
chvmosed  state  of  the  scrotum,  and  subsequent  seyere  inflammation  of  the  tes- 
ticle of  the  affected  side.  The  three  latter  circumstances,  taken  in  coimectic& 
with  the  first,  are  conclusive  evidence  to  my  mind  that  dislocatbn  oocorred  ia 
the  first  part  of  the  descent,  and  that  having  been  thrown,  either  on  his  back 
or  side,  on  the  pieces  of  wood  which  lay  on  the  ground,  fracture  then  ensoed. 
The  limb  was  snortened  full  four  inches;  the  glutei  muscles  were  eonbicted 
and  rigid,  giving  the  appearance  of  a  clenched  fist  beneath  the  intcgamenis. 

To  reduce  simple  dislocation  of  the  hip  is  an  operation  fomiliar  to  erery  mt- 
chanical  surgeon,  but  this  was  a  complication  so  formidable,  that  I  wiU  sot  if- 
feet  to  conceal  my  despair  of  success  before  I  commenced  the  attempt  atrediK- 
tion.  An  extraordinary  degree  of  extensive  force  must  be  employed  to  om- 
come  the  rigid  state  of  contraction  assumed  by  the  muscles  surroondiDg  tbt 
hip,  under  their  novel  state  of  emancipation  from  their  natural  antagonist,  ti» 
femur;  or  an  equivalent  to  extraordinary  extension  must  be  substituted.  As 
severe  extension  was  here  impracticable  from  the  impediment  offered  bj  tbe 
fracture,  pressure  afforded  the  only  chance  of  subduing  muscular  action;  api 
with  this  view,  a  leather  strap  was  passed  tightly  round  the  limb,  over  the  is- 
sertion  of  the  psoas  magnus  and  iliacus  intemus,  and  above  and  around  the  tri)- 
chanter  major,  and,  of  course,  through  the  deftis  of  the  nates,  and  finalljr  ceo- 
nected  to  a  roller,  which  surrounded  the  pelvis.  This  contrivance  cornmsv^ 
the  muscles  about  the  hip,  including  the  rotators  outwards,  leaving  the  ^vii 
free,  which,  being  in  a  state  of  active  spasm,  favoured  the  intention  by  iSoii- 
ing  resistance  sufficient  to  bring  down  the  head  of  the  femur  by  the  time  tk 
fracture  was  reduced.  In  consequence  of  the  great  obliquity  of  the  fnctnie,  I 
was  obliged  to  employ  M'Intire's  splint,  to  keep  up  extension^  although,  I  b^ 
lieve,  in  fractures  of  the  upper  third,  the  double  inclined  plane  is  geoenOj 
preferred ;  the  fracture  of  tne  fibula,  treated  on  the  ordinary  principle!,  tema- 
nated  favourably  in  three  weeks  or  a  month.  The  patient  is  now  recovered,  if 
I  except  a  shortening  of  the  limb  to  the  extent  of  half  an  inch.  Soch  is  tk 
history,  and  such  the  treatment  of  this  case;  if  a  similar  one  has  alreidy  («• 
cured  in  practice,  or  appeared  in  print,  I  am  not  aware  of  it. — Abridged  to 
Prov,  Med,  and  Surg,  Journal,  May  8^  1844. 

[It  is  much  to  be  regretted  that  the  details  of  tills  interesting  and  uniqui  casein 
given  in  such  an  imperfect  and  unintelligible  manner :  it  does  not  clearly  app^ 
how  the  reduction  was  effected,  and  certainly  we  know  nothing  of  the  force  ortlv 
time  required  for  its  accomplishment.  We  know  of  no  instance  where  reda^ 
tion,  under  such  a  complication,  was  accomplished  until  the  fracture  had  re- 
united. In  Sir  A.  Cooper's  Treatise  on  Dislocations,  will  be  found  a  caue  of  i 
similar  dislocation;  at  tJie  end  of  five  weeks,  the  fractured  bone  appeared  t^- 
ably  firm,  and  after  the  careful  application  of  the  pulleys,  the  nead  of  tlK 
bone  was  returned  into  the  socket  in  less  than  half  an  hour.  (Ftoge  49.)  A  ^ 
fortunate  case  is  given  by  the  same  author.  Mr  Ferguason,  in  his  Pradied 
Surgery,  narrates  the  following  case : — **  In  one  instance,  a  dislocation  on  the 
dorsum  ilii,  of  a  very  palpable  kind,  was  complicated  with  fractnre  in  ^ 
lower  end  of  the  femur.  The  case  was  treated  as  one  of  fracture,  and  the  di>- 
location  was  not  detected  for  some  considerable  time.  After  the  fragmeois  m 
united,  several  attempts  were  made  to  replace  the  head  of  the  bone,  bat  to  fi> 
purpose,  and  the  shortening  of  the  limb,  between  the  dislocation  and  the  fr*^ 
ture  together,  was  such  as  to  render  the  patient  very  miserable.  It  nuy  ^ 
doubted  whether,  in  this  example,  the  dislocation  could  have  been  reduced  6| 
the  first,  in  consequence  of  the  injury  in  the  lower  part  of  the  thi^;  J^  '• 
woidd  have  been  creditable  to  surgery  had  its  nature  not  been  overlooked,  «J 
had  some  reasonable  attempt  been  made  to  remedy  the  aggravated  evil.**  ^'^j* 
Mr  Fergusson,  we  still  doubt  very  much,  even  after  reading  MrCConniTl 
case,  whether,  in  such  a  complication,  the  reduction  could  be  accomplished  i? 
the  first.] 
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subcptanequs  incision  of  the  lym^hatica  lsaoino  to  tub  g lands  of  tub 
Geoin,  ▲  Prbventatitb  of  Bubo.    Bt  M.  Didat, 

The  object  of  this  operation  is  to  prevent  the  svphilitic  virus  in  cases  of 
chancre  from  being  conveyed  to  the  lyniphatic  glanoB.  The  operation  is  sim- 
ple, being  performed  on  the  same  |>rincmles  as  all  other  subcutaneous  incisions. 
A  portion  of  the  skin  in  the  direction  of  the  crural  arch  being  pinched  up,  the 
surgeon  plunges  perpendicularly  beneath  it,  in  front  of  the  ^ndular  tumour^ 
a  straight  tenotome  with  a  sharp  point,  the  cutting  surface  looking  towards 
the  deep  parts.  With  this  he  maKCs  an  incision  about  three  centimetres  in 
length,  and  then,  in  withdrawing  the  instrument,  he  turns  its  cutting  surface 
towards  the  integuments.  In  tiiis  operation,  the  lymphatics  leading  to  the 
gland  are  divided  before  they  enter  it.  It  is  only  the  superficial  lymphatics 
that  require  division,  as  the  deep  glands  of  the  groin  do  not  suppurate  in  these 
cases,  consequently  it  is  unnecessary  to  make  the  incision  very  deep.  The 
point  of  greatest  delicacy,  is  to  fix  the  period  in  the  progress  of  the  chuicre,  at 
which  the  incision  should  be  practised  with  a  view  of  prevention.  If  the 
chancre  be  cicatrising,  or  even  in  the  course  of  healing  at  the  time  the  gltadu- 
lar  swelling  has  commenced,  the  surgeon  is  scarcely  called  on  to  interfere.  But 
if  it  be  in  progress,  if  near  the  fraenum,  or  if  it  suppurates  freely|  the  operation 
is  perfectly  justifiable.  The  operation,  like  all  those  of  the  same  class,  is  quite 
safe— though  it  may  often  fail  firom  the  difficulty  already  mentioned  of  distin- 
giUBhiog  the  period,  when,  the  virus  not  being  absorbed,  it  is  not  likely  to  be  of 
use.— Jcmr.  ds  X^on,  quoted  in  Gazelle  MMcafe  de  Parity  March  9, 1844. 
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Casb  of  Bi-Pabtite  Vagina;  with  Spontaneous  Rupture  of  tub  Septum, 
AND  Natural  Dblivebt.     Bt  Db  Vinchon. 

In  August  1842, 1  was  called  by  a  midwife  to  examine  the  genital  organs  of 
a  primipara  who  had  been  in  labour,  from  one  evening  to  the  next.  The  head, 
M  aich  wasin  the  first  po8ition,*wa8{rai{down  in  the  pelvis;  and  on  a  cursory  exami- 
nation, every  thine  gave  promise  of  a  speedy  and  favourable  issue ;  but  in  care- 
fully examining  the  vagina,  a  thick  septum  was  detected,  stretching  vertically 
between  the  recto-vaginal  partition,  and  the  urethro- vaginal  wall,  beginning  on 
a  level  with  the  posterior  commissure  of  the  urinary  meatus,  and  terminating 
about  two  inches  beneath  it.  The  vagina  was  thus  divided  into  a  right  and 
left  canal.  The  mouth  of  the  womb  was  quite  free,  because  at  the  end  of  the 
septum,  the  vagina  was  single.  The  anormal  condition  just  described  save  rise 
to  no  inconvenience  in  sexual  intercourse,  as  the  penis  could  be  introoticed  in- 
discriminatelv  into  one  or  other  canal.  The  finger  could  be  put  in  at  one 
opening,  carried  round  the  septum,  and  brought  out  at  the  other. 

As  labour  was  advancing  slowly,  and  the  septum  could  at  any  time  be  pre- 
vented from  impeding  deHvery  by  snipping  it  across  with  scissors,  I  satisfied 
myself  by  administermg  ergot  of  rye,  and  watching  to  see  what  nature  would 
do.  The  head  was  neither  directed  to  one  side  or  the  other  by  the  septum, 
which  by  the  force  of  the  uterine  contractions,  was  made  to  appear  like  a  band 
across  the  head,  in  thickness  similar  to  the  umbilical  cord.  As  the  expulsive 
force  increased,  the  band  became  thinner :  from  the  absence  of  |:)lood,  and  the 
effects  of  tension,  it  was  rendered  white  like  a  ligament.  Our  intention  now  was 
to  destroy  this  obstacle  by  cutting  it  through;  but  nature  was  mpre  alert.  All 
at  once  the  inembrane  snapped  across  towards  the  anterior  commissure  of  the 
vulva,  yielding  a  noise  resembling  the  slight  crack  of  a  whip,  i^hereupon  the 
head  immediately  came  forth,  and  a  healthy  child  was  soon  born.  The  portion 
of  membrane  attached  to  the  posterior  commbsurc  was  cut  off  with  scissors. — 
L' Experience,  11th  April  1844. 
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FORENSIC  MEDICINE. 

COHPAaATlTB    WjUOHT    AND  LeNOTH  OP  THB  FcBTUS  AT  THB  FuLL  TlMB. 

Bt  Dr  C.  L.  Elsbjsssbr  of  Wartemberg. 


13  weighed  from   4  to  6  pounds. 

58        6   ...  6 

17        6  ...  7 


In  1000  children  he  foond 

318  weighed  from  7  to  8   pounds. 

83        8  ...   9 

11        9  ...10 


7     1 

bs.    0| 

6 

..     21 

9 

...     30* 

4 

'.'.'     28 

4 

...     19 

The  average  weight  to  be  deduced  from  this  is  4  lbs.  28  ioth  (or  half  ounces.) 
The  lightest  child  weighed  4  lbs.  23  loth,  and  the  heaviest^  9  lbs.  80  loth.  [M. 
£.^8  results  differ  somewhat  from  those  of  other  authors;  for  example,  Mde. 
Lachappdle  met  with  one  child  at  the  full  time  weighing  3^  lbs.  Chaussiery  in 
1601,  found  3  weighing  2  lbs.,  31  of  3  lbs.,  and  97  of  4  lbs.,  and  he  also  obterv- 
ed  others  weighing  11, 16,  and  17^  lbs.  We  think,  however,  with  M.  fi.,  that 
these  statements  of  Chaussier  ougnt  to  be  received  with  a  due  decree  of  caution; 
such  cases  certainly  present  very  rare  exceptions  to  the  general  mle.]  M.  K 
found  that 

The  average  weight  of  100  males,    was    7     lbs.    0|    loth. 

...        females 

The  maximum  weight  of  the  males 

...        females 

The  minimum  weight  of  the  males 

...        females 

Of  200  children 

The  length  in  11  was  from  16  to  16  inches. 

99       ...        16  ...17    ... 

75       ...        17  ...  18    ... 

14       ...        18...  19    ... 

1       ...        19  ...20    ... 

The  average  length  of  100  males   was   17  inches  3^  lines, 
females  ...    16      ...      8      ... 
The  maximum  length  of  the  males  among  1000  children 

was  19  inches  17  lines. 

The  maximum  among  the  females  ...         19    ...        1     ... 

The  minimum  among  the  males  ...         14    ...      15    ... 

The  minimum  among  the  females  ...         14    ...       9    ... 

There  b  therefore  a  difference  in  length,  as  well  as  in  weight,  in  favour  of  the 
male  children. 

M.  E.  has  aiao  directed  his  attention  to  the  comparative  lenj;ths  of  the  supra 
and  infri^umbilical  portions  of  the  body.    His  observations  disprove  the  state- 
ments so  confidently  put  forth  by  some,  that  in  the  child  born  at  the  frill-time, 
the  umbilicus  is  the  central  point  of  the  body. 
In  200  children  the  length  of  the  suprarumbilical  portion  of  the  body  was 
In  the  males        9  inches  2^  lines. 
...    frmales     9     ...    0      ... 
The  length  of  the  infra-umbilical  portion  was 

In  the  males        7  inches  9  lines. 
...    females     7     ..-.    7     ... 
The  difference  of  length  between  the  two  portions  was 

In  the  males    1    inch    3*401ine8, 
females  1      ...      3*57    ... 
In  one  case  the  infra-umbilical  portion  was  3  lines  longer  than  the  supra-um- 
bilical; in  another  {one  only)  they  were  exactly  equal.    M.  E.  has  also  ascer- 
tained, that  the  distance  from  the  ensiform  process  of  the  sternum  to  the  um- 

*  In  seyeral  cases.  "  In  one  case  only. 
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bilious,  is  generally  about  one  inch  longer  than  from  the  umbilicna  to  the  sym- 
physis pubis.  The  author  also  concludes  from  his  obserrations,  that  TariitMns 
in  length  are  much  less  than  those  in  weight,  the  former  being  :  :  15  :  20,  bot 
the  latter  :  :  5  :  lO.^Henke's  Zeitschrift  fur  c/te  Siaats  ArzmdkSmk^  No.  42, 
torn.  iv.  as  quitted  in  Northern  Journal  of  Medicine  for  June  1844. 

[The  Wurtemberg  pound  is  e<]ual  to  1,0314  English  avoirdupois,  and  the  inch 
is  equal  to  nearly  *94  of  an  English  inch.] 


PART    FOURTn. 


MEDICAL  NEWS. 

ROYAL  MBDICAL  AND  OUIRURGICAL  SOCIBTT  OF  LONDON. 

Tuesday,  March  12, 1844.    Edward  StInlrt,  F.R.S.,  President. 

On  the  Early  Organization  of  Coagula  and  Mixed  Fibrous  JSffiuions  »^ 
Certain  Conditions  of  the  System.  By  John  Dalrymple. — The  object  of  tiua 
paper  was  to  confirm  an  observation  published  in  the  2dd  Tolume  of  the  Tns- 
sactions  of  the  Society,  as  to  the  organization  of  a  clot  of  extniTasated  blood  la 
a  man  dying  of  scurvy.  Some  doubt  had  been  thrown  upon  tJie  presomed  da- 
ture  of  this  clot  and  the  character  of  its  vessels  by  Mr  Travers,  in  his  recent 
work  on  Inflammation.  A  fresh  example  of  a  similar  coaffuluniy  injected  bv  Mi 
Bush,  of  the  Dreadnought  Hospital  Ship,  gave  the  autnor  an  opportnmty  of 
examining  its  condition,  and  of  proving  its  organic  stiltion. 

In  the  knee-joint  of  a  Lascar,  who  died  of  scurvy,  Mr  Bnah  found  sevenl 
clots  of  extravaaated  blood.  Some  floated  loose  in  the  fluid,  others  were 
attached  to  the  synovial  membrane  of  the  capsule  of  the  joint.  The  aiUcbed 
dots  were  minutely  injected,  buL  independently  of  the  vasculajisatioiiy  the  fi- 
brous materials  of  the  blood  (the  white  corpuscules^  were  found  in  varioe 
stages  of  development  into  tissue.  There  were  normal  white  corpascnlcB,  sim- 
ple nucleated  cells,  becoming  elongated  and  caudate^  others  niore  eloagatei 
and  often  bifid,  and,  at  last,  the  elongation  into  fillonent  as  the  final  cenvenioB 
into  tissue.  All  the  cells  were  nucleated,  and  had  nucleoli  InterBperaed  amon^ 
these  cells  and  filaments  were  innumerable  perfect  blood-disca,  which  gave  tbe 
clot  a  dark  red  or  hearly  black  colour.  The  loose  coagula  were,  of  eouxae^  noa- 
vascular,  yet  the  fibrous  corpuscules  had  commenced  a  process  of  oiganiatioiu 
and  were  converted  into  donated  or  nucleated  cells;  these  were  equally  inter- 
spersed with  normal  blood-discs,  and  equally  darkly  eoloui^. 

Mr  Lloyd  had  observed,  in  cases  of  diseased  joints^  the  appearanoee  described 
by  Mr  Dalrymple,  which  were  dependent  on  the  presence  of  newly  fomtfd 
vessels.  The  granulations  of  ulcers  of  joints  had  the  same  appearanoa  undef 
the  microscope.  He  had  also  observed  something  very  rimilar  in  eo&ncetioa 
with  albuminous  sarcoma,  portions  of  which  resembled  new  matter. 

Mr  Sttmley^  with  respect  to  the  possibility  of  a  ooagulum  of  blood,  witbmt 
previous  change,  becoming  organized^  referred  to  a  preparation  in  Btftholo- 
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m0W*9  Host>ital  miiwiiin,  \^hlch  offend  almost  demonstl^tive  evidence  on  th^ 
sabject.  A  h6t»  died,  and  ihe  two  external  padic  veins  were  removed  and 
bud  open.  Coagnla  were  fonnd  adhering  to  the  inside  of  the  veins,  by  mem- 
branons  bonds  and  cords.  The  veins  were  otherwise  healthy.  On  examining 
the  interior  of  these  coagUla,  they  were  found  to  consist  of  two  membranous 
cvsts,  one  within  th«  other,  and  inside  the  smaller  was  a  bony  cyst.  Two  of 
the  coagnla  were  attached  by  a  membranous  cord. 

Dr  John  Davy  read  a  paper  on  the  composition  of  the  Meconium^  and  the  lubri- 
cating matter  of  the  new-bom  in&nt.  The  proportion  of  ingredients  of  Uie  me- 
conium were  determined,  and  the  results  per  cent,  were  as  follow :— > 
23*6  mucus  and  epithelium  scales, 
*  7  cholesterine  and  margarine, 

3*0  colouring  and  sapid  matter  of  bile  and  oleine, 
72*7  water. 

100.0 
The  lubricating  matter  of  the  new-bom  infant  was  found  to  be  composed  of: — 
13*26  epithelium  scales, 
6*75  oleine, 
3*16  margarine, 
77*87  water. 


100-00 

March  26. 

Dr  Gregory  gave  an  account  of  a  case  of  Vitiligo  Iitfaniitie^  occurring  ill  a 
child  eighteen  months  old,  and  apparently  dependent  on  dentition.  No  aetive 
measures  were  adopted,  but  as  there  was  some  debility,  mild  doses  of  carbonate 
of  iron  and  rhubarb  were  administered. 

Henry  Hancock^  Esq.  detailed  the  case  of  a  strong  young  man,  aged  24,  who 
injured  the  right  ankle,  by  falling  from  the  top  of  a  vat  in  a  brewery.  Four 
days  afterwards,  when  the  swellmg  was  reduced,  tbe  fibula  was  found  frac- 
tured about  three  inches  above  the  ankle,  and  the  astragalus  had  been  forced 
from  without  inwards,  off  the  uoper  articulating  surfaces  of  the  os  calcis,  car- 
rvinff  with  it  the  lower  ends  of  the  tibia  and  fibula,  most  probably  resting  upon 
tne  lesser  process  of  the  os  calcis. 

The  integuments  over  the  point  of  pressure  sloughed  away  on  the  third  day 
after  the  reduction,  leaving  the  anterior  oart  of  the  astragalus  exposed  in  its 
proper  position ;  and  this  was  succeeded  by  considerable  discharge  for  several 
days,  in  the  course  of  which  the  internal  calcaneo-scaphoid  ligament  sloughed 
and  came  away.  The  astragalus  now  being  no  longer  restrained  in  that'  direc- 
tion, gradually  twisted  round  upon  the  calcifl^  until  at  length  a  large  portion  of 
its  head  protruded  through  the  openina  in  the  integuments;  this  pirevented 
the  wound  from  closing,  as  the  bone  could  not  be  kept  in  its  proper  position, 
but  had  lost  its  articular  cartilage,  and  was  passing  into  a  state  of  necrosis ;  the 
author  subsequently,  with  a  small  saw,  removed  its  head,  to  the  extent  of 
above  three-quarters  of  an  inch,  after  which  the  wound  gradually  healed,  the 
parts  became  consolidated,  and  the  man  left  the  hospital  cured,  m  July,  just 
seven  months  after  the  accident.  Ten  months  subsequently,  he  could  walk  as 
well  as  he  did  before  the  accident. 

Sir  George  Lefevre  read  an  interesting  account  of  a  case  of  obstruction  in 
the  intestinal  canal,  occurring  in  a  delicate  gfirl  12  years  of  age.  and  terminat- 
ing favourably  on  the  9th  day,  by  spontaneous  vomiting  of  dark  green  fluid,  to 
the  amount  of  three  pints. 

Apnl  9, 1844. 

On  the  Oxalic  Acid  Diathesis.  By  Bence  Jones^  M.D, — The  author  observes 
that  these  crystals,  (octahedral  or  oxalite  of  lime,)  do  not  often  occur  in  sufficient 
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quantity  to  admit  of  analysis;  bnt  in  October  1843,  he  examined  the  uiinie  of 
a  patient  of  Mr  Cutler,  and  at  the  same  time,  three  small  renal  calcnli,  whicb 
had  been  passed  in  Joly,  August,  and  September.  The  urine  under  the  micro- 
scope contained  multitudes  of  octahedra,  mixed  with  some  crystals  of  uric  acid; 
all  the  calculi  consbted  of  oxalate  of  lime  mixed  with  the  uric  acid.  The 
author  has  also  examined  cases  of  acute  rheumatism,  and  always  found  the  pie- 
sence  of  these  octahedral  crystals  in  the  urine  of  patients  labouring  under  this 
disease.  This  deposit  is  also  not  unusually  found  mixed  with  urate  of  ammonk 
in  chronic  rheumatism.  In  one  case  he  was  enabled  to  make  some  ezperiments 
on  the  effects  of  diet  and  exercise  on  the  deposit  of  urate  of  ammonia^  and  in  it 
he  first  observed  that  the  octahedral  crystals  varied  in  quantity  at  difimit 
hours  of  the  day.  ^ 

The  author  thinks  it  would  be  easy  to  multiply  examples  of  the  cqimectioB 
between  octahedral  crystals  and  rheumatism:  it  indicates  no  variatioii  in  tk 
treatment  of  the  disease,  but  is  interesting  as  giving  additional  support  to  tbe 
theory  of  Liebig. 

Caie  of  Aneurism  of  the  External  Hiac^  in  which  a  Ligature  was  appKed  Ib 
the  Common  IHac  Artery,  By  Richard  Hey^  Eeq.^  F.R,C>S,y  Surgeon  to  At 
York  County  HoepitaL^^The  patient,  a  gentleman  aged  40,  percdved,  oa  the 
10th  of  November,  a  small  hard  tumour  in  his  left  groin,  abbre  the  oentie  ol 
Poupart's  ligament.  Tlirse  days  afterwards  he  had  severe  pain  in  the  part,aad 
on  tne  following  day  the  swelling  increased  in  size,  accompanied  with  pulssUoe. 
The  tumour  gradually  enlarged,  assumed  at  one  part  a  conical  shape,  and  the 
skin  was  tense  and  red.  By  moderate  continued  pressure  the  swellmg  could  W 
reduced  in  size,  but  it  resumed  its  former  magnitude  when  the  pressore  wk 
taken  off.  It  was  resolved,  in  consultation,  to  apply  a  ligature  to  the  comsffii 
iliac  artery,  which  operation  was  performed  by  the  author  on  December  9<L  it 
this  time  the  tumour  measured  six  inches  across,  in  a  transverse  direction,  asii 
projected  three  inches  from  the  plane  of  the  abdomen.  At  one  point  it  ws 
about  an  inch  and  a  half  from  the  navel.  The  incision  was  begun  tvro  indis 
and  three-quarters  above  the  navel,  and  three  inches  from  the  median  line,  mi 
was  carried  six  inches  downwards,  in  a  semicircular  direction,  with  a  prolonsi- 
tion  of  an  inch  and  a  half,  in  a  straight  line,  outwardly.  The  lajen  of  musda 
and  fascia  transversalis  having  been  divided  to  the  whole  extent  of  the  incisne, 
the  peritoneum  was  gentiy  separated  from  the  parts  beneath,  and  the  common 
iliac  artery  was  easily  reached.  A  little  time  was  occupied  in  scratdiing  throag^ 
the  sheath  with  the  point  of  the  aneurism-needle,  after  which  it  was  paaed  under 
the  artery,  from  within  outwards,  armed  with  a  double  ligature  of  staymskei'i 
silk,  and  the  operation  completed.  The  pulsation  in  the  tumour  ceased  xm- 
mediately  after  the  artery  was  tied.  The  patient  proceeded,  on  the  wboK 
favourauy  after  the  operation,  except  that  he  was  in  great  dan^r  at  one  tiaie 
from  an  accumulation  of  hardened  neces  in  the  rectum.  The  tumour  eradnaOj 
subsided  in  nze,  and  both  legs  were  nearly  of  the  same  temperature,  &t  ailect- 
ed  limb  being  kept  surrounded  with  flannel.  A  week  after  the  operation,  pnl- 
sation  was  fut  in  the  anterior  tibial  artery.  On  the  twenty-eighth  day  the 
ligature  was  found  loose  In  the  wound  and  removed.  About  the  twentim  of 
January  the  patient  was  free  from  complaint,  and  was  able  to  vralk  about 

^t>  G.  Lefevre  inquired  into  the  statistics  of  the  operation  in  question,  asi 
referred  to  one  which  had  been  performed  successfully  by  Dr  Samman,  a  Ru^ 
aan  suigeon,  and  which  he,  (the  speaker),  had  some  veara  since  trananxtted  ^ 
the  Society.  It  had  afterwards  been  published  in  tne  Medical  Gtueite.  Ib 
this  case,  the  most  troublesome  symptom  after  the  operation  was  the  ooeuiresce 
of  sphacelus  of  the  integuments  of  the  knee  and  ankle  on  the  affected  side. 

The  President  referred  to  the  case  of  Mr  Guthrie,  in  which  the  oommon 
iliac  was  tied,  for  a  tumour  which  was  supposed  to  be  aneurismal,  but  «s^ 
found  afterwards  to  be  fungoid.  Sir  Philip  Crampton  had  performed  the  oper- 
ation; the  case  terminated  fataUy,  by  the  occurrence  of  secondary  hmmonhs^' 
Dr  Mott's  case  was  successful. 
^  Mr  Hey  referred  to  an  article  in  the  first  volume  of  the  Medical  G^rttU 
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for  1842-4),  in  which  all  the  operations,  whether  sncceBsfal  or  otherwise,  were 
mentioned.  Among  them  was  the  case  of  Dr  Salaman.  Sir  Philip  Crampton 
had  attributed  the  failure  of  his  operation  to  his  haring  employed  a  cat-gut 
ligature,  which  he  supposed  had  become  absorbed,  and  had  eiven  rise  to  &tal 
haemorrhage.  Mr  Liston  had  tied  the  common  liliac  for  secondary  hemorrhage, 
but  without  success.  Of  the  cases  mentioned  in  the  article  referred  to,  only 
three  or  four  were  successful. 

April  23, 1844. 

On  Faracentesis  Thoracig^  as  a  curative  meamre  in  Empyema  and  Inflam* 
matory  Hydrothora*^  By  Hamilton  Roe,  M.D, — His  own  experience  had  in- 
duced the  author  to  depart  from  the  generally  received  opinion  of  the  useless- 
ness  of  paracentesis  thoracis.  Of  39  cases  recorded  in  British  medical  journals, 
between  the  years  1812  and  1842,  in  all  of  which  paracentesis  had  been  resort- 
ed to,  he  had  found  only  that  11  died.  Twenty-four  cases  had  occurred  to 
himself:  and  the  chief  object  of  the  author  was  to  prove,  from  the  results  he 
had  obtained,  that  the  operation  wi^  as  free  from  danger  as  any  other  perform- 
ed upon  the  human  body;  that  most  of  the  evil  consequences  supposed  to  at- 
tend it  are  far  more  imaginary  than  real;  that  it  is  commonly  successful  when 
employed  at  an  early  stage  of  either  empyema  or  inflammatory  hydrothorax, 
and  the  common  cause  of  failure  is  to  be  found  in  the  late  period  at  which  it  is 
alone  regarded  as  admissible. 

With  reference  to  the  supposed  danoers  of  the  operation,  the  author  had  been 
unable  to  find  one  case  on  record  in  which  mischievous  results  had  occurred:  in 
his  own  practice,  no  precaution  had  been  employed  to  prevent  the  admission  of 
air  into  tne  pleural  cavity,  but  no  bad  results  had  followed.  Although  it  was 
difficult  to  oetermine  wliat  length  of  time  might,  without  danger,  be  allowed 
for  the  exhibition  of  internal  remedies,  yet,  from  his  own  exoerience,  the  au- 
thor was  induced  to  believe  tliat  in  the  general  class  of  cases,  tnree  weeks  is  the 
longest  period  that  can  vrith  safety  be  permitted  to  elapse  before  the  withdrawal 
of  the  fluid.  In  none  of  his  own  cases  had  complete  restoration  of  the  lung 
resulted  after  it  had  been  subjected  to  the  pressure  of  pleuritic  efliision  for  six 
weeks. 

Twenty-four  eases  had  occurred  to  the  author,  which  had  been  treated  by 
paracentesis  thoracis;  of  these  eighteen  recovered,  and  six  died.  Nine  of  them 
were  cases  of  purulent  efi^usion,  of  which  eight  recovered,  and  one  died.  Thir- 
teen were  cases  of  inflammatory  hydrothorax,  of  which  nine  recovered,  and 
four  died.  One  was  a  case  of  hydrothorax  dependent  upon  cardiac  disease,  in 
which  relief  was  afforded  by  the  operation,  and  the  remaining  case  was  one  of 
pneumothorax,  having  a  fatal  termination. 

Dr  C,  J.  B,  Williams  inquired  the  average  age  of  the  patients  operated  on  by 
Dr  Roe.  The  success  x>f  the  operation  depended  so  much  upon  age,  that  he 
was  deairous  of  information  on  that  point. 

Dr  Roe  replied  that  few  of  his  patients  were  under  twenty,  and  that  some  of 
them  were  above  thirty. 

Dr  Williams  rose,  and  said  he  considered  that  it  would  be  scarcely  right  to 
discuss  the  paper  before  the  Society  without  being  acquainted  more  rally  with 
its  contents,  than  the  abstracts  read  by  the  secretary  had  enabled  him  to  be. 
He  would  observe,  however,  that  the  result  of  Dr  Roe's  cases  was  to  him  alto- 
gether a  matter  of  surprise,  as  the  success  was  far  beyond  anything  he  had  seen 
in  his  own  practice,  or  recorded  in  that  of  others.  If  this  success  were  confirm- 
ed by  subsequent  experience,  the  prospect  would  be  most  encouraging. 

Jar  Benjamin  Phillips  spoke  from  the  result  of  his  own  experience,  which 
extended  aver  sixteen  or  seventeen  cases,  two  of  which  only  were  purulent,  the 
others  being  serous.  He  had  seen,  in  several  of  the  latter  cases,  the  bulging  out 
of  the  ches^  and  he  therefore  did  not  consider  this  sign  as  at  all  conclusive  evi- 
dence of  the  effiosion  being  purulent. 

Mr  Uewet  was  surprised  at  the  result  of  Dr  Roe's  cases.  He  had  seen  seve- 
ral instances  of  effusion  into  the  pleura  which  had  been  operated  upon^  and  they 
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had  all  died.    The  only  case  which  had  recovered  was  one  in  which  natnrehad 
effected  an  external  opening  for  the  effused  flaid. 

Dr  Kingston  observed  that  Dr  Roe's  results  could  not  be  xi^iarded  taoppottd 
to  those  of  others,  as  they  related  to  cases  differently  circumstanoed.  In  th^ 
instances  of  pleuritic  effusion  in  which  paracentesis  thoracis  had  been  hitberto 
performed,  it  had  not  in  general  been  resorted  to  until  the  constitntion  had 
been  completely  worn  out  by  the  long  continuance  of  the  disease;  whereas  the 

Eoint  which  Dr  Roe's  twenty-four  cases  tended  to  establish  was,  that  although 
ardly  ever  successful  when  postponed  to  tliis  late  period,  it  would  succeed  m 
the  great  malority  of  the  cases  in  which  it  was  required,  if  performed  at  a  pf> 
riod  when  the  constitution  was  better  able  to  struggle  witn  the  disease,  inA 
bear  up  under  the  effects  of  the  operation. 

Mr  Amott  had  seen  the  bulging  out  of  the  intercostal  spaoes  as  freqiifntly  m 
cases  of  serous  as  purulent  effudon  into  the  chest.  His  experience  proved  that 
in  cases  of  serous  effusion,  the  entrance  of  the  air  into  tbe  chest  did  no  hem, 
as  it  was  soon  absorbed,  and  gave  rise  to  no  bad  symptoms. 

Mr  Stanley  had  operated  on  five  cases  of  fluid  in  tl^e  chest;  of  these,  three 
were  collections  of  pus,  two  of  serum.  Three  ended  favourably,  two  IstaJIj. 
With  reference  to  tbe  point  at  which  paracentesis  might  be  most  properly  anH 
safely  performed,  it  had  been  asserted  by  high  authorities  that  the  ponrtoR 
should  not  be  made  lower  than  between  the  fourth  and  fifth  ribs,  aad  LeoDee 
had  recorded  two  cases  in  which  the  puncture  was  as  low  down  only  as  betwees 
the  sixth  and  seventh  ribs;  in  one  of  these  the  diaphragm  was  wounded,  uA  ra 
the  other  the  trocar  passed  into  the  kidney,  and  the  patient  died  firom  extrarsss- 
iion  of  blood  into  the  abdomen.  Notwithstanding  these  results,  howevn;  he 
(Mr  Stanley)  had,  in  two  of  his  cases,  made'  the  puncture  between  the  e%hth 
and  ninth  ribs;  the  proceeding  was  successful,  and  no  bad  consequences  foUoweJ. 

Tuesday,  May  14, 1844. 

Case  of  a  Tumour  in  the  right  Hypochondrium,  occurring  after  oyeery,  yha 
which  a  large  quantity  of  Fluid,  resembling  Bile,  was  repeatedly  wiikdrmcn  bf 
the  operation  of  Tapping,  By  WiUiam  R,  Barlow,  Esq.  of  WriUU^  Eua, 
Communicated  by  Edward  Stanley,  Esq,,  President, — The  patient,  a  tnatefao, 
aged  54,  injured  himself  August  ^,  1842,  by  lifting  a  heavy  ladder,  and  com- 
plained of  so  much  pain  in  the  region  of  the  liver,  tnat  the  author  apprehended 
a  rupture  of  that  organ ;  he  was  very  faint,  in  a  cold  perspiration,  ana  the  piiht 
scarcely  to  be  felt.  He  was  bled  ana  purged.  On  toe  second  it  was  obeerrcd 
that  the  evacuations  were  white,  and  without  bile,  while  the  urine  was  dark,a^ 
in  jaundice.  As  the  pain  in  the  region  of  the  liver  continued,  the  bleeding  wm 
repeated  at  different  times.  He  was  put  upon  mercurials^  and  had  a  blister  if- 
plied  over  the  right  hypochondrium. 

On  the  15th  of  September,  a  swelfinff,  of  the  size  of  a  walnut,  was  perceirwl 
over  the  seat  of  the  nver,  and  this  gradually  enlai^^,  until  it  had  acquired,  cs 
the  9th  of  October,  so  large  a  size,  and  distressed  mm  so  much,  from  its  distcs- 
tion,  that  it  was  considered  proper  to  tap  it.  Seven  quarts  of  fluid  were  drsvn 
off,  and  he  obtained  instant  relief.  This  fluid,  from  its  colour  and  taste,  ap- 
peared to  be  pure  bile.  The  swelling  gradually  enlarged  again,  and  it  was  or- 
cessary  to  repeat  the  operation  of  tapping  on  the  21st  of  the  month,  when  sis 
quarts  and  a  half  were  withdrawn.  Upon  analysis,  this  fluid  was  found  fcocci- 
sist  almost  entirely  of  pure  bile.  After  this  he  was  tapped  four  different  tJiacs 
when  similar  quantities  of  fluid  were  withdrawn.  On  the  last  occasion,  whicu 
was  on  the  26th  of  November,  only  three  pinta  escaped,  and  the  aweltb^  ^^ 
not  emptied,  and  he  suffered  considerable  pain.  On  the  following  day  bile  ap- 
peared m  his  stools,  and  the  urine  was  lighter  coloured.  The  swelling  was  alfl» 
much  reduced  in  size,  and  it  gradually  subsided  after  tliu  date. 

On  the  4th  of  February  1844,  he  was  quite  recovered,  and  able  to  walk  e^hi 
or  ten  miles.  The  author  condaded  with  shortly  stating  several  of  the  taasi 
interesting  questions  connected  with  the  case,  and  proposing  tliem  to  the  situa- 
tion of  the  Societv. 
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Mr  Amoii  had  had  no  personal  ex|>erience  of  cases  like  the  one  under  dis- 
cussion, but  he  did  not  consider  that  they  were  singular.  Cases  were  recorded 
of  great  distention  of  the  gall-bladder^  iu  which  tapping  was  resorted  to  as  a 
curative  measure.  In  some  of  these  the  patients  perished  fi*om  peritonitis,  con- 
sequent upon  the  escape  of  the  bile  into  the  peritoneal  cavity.  Some  of  the 
patients  had  recovered. 

Mr  StatUey  remarked  that  cases  were  recorded,  botli  in  the  DubUn  HospiieU 
Reports  and  in  the  Memoirs  of  the  French  Academy,  in  which  a  dis- 
tended gall-bladder  had  been  mistaken  for  an  abscess  in  that  region,  and  ope- 
rated upon  by  paracentesis.  In  Mr  Barlow's  case  the  swelling  came  on  so  di- 
rectly after  the  receipt  of  the  injury,  that  he  (Mr  Stanley)  was  inclined  to 
think  that  one  part  of  the  biliary  apparatus  had  been  ruptured. 

J>r  Copland  having  had  his  attention  recently  directed  to  a  case  of  rupture 
of  the  liver,  had  referred  to  all  the  cases  of  lesion  on  record.  He  had  met  with 
no  one  instance  in  which  there  had  not  been  hemorrhage.  The  absence  of  this 
important  diagnostic  symptom  was  against  the  presumption  that  the  liver  had 
been  really  ruptured  in  Mr  Barlow's  case.  In  cases  where  there  had  been 
rupture  of  the  gall-bladder,  or  where  that  viscus  had  been  punctured  for  dis- 
tention, bile  had  generally  escaped  into  the  peritoneum,  and  produced  inflamma- 
tion of  a  fatal  kind.  These  facts  were  against  the  opinion  tnat  the  gall-bladder 
was  the  seat  of  the  enlargement. 

Table  of  the  Cases  of  Strangulated  Hernia  operated  upon  at  St  George^ s 
Hospital,  in  1842  and  1843;  to  which  have  been  added  the  details  of  some  of 
the  interesting  Cases,  and  the  After-death  Examinations,  By  Prescott  Hewitt, 
Esq,,  Curator  of  St  George*s  Pathological  Museum. — The  author  began  by  giv- 
ing a  statiatical  table  of  thirty-four  cases  operated  upon  for  strangulated  hernia. 
The  result  of  these  operations  was  twenty-five  recoveries  and  nine  deaths.  The 
sac  was  opened  in  every  case,  and  in  six  cases  a  portion  of  omentum  was  re- 
moved. Five  of  the  cases  recovered,  and  one  died  of  disease  of  the  brain  a  few 
hours  after  the  operation.  The  author  then  gave,  at  fiill  length,  some  of  the 
cases  which  presented  marked  points  of  interest,  and  the  after-death  examina- 


tions. Among  the  cases  may  be  noticed  case  2,  in  which  the  gut,  after  having 
been  strangulated  for  seven  days,  was,  by  the  taxis,  reduced  with  the  sac — the 
symptoms  of  strangulation  continued — the  hernia  fortunately  re- appeared  in  the 


groin  during  a  fit  of  vomiting;  the  operation  was  performed,  and  the  patient 
was  discharged  from  the  hospital  eighteen  days  afterwards.  Reference  was 
then  made  to  four  cases,  in  all  of  which  the  gut  was  enveloped  by  a  complete 
sac,  with  a  narrow  neck,  formed  by  the  omentum.  In  relation  to  this  interest- 
ing subject,  some  quotations  were  given  from  the  works  of  Sir  A.  Cooper  and 
Mr  Lawrence,  proving  how  very  rarelv  these  cases  are  met  with. 

The  author  then  proceeded  to  make  some  detailed  observations  on  these 
omental  sacs,  and  on  their  formation,  which  he  referred  to  three  principal  va- 
rieties. In  three  of  the  cases  the  hernial  and  omental  sacs  were  more  or  less 
extennvely  united  to  each  other.  In  the  fourth  case  the  omental  sac  was  lying 
loose  in  the  cavity  of  the  hernial  sac.  Large  quantities  of  adipose  tissue  were, 
he  said,  sometimes  deposited  in  the  folds  of  the  omentum  forming  the  second 
sac ;  and  he  referred  liere  to  some  of  the  cases,  in  which  the  walls  of  the  omen- 
tal sac  were  more  than  an  inch  thick,  as  shown  by  the  preparation  exhibited  at 
the  meeting. 

The  neck  of  the  omental  sac,  the  author  remarked,  sometimes  becomes  the 
sole  cause  of  the  stricture ;  of  this  a  well-marked  example  was  given  at  full 
length.  This  circumstance  was  mentioned  as  an  additional  amiment  against 
the  practice  of  reducing  the  hernia  without  opening  the  sac.  The  author  con- 
cluded his  observations  upon  these  cases  by  adverting  to  the  possibility  of  an 
alarming  hemorrhage  taking  place  into  the  cavity  of  the  abdomen,  after  the 
division  of  the  neck  of  these  omental  sacs. 

After  some  renmrks  upon  the  relative  frequency  of  the  strangulation  of 
femoral  hernia,  the  numbers  of  which  wert  given  in  the  table,  he  made  some 
observations  on  the  opening  of  the  sac,  which  he,  on  various  accounts,  strongly 
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adrocftted  in  the  majority  of  cases.  The  paper  was  oondnded  hj  some  re- 
marks oil  the  femoiral  of  the  omentam,  and  the  varioaa  modes  of  applying  liga- 
tures in  these  cases,    f  To  be  caniinuetUJ 


LETTER  FROM  DR  WARDEN. BIS  AUBZ800PS. 

EDnmuBOH*  21j<  Awiffmti  1844. 
*  Dear  Sni, — At  this  advanced  period  of  the  month,  I  cannot  expect  to  obtain  a 
prominent  place  in  the  well-supplied  pages  of  your  Jonmal,  and  it  will  obli^ 
me  if  yon  can  anywhere  afford  space  tor  the  snbjoined  cases  Olnstniting  the  ate 
of  the  prism  for  illuminating  deep-seated  parts  affected  with  disease.  In  a  fbrmer 
publication^  I  gave  an  outlme  of  the  subject  alluded  to,  the  mechanical  de- 
tails of  my  ihventton  being  reserved  to  appear  in  the  Transactions  of  the  Royal 
Scottish  Society  of  Arts.  As  improved  modifications  of  the  specolnm  are  SmUj 
proposed,  and  much  interest  exists  connected  with  a  more  extended  range  of  tint 
instrument,  I  am  desirous  of  exemplifying  the  advantage  attending  the  mn^j- 
ment  of  the  prism  in  connection  with  the  different  forms  of  specula  known  to 
the  profession.  It  is  unnecessary  for  me  to  repeat  the  simple  theory  of  total  i^ 
flectton  applied  to  the  auriscope  described  in  a  former  number  of  your  Jonniai. 
I  need  only  observe  that  the  mode  of  illumination  there  explained  is  eipxalij 
available  in  all  cases  where  specula  can  be  employed,'and  that  with  conveoleDce 
and  effect  greatly  surpassing  the  methods  ordinarily  in  use ;  while,  by  the  em- 
ployment of  a  second  prism,  supplementary  to  the  first,  the  range  of  obeem- 
tion  of  the  walls  and  recesses  of  the  deep  cavities  is  extended  to  a  degree  sa 
otherways  attainable.  The  speculum  uteri  et  vaginie  which  I  have  for  sometime 
employed,  and  of  which  a  particular  description  wUl  appear  in  the  EdMta^ 
Philosophical  Journal  for  October,  consists  of  two  concentric  metallie  cvltnder* 
moveable  within  each  other,  from  each  of  which  a  corresponding  lon^todiasl 
section  of  half  an  inch,  has  been  removed,  and  within  these  is  contained  a  eto 
tube  terminating  in  an  obtuse  cone  or  bulb,  designed  to  facilitate  the  introdiK- 
tion  of  the  instrument,  and  to  admit  a  prism,  to  course  along  its  interkw  nxh 
dimmed  by  exhaled  moisture,  and  so  as  to  present  a  picture  to  the  obsemr 
of  every  point,  of  the  surfiure  of  the  passage  in  succession,  by  a  suitable  diangc 
of  the  open  aspect  of  the  speculum. 

Case  1.  A.  H.,  a  maidservant,  aged  20.  My  attendance  was  reqnircd  in  eoa- 
sequence  of  acute  abscess  of  the  right  labium  obstructing  the  evacuation  of  ariae, 
and  attended  with  symptoms  of  general  fever.  This  condition  was  meedily  re- 
lieved by  the  ordinary  means.  It  afterwards  appeared  that  leuoorrhceal  d»diaife 
had  existed  for  an  uncertain  time,  and  in  consequence  of  the  renewal  of  the  a]b- 
scess  and  suffering,  a  more  particular  examination  was  instituted,  the  resalt  <rf 
which  was  the  detection  of  pathological  conditions  not  ordinarily  reoognised  e 
marking  such  an  affection,  and  the  knowledge  of  which  has  not  entered  into  the 
indications  of  treatment  in  such  cases.  In  exnlanation  it  is  to  be  obsarfei 
that  by  the  employment  of  the  speculum  above  described,  not  only  do  we  throw 
every  requisite  supply  of  light  upon  the  parts  at  the  extremity  of  the  tube,  bat 
every  point  of  the  entire  walls  of  the  cavity  is  made  to  display  its  pictoie  upo& 
the  interior  prism  in  all  its  reality  of  visible  aspect,  just  m  the  same  maaxicE, 
and  with  the  same  truthfulness,  as  the  pictures  of  the  landsci^  in  the  csmen 
hicida.  By  the  use  of  this  instrument  m  the  case  under  notice,  the  os  oteri  «» 
found  tuijgid,  rubescent,  and  giving  issue  to  a  profuse  purulent  disehaige;  and 
the  exammation  of  the  walls  of  the  vagina  obtamed  through  the  medinm  of  the 
second  prism  presented  different  diseawd  states,  exemplifying  a  diventty  of  pa- 
thological conditions  to  which  the  mucous  membrane  is  liable.  In  the  neigh- 
bourhood of  the  08  uteri,  the  inflammation  was  vesicular;  in  different  poitiow«^ 
the  parietes  of  the  vagina  there  were  patches  of  ulceration,  of  more  andlsK  viri^ 
inflammation,  and  of  warty  vegetations^  giving  distinct  indications  for  oonei- 
pondlng  differences  of  topical  treatment^  and  for  which  the  apeculnm  emploved 
by  me  afforded  all  necessary  facility  upon  the  removal  of  the  intervening  glss^ 

^  Medical  Gazette,  May  24, 1844  ;  and  Momthlt  JotnufAi,  1841,  p.  937. 
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tube.  Within  a  fortnight  these  various  morbid  conditions  of  the  mncous  sur- 
face have  been  treated  with  appropriate  dressings,  and  a  case  which  otherwise 
must  have  undergone  an  uncertain  numagement  and  duration,  will  immecUately 
admit  of  complete  cure. 

Cass  2.  Mrs had  for  18  months  suffered  from  increasing  deafness,  which 

had  not  been  alleviated  by  the  employment  of  able  professional  attention,  which 
her  own  family  afforded.  The  history  led  me  to  conclude  that  the  case  was 
complicated  and  obstinate.  Erythematic  irritation  of  the  auricle  had  occurred 
from  time  to  time,  attended  with  serous  and  filamentous  discharge,  and  it  was 
presumed  that  some  organic  impediment  existed  in  the  oivans  of  hearing,  aggra- 
vated by  imperfect  general  health.  I  examined  the  ears  by  means  of  Kramer's 
speculum,  which  I  commonly  do  before  employing  my  own,  and  the  observation 
thereby  obtained  readily  led  me  to  conclude  that  morbid  growths  occupied  the 
passage  of  both  ears.  Upon  resorting  to  the  use  of  the  prismatic  auriscope,  how- 
ever, and  directing  a  beam  of  light  fully  upon  the  suspected  objects,  I  discovered 
them  to  be  variegated  with  blood  specks,  flakes  of  lymoh,  and  cerumen,  and  on 
attempting  to  wash  their  surface  by  means  of  a  moistenea  camel  hair  pencil  passed 
through  the  tube  of  the  auriscope,  their  character  was  found  to  be  immediately 
altered,  and  although  tenacious  and  matted,  each  succeeding  application  of  ihd 
brush  left  its  impression,  and  I  was  speedily  convinced  that  the  obstructions 
consisted  of  compacted  pellets  of  the  products  of  chronic  inflammation,  and  they 
were  accordingly  removed  with  immediate  great  benefit  to  hearing,  and  the  re- 
mainder of  the  cure  was  easy,  rapid,  and  complete. 

Cask  3,  Mr  G.  S.,  ag[ed  43,  of  bilious  and  leucophlcgmatic  habit,  has  suffer- 
ed from  impaired  hearing,  and  disease  in  both  ears,  since  his  boyhood.     The 
symptoma  at  the  commencement  are  not  distinctly  remembered,  but  as  deaf- 
ness haa  been  prevalent  in  his  family,  it  is  probable  there  was  a  morbid 
delicacy  and  predisposition  affecting  the  organs  in  question.    A  marked  and 
permanent  aggravation  of  the  dulness  of  hearing  took  place  about  20  years  ago, 
in  the  course  of  typhus  fever.    Constitutional  and  local  treatment  have  been 
employed  on  various  occasions,  attended  with  slight  and  temporary  improve- 
ment, but  without  preventing  the  progress  of  increasing  loss  of  hearing.    All 
remedies  had  been  discontinued,  as  hopeless,  for  nearly  two  years,  and  hearing 
is  produced  only  by  bawling  as  to  one  on  the  house-top,  the  patient  erecting 
the  auricle  witli  his  hand  to  catch  every  vibration  of  sound.    Upon  examina- 
tion with  the  auriscope,  the  diseased  condition  of  the  affected  organs  gave  little 
or  no  room  to  expect  benefit  from  local  or  other  treatment.     The  auditory 
passages  were  cleansed   bv  washing  with  the  hair  pencil,  when  the  cuti- 
cular  lining  was  found   blanched    and  thickened,  as   by   maceration,    and 
flocculent  portions  were  readily  separated  from  the  surface,  which  was  with- 
out the  natural  conditions  of  sensibility  and  cevuminous  secretion.    Upon 
carrying  inspection  to  the  situation  of  the  membrana  tympani,  which  is  effected 
with  facility  by  means  of  the  prismatic  auriscope,  I  found,  in  the  right  ear,  that 
the  bottom  of  the  passage  was  occupied  by  a  spongy  organized  mass  protruding 
from  the  chamber  of  the  tympanum,  while,  on  the  left  side,  a  crescent-formed 
fragment  of  the  drum  only  remained,  and  that  having  a  lardaceous  appearance, 
86  if  quite  disorganized,  and  in  progress  of  decav.    In  such  unfavourable  cir- 
cumstances, I  was  chary  of  local  interference,  and  advised  a  residence  by  the  sea 
side,  or  in  the  country^  while  pursuing  a  course  of  mineral  and  bitter  tonics, 
and  general  corroborating  regimen.    An  astringent  infusion  was  directed  to  be 
used  as  a  wash  for  the  external  ears  twice  a-day,  with  attention  to  position  in 
its  employment,  so  as  to  avoid  its  penetrating  to,  and  prematurely  stimulating 
the  diseased  and  feebly  organized  parts.    After  the  lapMse  of  a  fortnight,  the 
patient  reported  his  health  much  improved,  and  his  hearing  also  bettered.    A 
weak  zinc  lotion  and  ointment  were  employed  during  another  interval  of  a  fort- 
night, and  yesterday,  the  12th  instant,  I  had  opportunity  of  examining  the  ears, 
when  interesting  changes  of  their  condition  were  displayed  by  the  auriscope, — 
aud  at  same  time  the  patient  expressed  high  satisfaction  that  the  day  before  he 
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had  been  able  to  join  in  the  psalmody  of  the  churoh,  whieh  he  had  pvenouslr 
been  incapable  of,  such  was  the  deficiency  of  hearing.  The  external  pasnges 
of  both  ears,  which  at  first  had  a  general  sodden  and  oosing  snrfaoe,  were  now 
almost  free  from  moisture,  compact  and  regular  in  texture,  and  some  cemmiD- 
ous  secretion  showed  itself  in  the  right  ear.  The  fungus  seen  at  first  examine 
tion,had  shrunk  and  disappeared,  and  a  pretty  uniform  dusky  structure  filled  the 
cavity  of  the  tympanum,  in  the  left  ear,  the  relict  of  the  membrane  of  the  tm- 
panum,  formerly  seen  opaque  and  unorganized,  had  lost  a  little  of  its  saperncial 
area,  but  what  remained  had  a  healthy  pinky  yascularity  and  transluoenee  like 
red  jelly.  Moreover,  the  white  head  of  the  malleus  was  seen  in  situ  and  in  eon- 
nection  with  this  important  fragment,  although  its  handle  stood  in  bold  outline 
in  the  dark  chamber  of  the  tympanum. 

It  is  not  to  be  expected  that  a  case  having  such  a  history,  and  where  essential 
parts  of  the  auditory  apparatus  are  deficient,  should  admit  of  any  highly  satis- 
feifiioTy  issue  in  the  way  of  cure.  But  it  may  be  confident  1/  anticipaAed  thst 
the  same  means  which  have  been  attended  with  such  a  measure  of  advantage, 
will  be  of  yet  greater  service  in  process  of  time.  A  more  vigilant  inspection  of 
the  state  of  th^  parts  afiected  will  now  be  necessaTy,  that  the  remediea  adapted 
to  their  vinbly  more  active  condition  may  be  employed,  and  their  efiecti  ob- 
served. 

Casb  4.  I  owe  to  your  kindness  my  opportunity  of  seeing  this  and  other 
such  interestinff  cases  under  your  chaige  m  the  Royal  Infimuny.  J.  C.  seed 
20,  a  native  of  Sutherland;  of  strongly  marked  scrofulous  conatitution,  b» 
had  a  running  from  both  his  ears  smce  he  was  eight  years  of  age,  attended 
with  growing  dulness  of  hearing;  but  20  months  ago  the  dea&esa  becsme 
complete,  after  exposure  to  cold,  which  induced  the  symptoms  of  acute  is- 
flammation,  with  profuse  suppuration,  and  the  discharge  of  hard  lumps  from 
the  ears.  Since  that  time  all  his  communications  with  others  have  been  canied 
on  in  writing,  a  channel  of  intelligence  of  which  happily  he  has  ready  oommafid, 
as  well  a9  a  power  of  expression  beyond  common.  In  his  descriptions  he  esBsved, 
in  no  mean  terms,  pingere  sonum  ^the  rushing  of  the  wind — the  rustling  of  the 
leares : — **  and  the  murmuring  main  was  heai3,  though  scarcely  heard  to  fiow.** 
Having  come  to  Edinburgh  in  the  hope  of  recovering  his  lost  hearing,  he  wss 
fondly  persuaded  that  impressions  belonging  to  the  sentient  nerves  were  reliern- 
ble  to,  and  indicative  of  some  feeble  power  in  the  proper  auditoiy  fiinetion. 
A  watch,  however,  applied  to  the  auricle  and  to  the  pericranium,  or  held  between 
the  teeth,  gives  no  sense  of  hearing,  neither  do  the  loudest  tones  of  the  voice 
attract  any  attention;  but  what  b  still  more  conclusive  of  the  entire  aboIitioB  of 
that  sense,  his  own  voice  is  unperceived  as  giving  sound,  althou^  he  spetks 
with  strong  intonation.  After  washing  the  auditory  passages,  which  wm 
covered  with  an  abundant  slimy  secretion,  the  view  of  their  interior  by  meam 
of  the  auriscope  gave  ample  exhibition  of  the  extent  of  injury  inflicted  by  coe- 
tinued  disease.  Not  a  vestige  of  either  of  the  membrana  tympani  remainr^ 
The  diamber  of  the  right  tympanum  was  partially  occupied  by  pale  srannlatioai) 
which  were  seen  immediately  to  become  more  vascular,  and  studded  with  bloodr 
points  on  being  lightly  brushed  with  a  hair  pencil.  The  left  tympanum  ii«$ 
wholly  empty,  and  its  posterior  wall  was  covered  with  a  glairy  pellicle,  thrMigh 
which  the  fenestra  ovalis  was  distinctly  visible.  An  active  seton  had  been 
sometime  in  operation  in  the  nape,  and  had  relieved  tiie  head  of  oppression  and 
other  uneasy  feelings;  I  therefore  ventured  on  an  attempt  to  alter  the  diseased 
surfaces,  and  to  check  the  discharge,  but  action  habitually  morbid,  manifested 
itself,  in  fungous  granulation,  and  no  benefit  resulted.  This  case^  eontiasted 
with  the  former,  serves  to  exemplify  the  ruling  influence  which  the  state  of  the 
general  health  and  constitution  exercises  over  diseases  of  the  ear,  and  the  it- 
medies  employed:  and  they  are  sufiicient  to  argue  the  important  aid  to  be  de- 
rived from  the  prismatic  auriscope,  for  revealing  the  features  of  disease,  fvt  dis- 
pelling the  pernicious  mystery  in  which  the  affections  of  these  important  efgaas 
have  been  hitherto  invested,  and  for  bringing  them  within  the  pale  and  protrc- 
tion  of  enlightened  science. 
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Cass  5.  Mr  P^  aged  45,  haa  suffered  froYn  deaihess  for  many  years,  result- 
ng  from  chroDic  inflammation  of  the  organs  of  hearing.  In  1838.  when 
learing  was  all  but  completely  lost,  he  repaired  to  Berlin  to  obtain  advice  of 
Dr  Kramer,  and  placed  himself  under  his  care  for  a  considerable  period.  That 
eminent  practitioner,  according  to  his  narrative  of  the  case  now  before  me,  judged 
;hat  the  right  ear  was  incurably  deaf,  owing  to  paralysis  of  the  auditory  nerve 
ind  other  causes.  The  left  ear  alone,  therefore,  was  subjected  to  treatment, 
n  the  opinion  that  the  disease  there  consisted  in  and  depended  on  stricture  of 
the  Eustachian  tube,  and  an  altered  condition  of  the  membranes  therewith  con- 
nected. According  to  this  view,  the  measures  employed  were  whoHv  aimed  in 
me  direction,  namely,  to  the  quarter  of  the  Eustachian  tube:  Dr  Kramer  at 
same  time  noticing  as  his  reason  for  abstaining  from  interference  by  the  more 
iccessible  and  important  route  of  the  external  ear,  that  thickening  of  the  mem- 
brane of  the  tympanum  as  a  consequence  of  chronic  inflammation,  was  an  affec- 
tion by  no  means  curable.  His  efforts  were  directed  to  the  dilatation  of  the 
stricture  by  a  strong  stream  of  air  injected  upon  it  by  the  air-press  and  ca^ 
theter;  afterwards  the  use  of  the  catgut  bougie  was  attempted,  but  the  ir- 
ritation excited  forbade  its  being  persevered  with.  Through  the  daily  use  of 
the  air-press,  hearing  was  ultimately  amended  to  the  extent  of  the  patient's 
hearing  Dr  Kramer's  watch  at  the  distance  of  from  one  to  two  inches  from 
the  ear.  This  slight  improvement  was  regarded  as  a  great  benefit  at  the 
time,  and  Mr  P.,  who  has  subsequently  experienced  a  gradual  amelioration 
of  his  hearing,  is  disposed  to  attribute  this  to  the  effect  of  the  air-press  as 
employed  by  Dr  Kramer.  In  expectation  of  more  complete  recovery,  Mr 
P.  recently  applied  for  my  opinion  of  its  probability,  and  the  appearances 
presented  by  tne  auriscope  enabled  me  to  conclude  that  there  was  the  fairest 
prospect  of  this  in  the  remediable  nature  of  the  morbid  state  of  the  membrane 
of  the  tympanum.  The  appearances  which  I  ascertained  were  these : — ^The  lin- 
ing of  the  auditory  canal  was  healthy,  but  without  ceruminous  secretion.  The 
membrane  of  the  drum  in  about  one  half  of  its  extent  bore  a  perfect  resem- 
blance to  the  common  integument  of  the  body,  being  smooth,  dense,  and  of  uni- 
form rosy  vascularity ;  the  remaining  portion  of  the  drum  was  of  an  opaque 
white  colour,  assuming  a  dark  semi-translucency  in  its  centre,  not  larger  than 
a  mustard  seed.  This  darker  spot  had  been  mistaken  by  several  observers  for  a 
perforation  in  the  membrane,  and  this  error  had  nven  occasion  for  a  much 
less  auspicious  pro^osis  than  the  actual  state  of  the  case  warranted.  With 
the  opportunity  which  is  aflbrded  by  the  prismatic  auriscope  of  ascertaining 
the  state  of  disease,  and  of  watching  and  observing  frilly  the  effect  of  the  reme- 
dies employed,  I  think  that  attempts  may  be  safely  made  in  this  case  to  pro- 
mote absorption  in  the  opaque  portions  of  the  membrane,  and  to  restore  to  a 
greater  extent  its  natural  elasticity  and  serviceableness  for  conveying  the  vibra- 
tions of  sound. 

These  few  cases  must  serve  in  the  mean  time  to  illustrate  the  service  afforded 
by  the  prism  in  revealing  folly  the  characters  of  darkly  seated  disease, — ^a  se- 
quel to  them  I  defer  to  another  opportunity.    I  am,  dear  Sir,  &c. 

Adam  Warden,  M.D. 
To  Db  Cobmacx' 


ON  THE  MECHANISM  OF  VOMITING,  BY  MARSHALL  HALL,  M.D.,  ETC. 
IN  A  NOTB  TO  DB  ANDERSON. 

Drab  Sir, — The  same  accident  which  prevented  me  from  seeing  Dr  Houston's 
paper  in  the  Monthly  Journal,  prevented  me  from  seeing  your  note. 

1  think  the  violence  of  the  expiration  at  the  close  of  the  act  of  violent  retch- 
ing and  vomiting,  is  greater  than  you  imagine.  But  I  may  be  mistaken. 
Par.  2.  I  suppose  the  act  of  vomiting  and  of  expiration  generally,  to  consist  in  the 
simultaneous  action  of  the  intercostal  and  abdominal  mucles.  If  the  diaphragm, 
during  the  inspiration  which  precedes  the  act  of  vomiting,  really  becomes  a 
perfect  plane,  (which  I  much  doubt,)   it  may  certainly  act  as  you  say,  and 
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narrow  the  chest.  But  I  think  this  very  improbahle.  And  oertainlir  otherwise 
it  must,  by  inducing,  or  tending  to  induce,  inspiration,  counteract  tne  effort  is 
which  vomiting  consists.  Par.  3.  In  regard  to  par.  4,  I  must  say  that  the 
words  '^  these  phenomena,"  relate  to  both  parts  of  the  phenomena,  and  not  to 
that  part  of  them  only  which  you  are  pleased  to  consider  as  ^  parenthetical.'*  A 
contraction  of  the  diaphragm  may  draw  air  into  the  oesophagus,  as  in  hiceop, 
but  could  not  make  it  pass  into  the  stomach;  or  it  might  draw  food  from  the 
stomach  into  the  cesophagus,  but  it  could  not  induce  its  expulsion,  and  the 
abdominal  muscles  could  not  do  so,  because  their  action  is  pre-smpposed  to  be 
'*  subtracted," — see  p.  182, — a  circumstance  which  you  appear  to  nave  over- 
looked.   I  am.  Dear  Sir,  yours  truly,  MARfiHAiA  Hau. 

P.S. — I  think  you  will  perceive  that  the  phenomena  of  vomiting  remain  ss  I 
have  described  them-<-phenomena  of  expiration  preceded  by  inspiration. 


MEDICAL  REFORM. 

In  next  Number  we  will  present  our  readers  with  an  exact  and  oompkte 
copy  of  the  Medical  Bill  which  has  been  brought  into  the  House  of  Cobh 
nions  by  Sir  James  Graham.  Upon  that,  or  an  earlv  occasion,  when  we  hsTe 
had  leisure  to  examine  it  minutely,  and  to  weigh  fiilly  the  bearings  of  its  pio- 
visions,  we  propose  to  make  a  short  commentary  upon  it.  In  the  mean  tunc, 
we  entreat  the  profession  to  give  their  serious  and  candid  consideration  to  the 
proposed  measure,  uninfluenced  by  the  pleadings  for  or  against  it,  which  hare 
been  promulgated.  It  is  lamentable  to  see  the  good  of  the  Medical  body  en- 
dangered by  the  impassioned  and  often  most  absurd  tirades  which  the  Weekiv 
Medical  Journals  are  unceasingly  bsulng  on  the  subject  of  Medical  Befono. 


PROVINCIAL  MEDICAL  AND  SURGICAL  ASSOCIATION. 

The  twelfth  anniversary  of  this  Association  was  held  at  Northamptim  on 
Wednesday,  August  7th,  and  Thursday,  August  8th. 

FIRST  DAY. 

About  one  o'clock,  the  members,  to  the  number  of  about  150,  assembled  is 
the  hall. 

In  consequence  of  the  lamented  death  of  the  late  president,  Mr  Hey,  Dr 
Hastings,  the  president  of  the  Council,  took  the  chair.  He  addressed  the  meet- 
ing very  suitably  and  ahly.  The  topics  were  Mr  Hey,  the  topography  of  Nor- 
thampton, and  the  state  of  the  Association. 

Heport  of  the  Council — The  admissions  of  new  members  to  the  society,  dB^ 
ing  the  preceding  twelve  months,  amount  to  219;  and  the  total  number  now  m 
our  lists,  including  honorary  and  honorary  corresponding  members^  and  the 
members  of  the  Taunton  Association,  whose  accession  will  be  this  day  as- 
nounced,  is  784. 

The  gross  amount  of  the  receipts  and  expenditure  is  as  follows: — 

Receipts,       .....  L.2161  12    0 

Expenditure,       .....        1660    9    Cij 

Balance,  ....        L.501    2    5| 

A  volume  of  Transactions,  containing  the  addresses  and  some  of  the  valuaUe 
papers  read  at  the  last  anniversary,  has  been  issued  to  the  members  as  hsRU^ 
fore.  In  the  report  read  at  the  last  anniversary  it  is  stated,  that  ^*  your  oonn- 
cil  have  every  reason  to  believe  they  shall  come  to  an  arrangement  with  Uk 
proprietors  to  continue  the  PravinciaUUedicalJoumal  at  a  small  additional  cost 
to  tne  Association."  This  arrangement  with  the  proprietors  of  the  Provmdd 
Medical  Journal  was  entered  into,  and  the  journal  duly  forwarded  as  befui*. 
At  the  expiration  of  a  few  weeks,  however,  an  ^plication  for  a  still  further  in- 
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crease  in  the  sam  allotied  for  this  jinrpose  was  made.  The  additional  adranee 
on  the  suni  formerly  paid  was  considered  insufficient  hy  the  acting  proprietor, 
not  merely  to  aflbra  any  profit  or  adequate  remuneration  for  his  trouble,  but 
to  enable  him  to  make  those  arrangements  which  were  considered  to  be  essential 
for  conducting  the  journal  in  an  efficient  and  satisfi&otory  manner.  According 
to  the  statements  which  the  Council  received,  the  proprietors  of  the  journal  ap- 
pared  to  derive  no  profit,  and  no  sufficient  remuneration  was  allowed  to  those 
who  had  the  management  of  it ;  on  the  other  hand,  the  Association,  though 
contributing  the  greatest  part,  if  not  the  whole  of  the  funds  necessary  for  car- 
rying on  the  concern,  had  not,  and  could  not  have  that  entire  control  over  it 
which  was  deBirable,  and  which,  under  the  circumstances,  they  had  a  right  to 
expect.  On  the  last  proposals  made  by  the  acting  proprietor  being  submitted 
to  them  early  in  January  last,  the  Council  resolved,  that  after  the  termination 
of  the  volume  a  weekly  periodical  should  be  published,  devoted  solely  and  ex- 
pressly to  the  interests  of  the  Association,  and  with  reference  to  the  same  ob- 
jects for  which  the  Association  was  originally  instituted.  Accordingly,  the 
Journal  has  since  that  period  been  issued  directly  under  the  control  of  the 
Council. 

Schools  of  Preliminary  Edueationfor  the  Sons  of  Medical  Men. — Mr  Martin  of 

Reigatc  then  rose  for  the  purpose  of  advocating  the  establishment  of  schools  for 
the  sons  of  members  of  the  profSession.  He  begged  to  suggest,  for  the  considera- 
tion of  the  Association,  in  reference  to  the  subject  of  the  primary  or  preliminary 
education  of  their  sons,  that  anything  like  a  good  scholastic  education  could 
scarcely  be  procured  for  them  without  incurring  a  heavy  expense.  Of  late 
^ears,  ne  observed,  the  principle  of  co-operation  had  been  found  to  be  effectual 
m  carrying  out  plans  of  ^at  public  utility,  where  private  enterprise  and  exer- 
tion would  prove  to  be  mefficient.  As  instances  of  this,  the  clergy  and  the 
navy,  the  former  at  Marlborough,  and  the  latter  at  Camberwell,  IumI,  with  the 
assistance  of  their  dignataiies,  and  their  eminent  and  leading  men,  established 
schools  on  plans  which  would  ensure  for  their  boys  the  best  possible  education,  at 
the  cheapest  rate  of  expense.   A  committee  was  appointed  to  collect  information. 

Mesmerism, — Mr  Newnham  of  Farnham  read  a  very  lengthened  paper  on  this 
much  disputed  question.  He  said  that  he  had  originally  been  much  prejudiced 
against  the  supposed  science  of  Magnetism,  but  after  entering  into  a  lengthened 
and  profound  research,  the  result  of  his  inquiries  was,  that  he  now  felt  it  impos- 
sible to  oppose  the  science,  and  his  earnest  recommendation  was  that  all  whom  he 
addressee!  would  search  and  examine  for  themselves. 

Mr  Faircloth  of  Northampton  read  a  case  of  puerperal  convulsions. 

Mr  M*Ewen  of  Chester  reisul  a  case  of  excision  of  the  ulna  for  necrosis. 

Mr  Daniell  of  Newport  Pagnell  read  a  case  of  vaccination  overcoming  small- 
pox, (?)  and  a  paper  on  the  same  subject  by  Mr  Pittock  of  Silluge  was  read  by 
the  Secretary. 

Retrospective  Address  on  Anatomy  and  Physiology.— TIlib  extended  and 
admirable  address  was  read  by  Dr  W.  Budd  of  Bristol. 

Dr  Edward  Charlton  of  Newcastle-upon-Tyne  was  appointed  to  deliver  the 
Retrospective  Address  in  Medicine  at  tne  Anniversary  Meeting  for  1845.  And 
Mr  T.  P.  Teale  of  Leeds  the  Retrospective  Address  on  Surgery  at  the  Anni- 
versary Meeting  for  1846." 

SSCOinO  DAT. 

The  members  breakfasted  at  the  Angel  Hotel  this  morning,  after  which  they 
proceeded  to  the  Infirmary  and  Lunatic  Asylum. 

The  Report  of  the  Benevolent  Committee  was  read.  It  exhibited  a  great 
amount  of  good  done. 

Retrospective  Address  in  Medicine, — Dr  Cowan  of  Reading  then  read  his  ex- 
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cellent  address  on  this  subject,  which  will  duly  appear  in  the  next  volume  of 
Transactions. 

Sir  Creorge  Lefevre  then  rose  and  moved, — ^  That  the  thanks  of  this  meet- 
ing be  given  to  Dr  Cowan  for  his  excellent  and  acceptable  address,  and  that  he 
be  requested  to  publish  the  same  in  the  next  volume  of  the  Tnuiaoctioas  of  the 
Association.'^ 

The  Joui-nal  of  the  Association. — In  the  absence  of  Or  Inglis  of  Hali&x,  Dr 
Sheffield  moved, — ^  That  for  the  extension  of  the  projects  of  the  Association 
with  respect  to  their  weeklv  Journal,  and  to  enable  them  to  continne  the  pah- 
lication  of  their  annual  volume  of  Transactions,  the  subscriptions,  instead  of 
being,  as  at  present  established,  one  euinea,  be  henceforth  one  guinea  and  a 
half;  and  that  a  rule  to  that  effect  be  forthwith  enacted. 

Mr  Newnham,  also  as  a  matter  of  form,  seconded  the  motion.  It  was  not  sop- 
ported  by  any  one. 

On  the  motion  of  Dr  Budd  it  was  resolved, — **  That  a  Committee  be  appoint- 
ed to  take  into  consideration  whether  it  be  expedient  for  the  Association  tocos- 
tinue  the  publication  of  a  weekly  medical  periodical,  and  that  such  CommiUte 
be  requested  to  report  the  result  of  their  inquiry  to  the  next  anniversary  meeting.** 

He  subsequently  nominated  the  following  Committee: — Dr  Budd,  Brntol ; 
Dr  Toogood,  Bridsewater;  Dr  Cowan,  Readmg;  Mr  Soden,  Bath;  Mr  Estlia, 
Bristol;  Mr  Smith,  Southara;  Dr  Black,  Manchester;  Mr  Wickham,  Winch- 
ester; Mr  Newnhain,  Farnham;  Dr  Favell,  Sheffield. 

The  cases  and  papers  which  were  read  have  not  yet  been  publtshed. 

Moved  by  Dr  FaveS of  Sheffield,  and  seconded  by  Dr  Branson  of  Shield:— 
"  That  the  anniversary  meeting  for  1846  take  place  at  Sheffield ;  and  that  Dr 
Corden  Thompson  be  appointed  president  elect." 


TO  CORRESPONDENTS. 

LuooL  ON  Scrofula. — ^We  are  requested  by  Dr  Ranking  of  Bury  St  Ed- 
munds, to  state«  that  the  translation  of  this  work  is  to  be  brought  out  by  him, 
and  not  by  Dr  Cowan,  as  we  stated  at  p.  712.  Both  gentlemen  had  annooncf i 
translations;  but  the  latter  politely  gave  way  to  tlie  former,  finding  that  he  kul 
first  published  his  intention. 

Our  Pbriscopb,  Society  Reports,  and  Btbliooraphtcal  Notices  aie  nov 
somewhat  in  arrears;  and  that  we  may  be  able  to  keep  fuUy  on  courani  dejon 
with  medical  science,  it  will  be  necessary  to  devote  less  space  in  our  two  neii 
numbers  to  original  matter  than  we  generally  do.  This  must  be  an  apology  to 
many  esteemed  contributors  whose  papers  are  now  on  our  table. 

TuE  Glasgow  Medico-Cbirurgical  Societt  have  resolved  to  hold  tbet: 
meetings — ^not  on  the  days  we  formerly  announced  (p.  736),  but  on  the  set<md 
Tuesde^  of  each  manih^  commencing  in  March  and  ending  m  October,  at  Eight 
P.M.,  in  the  Faculty  Hdl. 

erratum. 

M.  Parola,  and  not  M.  Pardu,  is  the  author  of  the  paper  on  Ergot  of  R.^ 
given  in  last  number,  pp.  714-723. 
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PART   FIRST. 

ORIGINAL  COMMUNICATIONS. 

Articlb  I. — Surgical  Ccuei  and  Ohwrvationt.  By  Jambs  Stme,  Esq., 
Prof$i9or  of  Clinical  Surgery  in  the  University  of  Edinburgh^  and 
Surgeon  to  the  Queen  in  Scotland, 

OBSTINATB  STRICTURE  OF  THB  UBBTHBA. 

The  simple  bougie  is  now,  in  this  country  at  least,  nearly  the  only 
means  employed  in  treating  strictures  of  the  urethra ;  and  in  the 
great  majority  of  eases,  the  success  attending  its  emplojrment  leaves 
nothing  to  be  desired  with  a  view  to  increasing  the  facility,  safety, 
or  efficiency  of  the  process.  But  every  practitioner  of  experience 
must  have  met  with  exceptions  from  the  ordinary  rule;  and  on  such 
occasions,  instead  of  finding  the  contraction  readily  yield  to  the  pro 
gressivdy  increased  size  of  the  instruments  introduced,  could  not 
avoid  remarking  a  peculiar  obstinacy  of  resistance.  Along  with 
this  obstinacy  of  disposition,  there  is  usually  associated  a  propor- 
tional degree  of  irritability,  which  renders  the  treatment  still  more 
embarraasing,  and  also  dangerous.  For  the  pressure  that  is  made 
in  endeavouring  to  overcome  the  resistance,  is  very  apt  to  occasion 
rigors,  and  a  febrile  paroxysm,  which  instead  of  passing  away  like 
the  ordinary  attacks  of  this  kind  attendant  upon  stricture,  without 
any  local  or  constitutional  derangement,  may  be  followed  by  swelling 
of  the  testicle,  abscess  of  the  perineum,  or  suppuration  of  the  large 
joints.  In  the  event  of  these  unpleasant  effects  neither  proving  fatal, 
nor  interrupting  the  treatment  by  exhausting  patience,  the  surgeon 
may  at  length  succeed  in  passing  a  moderate  or  full-sized  instru- 
ment, but  with  little  credit  or  satisfaction,  since  the  strong  ten- 
dency  to  contraction  exposes  the  patient  to  a  speedy  relapse,  and 
renders  a  frequent  recourse  to  bougies  necessary  for  his  comfort  so 
long  as  he  lives.  Xn  proceeding  to  explain  a  mode  of  procedure  for 
easily,  safely,  effectually,  and  permanently  subduing  this  obstinate 
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and  irritable  form  of  stricture,  I  may  remark,  that  its  ordinary  seat 
is  in  the  anterior  part  of  the  canal,  where  no  difficulty  attends  the 
passing  of  instruments;  and  I  think  it  right  to  add,  that  daring  the 
course  of  my  hospital  practice,  now  extending  over  fifteen  years,  I 
have  never  either  in  public  or  private  found  it  necessary  to  punc- 
ture the  bladder,  from  inability  to  pass  the  catheter,  for  retention 
of  urine. 

Case  1.  I  was  requested  by  the  late  Dr  Hay  to  take  charge 
of  a  gentleman  who  had  suffered  long  and  severely  from  stricture 
of  the  urethra.  He  was  between  40  and  50  years  of  age,  of  taD 
stature,  and  robust  form.  His  complaint  had  exist^  twenty 
years,  and  during  the  earlier  part  of  this  period  been  partiallj 
alleviated  by  the  introduction  of  bougies,  but  had  then  gradn- 
ally  increased,  until  at  length  the  suffering  occasioned  by  it  was 
altogether  intolerable.  During  both  day  and  night,  the  calla 
to  make  water  were  extremely  Sequent,  and  excited  the  most  rio- 
lent  expulsive  efforts,  which,  aided  by  a  milking-like  manipulatioii 
of  the  penis,  and  pressure  along  the  perineum,  never  produced  any 
thing  more  than  a  scanty  dribbling  discharge.  From  the  bladder 
being  thus  imperfectly  emptied;  the  urine  was  constantly  pasang 
away  insensibly,  so  as  to  keep  the  clothes  wet,  with  what  discom- 
fort to  the  patient,  may  be  more  easily  imagined  than  described. 
He  was  peculiarly  susceptible  in  regard  to  atmospheric  obangeet, 
and  especially  in  damp  weather  suffered  an  aggravation  of  the 
symptoms.  The  urine,  when  collected  on  such  oooasions,  was 
found  to  deposit  large  quantities  of  glairy  mucus,  from  whidi  in- 
deed it  was  never  quite  free. 

On  examination,  I  found  a  tight  stricture  between  five  and  six 
inches  from  the  orifice  of  the  urethra ;  and  at  the  second  or  third 
attempt,  succeeded  in  passing  the  smallest  sized  bougie  fairly 
through  it  into  the  bladder.  I  then  supposed  that  as  usual  there 
would  not  be  any  further  difficulty  in  treating  the  ca«e,  and  desired 
the  patient  to  call  upon  me  twice  a* week,  uidess  when  the  weather 
or  any  other  circumstance  should  render  a  long^  delay  neeessary. 
The  progress,  though  not  rapid,  at  length  enabled  me  to  pass  No.  5 
of  my  scale,  equal  to  No.  2  of  that  in  common  use,  when  I  found  it 
impossible  to  make  any  advance.  Indeed  there  was  little  encou- 
ragement to  persevere  in  attempting  this,  as,  notwithstanding  the 
degree  of  dilatation  that  had  been  accomplished,  there  was  not  any 
aj)pearance  of  relief  from  the  symptoms  of  the  disease. 

I  then  proposed  to  confine  the  patient  to  bed,  and  keep  a  eoc- 
cession  of  catheters,  gradually  increased  in  size,  in  the  bladder.  He 
made  no  objection,  and  was  greatly  pleased  to  find,  that  instead  of 
the  irritation  he  expected,  there  was  at  once  obtained  complete  re- 
lief from  all  his  previous  uneasy  feelings.  He  read  and  wrote,  ate 
and  slept,  without  the  least  disturbance,  drawinff  off  the  urine  fitim 
time  to  time,  and  observing  to  his  great  satisfaction  that  the  mncos 
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had  entirely  disappeared.  At  the  end  of  ten  days  I  withdrew 
the  full-sized  silver  catheter  then  employed,  and  before  twenty- 
four  hours  had  expired,  found  the  complaint  in  every  respect 
exactly  as  it  had  been  before  the  process  was  commenced. 

Some  months  after  this  I  divided  the  stricture  from  within  by 
means  of  a  catheter  containing  a  lancet  blade,  which  was  protruded 
from  its  sheath  after  the  instrument  had  been  passed  through  the 
seat  of  contraction,  and  kept  in  this  expanded  state  while  the  cathe- 
ter was  withdrawn.  A  large  bougie  was  immediately  afterwards 
passed  with  perfect  ease;  and  again  hopes  of  success  were  entertain- 
ed. But  next  day  things  were  in  precisely  the  same  state  they  had 
been  formerly. 

Several  months  having  elapsed  without  any  change,  it  was  re- 
solved to  combine  the  two  last-mentioned  modes  of  treatment.  In 
the  first  place,  I  divided  the  stricture  as  before,  but  on  both  sides, 
by  means  of  two  lancet  catheters,  cutting  right  and  left,  and  then 
introduced  a  full-sized  catheter  into  the  bladder,  where  it  was  re- 
tained for  a  week.  For  some  time  afterwards  it  seemed  as  if  bene- 
fit had  resulted  from  this  procedure,  and  the  patient,  by  frequently 
passing  a  bougie  or  catheter  through  the  strictured  part,  was  en- 
abled to  make  water  in  a  tolerably  full  stream.  But  this  imperfect 
relief  was  of  short  duration,  and  by  the  end  of  two  or  three  weeks, 
the  frequent  calls,  laborious  straining,  and  copious. mucus,  pro- 
claimed that  the  stricture  had  regained  its  powers. 

The  patient  now  protesting  that  life  was  not  desirable  under  the 
torment  of  his  complaint,  and  entreating  me  to  employ  some  effi- 
cient measure  of  remedy,  no  matter  at  what  expense  of  pain  or  risk  of 
danger,  I  resolved  to  divide  the  stricture  by  free  external  incision. 
With  this  view,  a  small  staff,  grooved  on  its  convex  side,  having 
been  introduced,  I  made  an  incision  in  the  raphe  of  the  perineum 
from  the  bulb  to  the  anus,  and  then  feeling  for  the  stricture,  which 
was  easily  recognised  by  its  surrounding  induration — ran  the  knife 
fairly  through  the  whole  extent  of  thickened  texture.  A  full-sized 
catheter  was  substituted  for  the  staff,  and  retained  for  a  few  days. 
The  patient  suffered  little  from  the  operation,  but  some  uneasiness 
from  irritation  caused  by  the  urine  passing  through  the  wound. 
When  it  closed  he  felt  quite  well,  and  continues  to  do  so,  though 
eighteen  months  have  now  elapsed.  He  has  never  required  the 
bougie,  and  in  every  respect  enjoys  the  most  perfect  health. 

In  this  case,  the  obstinacy  of  resistance,  and  tendency  to  contract, 
occurred  in  an  extreme  degree.  Indeed,  the  latter  peculiarity  was 
so  strongly  marked,  that  it  suggested  the  idea  of  an  adventitious 
elastic  texture,  or  rather  one  possessing  contractile  properties  simi- 
lar to  those  of  the  middle  coat  of  the  arteries.  It  is  plain  that  the 
most  prolonged  use  of  bougies  would  not  have  effected  a  cure.  And 
the  result  of  retaining  catheters  in  the  urethra,  shows  that  this  mode 
of  treatment  is  not  so  effectual  as  it  has  been  represented,  since  it 
only  produced  a  temporary  dilatation.    But  the  most  important  les- 
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Bon  u  to  be  drawn  from  the  results  of  the  different  trials  that  were 
made  of  internal  incision  by  lancet  catheters.  Additional  space 
was  thus  at  once  obtained,  and  the  passing  of  bougies  waa  greatlj 
facilitated,  without  any  lasting  difference  being  effected  in  the  con- 
tractile power  of  the  stricture.  It  hence  appears  that  Hub  mode  of 
treatment  affords  no  practical  advantage,  since,  in  the  ordinary 
condition  of  stricture,  bougies  accomplish  recoTery  on  the  easiest 
possible  terms;  and  in  its  obstinate  form,  an  internal  incision  does 
not  prove  sufficient  to  relieve  the  patient.  The  reason  of  this,  I 
believe  to  be,  that  the  obstinate  stricture  in  question  requires  for 
its  complete  and  permanent  remedy,  a  thorough  division  of  the 
firm  texture  which  surrounds  the  contracted  part  of  the  canaL  The 
following  case  tends  to  confirm  this  opinion. 

Cass  2.  James  Smith,  aged  23,  was  admitted  into  the  ho^itsl 
under  my  care,  on  the  11th  of  December  last.  He  stated  that,  five 
years  before  he  had  been  affected  with  gonorrhoea,  and  six  months 
after  being  so,  in  consequence,  as  was  supposed,  of  hard  w<Mrk;  had 
observed  his  left  testicle  to  become  swelled  and  painful.  At  the 
same  time  he  remarked,  that  he  could  not  empty  his  bladder  with- 
out forcible  straining,  and  that  the  stream  of  urine  was  diminished 
in  size.  He  applied  to  a  surgeon  in  town,  under  whose  eare  he 
continued  for  six  weeks;  during  the  latter  part  of  which  period, 
bougies  were  introduced  into  the  urethra  every  third  day.  He  thea 
thought  himself  sufficiently  well  to  resume  his  occupation  as  a 
blacksmith.  But  in  the  course  of  six  months  the  symptoms  of 
stricture  having  returned,  he  again  applied  to  the  same  suigeon, 
who  passed  bougies,  without  affording  the  relief  that  had  been 
formerly  experienced.  The  stricture  gradually  increased,  and, 
on  the  4th  of  September  1840,  he  was  admitted  into  the  hos- 
pital under  the  care  of  one  of  the  ordinary  surgeons.  At  this  time, 
from  what  appears  in  the  case  book,  and  also  from  the  pati^it^s  own 
statement,  he  seems  to  have  suffered  extreme  difficulty  in  making 
water,  sometimes  causing  complete  retention  of  urine,  and  also 
great  pain  in-  the  perineum.  Two  days  after  admission,  the 
smallest-sized  catheter  was  passed,  and  followed,  it  is  said,  by 
*'  great  irritation  about  the  neck  of  the  bladder,  and  swelling  (^ 
the  left  testicle.'^  A  fortnight  afterwards  incisions  were  made  into 
the  scrotum.  In  the  beginning  of  October  the  introduction  of  ca- 
theters was  resinned,  and  continued  until  the  29th  of  January  1841, 
instruments  of  various  sizes  from  No.  1  to  No.  5,  being  retained  in 
the  bladder  as  long  as  the  patient  could  endure  them,  from  half-an 
hour  to  forty-four  hours  at  a  time.  At  this  date  it  is  stated 
that ''  water  does  not  seem  .to  come  in  a  more  free  stream.^  He 
left  the  hospital  soon  afterwards,  and  placed  himself  under  the 
care  of  his  original  attendant,  who  introduced  catheters  of  grs- 
dually  increased  size  up  to  No.  14,  though  the  stream  of  urine 
was  still  far  from  the  natural  fulness,  and  part  of  the  water  was 
discharged  through  two  fistulous  openings  in  the  scrotum.    He 
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resumed  hici  employment,  and  attempted  to  prevent  the  state  of 
mattens  from  getting  worse,  by  oooaaionally  introducing  ^  short 
needle-shaped  iron  wire  of  his  own  construction  into  the  urethra. 
Notwithstanding  these  efforts,  the  stricture  contracted  more  and 
more,  so  tiiat  at  length  the  urine  was  voided  by  drops,  and  the 
pain  in  his  testicles  as  well  as  the  perineum,  not  only  rendered 
him  unable  to  walk,  but  confined  him  to  bed,  and  left  no  altemar 
live  except  returning  to  the  hospital. 

On  examination  I  found  the  perineum  greatly  swdled  and  har- 
dened, the  testicles  much  enlarged,  with  water  in  the  tunica  vagi- 
nalis <>f  each,  and  various  fistulous  openings  from  the  scrotum  back- 
wards. As  it  appeared  that  a  collection  of  matter  in  the  perineum 
had  recently  opened  spontaneously  by  a  small  aperture,  I  made  a 
free  incision  through  the  parietes  of  the  cavity,  and  postponed 
farther  investigation  of  the  case  until  the  effects  of  the  free  drain 
thus  afforded  might  be  ascertained.  In  the  course  of  the  following 
week  no  material  improvement  took  place  either  in  the  state  of 
the  swelling,  or  the  voiding  of  urine,  which  continued  to  escape  by 
oozing  ouMhrough  the  urethra  and  fistulous  openings  without  the 
patient  being  conscious  of  its  discharge.  The  urethra  was  then 
examined,  and  found  to  be  contracted  a  little  more  than  two  inches 
from  the  orifice,  so  tightly  that  the  smallest  probe  could  not  be 
passed  through  the  stricture,  which  was  distinctly  recognised  through 
the  integuments  by  the  induration  surrounding  it,  and  felt  like  a 
broad  hard  ring. 

Feeling  assured  from  the  history  of  the  case  and  the  condition 
of  the  stricture,  that  the  ordinary  means  of  treatment  could  not 
lead  to  a  satisfactory  result,  I  resolved  to  divide  the  stricture  by 
incision;  and  as  the  guidance  of  a  director  was  not  available  for 
this  purpose,  I  proceeded  in  the  following  manner.  Standing  on 
the  right  side  of  the  patient,  and  seizing  the  stricture  between  the 
finger  and  thumb  of  my  left  hand,  I  directed  the  point  of  a  sharp 
curved  bistoury  into  the  wide  part  of  the  urethra,  immediately 
behind  the  contraction,  and  then  pushed  it  forward  through  the 
dense  texture.  Having  withdrawn  the  knife,  I  introduced  a  middle- 
sized  silver  catheter,  merely  feeling  a  slight  resistance  at  the  seat  of 
stricture,  and  encountering  no  other  obstruction.  The  bladder 
being  emptied  of  a  large  quantity  of  water  which  it  contained,  a 
flexible  catheter  was  substituted  for  the  silver  one,  and  retained 
for  two  days,  to  prevent  any  risk  of  extravasation.  At  the  end  of 
this  time  the  puncture  through  the  skin  could  hardly  be  detected, 
as  it  had  healed  by  the  first  intention;  the  patient  felt  perfect- 
ly easy,  making  his  water  in  a  full  stream,  and  a  great  improve- 
ment had  taken  place  in  the  state  of  the  perineum  as  well  as  neigh- 
bouring parts.  A  few  days  afterwards  I  tried  to  pass  the  catheter 
employed  after  the  operation,  but  found  that  the  stricture  had  so  far 
returned,  as  only  to  admit  a  considerably  smaller  instrument. 
Bougies  gradually  increased  in  size  were  therefore  employed  as  in 
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ordinary  cases,  with  the  effect  of  fully  dilating  the  contractaon,  and 
completing  the  removal  of  its  consequences.  The  fistulous  openings 
quickly  closed;  the  swelling  of  the  perineum,  scrotum,  and  testadei 
disappeared ;  the  water  in  one  tunica  vaginalis  was  absorbed;  and 
that  of  the  other  when  drawn  off,  did  not  return.  In  these  dr- 
cumstances  the  patient  was  dismissed,  with  injunctions  to  return 
occasionally  to  have  a  bougie  passed.  This  he  promised,  but 
omitted  to  do ;  and  upon  calling  after  a  considerable  lapse  of  time, 
was  found  to  be  again  suffering  from  the  tendency  of  the  urethra 
to  contract. 

This  case  has  been  related  at  length,  because  it  affords  a  good 
example  of  stricture  in  its  obstinate  form,  and  well  illustrates  the 
insufficiency  in  such  cases  of  the  ordinary  remedial  means,  and  even 
of  incision  itself,  if  not  carried  completely  through  the  indurated 
textures  surrounding  the  contraction.  It  is  plainly  impossible  to 
regulate  the  plunge  of  a  sharp-pointed  knife  so  precisely  as  to  en- 
sure this  being  effected;  and,  therefore,  though  I  have  someliiDcs 
succeeded  peifectly  in  attaining  the  object  in  this  way,  the  method 
pursued  in  the  following  case  seems  preferable.  ' 

Case  3.  John  Thomson,  aged  15,  was  brought  to  me  on  the 
18th  of  May  by  his  father,  who  stated  rather  paradoxioaDj, 
that  he  could  not  either  keep  or  make  his  water.  Upon  more 
particular  inquiry  it  appeared,  that  he  had  received  a  blow  in 
the  perineum  from  the  kick  of  a  horse  two  months  before;  and 
that  about  a  week  after  suffering  this  injury,  which  was  so  se- 
vere as  to  confine  him  to  bed,  he  had  noticed  the  flow  of  his 
urine  to  be  slower  than  usual,  and  attended  with  pain.  These 
symptoms  had  gradualiy  increased,  until  the  water  could  be  voided 
only  by  drops,  and  at  the  same  time  could  not  be  retained,  so  that 
it  was  continually  escaping,  and  wetting  his  clothes.  I  found  a 
stricture  of  the  urethra  opposite  the  scrotum,  so  tight  that  it 
would  not  admit  the  smallest  probe,  and  surrounded  by  a  mass  of 
thickened  and  indurated  texture,  in  the  form  of  a  ring,  nearly  hslf 
an  inch  broad.  After  trying  various  instruments  without  sucees, 
I  passed  an  exceedingly  slender  catgut  bougie  through  the  stri^ 
ture,  and  then  a  succession  of  larger  ones,  until  at  length  a  metallic 
bougie  of  the  smallest  size  could  be  introduced. 

At  the  end  of  two  months^  patient  treatment  it  was  found  tliat 
no  more  ground  had  been  gained,  and  that  though  the  patient  bad 
ceased  to  suffer  from  incontinence  of  urine,  the  symptoms  in  otJier 
respects  remained  without  alleviation — the  hard  ring  at  the  seat 
of  stricture  having  suffered  no  diminution,  and  micturition  being 
still  painful,  as  well  as  frequent.  On  the  19th  of  July  I  in- 
troduced a  small  grooved  director  into  the  urethra,  and,  while  it 
was  steadily  held  by  an  assistant,  compressing  the  indurated  part 
of  the  canal  between  the  fore-finger  and  thumb  of  my  left  hand-- 
punctured  the  integuments  with  a  narrow-bladed  knife — directed  iU 
point  into  the  groove  immediately  above  the  stricture — and  tfceo 
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pushed  the  edge  forward,  until  I  distinctly  felt  the  whole  dense  tex- 
ture give  way  to  it.  A  full-sized  catheter  was  then  passed  without 
encountering  the  slightest  impediment.  The  loss  of  blood  did  not  ex- 
ceed a  drop  or  two,  and  the  wound  healed  like  the  prick  of  a  needle, 
60  as  to  leave  no  trace  of  its  existence;  and  at  the  end  of  two  days, 
when  the  catheter  was  withdrawn,  the  patient  felt  in  every  respect 
perfectly  well.  Some  days  afterwards  I  examined  the  state  of  the 
canal,  and  found,  that  not  only  the  catheter  passed  at  the  time  of 
the  operation,  but  even  a  larger  one  could  be  introduced  without, 
the  smallest  feeling  of  contraction.  The  boy  was  dismissed  on 
the  2.9th,  with  instructions  to  return  occasionally. 

In  conclusion,  I  beg  it  may  be  understood,  that  nothing  can  be 
farther  from  my  intention,  than  to  propose  division  of  strictures 
by  a  cutting  instrument,  as  in  generid  preferable  to  the  treatment 
by  bougies.  It  is  strictly  to  those  cases  which  are  found  to  resist  a 
careful  trial  of  the  latter  method  that  the  operation  should  be 
limited.  I  feel  quite  sure,  that  not  only  much  discomfort  has  been 
left  unrelieved,  but  that  many  lives  have  been  lost,  from  regarding 
all  strictures  of  the  urethra  as  equally  amenable  to  the  effect  of 
dilatation,  and  may  sum  up  my  views  of  the  subject  by  stating  the 
following  principles : — 

1.  Stricture  of  the  urethra  does  not  always  yield  to  the  use  of 
bougies. 

2.  Attempts  to  overcome  the  resistance  of  obstinate  strictures 
by  the  bougie,  are  apt  to  occasion  serious  disturbance,  local  as  well 
as  general. 

3.  Strictures  of  this  obstinate  nature  are  generally  seated  in  the 
anterior  part  of  the  urethra,  but  may  occur  at  any  part  of  the  ca- 
nal liable  to  contraction,  and  are  usually  surrounded  by  a  thickened 
mass  of  indurated  texture. 

4.  Partial  division  of  this  ring,  either  from  within  or  without, 
affords  temporary  facility  in  passing  instruments,  but  no  permanent 
relief  from  the  complaint. 

5.  Complete  division  of  the  indurated  and  contracted  part  is  the 
only  effectual  remedy. 

6.  The  best  way  of  effecting  complete  division,  is  to  divide  the 
contracted  portion  upon  a  director,  by  subcutaneous  incision  if  the 
anterior  part  of  the  canal  is  concerned;  and  by  free  incision  if  the 
stricture  be  seated  behind  the  scrotum. 

POPLITEAL  ANEURISM  IN  A  CHILD. 

David  Band,  a  stout  healthy-looking  boy,  9  years  of  age,  was 
admitted  on  the  19th  of  February,  recommended  by  Dr  Lumgair 
of  Largo,  to  undergo  the  operation  for  popliteal  aneurism.  The 
tumour  extended  from  the  lower  part  of  the  popliteal  space  under 
the  bellies  of  the  gastrocnemii  muscles,  so  as  to  distend  the  calf  of 
the  leg.  When  examined  by  the  hand,  it  was  felt  quite  circum- 
scribed, and  pulsated  distinctly.    Under  moderate  compression, 


82  4f  SURGICAL  CASKS  AND  OBSERVATIONS.  [OcT. 

the  swdliDg  disappeared  entirely,  and  qnickly  returned  when  tlie 
pressure  was  withdrawn.  The  same  effects  resulted  from  tempo- 
rary oompression  of  the  femoral  artery.  It  was  stated  that  the 
disease  had  been  first  noticed  about  two  years  before,  soon  after 
the  boy  had  completed  his  seventh  year,  and  that  it  had  oeca- 
sioned  little  uneasiness,  but  that  the  swelling  had  latterly  enlarged 
with  increasing  rapidity,  so  as  to  excite  alarm  for  the  consequeDoes 
of  its  progress  if  allowed  to  proceed  unchecked. 

I  tied  the  femoral  artery  on  the  24th ;  no  unpleasant  symptom 
was  caused  by  the  operation,  immediately  after  whiok  the  pulsatioa 
ceased,  and  the  swelling  could  no  longer  be  felt.  In  its  place,  how- 
ever, there  was  soon  to  be  perceived  a  solid  tumour  of  coagnlom, 
which  gradually  increased  in  firmness,  and  diminished  in  size.  The 
ligature  came  away  on  the  4th  of  March,  (the  1 4th  day),  and  the 
patient  was  dismissed  on  the  21st. 

The  age  of  this  patient  at  first  led  my  colleagues  and  myself  to 
entertain  doubts  as  to  the  disease  being  truly  an  aneurism,  simibr 
to  what  is  met  with  in  adults.  But  the  diagnostic  characters  were 
so  well  marked,  that  we  decided  on  tying  the  artery;  and  the  eBects 
of  the  operation  most  satisfactorily  demonstrated  that  the  nature 
of  the  case  was  really  no  other  than  it  had  appeared  to  be.  Sir 
A.  Cooper  has  stated,^  that  the  earliest  age  at  which  he  had  mei 
with  aneurism  was  eleven  years,  the  patient  being  a  boy  in  Si 
Thomas'^s  Hospital,  and  the  artery  affected  the  anterior  titnal.  A 
gentleman  who  attended  my  lectures  last  winter,  (Dr  Peach),  tcki 
me  that  he  had  witnessed  the  amputation  of  a  child''s  thigh  for  p<^ 
liteal  aneurism  of  very  large  size;  and  another  gentleman  whom  I 
had  the  pleasure  of  regarding  as  a  pupil  at  the  same  time,  (Dr  Croft), 
mentioned  that  he  had  seen  in  the  museum  of  an  English  provincial 
hospital  the  preparation  of  a  carotid  aneurism,  for  which  the  arteiy 
had  been  tied  without  success  in  a  child  of  seven  or  eight  years  of 
age.  But  I  am  not  acquainted  with  any  instance  of  aneurism  be- 
ing remedied  by  the  modern  operation  at  so  early  a  period  of  life  tf 
in  the  case  just  related. 

It  may  here  be  not  improper  to  notice  the  attempt  which  hfts 
lately  been  made  to  introduce  compression  of  the  femoral  artery  m- 
stead  of  its  ligature  for  the  treatment  of  aneurism.  In  the  early  put 
of  the  present  century,  before  the  principles  on  which  arteries  msy 
be  tied  with  safety  had  been  established,  while  ligatures  of  reserrei 
rolls  of  plaster,  and  broad  tapes  were  employed  for  the  purpose,  sihI 
no  harm  was  anticipated  from  extensively  detaching  the  v^sel  to  be 
tied  from  its  neighbouring  connections,  various  instruments  were 
ccmtrived  for  pressing  upon  the  femorsd  artery'  without  impeding 
circulation  through  the  limb,  and  repeatedly  employed  with  soeceai 
in  eases  of  popliteal  aneurism.     But  the  suffering  endured  by  tli0 

^  Lectores  on  Surgery,  vol.  it  p.  41. 

'  Boycr,  TniU  de  Malad.  Chirurg.,  vol.  il  f,  2S4, 
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patients  wm  so  severe  and  prolonged,  daring  the  tedious  process  of 
recovery  thus  accomplished,  that  we  find  surgeons  in  whose  hands 
this  method  had  proved  successful,  preferring  to  it  the  Hunterian 
process,  with  all  its  early  imperfections,  or  even  encountering  the 
horrors  of  the  old  operation,  rather  than  inflict  the  permanent 
agony  of  the  screw.  The  sensation  caused  by  continued  pressure 
over  the  vessel,  however  carefully  applied,  if  sufficiently  forcible  to 
prove  effectual,  is  of  a  peculiarly  intolerable  kind,  and  must  be  en- 
dured for  a  space  of  time,  not  to  be  reckoned  by  minutes,  or  even 
hours,  but  by  days,  weeks,  or  months.  Ugly  consequences  also 
occasionally  occur,  in  the  shape  of  ulcerations,  and  sloughs,  or  swell- 
ing  of  the  limb,  and  there  can  be  little  doubt,  that  if  the  method 
in  question  were  generally  adopted,  so  as  to  bring  under  its  influence 
the  variety  of  constitutions  which  are  prone  to  resent  such  treat- 
ment, there  would  not  be  wanting  even  fatal  results  to  strengthen 
the  objections  that  might  be  urgCKl  against  its  adoption.  Tt  should 
be  kept  in  view,  that  the  field  for  resorting  to  the  use  of  pressure  is 
limited  to  the  femoral  arteiy,  as  the  superior  extremity  is  liable  only 
to  traumatic  aneurisms,  which  are  best  treated  by  double  ligature  of 
the  wounded  vessel,  while  the  carotid,  subclavian,  and  iliac  arteries, 
are  placed  beyond  the  reach  of  compression.  But  the  femoral  arteiy 
may  be  tied  with  so  much  ease,  so  little  suffering,  and  such  perfect 
safety,  that  the  laborious,  distressing,  and  tedious  procedure, 
which  has  lately  been  brought  again  into  notice  by  a  surgeon  of 
Dublin,  will  probably  soon  return  to  the  obscurity  in  which  it  has 
very  properly  been  allowed  to  slumber.  For  my  own  part,  having 
tied  the  femoral  artery  thirteen  times  for  aneurism,  and  never  met 
with  the  slightest  symptom  of  an  unpleasant  nature  from  the  ope- 
ration, I  shall  certainly  not  deviate  from  the  line  of  practice 
hitherto  pursued. 

BURSAL  SWELLING  OF  THB  WBI8T  AND  PALU  OP  THE  HAND. 

There  are  few  subjects  of  surgical  practice  that  have  occasioned 
more  trouble  and  disappointment  than  morbid  distension  of  the 
bursa,  which  accompanies  the  flexor  tendons  of  the  fore-arm,  in  their 
course  under  the  annular  ligament  of  the  wrist,  towards  the  fingers. 
The  resistance  of  the  ligament  prevents  any  enlargement  of  the 
bursa  where  lying  under  it ;  but  the  wrist  and  palm  become  dis- 
tended, so  as  to  occasion  an  unseemly  swelling,  and  weakness  of 
the  hand.  The  fluid  effused  into  the  cavity  is  generally  associated 
with  numerous  small  cartilaginous-looking  bodies,  of  a'  lozenge  or 
lenticular  figure. 

In  treating  this  form  of  ganelion,  the  means  generally  employed 
prove  very  unsatisfactory  in  tneir  effect.  Blisters  and  pressure 
are  altogether  unavailing.  Punctures  either  heal  without  produc- 
ing any  improvement,  or  remain  open,  so  as  to  occasion  obstinate 
sinuses.  Incisions  of  larger  extent,  caustics,  and  setons,  have  all 
been  carefully  employed  with  very  uncertain  benefit,  and  frequently 
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great  suffering ;  indeed  I  have  known  the  continaed  iixitation  so 
induced  prove  fatal.  As  the  treatment  of  similar  derangements  in 
other  parts  of  the  body  is  not  attended  with  such  troublesome  con- 
sequences, the  question  naturally  presents  itself,  what  local  peeo- 
liarity  is  concerned  in  causing  the  obstinacy  of  this  particular 
case !  The  reply  suggested  by  what  has  fallen  within  my  obeerra- 
tion  is,  that  the  constriction  caused  by  the  annular  ligament 
produces  the  effect  in  question,  by  preventing  the  portion  of 
bursal  sac  corresponding  to  it  and  the  subjacent  tendons  frcm 
undergoing  the  healing  process.  Impressed  with  this  convietioo, 
I  tried  the  following  experiment,  the  complete  success  of  which 
encourages  me  to  hope  that  the  method  pursued  will  be  found  to 
afford  an  effectual  remedy  for  a  complaint  which  has  hitherto 
proved  so  troublesome. 

Janet  Preston,  aged  20,  was  admitted  on  the  13th  of  F^ 
ruary,  complaining  of  pain  and  weakness  in  her  left  hand.  The 
wrist  and  palm  of  the  hand  were  much  swelled,  but  not  discolour- 
ed, and  pressure  on  these  parts  caused  distinct  fluctuation,  with 
the  jarring  sensation  that  characterises  effusion  into  the  bursal 
sheaths.  She  stated  that  pain  had  been  first  felt  about  two  years 
before,  and  that  for  the  last  twelve  months  she  had  had  hardly 
any  use  of  the  hand,  in  consequence  of  the  swelling,  and  weak- 
ness attending  it. 

I  made  a  free  incision  from  the  wrist  into  the  palm  of  the  hand, 
dividing  the  annular  ligament.  This  gave  vent  to  a  quautilyof 
glairy  fluid,  with  many  small  flat  cartilaginous-looking  bodies,  and 
exposed  to  view  the  flexor  tendons,  separated  and  surrounded  bj 
thickened  bursal  membrane.  The  cavity  was  filled  with  dry  lint, 
supported  by  a  bandage  moderately  compressing  the  hand  and  wrkt 
In  the  subsequent  treatment  care  was  taken  to  prevent  protrusion 
of  the  tendons,  by  drawing  the  edges  of  the  wound  together,  and 
applying  a  compress  over  the  seat  of  the  annular  ligament,  ^oi 
the  slightest  disagreeable  symptom  followed  the  operation,  and 
three  days  after  it  the  patient  was  able  to  sew,  which  she  had  been 
prevented  from  doing  for  many  months  previously.  In  the  coiine 
of  a  few  weeks  the  wound  healed,  and  the  limb  was  in  every  reBped 
perfectly  sound. 

fTo  be  eonimued^J 


Article  II. — On  Cancer  in  the  Thorax,  ^y  Albxani>erELiloo0b,  M.Dm 
(me  of  the  Physicians  to  the  Aberdeen  Infirmary. 

The  diagnosis  of  cancer,  whether  of  the  hard  (scirrhous)  or 
the  more  frequent  soft  (encephaloid)  form,  within  the  chest,  isstfll 
allowed  by  the  few  writers  who  have  noticed  this  disease,  to  be  one 
of  considerable  difficulty.  The  best  remarks  which  have  been  po- 
blished  on  it,  whether  in  this  country  or  on  the  continent,  are  thoee 
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of  Dr  WiUiam  Stokes,  in  his  valuable  work  on  Diseases  of  the 
Chesty  (Dublin,  1837)  in  which  he  says,  '^as  yet  almost  nothing 
has  been  done  in  establishing  the  diagnosis  of  this  disease;^^  and 
his  continuation  of  the  same  subject  in  the  Dublin  Medical 
Journal^  (No.  Ixii.)  In  the  same  periodical,  (No.  Ixxiii)  there  is  a 
very  excellent  paper  by  Mr  MacDonell,  on  the  diagnosis  of  em- 
pyema, in  which  he  gives  a  reeurn^  of  the  cases  of  cancer  of  the 
lungs  hitherto  published,  and  affords  some  useful  suggestions 
on  the  diagnosis  of  empyema,  cancer,  and  aneurism  of  the  thorax.*^ 
In  those  cases  where  carcinoma  of  an  external  organ, 'or  of  any 
part  of  the  surface  of  the  body,  is  followed  by  an  affection  of  the 
lungs,  (as  in  the  cases  recorded  by  Cruveilhier  and  some  others) 
the  inference  that  the  same  morbid  condition  exists  within  the 
chest  is  legitimate;  but  the  following  cases  exhibit  to  us  the 
circumstance,  that,  when  the  disease  commences  within  the  chest, 
it  frequently  manifests  itself  also  so  far  externally,  as  to  afford 
us  a  strong  opinion  as  to  the  character  of  the  internal  affection. 
I  do  not  pretend  to  remove  the  difficulties  which  still  exist  in 
regard  to  the  diagnosis  of  this  disease;  but  something  may  be 
gleaned  from  the  following  cases,  confirmatory  of  the  observations 
of  other  writers. 

Case  1.  Cancerous  mass  in  the  Mediastinum — Tumour  above  the  Clavicle  of 
tlie  same  side. — William  Duguid,  aged  47,  engine  maker,  was  admitted  into  ^ 
Lake's  ward,  15th  October  1840,  complaining  of  pain  in  the  right  side  of  the 
chest,  cough,  and  expectoration,  and  also  of  some  swellings  on  the  right  side  of 
the  neck.  The  pain  in  the  chest  is  described  as  being  dull  and  heavy,  and  felt 
only  when  lying  in  bed,  or  coughing.  The  expectoration,  which  is  confined  to 
the  morning,  is  of  a  thin  wateigr  mucus  mixed  with  a  few  clots  of  blood,  and 
which,  he  says,  he  feels  as  if  coming  from  his  chest  in  the  vicinity  of  the 
right  mamma.  The  right  side  of  the  chest  is  considerably  fallen  in  at  the  upper 
pajrt,  and  this  side  yields  a  dull  sound  on  percussion  over  its  whole  extent, 
liespiration  is  inaudible,  except  in  the  upper  clavicular  region,  where  a  sl^ht 
murmur  is  heard,  and  in  the  axillary  and  supra-scapular,  there  is  a  mucous 
rale  with  a  slight  gurgling.  On  the  left  side  of  the  chest  percussion  gives  a 
loud  clear  sound,  and  the  respiration  is  nuerile.  Sounds  of  the  heart  normal. 
He  complains  of  severe  pain  m  the  swellings  of  the  neck,  shooting  across  his 
forehead,  and  preventing  him  from  sleeping.  Pulse  68 ;  tongue  white ;  bowels 
costive.  He  states  that  in  the  end  of  March  (about  seven  months  ago)  he 
began  to  be  affected  with  a  pain  in  his  chest,  accompanied  by  cough  and  much 
general  weakness;  that  he  went  to  the  country  in  July,  and  that  soon  after  this 
the  swelling  appeared  near  the  angle  of  the  jaw,  and  extended  downwards  to  the 
clavicle;  that  he  improved  in  his  health  in  the  country,  but  on  his  return  was 
exposed  to  cold  and  wet,  and  a  fortniffht  after  coming  home,  the  spitting  re- 
turned, but  only  in  the  mornings.  He  had  a  sister  and  brother  who  died  ofcon- 
sumption.  On  the  22d  of  October  the  pain  and  swelling  had  increased  in  the 
neck,  and  his  breathing,  iit>m  the  compression  of  the  trachea,  was  much  im- 
peded. He  perspired  very  profusely  dunn&r  the  night.  ^  Thinking  the  hospital 
was  disagreeing  with  him,  he  went  home,  where  I  occasionally  visited  him.  He 
got  no  sleep,  perspired  much,  and  his  breathing  became  very  sonorous,  and  at- 
tended with  a  constant  loud  wheeze.  The  pain  in  the  neck  was  very  much 
complained  of.    He  died  on  the  16th  November. 

Sectio  cadaverisj  14  hours  after  death. — The  right  side  of  the  chest  con- 

^  For  a  full  abstract  of  Mr  MacDonnell's  paper,  vide  Monthly  Journal  for  May 
1844^  p.  397. 
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tracted«  or  rather  fallen  in,  especially  near  to  the  sternum;  aad  giving  a 
perfectly  dull  sound  alons  the  whole  margin  of  the  stemum,  and  backwvds 
to  near  the  anc^le  of  the  rihs,  where  it  i^in  becomes  somewhat  clearer. 
The  whole  of  the  left  side  of  the  chest  afforded  an  nnnsually  lond  sooiHi 
on  percussion.    When  the  sternum  was  removed,  tlie  left  lung  was  tarsed 
out  readily,  being  entirely  free  from  adhesions.     It  was  emphysematoBs, 
with  several  elevations  from  dilated  or  ruptured  air-cells,  especially  in  lb 
upper  lobe.     The  right  luog  was  scarcely  visible.      Its  margin  was  very 
thin,  and  the  body  of  the  lung  was  pressed  towards  the  ribs  by  a  mass  of  a 
tumour,  which  extended  from  the  diaphragm  along  the  spine  to  the  clavicle, 
and  communicated  under  it  with  a  swelling,  of  fully  the  siae  of  an  c^,  in  tht 
right  side  of  the  neck.  The  lung,  when  removed,  which  was  accomplisJ^  with 
some  difficulty  from  the  numerous  adhesions,  felt  hard  and  solid;  throughout 
its  greater  part  it  cut  almost  like  cartilage,  and  towards  its  root  was  incorpo- 
rated with  the  tumour.    At  the  spine  it  was  still  more  like  cartilage  under  the 
knife.    The  cut  surfEMse  was  mottled  white  and  black,  and  had  the  appearance 
of  decided  granite  hepatization.    In  other  parts  there  was  friability  of  the  lung, 
with  an  escape  of  a  reddish  purulent  fluid.    The  tumour,  when  dissected  fivm 
the  spine,  was  found  to  be  composed  of  glandtdar-like  bodies  of  a  reddish  colour 
and  a  soft  feel,  but  could  not  be  readily  broken  down  by  pressure.     When  cat 
open,  the  internal  surfaces  exhibited  a  thickish  brain-like  matter.  The  reddish 
glandular  bodies  became  softer  and  whiter,  the  nearer  the  bronchus.   The  mass 
of  disease  extended  up  the  trachea,  embracing  it  closely,  to  near  the  lazynx, 
and  at  the  fore  and  lower  part  of  the  trachea,  it  was  nearly  two  inches  thick. 
It  also  encircled  the  right  and  left  bronchus.    Some  of  the  bronchial  glands,  of 
a  dai'k  blue  colour,  were  found  of  a  large  size,  and  one  of  them  containing  a  cs)* 
careous  mass  of  the  size  of  a  nut.    The  lining  membrane  of  the  trachea  and 
bronchi  whs  red  and  thickened.  No  tubercles  in  the  lungs.  Tumour  of  the  side 
of  the  neck  of  a  firm  texture,  and  scirrhous  appearance.    All  other  oigani 
were  healthy. 

la  this  case  there  was  no  difficulty,  but  from  the  circumstanoeB 
of  the  near  relatives  dyin^,  as  was  said,  of  phthisis.  The  existence 
of  the  swelling,  however,  m  the  neck,  added  to  the  dulness  on  per- 
cussion of  the  right  side,  led  to  the  knowledge  of  what  the  lUsease 
was.  Ik  could  only  be  mistaken  for  strumous  swelling  of  a  gland, 
along  with  tubercular  disease  of  the  lung;  but,  supposing  the 
character  of  the  external  swelling  not  of  itself  concIusiTe,  stru- 
mous enlargement  of  the  glands  of  the  neck  almost  never  occun 
in  those  of  so  advanced  life  as  this  patient. 

Case  2.  Pulsating  cancer — Cancerous  mass  surrounding  the  Aortti,  and  extend- 
ing  into  the  Heart —  Cancer  in  the  Lung —  Tumour  in  the  Nech. — Alexander  Scott, 
aged  28,  labourer,  of  a  florid  complexion,  and  healthy  habit  of  body,  admitted 
29th  January  1844^  complaining  of  pain  in  the  chest,  hoarseness,  and  difficult/ 
of  breathing.  The  pain  commenced  about  six  weeks  a^ ;  it  is  of  a  diootia^ 
character,  and  not  confined  to  any  particular  part  of  his  chest.  About  fliz 
months  ago  he  was  seized  with  a  violent  fit  of  coughing,  which  returned  at  inter- 
vals for  a  fortnight,  and  at  the  time  he  spat  some  blood.  This  was  succeeded  bj 
hoarseness,  and  difficulty  of  breathing,  which  latter  becomes  aggravated  during 
the  night.  Exposure  to  cold  air  brings  on  a  short  dry  cough,  which,  however, 
does  not  increase  the  pain  in  his  chest.  Ko  expectoration ;  appetite  indifferent. 
Tongue  soft,  and  covered  with  a  brownish  fur  in  the  centre.  Bowels  twice 
opened  daily.  Skin  soft;  pulse  100,  regular.  The  left  side  of  the  chest  b  evi- 
dently  increased  in  size  to  the  eye,  but  on  measurement  both  sides  are  foand 
equal.  The  left  is  more  rounded  than  the  right,  and  is  immobile  in  respiratioii. 
Percussion  g^ves  a  dull  sound  over  the  whole  of  the  left  side,  and  a  lond  clcsr 
one  on  the  right.  Puerile  respiration  is  heard  over  the  whole  of  the  riffat  ade, 
but  on  the  lef  t^  the  only  souna  is  a  slight  bronchial  respiration  heard  Jong  the 
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Bcaimlar  region.  SonndB  of  the  heart  hurried  and  obscure,  and  attended  with 
a  alight  bellowB  sound. 

(The  treaintent  oi*dered  was  a  succession  of  blisters  oyer  the  left  side,  and  the 
following  pills  continued  until  his  mouth  had  been  touched  for  some  time,  jR. 
Ma$$mpiL  hydrarg,  gr.xij;  puiv.  sciiim^  ffr.ix,;  ejtt.  canii,  gr,xviiu  M,  et  divid, 
in  piL  sit.  Capiat  j  ier  in  dies,) 

Feb.  25.  The  dulness  on  percussion  is  as  before.  The  heart  appears  more 
under  the  sternum  or  to  the  right  side,  and  a  slight  bellows  murmur  accom- 
panies its  first  sound.    General  health  good.    Mouth  has  been  very  sore. 

March  6.  To-day  there  is  a  considerable  pulsation  above  the  left  nipple,  and 
especially  between  the  second  and  third  rib^  where  it  also  feels  very  superficial. 
The  bruit  with  the  first  sound  of  the  heart  is  more  distinct  under  the  right  cla- 
vicle than  the  left,  whilst  below  the  left  mamma  it  is  very  feeble.  No  reaping 
toiy  sounds  either  before  or  behind  on  the  left  side,  but  the  respiration  is  loud 
over  the  right.  The  pulse  is  very  small  in  both  arms,  but  more  so  in  the  left 
than  the  right.  There  is  a  swelled  gland  immediately  above  the  clavicle  of  tlie 
left  side.    Complains  of  weakness. 

The  pills  to  be  omitted.  Has  had  six  blisters  on  the  side.  To  liave  half  a 
bottle  of  porter  daily,  and  the  following  mixture, — R.  In/us.  quassice  Ibj;  acid, 
nitrici  diium'yss.  M,  capiat  cyathum  vinosum  ter  in  dies, 

March  13.  Under  the  clavicle  of  the  left  side  there  b  a  little  clearer  sound, 
and  respiration  of  a  bronchial  character  can  be  heard  here,  and  also  posteriorly 
in  the  scapular  region.  The  pulsation  felt  betwixt  the  second  and  third  ribs 
is  not  felt  so  distinctly  over  the  heart  itself.  The  bruit  is  loudest  at  the  upper 
part  of  the  sternum;  and  over  the  heart,  and  especially  near  its  apex,  there  is  a 
rubbing  or  creaking  sound.  The  impulse  of  the  heart  is  almost  none.  The 
arteiy  m  the  right  arm  is  small  and  irregular;  in  the  left,  from  wrist  to  arm  pit 
it  is  scarcely  to  be  felt.  Complains  of  the  difficulty  of  breathing,  and  of  pain 
at  times  shooting  from  before  to  behind  in  the  situation  of  the  aorta.  Com- 
plains still  of  weakness.    Lies  on  his  left  side. 

April  3.  The  dyspncea  continues,  amounting  sometimes  to  orthopnoea*  Is 
more  hoarse,  with  some  wheezing  in  his  brealhing,  and  difficulty,  about  the 
middle  of  the  (esophagus,  of  swallowing.  Two  days  ago  spat  a  little  coagulated 
blood.  No  cough.  Pulsation  less  distinct  between  the  ribs,  and  the  heart's  action 
is  scarcely  to  be  felt.  Bellows  murmur  continues.  Pulse  as  before  in  both  wrists 
and  in  the  carotids.  Tongue  clean.  Bowels  regular.  Slight  puffiness  under  the 
eyes.  Gets  an  anodyne  at  bed-time,  and  has  a  belladonna  plaster  over  the  left 
side  of  the  chest. 

April  Q,  Since  yesterday  the  orthopnoea  has  been  constant,  and  attended 
with  a  loud  mucous  rMe.  Expectorates  a  little  white  wateiy  mucus.  The 
dyspnoea  becomes  at  times  ag^vated  in  the  form  of  a  paroxysm.  Complains 
of  a  feeling  of  obstruction  benmd  the  upper  piece  of  the  sternum.  Sat  at  the 
fire-side  all  last  night. 

He  died  next  momins'.         ^ 

Sectio  cadaverisy  34  hours  after  death, — Dulness  on  percussion  of  left  side  aa 
before.  On  laying  open  the  abdomen  the  stomach  was  seen  of  very  large  size, 
lying  across  it,  and  descending  nearlv  as  low  as  the  pelvis.  Liver  healthy,  but 
enlarged,and  sdso  extending  much  below  its  usual  boundaries.  AU  the  other  organs 
were  natural  except  the  mesentery,  which  contained  some  small  encephaloid 
tubercles.  The  sternum  was  carefully  raised.  The  right  lung  was  perfectly 
healthy,  and  had  no  adhesions.  In  the  situation  of  the  pericardium,  and  ex- 
tending firom  the  diaphragm  up  to  the  left  clavicle,  a  solid  mass  was  found  of  an 
irregular  nodulated  surface,  and  composed  of  solid  bodies,  of  the  size  of  a  walnut 
and  upwards,  aU  run  or  united  together.  Below  the  lower  lobe  of  the  left  lung 
and  the  ribs,  there  were  about  two  pints  of  a  yellow  serous  fluid.  The  upper 
lobe  of  the  lung  was  united,  below  and  behind,  to  the  spine  by  a  whitbh  brain- 
like matter,  but  tolerably  firm.  The  whole  of  the  sur&ce  of  this  lung  lying 
towards  the  pericardium  was  inseparably  united  to  that  membrane.  On  cutting 
across  the  aorta  below  the  diaphragm,  and  removing  the  heart  and  vessels,  the 
left  lung,  trachea,  and  oesophagus,  it  was  found,  on  making  a  section  of  the  left 
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lung  from  apex  to  base,  that  it  contained  large  TnaBooo  of  a  firm  white  sobetanoe 
in  its  tissue,  the  latter  being  easily  distinguishable  by  its  coloor,  but  solid.  Tbe 
pericardium  was  closely  united  to  the  heart,  which  was  of  small  aice,  and  as 
encephaloid  substance  involved  the  whole  of  the  base  of  that  organ,  cnrtailim^ 
mucn  the  size  of  the  auricles,  the  left  one  being  scarcely  larger  than  a  pigeon's 
egg^  and  nodulated  internally  from  the  pressure  inwards  of  numeroos  small 
tumours.  Several  of  these  had  also  advanced  into  the  substance  of  the  left  ven- 
tricle. The  aorta  and  pulmonary  artery  within  the  pericardium  were  imbediifd 
in  a  similar  mass.  The  arch  of  the  aorta  was  surrounded  equally  in  all  direc- 
tions by  a  firm  almost  cartilaginous  white  substance,  and  the  .same  covered  th« 
vessel  as  far  as  the  diaphragm.  The  coats  of  the  artery  were  attenuated,  hit 
not  otherwise  diseased.  The  left  carotid  and  subclavian  were  perviona,  but 
of  very  small  oze,  and  with  coats  nearly  as  thin  as  those  of  veins.  The  arteria 
innominata  was  of  nearly  the  natural  size.  The  trachea  was  also  imbedded  ia 
the  same  mass,  especially  at  its  bifurcation,  where  it  was  much  diminiahed  in 
calibre.  Some  of  the  bronchial  fflands,  of  their  usual  dark  blue  colour,  wen 
found  in  the  diseased  mass,  which  here  adhered  closely  to  the  spine. 

This  case  puzzled  me  a  good  deal.     There  was  clearly  hepatiza- 
tion of  the  lung,  but  I  was  convinced  there  was  a  tumoift  besides; 
and  the  question  came  to  be,  is  it  an  aneurismal  or  a  canoeroos 
one  i    In  noticing  this  case  in  one  of  my  clinical  lecturee,  I  read 
the  preceding  case  of  Scott,  pointing  out  the  resemblances  of  the 
two,  and  especially  that  of  the  tumour  in  the  neck  above  the  cla- 
vicle.    The  existence  of  this  swelling  in  the  neck  ought  to  have 
decided  at  once  the  nature  of  the  case ;  and  I  would  never  again 
hesitate  in  coming  to  the  conclusion  of  there  being  cancerous  forma- 
tions in  the  chest,  where  such  was  present,  with  the  dulness  and 
other  signs  belonging  to  the  chest  itself.    But  the  extent  to  which 
the  circulation  was  affected,  inclined  me  to  the  belief  of  the  exist- 
ence of  aneurism.     The  hruUy  its  situation,  the  diminished  impulse 
of  the  heart,  the  state  of  the  pulse  in  the  left  arm  and  neck,  and 
the  pulsation  between  the  ribs,  so  much  more  perceptible  than  that 
of  the  heart  itself,  all  told  of  aneurism.     Still  the  pulsation  in  the 
situation  of  the  aorta  was  not  equal  to  that  of  an  aneurism,  at  the 
same  time  that  it  did  not  feel  like  a  communicated  pulsation,  and 
was  greater  than  that  from  small  vessels  in  a  tumour.     I  oertainiy 
did  not  conceive  its  being  from  the  aorta  passing  through  the  centre 
of  the  tumour.     There  is  one  circumstance  in  this  case  as  wdl  bb 
in  the  preceding,  deserving  of  notice,  in  reference  to  the  original 
seat  of  these  encephaloid  masses.     Some  of  the  bronchial  glaixb 
were  in  both  found  in  their  natural  state,  and  this  leads  to  tiie  in- 
ference, that  the  disease  does  not,  as  some  have  thought,  commeoce 
in  these  bodies,  for  if  so,  the  whole  of  these  would  most  likelj  be 
affected  before  the  disease  would  attack  other  structures.     I  believe 
that  the  serous  membrane  in  the  chest  is  the  part  first  affected,  ind 
this  I  say  chiefly  from  having  several  times  found  in  cases  <^tbe 
larger  encephaloid  tubercle  in  the  liver,  and  in  encephaloid  disease  ii 
the  kidneys,  and  in  the  mesentery,  that  the  disease,  if  at  all  present 
in  the  chest,  was  in  the  pleura,  and  had  not  dipped  into  the  texton 
of  the  lungs,  thus  reversing  what  is  the  usual  mode  of  advancemcot 
of  the  same  disease  in  the  parenchymatous  organs  of  the  abdomen. 
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Casb  3,  Tumomr  in  the  right  iide^  apparently  in  the  Liver — Paraplegia —  Cert* 
briform  disease  in  the  Abdomen  and  Chest. — G^rge  Cruickshank  was  admitted 
into  St  Andrew's  ward,  under  Dr  Keith,  in  December  1842,  where  he  remained 
until  hia  death,  29th  June  1843,  with  paraplegia.  He  had  been  in  the  hospital 
some  time  before  with  a  swelling  in  his  rignt  side,  in  the  situation  of  the  right 
lobe  of  the  liver.  The  swelling  was  tense,  elastic,  and  gave  an  iDdistinct  sense 
of  fluctuation,  leading  to  the  suspicion  of  being  an  abscess,  or  if  not,  a  large 
fungoid  tumour  of  the  liver.  He  had  a  sallow,  wasted  aspect,  but  was  never 
jaundiced.  Under  the  use  of  iodine  internally  and  externally,  the  swelling  ap- 
peared to  become  less,  and  at  the  time  of  his  second  entrance  into  the  hospital. 
It  was  not  nearly  so  prominent  as  before.  The  digestive  oreans  were  natural, 
as  were  the  urinary,  until  the  coming  on  of  the  paraplegia,  when  he  was  affect- 
ed with  incontinence  of  urine.  Bed  sores  and  ulceration  of  the  penis  and  scro- 
tum, from  the  dribbline;  of  the  urine,  were  the  immediate  cause  of  his  death. 

Sectio  cadaver  is, — The  liver  was  as  low  in  the  abdomen  as  the  navel,  and  also 
extended  over  to  the  spleen.  At  first  view  it  appeared  to  be  much  enlarged, 
but  on  turning  it  out,  it  was  found  not  to  be  increased  in  size,  but  merely  al- 
tered in  its  position  by  a  tumour  situated  between  it  and  the  ribs,  and  extend- 
ing backwards  to  the  spine,  and  which  was  firmly  connected  both  with  the  ribs 
and  the  vertebne.  It  had  pushed  the  liver  across  and  downwards,  and  the  kid- 
ney of  the  right  side  was  also  lifted  out  of  its  position,  and  carried  forwards  on 
the  spine  by  the  tumour  placed  behind  it,  and  which  extended  to  the  spine  of 
the  ilium.  The  diaphragm  was  involved  in  the  same  disease;  and  above  it,  and 
in  the  pleura  of  the  right  side,  was  the  other  end  of  the  tumour,  which  had  dis- 
placed the  lung,  pressing  it  upwards.  The  lung  of  this  side  was  covered  with 
soh  lymph  on  its  lower  and  internal  surfaces,  whilst  its  costal  surface  was 
closely  adherent  to  the  ribs.  The  left  lung  and  the  heart  were  healthy.  The 
tumour  could  not  be  separated  from  the  spine  or  ribs,  without  breaking  or  tear- 
ing it.  It  was  composed  of  braui-like  matter,  mottled  here  and  there  with 
blood.  In  the  ends  and  in  the  centre,  it  had  more  of  the  red  appearance  of 
fungus  hcmatodes.  On  washing  it  under  a  stream  of  water,  a  quantity  of  ir- 
regulmr  shreddy  membrane  was  left.  The  spine  and  cord  were  not  examined ; 
but  I  have  no  doubt  the  latter  would  have  been  found  either  in  a  softened  state, 
or  with  a  portion  of  thb  tumour  pressing  upon  it,  which  had  likely  commenced 
in  a  vertebra,  and  extended  outwards  under  the  liver,  and  also  upwards  between 
the  crura  of  the  diaphragm. 

Case  4.  Paraplegia — Tumour  over  the  Ribs — Cough — Cancer  of  the  Pleura j 
Ribsy  and  iSpme.^Maigaret  Cat  to,  aged  17,  factory  girl,  had  twice  an  appearance 
of  the  menses  in  the  winter  of  1843,  but  catching  cold,  they  ceased,  ana  she  be- 
came affected  with  a  frequent  cough.  Some  time  after,  she  became  paralytic  in 
the  lower  half  of  the  body,  and  required  the  use  of  the  catheter  up  to  her  death 
in  the  end  of  August  of  the  same  year.  About  the  time  of  the  coming  on  of  the 
paraplegia,  a  rounded,  dull,  hard  tumour,  of  the  size  of  the  half  of  the  closed 
fist,  nad  appeared  on  the  right  side  of  the  chest,  on  the  fifth,  sixth,  and  seventh 
ribs,  and  about  equidly  distant  from  the  sternum  and  spine.  It  had  no  pain  on 
pressure.    She  had  dulness  on  percussion,  but  not  uniformly,  over  this  side. 

Sectio  cadaveris, — On  laying  open  the  abdomen,  the  parts  appeared  all  in 
their  natural  situation,  except  the  liver,  which  was  pressed  downwards  by  some- 
thing in  the  chest.  A  little  serum  was  found  in  the  abdomen.  On  removing 
the  ^emum,  a  great  extent  of  disease  came  into  view,  in  the  form  of  white  firm 
tumours,  from  the  size  of  a  pea  up  nearly  to  an  orange.  They  were  attached 
to  the  upper  surface  of  the  diaphragm  and  the  pleura  puUnonalis  and  costalis  of 
the  right  side  chiefly,  but  some  of  smidler  size  were  found  attached  to  the  left 
lung.  These  masses  were  most  extensive  at  the  root  of  the  lung  and  the  spine. 
The  tumour  which  had  appeared  externally  in  the  side  was  one  of  these,  which 
had  in  its  progress  caused  absorption  of  p£ui  of  the  sixth  and  seventh  ribs,  and 
also  involved  a  part  of  the  fifth  one.    The  spine  was  not  examined. 

In  these  two  briefly  reported  cases,  we  have  the  same  symptoms 
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— ^the  existence  of  a  paraplegia  and  an  external  tumour  on  the  side 
of  the  chest.  These  two  symptoms  existing  together,  and  accompa- 
nied, (as  they  most  likely  would  be,  and  were  in  these  cases,) 
with  disturbance  of  the  function  of  the  lungs,  ought  to  suggest 
the  nacure  of  the  disease.  We  certainly  sometimes  see  paraplegia 
an  attendant  of  aneurism  of  the  thoracic  or  abdominal  aorta; 
but  if,  in  such  a  case,  there  be  a  tumour  perceptible  externally  m 
any  part  of  the  chest  or  abdomen,  it  will  be  attended  with  the 
usual  signs  of  aneurism. 

Casb  5.  Pulsating  tumour  of  the  side  oftheCAsst  and  Necky  fosieowreomaf  )-^ 
Beiiows  murmur  over  ity  as  also  over  the  Heart, — William  Simpsoii,  aged  79, 
wood-sawyer,  of  a  fresh  and  healthy  appeai-ance,  admitted  into  St  Lak?3  ward 
30th  April,  complaining  of  a  painful  tnmoar  in  the  neck.  The  pain  be  deeeribcs 
as  gnawing  and  constant,  but  aggravated  by  pressure,  or  any  motion  commaoi- 
cated  to  the  part,  as  in  couching.  The  tumour  is  situated  on  the  anterkM-  and 
lateral  aspect  of  the  right  side  of  the  neck,  extending  in  length  from  a  line  on 
a  level  with  the  upper  border  of  the  thvroid  gland,  to  about  half  an  inch  below 
the  clayicle,  and  across,  from  the  middle  line  of  the  neck  to  a  little  beyond  the 
outer  bolder  of  the  stemo-mastoid  muscle.  In  the  former  direction  it  measures 
four  inches,  and  in  the  latter  three  and  a  half.  The  superficial  veins  in  the 
vicinity  of  the  tumour  are  considerably  enlarged.  Its  upper  half  is  airooth, 
and  has  a  firm,  osseous  feel ;  but  the  lower  half,  to  which  the  pain  is  eotirdy 
confined,  is  irregular,  and  knotted  on  the  surface,  and  feels  softer  and  Bn>re 
yielding.  Towards  its  upper  part  it  is  moveable  from  side  to  side,  but  bekv 
it  is  not  so.  On  laying  tne  hand  over  it,  a  pulsatory  movement  is  felt,  more 
especially  over  its  lower  and  inner  part,  where  the  skin  has  a  reddish  hue,  bat 
no  unusual  sounds  can  be  heard  over  it,  nor  over  the  carotid  and  subdaviaa 
arteries  as  they  emerge  fiom  its  borders.  Pulse  regular :  appetite  good.  He 
states  that,  about  three  years  ago,  after  severe  pain  at  the  f>art  for  montha,  tb« 
tumour  began,  springing,  as  he  thought,  from  the  inner  extremity  of  the  coUar 
bone,  and  growing  in  a  short  time  to  the  size  of  a  thimble.  On  its  appearance 
the  pain  entirely  left,  and  the  tumour  remained  stationary,  giving  him  no  io- 
convenience  until  about  three  months  ago,  when,  in  consequence  of  a  sadden 
jerk  of  his  shoulder,  it  became  painful,  and  bcKan  to  increase  in  size,  which  it 
has  continued  to  do  up  to  the  present  time.  $e  states,  that  the  hard  part  of 
the  tumour  was  the  first  that  appeared,  and  that  the  lower  painful  part  is  of 
recent  growth.    His  health  has  not  in  the  least  suflered. 

This  ease,  of  which  the  above  is  the  history  as  taken  down  bj 
the  clinical  clerk,  was  sent  into  the  hospital  as  one  of  aneurisia, 
and  this  opinion  might  be  the  more  readily  believed,  from  the  next 
report  which  is  entered  in  the  case  book,  on  June  JStb,  after  re- 
peated and  more  careful  examination  :  '^  At  the  lower  part  the  pul- 
sation has  become  much  more  distinct  both  to  the  finger  and  to 
the  eye.    There  is  also  a  bellows  sound  heard  when  the  stetho- 
scope is  applied  to  this  part,  and  there  is  a  bellows  sound  accom- 
panying the  first  sound  of  the  heart.""    A  nd  again,  (^^he  patient  hav- 
ing  been  sent  out  of  hospital,  when  for  a  day  he  attempted  his  work, 
but  was  obliged  to  return,  on  account  of  pain  in  his  shoulder,  and 
cough,)  on  August  1 2th,  the  report  is :  ''  The  tumour  is  enlaiging 
chiefly  downwards.     It  now  measures  five  and  a  half  inches  in 
length  by  four  and  a  half  across.     Pulsation  is  very  distinct  at  the 
lower  part,  which  is  tense  and  elastic.     A  bellows  murmur  is  also 
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beard  over  this  part,  but  this  sound  is  louder  over  the  sternum 
close  to  the  tumour,  and  over  the  subclavian  and  carotid  arteries 
of  that  side  it  is  very  loud,  and  corresponds  with  the  first  sound  of 
the  heart.  Over  the  heart  itself,  whose  impulse  is  very  feeble,  it  is 
not  so  distinct  as  before.**^ 

Notwithstanding  these  signs,  however,  I  retain  the  opinion  which 
I  first  formed  from  the  history  of  the  case,  that  it  is  one  of  osteo- 
sarcoma, and  that  the  pulsation  is  partly  dependent  upon  its  situa- 
tion over  the  arteria  innominata,  and  partly  upon  the  vessels  con- 
tained in  it.  In  addition,  the  irregular  surface  of  the  tumour  it- 
self, the  varicose  veins  on  and  around  it,  and  clearness  on  percus- 
sion, with  a  not  abnormal  respiratory  murmur  on  this  side  of  the 
chest,  lead  me  to  this  diagnosis.  But  the  situation  of  the  tumour, 
the  doubt  in  several  minds  that  might  attend  the  diagnosis,  and 
still  more  the  questionable  propriety  of  interfering,  in  any  situa- 
tion, with  such  a  tumour  as  I  suppose  it  to  be,  would  entirely 
forbid  any  operation  for  its  removal.  It  is  given  here  as  an  ex- 
ampte  of  what  I  have  previously  upheld  in  this  Journal, — that  ab- 
normal sounds  of  the  heart  and  large  vessels  lead  us  to  nothing 
precise  as  to  the  seat  of  the  disease. 

The  above  cases  will  so  far  corroborate  the  following  paragraphs 
in  Dr  Stokes^s  valuable  paper  referred  to  in  the  beginning  of  this 
communication. 

^^  That  cancerous  tumours  of  the  mediastinum  generally  co-exist 
either  with  degeneration  of  the  lung,  or  isolated  tubercles  in  its 
substance. 

"That  they  are  to  be  recognised  more  by  the  signs  of  the  tumour, 
than  by  those  of  disease  of  the  lung. 

'^  That  dysphagia,  tracheal  stridor,  feebleness  of  one  pulse,  dif- 
ference of  respiratory  murmur  from  pressure  on  the  bronchial  tube, 
or  displacement  of  the  diaphragm,  and  dilatation  of  the  heart,  may 
occur  in  this  form  of  the  disease. 

"  That  a  cancerous  tumour  (and  osteosarcoma,  as  in  the  case 
above,  is  often  merely  cancer  in  a  quiescent  state)  may  exhibit 
pulsation  with  or  without  bellows  murmur,  but  that  pulsation  is  not 
always  attendant  on  it. 

^^  That  though  the  previous  existence  of  external  cancer  may  as- 
sist in  diagnosis,  yet  that  the  disease  may  be  all  through  internal, 
(this  I  think  will  be  rare),  or  the  visceral  nuiy  precede  the  external 
cancer. 

"  That  the  feebleness  of  pulsation,  connected  with  the  extent  of 
dulness,  may  assist  in  distinguishing  the  disease  from  aneurism. 

"That  the  following  symptoms  are  important  as  indicative  of 
this  disease: — pain  of  a  continued  kind;  a  varicose  state  of  the 
veins  inr  the  neck,  thorax,  and  abdomen;  oedema  of  one  extremity; 
rapid  formation  of  external  tumours  of  a  cancerom  character;  expec- 
toration similar  in  appearance  to  currant  jelly,  (this  I  have  not  par- 
ticularly observed);  resistance  of  symptoms  to  ordinary  treatmenL 
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^^  That  though  none  of  the  physical  signs  of  this  disease  are,  se- 
parately considered,  peculiar  to  it,  yet  that  their  combinaium  and 
modes  of  sttccession  are  not  seen  in  any  other  affection  of  the  long.'^ 


^  T     S  B  C  O  N  ». 


REVIEWS. 


A  BUI  for  the  Better  Regulation  of  Medical  Practice  thronghofst  ik 
United  Kingdom.  Prepared  and  brought  in  by  Sir  James  Graham 
and  Mr  Manners  Sutton.  Ordered  by  the  Houee  of  Commons  U 
be  printed^  August  7,  1844;  ^th  Victoria.  [Note. — ^The  wonU 
pnnted  in  italics  are  proposed  to  be  inserted  in  the  Committee.] 

Before  offering  to  our  readers  a  short  commentary  on  the  Medi* 
cal  Reform  Bill,  we  place  before  them  an  exact  copy  of  it,  that  its 
spirit  and  provisions  may  be  the  better  apprehended. 

"1.— PrcomWe.— i2<p«a/  ofStatuteSy  Sd  Henry  VIIL,  c.  11  /  5**  Henry  FilZ, 
C.6.;  14/A  and  Uth  Henry  mi.,  c.  6;  32rf  Henry  VIIL,  c.  40;  32rf  Hamf 
VIIL,  c.  42;  34M  and36th  Henry  Vin.,  c.  8;  Ui  Mary,  sesM.  2,c.0;eihaMd 
7ih  IViUiam  III.,  c.  4;  \lOih  George  I.,  c.  20;  ISth  George  IL,  c.  15;  55M 
George  III,,  c.  194;  Qth  George  IV.,  c  60,  s.  2.— Whereas  it  Is  for  the  gwwi  of 
all  her  Majesty's  suhjects  that  the  knowledge  of  phvnc  and  surgeTj  should  be 
promoted,  and  that  means  should  he  afforded  whereoy  those  who  have  heen  ex- 
amined and  found  skilful  by  competent  authority  may  be  known  from  ignonn: 
and  unskilful  pretenders  to  the  same  knowledge  :  And  whereas  the  laws  now 
in  force  concerning  the  profession  of  phydc  and  siirgery  require  to  be  amended; 
be  it  enacted,  by  the  Queen's  most  excellent  Majesty,  by  and  with  the  adrice 
and  consent  of  the  lords  spiritual  and  temporal,  and  conunons,  in  this  piesest 
Parliament  assembled,  and  by  the  authority  of  the  same,  that  an  Act  passed  in 
the  third  year  of  the  reign  of  King  Henry  the  Eighth,  intituled,  *  An  Art  for 
the  appointing  of  Physicians  and  Surgeons ;'  and  also  another  Act  paned  in  the 
fifth  year  of  the  same  reign^  intituled,  *  An  Act  concerning  Surgeons  to  be  dis- 
charged of  Quests  and  other  Things ;'  and  also  another  Act,  parsed'  in  the  st^ 
sion  of  Parliament  holden  in  the  fourteenth  and  fifteenth  years  of  the  Bsme 
Yei^,  intituled,  *  The  Privileges  and  Authority  of  Physicians  in  Londoo';* 
and  fldso  two  Acts  passed  in  the  thirty-second  year  of  the  same  reign,  re9p«e> 
lively  intituled,  *  For  Physicians  and  their  Privilege,'  and  *  For  Baxiters  aoi 
Surgeons;'  and  also  another  Act.  passed  in  the  session  of  Parliunent  hdden  io 
the  thirty-third  and  thirty-fourth  years  of  the  same  reign.  Intituled,  '  A  Bill 
that  Persons  being  no  common  Surgeons  may  minister  Medicines,  notwith- 
standing the  Statute;'  and  another  Act  passed  m  the  first  year  of  the  iftgn  of 
Queen  Mary,  intituled,  *  An  Act  touching  the  Corporation  of  Phrsiciaas  ia 
London ;'  and  also  an  Act  passed  in  the  session  of  rarliMnent  holoen  in  the 
sixth  and  seventh  years  of  the  reign  of  Khig  William  the  Third,  intituled  'An 
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Act  for  exempting  Apothecaries  inaa  serving  the  offices  of  Constable,  Scaven- 
ger,'and  other  Parish  and  Ward  Offices,  and  from  serving  on  Juries ;'  and  so 
much  of  every  other  Act  as  continues  the  last-recited  Act ;  and  also  an  Act 
passed  in  the  tenth  year  of  the  reign  of  King  George  the  First,  intituled,  *  An 
Act  for  the  better  viewing,  searching,  and  examining  of  all  Druss,  Medicines, 
Waters,  Oils,  Compositions,  used  or  to  be  used  for  Medicines,  in  all  places  where 
the  same  shall  be  exposed  for  Sale  or  kept  for  that  purpose,  within  the  City  of 
London  and  Suburbs  thereof,  or  within  Seven  Miles  circuit  of  the  said  City  ;*  and 
so  much  of  another  Act,  passed  in  the  eighteenth  year  of  the  reini  of  King  Groorge 
the  Second,  intituled,  *  An  Act  for  making  the  Surgeons  of  London  and  the 
fiarbers  of  London  two  separate  and  distinct  corporations,'  as  does  not  relate  to 
the  separation  of  the  said  corporations,  or  to  the  master,  governors,  and  com- 
monalty of  the  mystery  of  barbers  of  London :  and  also  so  much  of  an  Act 
passed  in  the  fifty-fifw  year  of  the  i^i^  of  King  George  the  Third,  intit- 
uled, *  An  act  for  better  regulating  the  jPractice  of  Apothecaries  throughout 
England  and  Wales,'  as  relates  to  the  examination  of  apothecaries,  or  to  the 
qualifications  of  persons  intending  to  be  examined  or  to  qualify  themselves  un- 
der that  Act  to  practise  as  an  apothecary,  or  to  the  fees  to  be  paid  by  apotheca- 
ries for  the  certificate  of  the  court  of  examiners,  or  to  the  penalties  for  practising 
as  an  apothecary  without  having  obtained  such  certificate;  and  also  so  much  of 
an  Act  passed  in  the  sixth  year  of  the  reign  of  King  George  the  Fourth,  as  en-* 
acts,  that  all  members  and  licentiates  of  the  Royal  College  of  Physicians  in 
London  actually  practising;  all  surgeons  being  members  of  the  Royal  Colleges 
of  Surgeons  in  London,  Edinburgh,  or  Dublin,  and  actually  practising;  all  apo- 
thecaries certified  by  the  court  of  examiners  of  the  Apothecaries'  Company,  and 
actually  practi8ing[,'8hall  be  freed  and  exempt  from  being  returned,  and  from 
serving  upon  any  juries  or  inquests  whatsoever,  and  shall  not  be  inserted  in  the 
lists  to  be  prepared  by  virtue  of  that  Act;  and  also  so  much  of  any  Act  or 
Charter  granted  before  the  passing  of  this  Actta  prohibits  any  person  from  prac- 
tising physic  or  surgery  in  any  place  without  such  license  as  is  mentioned  in 
such  Act  or  Charter  respectively,  or  as  imposes  any  restriction  on  the  practice 
of  physic  or  surgery  other  than  is  contained  in  this  Act,  shall  be  repealed  and 
annulled. 

<*2.  Council  of  Health  and  Medical  Education,— And  be  it  enacted,  that  a  coun- 
cil shall  be  established,  which  shall  be  stvled  *  The  Council  of  Health  and  Me- 
dical Education;'  and  that  one  of  her  Majesty's  principal  secretaries  of  state 
shall  be  a  meml^r  of  the  said  council,  in  right  of  his  office  as  secretary  of  state; 
and  that  the  regius  professor  of  medicine  in  the  University  of  Oxford,  the  r^us 
professor  of  physic  in  the  University  of  Cambridge,  the  regius  professor  of  pny- 
sic  in  the  University  of  Dublin,  the  regius  professor  of  clinical  surgery  in  the 
University  of  Edinburgh,  and  the  regius  professor  of  surgery  in  the  University 
of  Glasgow,  shall  be  members  of  the  said  council  in  right  of  their  several  pro- 
fessorships; and  that  the  other  members  of  the  said  council  shall  be  one  physi- 
cian and  one  surgeon,  to  be  chosen  by  the  Colleges  of  Physicians  and  Surgeons 
of  England  respectively;  one  physician  and  one  surgeon,  to  be  chosen  by  the 
Colleges  of  Physicians  aud  Surgeons  of  Scotland  respectively;  one  physician  and 
one  surgeon  to  be  chosen  by  the  Colleges  of  Phvsicians  and  Surgeons  of  Ireland 
respectively;  and  six  other  persons  whom  her  Majest^^,  with  the  advice  of  her 
Privy  Council,  shall  deem  nt  to  be  members  of  the  said  council. 

"  3.  Appointment  of  First  CoimciV.— Provided  always,  and  be  it  enacted,  that 
it>hall  be  lawful  for  her  Majesty,  with  the  advice  of  her  Privy  Council,  to  ap- 
point all  the  members  of  the  first  council  of  health  and  medical  education,  other 
tlian  those  who  will  be  members  thereof  in  right  of  their  several  offices;  and  that 
at  the  end  of  the  third  and  each  of  the  ^100  next  following  years  after  the  first 
constitution  of  the  said  council,  one  physician  and  one  surgeon  of  those  first  ap- 
pointed on  behalf  of  the  said  several  Colleges  of  Physicians  and  Surgeons,  shall 
go  out  of  office,  in  such  order  as  her  Majesty,  with  the  advice  of  her  Privy  Coun- 
cil, shall  direct. 

"  4.  Tenure  of  Office  by  Official  Members  and  Nominees  of  the  Croum.-^And 
be  it  enacted,  that  those  members  of  the  said  council  who  are  members  in  right 
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of  their  seTeral  offices,  sball  continue  to  be  membeTS  thereof  so  long  as  thej  hold 
the  same  offices  respectively,  and  no  longer,  and  the  six  members  of  toe  said 
council,  appointed  as  aforesaid  bj  her  Maiesty,  with  the  advice  of  her  Prify 
Council,  shall  continue  to  be  members  of  the  said  council  during  her  Majesty'^ 
pleasure,  and  upon  every  vacancy  among  the  last-mentioned  members  of  the 
said  council,  ana  their  successors,  it  shall  be  lawful  for  hbr  Majesty,  with  tbe 
advice  of  her  Privy  Council,  to  appoint  another  fit  person  to  be  &  meanber  of 
the  said  council  during  her  Majesty's  pleasure. 

^  5.  Tenure  of  Office  by  Members  chosen  by  the  Colleges, — And  be  it  ensct- 
ed,  that  upon  every  vacancy  among  the  members  of  the  said  council  appoinied 
on  behalf  of  the  said  several  colleges  of  physicians  or  surgeons,  and  t^eir  saeoo- 
sors,  the  Royal  College  of  Physicians  or  Suigeons  of  England,  Scotland,  or  lie- 
land,  as  the  case  may  be,  shall  appoint  another  physician  or  surgeon,  as  the  esse 
may  be,  to  supply  such  vacancy,  subject  to  the  approval  of  her  Majesty ;  snd 
every  member  of  the  council  so  chosen  shall  be  entitled  to  be  a  member  of  the 
said  council  for  three  years,  and  shall  then  go  out  of  office,  but  may  forthwitJi 
be  re-chosen,  subject  to  her  Majesty's  approval ;  provided  always,  that  no  pR- 
sident,  vice-president,  or  examiner  of  any  of  the  said  colleges,  shall  be  quailed 
to  be  so  appointed. 

*^  6.  Details  of  Election  to  be  settled  by  the  several  Colleges, — And  be  it  enact- 
ed, that  the  manner  of  choosing  the  last-mentioned  members  of  the  said  couaci] 
shall  be  determined  in  each  case  by  orders  or  bye-laws,  to  be  made  from  tinw 
to  time  by  the  said  several  colleges^  subject  to  the  approval  of  the  eooncil  of 
health  and  medical  education. 

**  7,  Substitutes  in  cctses  of  Extraordinary  Faconctef. —-Provided  always  and  be 
it  enacted,  that  it  shall  be  lawful  for  any  member  of  the  said  council  ^p<unt«d 
by  her  Majesty,  or  chosen  by  any  of  the  said  colleges,  at  any  time  to  i«e^  hl<> 
office,  or  for  her  Majesty  at  any  time,  with  the  advice  of  her  Privy  CouDcil,  ta 
dismiss  any  such  member  of  the  said  council  for  notorious  misbehaviour  or  an- 
fitness,  and  upon  any  vacancy  in  the  said  council  by  death,  resignation,  or  dis- 
missai,  another  member  of  the  council  shall  be  appointed  in  the  same  manner,  and 
for  the  same  term  as  the  member  by  whom  the  vacancy  shall  have  been  made« 

^*  8.  Secretaries^  Ckrksj  and  Messengers, — ^And  be  it  enacted,  that  it  shall  fe 
lawful  for  the  said  council,  with  the  approval  of  one  of  her  Majesty's  princiral 
secretaries  of  state,  to  appoint  a  principal  secretary  for  the  said  council,  and  siso 
local  secretaries  for  Scotland  and  Ireland,  and  so  many  clerks,  and  messeagen, 
as  the  said  secretary  of  state  shall  deem  necessary,  and  also  with  the  like  appro- 
val to  remove  at  their  pleasure,  any  of  the  said  secretaries,  clerks^  and  measea- 
gers,  and  appoint  others  in  their  room. 

^  9.  Salaries  and  Expenses, — And  be  it  enacted  that  there  shall  be  paid  to  the 
members  of  the  said  council,  and  to  the  said  secretaries,  derks,  and  messengers 
such  salaries  as  shall  be  from  time  to  time  allowed  by  tiie  Lord  High  TrsasuTer 
or  commissioners  of  her  Majesty's  treasury,  who  may  also  allow  such  reasona- 
ble travelling  expenses  which  may  have  been  incuned  by  any  member  of  the 
said  council,  or  any  secretary,  clerk,  or  messenger,  in  the  performance  of  his  do- 
ties  under  this  act,  and  other  such  reasonable  expenses  of  putting  this  act  uAt 
execution,  as  the  said  Lord  High  Treasurer  or  commissioners  of  her  Majesty  s 
treasury  shall  think  fit. 

^  10.  President, ^KvlA  be  it  enacted  that  the  said  Secretaiy  of  State  diall  be 
president  of  the  said  council,  and  shall  be  empowered  from  time  to  time  to  no- 
minate one  of  the  members  of  the  council  appointed  as  aforesaid  by  her  Ma- 
jesty to  be  vice-president  of  the  council,  and  to  act  as  president  in  hii  absence, 
and  at  every  meeting  of  the  council  in  the  absence  of  the  president  and  vice- 
president,  some  other  member,  to  be  chosen  by  the  council  from  the  memben 
then  present,  shall  be  empowered  to  act  as  president. 

*<  11.  Time  and  Place  of  Meeting, — ^And  be  it  enacted^  that  the  said  eovBol 
shall  be  holden  in  such  places  and  at  such  times  as  the  Secretanr  of  State  fiooi 
time  to  time  shall  aj^point;  and  that  all  acts  of  the  council  shall  be  decided  by 
the  votes  of  the  majority  of  the  members  present  at  any  meeting,  the  whole 
number  not  being  less  than  seven;  and  at  all  such  meetings^  the  president  fitf 
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the  time  heing  shall  4*Ye  a  second  or  casting  rote  in  all  cases  of  equality  of 
votes. 

*'  12.  Minutes  of  Proceedings, — And  be  it  enacted,  that  minutes  of  the  proceed- 
ings at  all  meetings  of  the  council  shall  be  fairly  drawn  up  and  entered  in  books, 
to  be  kept  for  that  purpose;  and  such  minutes  shall  be  at  all  reasonable  times 
open  to  the  inspection  of  ao  v  person  or  committee  appointed  for  the  purpose  of 
inspectmg  them  by  any  of  the  said  universities  or  colleges. 

^  13.  Register  to  be  Kept  and  Published, — And  be  it  enacted,  that  a  register 
shall  be  kept  and  published  from  time  to  time,  under  the  direction  of  the  said 
Goancil,  of  all  persons  who  shall  have  been  examined,  and  shall  have  received, 
and  shall  exhibit  before  the  said  council  letters  testimonial,  as  hereinafter  men- 
tioned, of  their  qualification  to  practise  as  a  physician,  or  as  a  surgeon,  or  as  a 
licentiate  in  medicine  and  surgery;  for  which  registry  the  council  shall  be  en- 
titled to  have  from  the  person  requiring  to  be  registered,  a  fee  of  five  pounds  in 
the  case  of  a  physician  or  surgeon,  and  a  fee  of  two  pounds  in  the  case  of  a  li- 
centiate, which  fees  shall  be  applied  towards  defraying  the  expenses  of  this 
Act;  and  every  person  whose  name  shall  be  so  registered,  who  shall  be  desirous 
that  his  name  shall  be  continued  in  the  published  register,  shall  in  the  month 
of  January  in  every  year,  send  to  the  said  council  his  name  and  place  of  abode, 
with  the  date  of  his  testimonials,  and  the  council  shall  verify  the  returns  so 
made  to  them  by  comparison  with  the  register  kept  by  them,  and  shall  forth- 
with cause  the  name  of  all  persons  duly  registered  and  so  returned  to  them  to 
be  published  in  alphabetical  order  in  their  several  classes,  with  their  several 
places  of  abode  and  dates  of  their  testimonials. 

'^  14.  Licentiates  in  Medicine  and  Surgery. — And  be  it  enacted,  that  no  person, 
except  such  graduates  in  medicine  and  such  other  legal  practitioners  as  are 
hereinafter  mentioned,  shall  be  entitled  to  be  registered  by  the  council  as  a  li- 
centiate in  medicine  and  surgery,  unless  he  shall  have  attained  the  age  of  twenty- 
one  years,  and  shall  have  been  examined  by  the  colleges  hereinafter  named; 
that  is  to  say,  if  in  England,  examined  by  the  Royal  College  of  Physicians  of 
England,  assisted  by  the  court  of  examiners  of  the  Apothecaries'  Company,  and 
also  examined  by  the  Royal  Colleges  of  Surgeons  of  England;  and  if  in  Scot- 
land, examined  by  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Scotland; 
and  d  in  Ireland,  examined  by  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  Ireland;  and  in  every  case  shall  have  received  letters  testimonial  from  each 
of  the  bodies  by  which  he  shall  have  been  examined,  of  his  being  duly  qualified 
to  practise  as  such  licentiate. 

**  15.  Surgeons, — And  be  it  enacted,  that  no  person  except  such  legal  practi- 
tioners as  are  hereinafter  mentioned,  shall  be  entitled  to  be  registered  by  the 
council  as  a  suigeon  unless  he  shall  have  attained  the  age  of  twenty-five  yesjs^ 
and  shall  have  been  examined  by  one  of  the  Royal  Colleges  of  Surgeons  of 
England,  Scotland,  or  Ireland,  or  the  Royal  College  of  Physicians  and  Sur- 
geons of  Glasgow,  after  such  proof  as  shall  be  satisfactory  to  the  examining  col- 
lege that  he  has  applied  himself  to  surgical  studies  during  at  least  five  years, 
and  shall  have  received  letters  testimonial  from  the  examining  college  of  his 
being  duly  qualified  to  practise  as  a  Surgeon. 

**  16.  Physicians.'-'And  be  it  enacted  that  no  person  except  such  legal  practi- 
tioners as  are  hereafter  mentioned  shall  be  entitled  to  be  registered  by  the 
council  as  a  physician  unless  he  shall  have  attained  the  age  of  twenty  six  years, 
and  shall  have  graduated  in  medicine  in  some  university  of  the  United  King- 
dom of  Great  Britain  and  Ireland,  or,  subject  to  the  restriction  hereinafter 
contained,  in  some  foreign  university,  and  shall  also  have  been  examined  by 
one  of  the  Royal  CoUeges  of  Physicians  of  England,  Scotland,  or  Ireland,  or  by  the 
Royal  College  of  Physicians  and  Surgeons  of  Glasgow,  after  such  proof  as  shall 
be  satisfactory  to  the  examining  college  that  he  h^  applied  himself  to  medical 
studies  during  at  least  five  years,  or  if  he  is  not  a  graduate  in  medicine  of  anv 
such  nniversity,  unless  he  shall  have  attained  the  a^  of  forty  years,  and  shaU 
have  been  examined  by  the  Royal  College  of  Physicians  of  England;  and  in 
each  case  shall  have  received  letters  testimonial  from  the  examining  college  of 
his  being  duly  qualified  to  practise  as  a  physician;  and  no  person  shall  be  en- 
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titled  to  be  receired  for  examinatioii  for  the  j^urpose  of  being  bo  xvgistered  » 
a  physician  upon  a  foreign  degree  in  medicine^  unless  the  Rojal  CoUm  of 
Phyaicians  of  England,  Scotland,  or  Ireland,  shall  give  him  a  special  oerti&sste, 
to  be  laid  before  and  approved  by  the  councU  of  health  and  meidical  edaeaUoD, 
that  they  hare  made  inquiry  into  the  manner  in  which  such  degree  was  con- 
ferred, and  have  ascertamed  that  it  has  been  granted  after  residence  within  the 
precincts  of  the  same  university  during  at  least  one  year^  and  after  doe  exami- 
nation and  upon  satisfactory  certificates  of  previous  study. 

**  17.  Physicians  and  Surgeons  may  be  Registered  on  boubie  TesiiaumiQU.— 
And  be  it  enacted,  that  it  shall  be  lawful  for  the  same  neraon,  if  posseaBed  of 
the  necessary  testimonials^  to  be  registered  as  both  pnysician  and  aoigeoii, 
and  for  a  registered  physician,  or  a  person  applying  to  be  registered  as  a  phya- 
cian,  to  offer  himself  for  examination  as  a  Ucentiate  in  surgery  by  one  of  thi 
said  Royal  Colleges  of  Surgeons,  and  for  a  registered  surgeon,  or  a  person  ap- 
plying to  be  registered  as  a  surgeon,  to  offer  himself  for  examination  aa  a  li- 
centiate in  medicine  by  one  of  the  said  Boval  Colleges  of  Phymdans^  aasiated 
in  England  by  the  court  of  examiners  of  the  Apothecaries^  Companir;  iJid 
every  such  physician  or  survreon  shall  be  entitled  to  be  also  registered  upon 
the  testimonials  granted  to  liim  upon  such  additional  examination,  in  such 
form  and  manner  as  shall  be  determined  by  the  said  council. 

**  18.  Physicians  and  Surgeons  to  belong  to  a  Royal  Coilege  of  the  commiry  a 
which  they  practise, — And  be  it  enacted,  that  every  person  registered  after  ex- 
amination, as  a  physician  or  surgeon  under  this  Act,  shall  be  admitted  as  aa 
associate  of  the  Royal  College  of  Faysicians,  or  as  a  fellow  of  the  Royal  Ccdiege 
of  Surgeons,  from  which  he  shall  have  received  his  letters  testimonial  as  phy- 
sician or  surgeon,  or  if  he  shall  have  received  the  said  testimonials  from  t^ 
Royal  College  of  Physicians  and  Surgeons  of  Glasgow,  then  as  a  fellow  of  tl^ 
last-mentioned  royal  college ;  and  every  such  physician  and  suigeon  who  shall 
afterwards  remove  from  that  part  of  the  United  Kingdom  in  which  he  olytaiacd 
his  letters  testimonial,  shall  be  required,  if  he  shall  practise  as  a  phyacian  or 
surgeon  in  any  other  part  of  the  said  United  Kingdom,  to  enrol  himself  as  aa 
associate  of  the  Royal  College  of  Physicians,  or  as  a  fellow  of  the  Rojal  Col- 
lege of  Surgeons,  of  that  part  of  the  United  Kingdom  to  which  he  dufi  so  n- 
move,  for  the  purpose  of  practising  there,  according  to  the  nature  of  his  testi- 
monials, and  in  each  case  shall  be  entitled  to  be  so  admitted  without  £uther  ex- 
amination, and  on  payment  of  the  Uke  fees  of  admission,  and  on  complying  with 
the  same  conditions  as  are  required  of  other  persons  who  have  passed  their  ex- 
aminations for  the  purpose  of  being  admitted  associates  or  fellows  of  the  said 
colleges  respectively. 

'^  19.  Qualifications  and  Fees, — And  be  it  enacted,  that  the  aaid  several  col- 
leges shall,  from  time  to  time,  when  required  by  the  said  council,  prepare  and 
lay  before  the  said  council  a  scheme  or  schemes  of  the  course  of  study  and  par 
ticulars  of  the  examination  to  be  gone  through  hj  all  persons  applying  to  such 
colleges  respectively  for  letters  testimonial  as  physician,  or  surgeon,  or  licenti- 
ate, and  of  the  fees  to  be  taken  for  examination  and  admission  into  tiw  mni 
several  colleges  respectively ;  and  the  said  council  shall  be  empowered  to  make 
from  time  to  time  such  changes  in  any  of  the  schemes  so  laid  before  them  as 
to  the  said  council  shall  seem  expedient ;  and  the  said  council  shall  eadeawar 
to  procure,  as  far  as  is  practicable  and  convenient^  that  the  qualificatioiis  uA 
fees  for  the  said  testimonials  shall  be  uniform,  according  to  the  nature  ihatoi^ 
throughout  the  said  United  Kingdom. 

*^  20.  Restriction  on  Medicat  Degrees.-^And  be  it  enacted,  that  after  the 
passing  of  this  Act  it  shall  not  be  lawful  for  any  university  of  the  said  United 
Kinfifdom  to  confer  any  degree  in  the  faculty  of  medicine  upon  any  person,  an- 
less  he  shall  have  been  matriculated  in  the  same  university,  and  sbiall  have  daly 
attended  the  courses  of  public  lectures  prescribed  by  the  same  nniveraty  to 
students  in  medicine  within  the  precincts  of  the  same  university,  or  of  sobm 
medical  school  recognised  by  and  m  connection  with  the  same  u]uvenity»  dur^ 
ing  at  least  two  years  next  before  the  granting  of  such  degree,  and  ahall  hxn 
been  examined  at  some  time  before  granting  such  degree  by  the  pwpn  i 
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inersofsuch  uniTentty,  and  found  b^  them  to  possess  competent  skill  and 
knowledge  of  medicine,  and  of  the  sciences  connected  therewith,  and  of  the 
English  and  Latin  languages  at  least;  and  evenr  diploma  or  certificate  of  a  med* 
icaf  degree  passed  by  any  such  universitv  after  the  passing  of  this  Act,  shall 
set  forUi  distinctly  the  time  which  has  elapsed  since  the  matriculation  of  the 
person  to  whom  such  degree  shall  be  granted,  and  the  time  during  wliich,  and 
place  at  which  he  shall  hare  actually  studied  as  aforesaid,  and  the  £Eict  that  he 
has  passed  such  examination  as  last  aforesaid. 

**  21.  Declaration  concerning  Bachelors  of  Medicine  at  the  age  of  twenty-two* 
-—And  be  it  declared  and  enacted,  that  it  shall  be  lawful  for  any  university  of 
the  said  United  Kingdom  to  grant  the  degree  of  bachelor  in  the  fiiculty  of  med- 
icme,  subject  to  the  restrictions  hereinbefore  contained  concerning  medical  de- 
grees, to  any  student  of  the  same  university  who  shall  have  attained  the  age  of 
twenty-two  years;  and  that  every  such  graduate  in  the  faculty  of  medicine,  be-* 
ing  also  examined  and  having  received  letters  testimonial  of  his  qualification  in 
the  manner  hereinbefore  prescribed  in  the  case  of  licentiates  in  medicine  and 
sargeiy,  or  examined  and  furnished  with  the  like  letters  testimonial  by  the 
Royal  College  of  Physicians  and  Surgeons  in  Glasgow,  if  the  said  degree  shall 
have  been  granted  by  the  university  of  Glasgow,  shall  be  entitled  to  be  regis* 
tered  by  the  said  council  of  health  and  medical  education  as  a  licentiate  in  med- 
icme  and  surgery,  subject  to  such  general  regulations  as  shall  be  made  by  the 
said  council  concerning  the  registry  of  licentiates. 

**  22.  Restriction  on  Bye-laws, — ^And  be  it  enacted,  that  no  bye-law  to  be 
made  by  any  of  the  Royal  Colleges  of  Physicians  or  Surgeons  of  England, 
Scotknd,  or  Ireland,  respectively,  or  by  the  Royal  College  of  Physicians  and 
Surgeons  of  Glasgow,  shall  be  of  any  force  until  a  copy  thereof,  sealed  with  the 
seal  of  the  same  college,  shall  have  been  laid  before  and  approved  by  the  said 
council  of  health  and  medical  education. 

^  23.  JUgistry  of  Students.-^  And  belt  enacted,  that  it  shall  be  lawful  for  the 
said  council  to  make  regulations  for  ensuring  the  registry  of  all  medical  and 
surgical  students,  by  the  proper  officers  of  the  several  hospitals,  or  medical  or 
surgical  schools  at  which  they  shall  study,  and  to  authorise  such  officers  to 
take  a  fee  for  such  registration,  not  bein^  more  in  each  case  than  ten  shillings, 
and  for  requiring  all  such  fees  to  be  remitted  to  the  secretary  of  the  said  coun- 
cil, and  returns  to  be  made  to  them  of  the  registration  of  all  such  students,  in 
such  manner  and  form  as  the  council  shall  think  fit ;  and  no  hospital,  or  medi- 
cal or  surgical  school  shall  be  recognised  by  any  of  the  said  colleges,  which 
shall  neglect  or  refuse  to  give  due  effect  to  such  regulations,  after  notice  of  such 
neglect  or  refusal  shall  have  been  sent  by  the  said  council  to  the  said  coUeges^ 
until  the  default  of  such  hospital  or  medical  or  surgical  school  be  amended,  to 
the  sati^ction  of  the  said  council,  and  all  such  fees  shall  be  applied  toward  the 
expenses  of  this  Act. 

*'  24.  Ckmstitution  of  the  Examining  Bodies. — And  be  it  enacted,  that  where 
by  this  act  it  is  provided  that  the  concurrence  of  more  than  one  body  is  required 
for  qualifying  any  person  to  be  registered  by  the  said  counciL  the  examination 
before  such  bodies  for  his  degree  or  letters  testimonial,  .or  both,  may  be  con- 
ducted either  separately,  before  examiners  appointed  by  each  body,  or  before  a 
joint  board  of  examiners,  to  be  appointed  by  each  body  separately  or  conjoint- 
ly, who  shall  be  appointed  in  such  number,  manner,  and  form,  and  shall  hold 
their  examinations  at  such  times  and  places  as  such  bodies  shidl,  with  the  ap- 
proval of  tho  said  council,  agree  from  time  to  time  among  themselves,  or  as 
shall  be  determined  bv  the  said  council,  with  respect  to  any  point  on  which 
they  shall  not  be  agreed ;  and  where  there  shall  be  separate  examinations  be- 
fore examiners  appointed  by  each  body,  the  subjects  and  fees  of  examination 
shall  be  divided  among  sucn  bodies  as  tfiey  shall  from  time  to  time  agree  among 
themselves,  or  as  the  said  council  irom  time  to  time  shall  determine  with  re- 
spect to  any  subject  on  which  they  shall  not  be  agreed. 

**  25.  For  securing  Efficiency  £f  Examination. — ^And  be  it  enacted,  that  the 
council  may  from  time  to  time  require  returns  to  be  made  in  such  form,  and 
including  such  particulars,  as  they  shall  think  fit,  respecting  the  examinations 
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to  be  condacted  as  aforesaidy  and  it  shall  be  lawfal  for  any  seeretarjr  of  the  nij 
council,  deputed  by  the  council  for  that  purpose,  or  for  any  member  of  the  ssd 
council  to  be  present  at  any  of  the  said  examinations;  and  if  the  conndi  shill 
be  of  opinion  that  the  reg^ations  prescribed  by  them  for  the  examination  uA 
grant  of  letters  testimonial  as  physician,  surgeon,  or  licentiate,  hare  been  io- 
fringed,  CYaded,  or  neglected  by  any  of  the  said  examining  bodies,  it  shall  be 
lawml  for  the  said  council  to  renise  to  register  upon  tlie  testimoDiak  of  th« 
body  so  in  default,  until  the  same  be  amended  to  the  satisfaction  of  the  oii 
council. 

**  26.  None  but  those  Registered  to  be  appointed  to  Public  Situations.-^AjA  ht 
it  enacted,  that,  subject  to  the  reservations  hereinafter  contained,  no  person,  afUr 
the  passing  of  this  Act^  who  is  not  renstered  by  tlie  said  councii,  shidi  be  ap- 
pointed to  any  medical  or  sargical  office  in  any  public  hospital,  prison,  infina- 
ary,  dispensary,  workhouse,  or  other  public  institution  in  the  said  United  Kiof- 
dom,  or  to  any  medical  or  surgical  office  in  her  Majesty's  army  or  nsTy,  or  m 
the  service  of  the  honourable  East  India  Company,  except  in  India,  natire  «f 
India,  duly  qualified  according  to  such  laws  or  regulations  as  are  or  shiU  be 
made  in  tmit  behalf  by  the  Grovemor-general  in  council ;  and  wherever  by  kv 
it  is  provided  that  any  act  shall  be  done  by  a  physician  or  surgeon,  or  medial 
or  surgical  practitioner,  by  whatever  name  or  title  he  is  called,  such  prorisios 
shall  be  construed,  after  the  passing  of  this  Act,  to  mean  a  person  qnalified  to 
be  appointed  to  such  medical  or  surgical  offices  as  aforesaid ;  and  the  eonncil  of 
health  shall  be  empowered  from  time  to  time  to  make  regolations  for  specif^'n; 
what  institutions  are  to  be  considered  public  institutions  within  the  mesnin^of 
this  Act,  and  which  form  of  testimonial  shall  be  necessary  to  qualify  the  InAt 
thereof  for  every  such  situation. 

<'  27.  Privileges  of  Persons  Registered. — And  be  it  enacted,  that  all  persons  vbo 
are  registered  by  the  said  council  as  physicians^  sui^geons,  or  licentiates^  shall  be 
exempt  while  practising  as  such  from  being  summoned  or  serving  on  all  yoxm 
and  inquests  whatsoever,  and  from  serving  all  corporate,  parochial,  ward,  hna- 
dred,  and  township  offices,  but  subject  to  the  reservations  hereinafter  oontsioed; 
no  person  shall  be  entitled  to  such  exemption,  on  the  ground  of  his  pnctisiDf 
medicine  or  surgery,  who  is  not  so  registered,  nor  shall  the  certifia^  of  m; 
such  unregister^  person,  given  after  the  pcusiing  of  this  Ad,  be  received  as  the 
certificate  of  a  medical  or  surgical  practitioner  in  any  court  of  law,  or  in  say 
case  in  which  by  law  the  certificate  of  a  medical  or  surgical  practitioner  is 
required. 

**  28.  Persons  now  Practising  may  be  Registered. — ^Provided  always^  and  b«  b 
enacted,  that  it  shall  be  lawful  fur  the  said  councQ,  on  the  application,  withia 
twelve  calendar  months  after  the  passing  of  this  Act,  of  any  person  legally  pw- 
tising  as  a  physician,  surgeon,  or  apothecary,  at  the  time  of  the  passing  tftki 
Act.  in  any  part  of  the  United  Kingdom  of  Great  Britain  and  Ireland,  or  ontbc 
application,  within  two  years,  of  any  person  so  legally  practising  in  any  of  btf 
Majesty's  colonies  and  foreign  possessions,  to  cause  the  name  of  such  peison  to 
be  registered  as  a  physician,  surgeon,  or  licentiate  in  medicine  and  suigenr,  as 
the  case  may  be,  on  production  to  the  said  council  of  his  diploma,  licence,  or 
certificate,  or  to  such  other  proof  as  shall  be  satisfactory  to  the  said  councO,that 
at  the  time  of  the  passing  of  this  Act  he  was  legallv  entitled  to  practise  asaphr- 
sician,  surgeon,  or  apothecary,  as  the  case  may  be,  in  some  part  of  the  ssh 
United  Kingdom,  and  on  payment  of  a  fee  of  two  pounds  in  the  case  of  frU<>^ 
or  associates  of  the  said  colleges  of  physicians  and  sui*geons  respectively,  and  « 
fioe  shillings  in  every  other  case,  which  fees  shall  be  applied  toward  the  ex- 
penses of  this  Act;  and  during  the  said  period  of  twelve  csdendar  montba^  ereiy 
person  legally  practising  as  a  physician,  sur^n,  or  apothecary,  at  the  time  oj 
the  passing  of  this  Act  in  the  said  United  Kmgdom,  and  during  the  said  pem4 
of  two  years,  every  person  so  legally  practising  in  any  of  her  Majesty's  «!«»** 
and  foreign  possessions,  although  not  registered,  shall  continue  to  enjoy  tv 
same  privileges  and  exemptions,  and  be  qualified  to  be  appointed  to  the  saa^ 
offices,  and  to  practise  in  the  same  manner  as  if  this  Act  had  not  been  passed, 
and  no  farther  or  otherwise,  unless  registered  under  this  Act, 
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29.  ^*  Penaiiyon  Unqualified  Persons  for  practising  in  Public  Offices,--- And  be 
it  enacted,  that  every  person  appointed  after  the  passing  of  this  Act  to  any  me-* 
dical  or  surgical  office  for  whicn  he  is  not  qualified  accordiae  to  the  provisions 
of  this  act  and  the  regulations  of  the  said  couucil,  and  who  shall  act  or  practise 
in  such  office,  shall  for  every  such  offence  forfeit  the  sum  of  twenty  pounds,  to 
be  recovered  by  action  of  debt  or  information  to  be  brought  in  any  of  her  Ma- 
jesty's courts  of  record  at  Westminster,  or  in  the  court  of  Exchequer  in  Scot* 
land,  or  in  Dublin,  within  six  calendar  months  next  after  the  commission  of  the 
offence,  and  to  be  recovered  in  the  name  of  her  Majesty's  attorney-general  in 
England  or  Ireland^  or  of  the  lord  advocate  in  Scotland. 

"  30,  None  but  Registered  Persons,  or  those  already  Practising,  may  recover 
Charges.— And,  be  it  enacted,  that  after  the  passing  qjfthis  Act  no  person  shall 
be  entitled  to  recover  any  charge  in  any  court  of  law  for  any  medical  or  surgi- 
cal advice,  attendance,  or  operation,  or  for  any  medicine  prescribed  or  adminis- 
tered, unless  he  shall  piove  upon  the  trial  either  that  he  is  registered  under 
this  Act,  or  that  he  was  legally  practising  in  the  capacity  in  which  he  claims 
such  charge  before  the  passing  of  this  Act. 

"31.  Penalty  for  falsely  pretending  to  be  on  the  Register. — And  be  it  enacted, 
that  every  unregistered  person  who  shall  wilfully  and  falsely  pretend  to  be,  or 
fake,  or  use  any  name  or  title  implying  that  he  is  registered  under  this  Act, 
shall  be  deemed  guilty  of  a  misdemeanor  in  England  and  Ireland,  and  in  Scot- 
land of  a  crime  and  offence,  and  being  convicted  thereof,  shall  be  punished  by 
fine  or  imprisonment,  or  both,  as  the  court  before  which  he  shall  be  convicted, 
sliall  award. 

**  32.  And  be  it  enacted,  that  this  Act  may  be  amended  or  repealed  by  any 
Act  to  be  passed  in  this  session  of  Parliament." 


As  Parliament  will  probably  not  meet  till  Februair,  we  will  have 
several  opportunities  of  drawing  attention  to  the  subject  of  Medical 
Reform,  before  it  become  matter  of  debate  in  the  Legislative  As- 
sembly. On  this  occasion,  therefore,  we  propose  to  limit  ourselves 
to  a  few  brief  and  general  remarks. 

The  two  great  and  only  legitimate  ends  of  medical  reform  are : 

TO  ENSURE  TO  THE  PUBLIC  COMPETENT  PRACTITIONERS  ;  AND  TO  PREVENT 
THEM  BROM  BEING  SUPPLANTED  BY  lONORANT  AND  DANGEROUS  PRETENDERS. 

That  neither  object  can  be  sufficiently  attained  by  the  present  system, 
all  readily  admit;  and  that  a  necessity  exists  for  the  legislative  pro- 
tection, both  of  patients  and  practitioners,  is  equally  obvious.  In  in- 
troducing the  Bill  which  has  now  been  laid  before  our  readers,  Sir 
James  Graham  well  remarked : — 

'',One  evil  attendant  on  the  pi-actice  of  medicine,  is  the  incompetency  of 
those  who  profess  to  practise  it ;  and  the  remedy  required  is,  to  secure  to  the 
public  a  sufficient  degree  of  knowledge  and  skill  on  the  part  of  the  practitioner. 
All  men  are  tenacious  of  life,  and  when  life  is  endangered,  there  is  a  natural 
tendency  to  fly  for  succour  to  those  who  hold  ont  the  largest  promises  of  re- 
lief.   Hence  quackery  attains  an  influence  over  the  human  mind, 

'  For  sure  the  pleasure  is  as  great 
Of  beiug  cheated  as  to  cheat' 

I  do  not  propose  that  quackery  should  be  put  down  by  statute.  The  object  of 
the  present  bill  is  to  amend  manv  of  the  provisions  of  the  present  imperfect 
law.  But  to  put  down  quackery  by  legislation,  would  be  seeking  to  attain  an 
impossibility.  Without  attempting,  therefore,  to  suppress  quacfcery,  it  is,  I 
VOL.  FOR  1844,  NO.  X.  5  0 
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thinks  within  the  acope  of  a  viae  legial«tiire»  to  offer  direct  eQCOungemeiii  to 
the  able,  qualified,  and  accompliabed  practitioner." 

The  means  by  which  the  Right  Honourable  Baronet  proposes  to 
insure  practitioners  being  properly  educated,  are  not  very  clearly 
brought  out  in  the  Bill ;  but  so  far  as  stated,  they  consist  in  an 
establishment  of  a  ^^  Council  of  Health  and  Medical  Eldneation,'^ 
{clauses  2  to  13  inclusive)^  with  the  power  of  '*  securing  sufifideoey 
of  examination,^  (clause  25.)  Now  all  this  is  unobjectionable  ;  but 
we  question  exceedingly  whether  the  public  will  be  satisfied,  that 
the  examinations  really  are  efficient,  unless  some  of  the  leading 
provisions  regarding  them  be  fixed  by  statute.  It  is  not  the  strin- 
gency of  examinations,  so  much  as  their  nature,  that  will  afford  a 
guarantee  that  the  duly  licensed  is  a  duly  qualified  practitioaer ; 
and  unless  the  whole  system  of  medical  education  and  examinatiop 
be  radically  reformed,  Sir  James  Oraham^s  Bill  will  be  productive  of 
little  benefit  to  the  public.  It  is  at  present  notorious  that  medical 
and  surgical  diplomas,  though  testimonials  of  their  holders  having 
passed  certain  examinations,  afford  no  evidence  whatever  that  they 
are  able  to  diagnose  and  treat  diseases,  or  practise  midwifery. 
Nay,  it  is  quite  possible  for  students  to  procure  licences,  althou^ 
their  attendance  upon  hospitals  has  been  merely  nominal.' 

Clause  13,  which  requires  a  register  of  legal  practitioners  to  be 
kept  and  published,  may,  in  so  far  as  it  establishes  this  register, 
afford  some  protection  and  advantage  to  duiy  licensed  practitioners, 
but  it  would  only  be  of  equal  benefit  to  -the  public,  did  the  testing 
examination  afford  a  guarantee  that  those  who  passed  it  with 
credit,  did  so,  from  being  conversant  with  disease,  and  not  with  the 
gibberish  of  the  grinder.  We  ask  in  all  soberness  what  protectioQ 
will  the  registration  of  practitioners  afford  to  the  public,  so  lon^ 
as  young  men  continue,  as  at  present,  to  be  dubbed  doctors  auid 
surgeons,  without  the  bodies  by  whom  these  titles  are  conferred 
having  had  even  an  opportunity  of  discovering  whether  they  possess- 
ed the  power  of  distinguishing  one  disease  from  another !  Of  course 
it  would  be  quite  competent  for  the  "  Council  of  Health  and  Me> 
dical  Education'^  to  establish  a  proper  and  rational  system  of  dim- 
cal  tuition,  and  enforce  Clinical  Examination  upon  all  the  licensiiig 
bodies;  but  from  the  proposed  constitution  of  the  GouBcil  and 
Examining  Boards,  we  cannot  venture  to  hope  that  so  sweeping 
an  innovation  of  this  description  would  be  attempted ;  and  unless 

SUCH  A  CHANGE  BE  GARRIBD  OUT,  WE  MAINTAIN  THAT  THE  GREAT  BODT 
OF  PRACTITIONERS  CANNOT,  BY  ANY  POSSIBIUTY,  UPON  THEIR  FIBST  Ef- 
TBRING    UPON    THEIR  CAREER,    BE   COMPETENT   TO   TREAT    DISEASE;    AND  IF 

^  Certificates  of  attendance  upon  some  hospitals  with  whidi  wc  are  aeqoainted,  are 
granted  to  those  who  sign  an  albam  once  in  three  months !  The  apothecary  giant»  a 
note  to  the  student,  stating  that  this  role  has  been  complied  with,  whereupon  the  jfLjur 
0ian9,  (who  very  often  have  never  seen  the  pupil),  are  called  upon  to  oeriSfy  ttal  ke 
haa  **  regularly  atttnded  the  practice  of  the  hospital//^  Documeats  of  this  dcaenpCiott  ew 
be  obtained  by  tfaooe  who  sever  enter  the  hospital^  and  they  are  of  eoorM  rseetred  by 
the  public  boMcds  aa  trathful. 


1844.]  MEDICAL  REFORM  BILL.  843' 

THEY  ABE  NOT,  Wft  WOULD  LIKE  TO  KNOW  WHY  THEY  DESE^ITE  TO  DE 
PfiOTECTBD  ? 

This  ifl  not  the  place  to  state  our  views  at  any  length  upon  the 
sobjeet  of  medical  education ;  but  we  have  been  forced  to  advert  to 
them  in  these  general  terms,  for  the  purpose  of  showing  the  grounds 
upon  which  we  regard  the  Bill  as  insumcieilt  to  protect  either  the 
profession  or  the  public.   To  us  the  essence  of  any  measure  of  medi'* 

CAL  BBFOBM  OUGHT  TO  BE  THIS TO   GIVE,    IN    THE  FIRST  PLACE,  A  STRONG 

PLEDGE  TO  THE  PUBLIC,  THAT  THE  PBACTITIONER^S  LICENCE  REALLY  IM-* 
PLIES  THAT  THE  PERSON  TO  WHOM  IT  IS  GRANTED  CAN  PRACTISE  PRO- 
PERLY ;    AND   TO   PROTECT  PRACTITIONERS  SO  TESTED    FROM    THE  COMPETI* 

noN  OP  THB  UNQUALIFIED.  FoF  unquestionablj,  if  the  public  are 
provided  with  such  a  body  of  efficient  medical  men,  it  would  be 
proper  to  make  the  practice  (for  money  or  gain)  of  medicine,  sur-^ 
gery,  midwifery,  or  pharmacy,  by  all  other  persons,  a  crime  or  mis- 
demeahour. 

A  good  deal  of  objection  has  been  taken  by  a  respected  medical 
journalist  to  the  repeal  of  the  protective  part  of  the  Apothecaries^ 
Act  of  1815  (preamble)  \  but  we  think  without  much  reason,  fof  it 
has,  undoubtedly,  produced  evil,  and  little,  if  any  good.^ 

Thd  taxing  of  medical  men,  under  the  name  of  registration 
fee,  is  most  unjust ;  and  if  any  moiley  at  all  is  to  be  exacted 
for  names  being  placed  upon  the  register,  let  the  fee  be  no^ 
minal.  Large  sums  are  levied,  under  the  name  of  stamp  duty, 
for  the  parchment  upon  which  diplomas  and  degrees  are  writ- 
ten; and  now,  forsooth,  we  have  to  pay  two  pounds  or  five 
pounds  to  be  placed  upon  the  register.  There  might  be  some 
justice  in  this  were  the  registered  only  allowed  to  practise,  but 
certainly  not  if  there  is  to  be  free  trade  in  medicine,  as  Sir  James 
Graham  declared  in  his  speech  there  ought.  We  believe  that  were 
the  Bill  to  pass,  in  its  present  shape,  the  unregistered  would  have 
fully  as  good  a  chance  to  obtain  popular  favour  as  the  other;  and 
they  would  certainly  be  much  safer  in  all  actions  against  them  for 
malapraxis.  Juries  would,  as  heretofore,  bring  in  damages  against 
the  bungler,  who  was  possessed  of  a  legal  qualification,  and  let  off 
the  quack  or  impostor,  upon  the  ground  that  any  one  employing 
him  must  have  done  bo  at  bis  own  risk,  and  knowing  that  his  name 
was  not  in  the  register.  The  "  privileges  conferred  on  persons 
registered'"  (clause  27)  can  benefit  only  a  small  number  of  the  thirty 
thousand  British  practitioners  of  medicine;  and  for  this  is  our  i)l^ 
paid  and  ruined  profession  to  be  taxed  to  the  enormous  atiiount  of 
L.75,000? 

The  topics  suggested  by  the  Bill  now  before  us  are  many,  and  of 
such  a  nature  as  can  only  be  doae  justice  to  in  more  lengthy  arti- 


*  The  Wonhipfn!  Company  of  Apothecaries,  it  mturt  be  avowed,  did  not  work  their 
Aet  in  a  proper  spbrH,  aft  h  wa«  not  against  quacks  that  thej  proceeded,  but  against 
reenUa  sn'geonA,  who  had  not  passed  their  board. 

'  This  statement  is  dedaesd  from  a  calculation  founded  on  Ae  last  oenans. 
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cles  than  we  can  now  give  place  to.  We  have  thought  it  rights 
however,  to  say  this  much  in  the  mean  time  upon  the  changes  pro- 
posed to  be  made  in  our  medical  polity,  fearing  that  amid  the  clash 
and  jar  of  conflicting  Corporations,  the  tr^ueaimand  only  sure  foundar 
tion  of  medical  reform  has  been  lost  sight  of.  No  good  measure  can 
be  obtained  unless  the  public  and  the  profession  go  forward  heaz^ 
tily,  and  hand  in  hand  in  its  support; — and  by  the  profession  we  do 
not  mean  the  Chartered  Colleges  and  Corporations,  but  the  whok 
body  of  medical  practitioners  within  these  kingdoms. 

In  future  numbers  we  shall  more  specifically  unfold  our  vievs. 
But  we  cannot  conclude  this  notice  without  stating,  that,  consider' 
ing  the  extreme  difficulty  of  the  task,  and  the  diversity  of  adviee 
with  which  Sir  James  Oraham  was  besieged,  he  has  acquitted  him- 
self well,  and  deserves  the  thanks  of  all  honest  medical  reformers. 

Although  not  satisfied  with  the  Bill,  we  would  be  sorry  that  it 
were  lost  from  attempts  to  gain  too  much.  In  an  amended  form 
it  ought  to  be  gratefully  accepted  as  an  instalment.  Two  of  iii 
provisions  are  positively  good,  and  urgently  require  to  be  enacted 
without  delay,  viz., — Uniformity  of  qualifications  among  practi- 
tioners of  the  same  class,  wherever  they  may  be  licensed,  in  the 
United  Kingdom;  and.  Uniformity  of  privileges  in  the  three 
kingdoms. 

(  7b  6e  coniinued.) 


1.  The  Glasgow  Bills  of  Mortality  for  1841  and  1842.    J9y  Ausxahder  Wait, 

LL.D.    Glasgow:  1844. 

2.  The  Fifth  Annual  Report  of  the  Registrar  General  of  Births^  J^eaiMs^  ami 

Marriages  in  England,    Second  Edition.    London :  1843. 

These  works  contain  a  vast  mass  of  information  relative  to  subjects  of  grei: 
interest  and  importance  to  individuals  and  to  nations.  We  are  sure  thev  will 
be  eagerly  studied  by  the  political  economist  and  the  general  student^  and  tiw^ 
may  also  be  consulted  with  much  advantage  by  all  medical  men  who  are  anx.- 
ous  to  obtain  important  and  useful  facts  connected  with  medical  science  aai 
practice.  The  state  of  the  public  health,  the  law  of  mortality, — as  relates^  k4 
only  to  disease  in  general,  but  to  particular  diseases,  the  proportion  which  tbr 
births  bear  to  the  deaths,  and  to  tne  general  population,-*  as  well  in  laige  maaa- 
facturing  towns  as  in  agricultural  districts,  with  many  other  matters  connected 
with  the  physical  and  moral  state  of  the  people;  all  these  particulara  are  treii- 
ed  at  very  considerable  length,  and  amply  illustrated  by  tables  framed  at  tli# 
cost  of  much  time  and  labour.  Many  of  the  results  are  curious  and  useful,  tU 
of  them  extreme!  v  interesting,  particularlv  to  those  who  have  leisure  uxd  is- 
clination  for  such  subjects,  and  they  will  at  all  times  serve  for  reference  U 
future  statists  pursuing  similar  investigations. 

We  cannot  help  remarking,  however,  in  relation  to  the  first  work,  that  of  I>f 
Watt,  which  must  have  cost  the  author  a  great  amount  of  labour  and  penr> 
verance,  that  it  is  truly  lamentable  to  think  that  all  this  time  and  talent  sni 
labour  should  be  spent  in  attempting  to  obtain  correct  facts  on  these  subjects 
when  the  data  from  which  the  facts  are  deduced  are  notoriously  and  avowedlr 
so  defective.    In  Scotland  the  registers  of  marriages  and  of  births,  particularly 
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the  latter,  have  been  so  elovenly  and  inaccurately  kept,  where  they  have  been 
kept  at  ally  and  the  omissions  are  so  numerous,  Uiat  were  we  to  take  the 
proportion  of  the  births  to  the  marriages,  or  the  proportion  of  either  to  the 
whole  population,  as  exhibited  in  Dr  Watt's  tables,  and  believe  that  we  had 
ascertained  these  points  correctlv  in  relation  to  the  great  city  of  Glasgow,  we 
would  certainly  be  labouring  under  a  most  egregious  delusion. 

We  shall  make  this  ouite  apparent  immediately,  but  in  the  mean  time  we 
quote  what  our  author  himself  says  as  to  the  omissions  in  the  registration  of  the 
births.  That  the  data  we  have  to  go  upon  is  incorrect  in  the  highest  degree  is 
very  plainly  stated  by  Dr  Watt.  He  says  at  page  6,  "  It  is  to  be  regretted  that 
our  information  relative  to  the  amount  of  births  in  Glasgow  is  as  defective  as 
ever."  And  again, — "  Notwithstanding  the  inconvenience  which  often  arises 
both  to  parents  and  diildren  from  the  mattention  which  prevails  in  not  record- 
ing the  births  of  children,  our  public  registers  of  births  and  baptisms  appear  to 
be  as  defective  for  1841  as  they  have  hitherto  been.  An  effort  to  obtidn  a 
nearer  approximation  to  the  amount  of  births  within  the  range  of  the  bills  of 
mortality,  than  that  furnished  by  these  registers,  was  attempted  by  the  Magis- 
trates and  Council  for  the  year  1841,  by  requesting  a  return  from  all  clergymen 
and  others  of  the  children  bom  within  their  several  congregations;  but,  as  the 
schedules  transmitted  to  the  various  parties  for  this  purpose  have  not  been  fully 
retnmed,  and  as  some  of  those  that  have  been  returned  are  obviously  inaccurate, 
it  has  been  deemed  proper  not  to  publbh  them.  Several  of  the  returns  received 
are,  however,  drawn  up  in  the  most  satisfactory  manner,  and  are  in  the  mean 
time  preserved  among  our  other  statistical  documents. 

**  It  is  not  in  Glasgow  alone  that  the  registers  of  births  are  defective.  If  we 
compare  the  proportion  of  births  recorded  for  England  and  Wales,  as  exhibited 
in  the  Registrar-General's  Report  for  1839-40,  with  those  recorded  for  some  of 
uur  Scotch  towns,  we  may  form  a  pretty  correct  judgment  of  the  deficiency  of 
the  registers  of  births  in  Scotland.  The  proportion  of  births  recorded  for  Eng- 
land and  Wales  for  that  year,  to  the  population  of  1841,  is  3*153  per  cent. ; 
while  the  number  of  births,  or  baptisms,  recorded  for  Edinburgh  and  Leith,  on 
an  average  of  years,  to  the  mean  population  of  these  years,  is  0*902  per  cent. ; 
for  Glasgow,  1*160  per  cent. ;  for  Aberdeen,  1*311  per  cent.;  for  Dundee,  1*497 
per  cent. ;  and  for  Perth,  1*704  per  cent.  It  will  be  perceived  that  the  smallest 
proportion  of  births  or  baptisms  are  recorded  for  Edinburgh  and  Leith,  and  the 
greatest  for  Perth ;  and  that  the  whole  of  these  records  are  so  incomplete  as  to 
nve  no  indication  of  the  true  number  of  births  for  these  towns.  It  appears, 
howerer,  that  this  important  branch  of  the  Vital  Statistics  of  Scotland  must  re- 
xnain  incomplete  till  Government  be  induced  to  apply  a  remedy."  Pp.  60-61. 

And  again,  at  page  68,  *'  It  is  much  to  be  regretted  that  we  have  no  registers 
of  births  in  Scotland,  of  sufficient  accuracy  to  guide  us  in  our  calculations  on 
the  Vital  Statistics  of  the  country." 

The  registers  of  marriages  in  Scotland,  although  more  accurately  kept  than 
those  of  births,  are  still  deficient  from  various  causes.  In  Dr  Watt's  work  the 
following  relate  to  this  part  of  the  subject. 

''The  tables  of  marriages  published  in  our  mortality  bills  for  1839, 1840,  with 
that  of  1841,  show  that  of  tne  inhabitants  of  the  city  of  Glasgow  and  the  sub- 
urban parishes  of  Barony  and  Gorbals,  the  average  annual  number  of  males 
married  daring  the  years  1837,  1838,  1839,  1840  and  1841,  was  2186  l-5th; 
females,  2166  4-5th;  the  total  average  annual  number  of  individuals  married 
during  the  years  being  4353. 

''Therefore  the  average  annual  number  of 
males  married  these  five  years  in  Glasgow  and 
Suburbs,  compared  with  the  number  of  males, 
as  ascertained  by  the  Census  of  1841,  is  as         1  to  61*333,  or  1*630  per  cent. 

"  The  average  annual  number  of  females 
married,  to  the  female  population,  as        -        1  to  68*325,  or  1*468  per  cent, 

«  Greater  proportion  of  the  male  than  of  the  >   q. ^g^  ^ 

female  population  married,  by        -  -  -  .   J   ^  *"'  ^rcr  vc«v. 
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*^  While  there  waB,  on  an  arerage  of  these  five  yean,  0*107  per  cent,  more  of 
the  male  than  of  the  female  population  of  Glasgow  married,  it  appears  that  on 
the  average  of  these  yean  there  was  0*887  per  cent,  fewer  females  than  males 
married.  By  the  Census  of  1841,  there  were  110*41  femalea  to  every  100  males 
in  Glasgow. 

**  The  average  annual  numher  of  individuab  married,  to  the  total  popolatioD, 
is  as  1  to  64-813,  or  1*542  per  cent."  P.  62. 

"  By  referring  to  tahle  sixth,  it  will  he  observed  that  the  amount  of  prodama- 
tions  of  marriages,  in  1842,  is  514  lees  than  in  1841. 

**  The  same  table  shows  that  the  marriages  of  parties  resident  in  Gla^w 
and  suburban  districts,  amounted  in  1842  to  -  -        19^ 

And  m  1841,  they  amounted  to  ....  2333 

Showing  a  decrease  of  marriages  in  1842,  amounting  to  -  387 

**  The  proportion  of  resident  marriages  to  the 
estimated  population,  in  1842,  is  as         •         1  to  149*922,  or  0-067  per  ccat. 

'^The  average  annual  amount  of  resident 
marriages,*  for  the  five  years  preceding  1842, 
to  the  mean  popuhition  of  these  years,  being 
as 1  to  120*290,  or  0-831  per  eeat. 

^  We  have  no  data  to  guide  us  in  stating  whether  this  great  decreaae  in  the 
proportion  of  marriiufes  to  'the  population  in  1842,  belongs  to  one  particular 
class  of  society,  or  whether  a  decrease  of  marriages  has  taken  place  aiDOBg  ay 
classes  alike.  There  is  perhaps  nothing,  however,  which  can  more  clearly  in- 
dicate the  depressed  condition  of  our  population  than  that  the  proportion  d 
marriages  in  one  year  should  have  &llen  mm  1  in  118*44  (proportion  in  1841,) 
to  1  in  149*92 ;  more  especially  in  a  community  like  this,  wtaere  it  is  well  known 
that  a  large  proportion  of  our  working  classes  consider  themselves  justified  in 
entering  upon  matrimonial  engagements,  when  the  parties  have  a  fair  proepMt 
of  providing  food  for  themselves,  with  house  fnmiture  of  the  meanest  descrip- 
tion, and  with  little  or  no  oonuderation  for  the  maintenance  of  a  fiunDy.''  P.  63. 

In  the  Report  of  the  Regiatrar-'General  the  following  curious  particulars  npon 
this  subject  are  given. 

^  I  have  had  an  abstract  made  of  the  number  of  widows  and  widowers  re- 
married in  the  last  half-year  of  1841.  Of  65,498  women  narried,  5888,  or  9  la 
100,  were  widows;  of  the  same  number  of  men  8476,  or  13  in  100^  were 
widowers.  The  average  annual  number  of  marriages  in  the  three  years  1899, 
1840,  1841,  was  122,777;  and  it  wo<uld  follow  from  the  above  proportions  that 
106,889  men,  and  111,740  women,  or  218,630  persons  many  every  year.  It 
was  shown  in  the  table  (b)  that  there  were  1599  marriages  to  a  popalation  of 
100,000  males,  and  1528  marriages  to  100,000  females,  or  1  to  68  nales^  and  I 
to  65  females;  but  if  the  first  marriages  only  he  taken,  the  proporttott  to  tbs 
population  of  both  sexes  will  be  found  to  be  the  same,  viz.,  1394  in  100,090. 
Excluding  second  marriages,  one,  therefore,  in  every  72  males,  and  1  in  72  f^ 
males,  man-y  annually  in  England ;  or,  if  about  25  years  ago  the  births  wen 
395,000,  55  m  100  persons  born  lived  to  marry. 

^  The  proportion  of  re-marriages  is  greatest  in  the  metropolis,  and  in  tiie 
North  Western,  Western,  and  York  Divisions,  where  the  mortality  is  hi|iMBt» 
and  where  faxaikies  are  theiefbre  most  frequently  broken  up  by  the  death  of  tiM 
husband  or  wifo. 

*^  There  were  married  under  the  age  of  twenty-one,  6362  men,  and  l^^Sk 
women ;  the  proportion  of  minors  (4-&  per  cent,  of  the  men,  aad  IS^^per  cent 
of  the  women)  is  below  the  aversm  of  preceding  years."    Pp.  6-7. 

In  framing  former  reports,  the  Registrar-General  had  endeavouved  to  wrive 
at  some  accurate  knowledge  concerning  the  amount  of  educatiov  aawag  ths 
people,  by  ascertaining  the  number  of  persons  who  signed  the  marriage  regis- 
ters with*  marks,  showing  their  inability  to  write.  He  says,  in  rdation  to  ths 
year  1841, — ''The  number  of  persons  married  who  signed  the  registers  wilh 
marks  remains  the  same.  I  regret  that  I  am  unaUe  to  report  any  improvcsisnt 
on  this  head :  33  m  100  men,  and  49  in  100  women  marrlea  in  1841  dia  not  wiito 
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their  names.  In  some  parts  of  the  country,  fil  in  100  men,  in  others  71  in  100 
women,  did  not  write  their  names."  P.  8. 

The  table  which  gives  the  particulars  exhibits  the  proportions  in  the  differ- 
ent divisions  and  counties  ot  England  and  Wales,  yarying  from  16  to  61  per 
cent,  for  the  men,  and  from  36  to  71  for  the  women. 

In  regard  to  the  deaths,  it  is  certain  that  the  registration  of  these  is  much 
better  attended  to  than  that  of  the  births  and  marriages,  and  hence  the  infor- 
mation obtained  is  far  more  accurate.  It  appears,  Irom  Dr  Watt's  tables,  that 
the  deaths  in  Glasgow  in  1841,  exclusive  of  still-born  children,  were  3*14  per 
cent,  of  the  whole  population;  and  in  1842  only  2*523  per  cent.^  The  great 
diminution  in  the  mortality  of  1842  is  not  accounted  for.  The  average  annual 
mortality  for  the  five  years  preceding  1842  comes  pretty  close  upon  that  for 
1841,  bemg  3*214  per  cent  of  the  whole  population. 

Now,  a  verv  cursory  examination  of  these  tables,  and  a  comparison  of  the 
proportion  wfiioh  the  births  and  the  deaths  bear  to  the  whole  population,  will 
abundantly  prove  what  we  have  said  as  to  the  great  omissions  m  the  registra* 
tion  of  the  births  and  baptisms.  We  presume  it  is  quite  certain  that  whatever 
(missions  there  may  be  among  the  deaths,  there  are  not  more  registered  than 
what  actually  take  place.  Now,  when  we  find  the  deaths  in  the  city  of  Glas- 
gow reported  to  amount  in  1841  to  3*14  per  cent,  of  the  population,  while  the 
births  are  only  1'16  per  cent.,  and  in  1842  the  deatjis  to  2*523  per  cent.,  and 
the  births  only  a  fraction  more  than  1  per  cent.,  the  evidence  is  conclusive  that 
the  omissions  in  the  registration  of  the  births  must  be  enormous.  A  town 
which  would  give  such  results  as  these,  supposing  them  to  be  accurate,  would 
soon  be  depopulated,  whatever  might  be  the  amount  of  the  country  population 
flowing  into  it.  Hence  our  registers  of  births  in  Scotland,  conducted  as  they 
now  are,  and  have  been,  are  absolntely  worthless ;  and  it  is  very  properly  said 
by  Dr  Watt,  that  "  the  Vital  Statistics  of  Scotland  must  remain  incomplete,  till 
government  be  induced  to  apply  a  remedy."  These  tables,  we  think,  clearly 
prove  that  more  than  one-half  of  the  births  in  Glasgow  are  omitted  to  be  regis- 
tered. What  dependence,  then,  can  be  placed  on  results  deduced  from  such  in- 
correct data? 

What  says  the  Registrar-General  in  regard  to  England  on  this  point?  From 
the  table  at  p.  2  it  is  shown  that  the  births  in  England  for  the  year  1841  were 
3-217  per  cent,  of  the  population,  and  the  deaths  2*16  per  cent ;  while  the  an- 
nual average  for  the  three  years  ending  with  1841  was,  for  births,  3*197  per 
cent ;  and  for  deaths,  2*219  per  cent.  This  gives  about  three  births  for  every 
two  deaths,  showing  the  glaring  absurdity  of  the  proportion  as  given  for  Glas- 
gow. The  Registrar-General  says, — "In  1841,  512,158  births  were  registered; 
m  1840,  602,503;  and  in  1839,  492,574;  the  increase,  therefore,  was  9855 
in  1841,  and  9729  in  1840;  or  19,584  in  two  years.  If  the  births  had  increased 
at  the  same  rate  as  the  population,  the  increase  would  have  been  about  14,000 
in  the  two  years:  the  excess  of  5584  over  this  number  may,  I  think,  be  fairly 
ascribed  to  the  greater  efficiency  of  this  branch  of  registration. 

^  The  births  registered  were  to  the  deaths  in  1841  as  512,158  to  343,847 ;  or 
as  14d  to  100.  Three  births,  therefore,  are  registered  to  every  ttuo  deaths.  The 
excess  of  births  over  deaths  in  the  three  vears  (1839, 1840,  1841,)  was  464,575, 
or  154^858  annually,  a  number  which  falls  very  far  short  of  the  ascertained  an- 
nual increase  of  the  population  in  the  ten  years  1831-1841."  Pp.  8,  9. 

So  xnueh  in  regard  to  births,  marriages,  and  the  general  mortality,  upon 
which  we  have  perhaps  dwelt  rather  too  long.  We  come  now  to  that  portion  of 
these  works  which  more  directly  concerns  us  as  medical  reviewers. 

It  has  been  considered  useful  to  ascertain,  as  far  as  possible,  the  causes 
of  death  among  our  population,  or  the  diseases  from  whicli  the  deaths  arise ; 
and  attempts  have  been  made,  in  different  cities  and  districts,  to  keep  registers, 
in  which  the  names  of  the  iiiseases  are  inserted.  If  such  tables  were  accurately 
kept,  they  would  show  the  number  of  deaths  arising  from  each  disease,  and  we 
could  hence  ascertain  the  comparative  mortality  of  every  different  affection. 

^  It  is  printed  1*523  (p.  64)  bat  this  is  evidently  a  typographical  error. 
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But  sach  registers  having  been  generally^  in  Scotland^  under  the  care  of  penoss 
connected  with  the  burying-grounds,  and  who  are  not  very  particular  as  to  their 
sources  of  information,  they  have  hitherto  been  very  inaccurately  kept,  and  the 
knowledge  derived  from  them  must  therefore  be  vagne^  uncertain^  and  gmerallj 
useless.  Dr  Watt  takes  credit  to  himself  for  attempting  to  show,  by  such  meami, 
in  former  mortality  bills,  **  the  amount  of  deaths  which  takes  place  at  different 
ages  by  a  variety  of  diseases,"  and  renewed  attention  has  been  given  to  this 
particular  in  the  work  before  us.  There  are  tables  ezhibitingy  at  18  differest 
periods  of  life  from  birth  to  ninety  years  of  age,  ^^  the  amount  of  those  di»> 
eases  of  which  the  persons  are  reported  to  have  died,"  for  each  month  of  tiie 
years  1841  and  1842,  as  applicable  to  Glasgow.  If  the  names  of  the  diseases 
were  sufficiently  distinct,  and  the  information  accurate,  we  would  probably 
agree  with  the  author,  when  he  says  at  p.  71^ — *'  A  knowledge  of  the  spedfie 
law  of  mortality  by  each  disease,  at  different  ages,  by  determining  more  clntlj 
the  nature  and  operation  of  the  disease,  may  be  expected  both  to  lead  to  im- 
proved modes  of  medical  treatment,  and  to  aid  the  introduction  of  such  sana- 
tory regulations  as  would  ensure  to  our  city  one  of  the  greatest  of  aodal  bless- 
ings— a  healthy  population." 

But  what  accuracy  can  be  expected  or  what  utility  gained,  when  the  whole 
diseases  to  which  the  human  body  is  subject,  are  grouped  into  nineteen  din- 
sions  only  ?    And  although  the  names  may  be  as  perfect  as  the  reporter  could 
procure,  the  results  are  of  little  value,  except  as  regurds  a  very  few  diseases,  as 
smaU'poXy  measles^  scarlet  fevevy  where  the  affection  is  so  evi  Jent,  that  no  mis- 
take is  likely  to  be  made.    But  for  medical  purposes  the  terms,  '*  decline,  *'  ner- 
vous," "  diseases  of  head,"  "  of  heart,"  &c.,  and  even  **  bowel  complaints," 
'^  inflammation,"  &c.,  are  of  no  utility  whatever.    Inflammation  is  such  a  wide 
term,  that  of  the  71  who  are  reported  to  have  died  of  it  in  the  table  for  Jaon- 
ary  1841,  a  medical  nuin  wishing  to  be  accurate,  could  not  know  how  to  di- 
vide these  among  the  forty  or  fifty  different  inflammatory  diseases.     As  is  well 
observed  by  the  Registrar-General,  *'  The  term  inflammation,  without  specifiea- 
tion  of  the  part  inflamed,  is  so  vague,  that  no  use  can  be  made  of  the  £i<^,"  p. 
869.     The  objection  applies  also  to  such  terms  as  '*  diseases  of  the  head/*  '^dis- 
eases of  the  heart;"  as  every  medical  man  knows  that  these  organs  are  aubjtxt 
to  many  different  and  distinct  affections.    The  term  ^^  decline"  is  not  a  dis- 
ease at  aU,  although  the  number  reported  to  have  died  of  it  in  these  tables  is 
generally  n-eater  than  that  of  any  affection  whatever,  being  about  one-eeventk 
of  the  whole.    Such  results,  therefore,  are  of  little  utility  in  ascertaining  the  pre- 
valence or  the  comparative  mortality  of  particular  diseases.    In  these  remarks, 
we  do  not  mean  to  find  fault  with  Dr  Watt.    No  doubt  he  made  the  best  ua« 
of  the  reports  put  into  his  hands ;  but  so  long  as  the  individual  diseases  named 
comprise  a  mere  fraction  of  the  whole,  it  would  be  vain  to  expect  to  obtain 
correct  information  in  regard  to  this  particular.    We  are  quite  aware  of  the 
difficulties  of  ascertaining  accurate  reports  upon  this  point-,  arising  from  many 
different  causes.    In  some  instances  it  may  be  impossible  to  obtain  any  report 
of  the  cause  of  death  from  a  medical  man.    In  others  it  may  be  difficult  or  im- 
possible even  for  a  medical  man  to  say  what  has  been  the  disease  which  pro> 
Quced  death;  and  in  others  again,  thedeceased  may  not  have  been  visited  by 
any  medical  man  at  all,  and  in  all  such  the  name  or  kind  of  disease  is  merdy 
guessed  at.    Still  some  plan  might  be  adopted  by  which  accurate  reports  oonld 
be  got,  and  until  this  b  done,  tables  formed  from  incorrect  data  cannot  be  de- 
pended upon. 

If  we  suppose  these  monthly  tables  to  be  tolerably  correct  in  regard  to 
smaU'poXy  measles^  scarlatina^  &c.,  some  curious  particulars  might  be  gleaned 
from  a  careful  analysis  of  them.  Our  remarks,  nowever,  shall  be  confined  to 
fever^  a  tolerably  wide  term,  under  which  are  probably  included  all  febrile  af- 
fections except  the  eruptive  fevers,  the  distinctive  features  of  which  are  obvioas 
to  the  senses. 

In  1841  there  appears  to  have  been  1117  deaths  from  ^eiier  in  Glafigow,  and 
the  proportion  which  the  deaths  from  this  disease  bear  to  the  whole  deathi 
varies  m  each  month  from  1  in  6*35  in  March,  to  1  in  11*5  in  December,  tbe 
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average  for  the  whole  year  heing  1  in  8-466 ;  that  b  to  say,  that  for  ertry  17 


deaths  in  the  whole  population  during  the  year  1841  in  Glasgow,  (wo  were  pro- 
If  the  first  half  of  the  year  be  compared  with  the  Litter  half, 


duced  by  fever. 

the  result  wiU  appear  singular  to  those  who  have  not  paid  attention  to  the  sub- 
ject, the  first  six  months  having  by  feur  the  most  deaths.  The  average  is  1  in 
6*93,  and  1  in  10  respectively.  Again,  in  1842,  it  appears  the  number  of 
deaths  from  fever  was  not  one  half  of  that  in  1841,  being  468  only,  while 
the  proportion  to  the  deaths  from  all  diseases  b  only  1  in  16*3.  The  month, 
in  which  the  average  was  highest,  b  the  same  as  m  1841,  viz.,  March,  be- 
ing 1  in  11'38,  and  that  in  which  it  was  lowest  b  September,  being  1  in 
23*29.  The  average  for  the  first  six  months  b  1  in  15*28,  and  for  the  last 
six  months,  1  in  17*33.  It  appears  then,  that  while  in  1842,  of  17  deaths 
from  all  diseases,  a  little  more  tnan  one  arose  from  fever  f  in  1841,  of  the  same 
number,  a  little  less  than  tu>o  arose  from  that  disease.  This  result  proves  that, 
although  fever  was  much  less  prevalent  in  1842  than  in  1841— there  being  not 
one  half  the  number  of  deatns — ^yet  the  proportion  of  deaths  to  the  morta- 
lity from  all  diseases  being  nearly  in  the  same  ratio,  the  average  mortality 
of  the  disease  was  just  about  the  same  in  both  years.  The  fact  of  fever 
being  always  most  prevalent  and  most  fatal  during  the  cold  monUis  of  the 
year,  b  abo  shown  from  these  tables,  as  in  both  years  Uie  number  of  deaths 
and  the  proportionate  mortality  were  both  greater  in  the  months  from  January 
to  June,  inclusive,  than  from  July  to  December  inclusive;  and  the  difiierence 
b  greatest  in  1841,  m  which  year  the  greater  nuipber  of  cases  occurred.  This 
will  be  found  to  be  still  more  remarkably  the  case,  when  common  fever  pre- 
vails to  a  great  extent,  which  it  did  not  do  in  either  of  these  years.  From  these 
tables  we  would  conclude  that  the  fever  cases  began  to  diminbh  about  the 
middle  of  the  year  1841 ;  for  the  number  of  deaths  fell  from  103  in  yLay  of 
that  year,  gradually  to  65  in  January  1842,  40  in  April,  down  to  24  in  Sep- 
tember. In  the  sprine  of  1843  the  numbers  would,  no  doubt,  increase  rapidly, 
as  the  epidemic  fever  became  then  extremely  prevalent,  and  continued  so  dur- 
ing the  whole  of  that  year. 

That  not  only  fever,  but  dbeases  in  general  prevail  mobt,  and  are  most 
fatal  during  the  cold  seasons  of  the  year,  b  also  slioMoi  in  the  Report  of  the 
Regbtrar-General,  at  p.  11,  where  a  table  is  given  of  the  number  of  deaths 
which  took  place  in  tne  winter,  spring,  summer,  and  autumn  of  the  years 
1838  to  1841.  He  makes  a  good  many  remarks  on  the  influence  of  the  sea- 
sons on  mortality,  and  also  extends  this  influence  to  the  births  and  marrbges. 
On  thb  subject  he  says, — ^*  The  seasons  have  most  influence  on  the  number  of 
marriages;  least  on  the  number  of  births.  If  100  be  taken  to  represent  the 
lowest  average  number  registered  in  a  quarter,  the  births'rise  to  109,  the  mar- 
riages to  142,  the  deaths  to  129.  According  to  the  abstracts  down  to  the  pre- 
sent time,  the  births  and  deaths  are  most  numerous  in  winter,  marriages  in 
autumn ;  whilst  the  smallest  number  of  births  and  deaths  occurs  in  sunmier,  of 
marriages  in  winter."    P.  13. 

Although  the  mortality  from  all  diseases  is  greatest  in  winter,  ana  the  same 
is  the  case  with  some  individual  diseases,  as  fever,  there  are  other  complaints 
which  appear  to  be  most  prevalent  and  most  fatal  during  the  warm  months.  • 

If  we  examine  the  results  in  r^ard  to  the  affections  included  under  the  term 
**  bowel-complaints."  in  these  tables,  it  will  be  found  that  in  1841  the  average 
proportion  of  deaths,  to  the  whole  deaths,  was  for  the  first  six  months,  1  m 
10'&5,  for  the  last  six  months,  1  in  8*01,  and  for  the  whole  year.  1  in  9*43.  In 
1842  the  numbers  were  1  in  9*64,  and  1  in  6*92,  and  for  the  whole  year,  1  in 
8*28.  The  greatest  proportion  of  deaths  took  place  in  August  and  September, 
averaging  in  1841  about  1  in  5  of  the  whole  mortality,  and  in  1842,  so  high  as 
1  in  44.  It  appears  also  from  these  tables,  that  these  are  the  months  in  which 
the  greatest  proportion  of  deaths  of  children  under  five  vears  of  age  takes 

Slace,  and  it  is  well  known  that  '*  bowel-complaints*'  prevail  most  amoni;  chil- 
ren.     In  1841  the  deaths  from  **  declined'  averaged  1  in  6*6,  and  in  1842, 1  in 
5*9.     The  increased  mortality  from  these  two  causes,  in  1842,  compared  with 
1841,  taken  along  with  the  diminished  number  of  deaths  from  fever  m  1842,  b 
VOL.  FOR  1844,  NO.  X.  5  P  • 
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another  proof  of  the  lact,  that  jiist  in  proportion  as  one  disease  beoomee  1cm 
mortal,  another  becomes  more  bo,  the  general  mortality  being  nearly  the  aame; 
as  was  long  ago  remarked,  whan  the  mortality  &om  emall-pox  became  gnstiy 
lessened,  in  consequence  of  the  introdnetion  of  Taocinatton,  the  deaths  fipom 
other  diseases  of  children,  mecules^  hooping-cough^  &c.  were,  in  proportion,  in- 
creased. But  '^  bowel'Complainti^*  anid  **  declim^*  are  not  the  only  diaeaset 
whose  mortality  was  increased  in  1842.  Dr  Watt  states,—^  It  will  be  seen, 
from  the  above  table,  that  a  consideraUy  greater  amount  of  deaths  by 
measles  have  taken  place  in  Glasgow  during  1842,  than  on  the  aTerage 
of  the  five  preceding  years;  amounting,  in  1842^  to  0-197  per  cent,  of  tlie  pope* 
lation;  and,  on  the  average  of  preceding  years,  to  0-122  per  cent."  p.  81.  He 
shows  that  the  same  was  the  case  with  smaU-pox,  hooping  cough,  and  eevrls- 
Hnas  while,  as  we  formerly  remarked,  the  deaths  from  fever  were  not  6ne  half 
what  they  had  been  in  1841. 

Dr  Watt  has  also  given  tables  of  tlie  mortality  for  sevm  yearg,  (1896  to  1^ 
inclusive,)  exhibiting  the  number  of  fatal  cases  of  disease^  at  different  periods  d 
life,  arranged  montbly,  and  divided  into  nineteen  different  afieetions  as  hdatt. 
Taking  the  division  ^*' fevtr^  we  still  find  that  the  month  exhibiting  the  great- 
est mortality,  is  March,  (1  in  7*12,)  as  in  1841  and  1842,  and  that  which  diov? 
the  least,  is  September,  (1  in  10-10,)  the  same  as  in  the  former  year.  The  ave^ 
rage  proportion  of  the  deaths  during  the  whole  seven  years  appears  to  be,  to 
the  first  six  months,  1  in  7*85,  and  ibr  the  second,  1  in  8*47,  and  for  the  whole 
year,  1  in  8*16;  very  little  difi^erant  from  the  results  of  1841.  If  we  take  winter 
and  spring,  the  average  is  1  in  8-05,  while  for  summer  and  autumn  it  is  1  in  8*27. 

It  appears,  then,  tmit  although  one  year  may  differ  very  much  from  another, 
in  respect  to  the  proportion  which  tlie  deaths  from  fever  bear  to  the  whole 
deaths,  as  exemplified  in  the  results  of  1841  compared  with  1842,  y«t  if  a 
series  of  years  be  taken,  the  result  is  that  in  about  every  eight  or  iiiii«  deetbs 
from  all  diseases^  there  occurs  one  from  what  is  denominated  in  thrae  tebls 

At  page  81,  some  remarks  are  made  on  the  "•  proportion  of  deaths  to  tbe 
number  attacked  bv  the  disease,"  (fever,)  Dr  Watt  thinks  that  each  dnette 
has  a  law  of  mortality  peculiar  to  itself,  and  that  this  is  particularly  the  case 
with  regard  to  common  fever.  As  one  proof  of  this,  he  endeavours  to  show  that 
the  number  of  deaths  from  fever,  in  any  particular  year,  is  much  the  eame  in 
different  cities  and  towns.  On  this  point  he  says,  *'  Another  important  prin- 
ciple, in  relation  to  the  law  of  mortality  by  the  different  diaeases^  fidb 
to  be  considered.  From  various  data  that  have  come  under  my  notice 
for  some  of  those  diseases  specified  in  the  foregoing  sheets,  it  i^>pear8  that, 
out  of  a  given  number  sick,  the  proportionate  amount  of  deaths  ia  rery 
uniform.  From  the  present  unsatimctory  state  of  our  R^;ktera^  it  u 
difficult  to  obtain  sufficient  data  for  the  various  diseases,  to  come  to  aocorate 
oondufflons  on  this  head.  We  are  indebted,  however,  to  the  able  reaeanshes  of 
Mr  Farr,  for  clearly  exhibiting  the  law  of  mortality  of  small-pox,  cholera,  &e. 
We  are  also  indebted  to  Profeesor  William  Thomson,  of  the  Glasgow  GoUe^, 
for  another  valuable  additional  table,  this  year,  to  tbe  Royal  Infirmary  Report 
From  this  table,  it  is  fi>und,  that,  on  the  average  of  the  last  seven  yean,  the 
amount  of  deaths  by  lever,  out  of  the  number  of  cases  treated  in  that  institu- 
tion, is  12-28  per  cent.  From  the  data  afforded  by  two  Reports  of  T>^m^» 
Royal  Infirmary,  now  before  me,  it  appears  that,  for  the  year  1837-88;  the 
deaths  by  fever  amounted  to  12-27  per  cent,  of  the  whole  cases  treated  in  that 
institution;  and  in  the  year  1840,  they  amount  to  12*00  per  cent.  These  pnw 
portions,  it  will  be  found  by  the  following  abstract,  corresnond  veiy  closdiv 
with  the  proportion  of  deaths  by  fever  in  the  Glasgow  Royal  xnfinnaxy  ^vna% 
the  same  years."    P.  81. 

<*  In  the  *•  Appendix  to  the  Reports  from  the  Royal  Infirmary  of  Edinbnr;^ 
1841,'  there  is  a  valuable  table,  exhibiting  the  amount  of  cases  treated,  deatbj; 
&c.,  for  the  various  diseases  in  that  institution,  for  tbe  period  of  two  yean  and 
three  months— from  1st  July  1889,  to  1st  October  1841;  from  which  it  appeals 
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that,  during  that  period,  the  amount  of  deaths  (males  and  females}^  bv 
iereTy  amounted  to  ld*71  per  ceiit.  of  the  cases  treated  in  that  Institution. 
P.  82. 

When  treating  of  the  ^  physical  laws  whioh  appear  to  ^yem  the  amount  of 
deaths  at  difieirent  ages,  hj  the  seTeral  diseases,'' in  a  preyious  part  of  the  work, 
Dr  W.  says,  **  The  first  example  I  shall  select  is  that  of  fevers  for  Edinbmgh 
during  the  years  18d9,  40,  and  41;  and  for  Glasgow  during  the  years 
1837-38-09-40,  and  41.  The  close  proportions  which  the  amount  of  deaths 
by  ferer,  in  these  two  towns,  bear  to  each  other,  not  only  demonstrate  the 
existence  of  a  precise  law  which  regulates  the  amount  of  deaths  at  the 
different  ages  by  lever,  but  proves  that  the  fevers  whioh  prevailed  in  these 
citie%  during;  the  years  above  stated,  were  exactly  of  the  same  character."  P.  71. 
It  proves  only  that  they  were  of  the  "  same  character"  in  resard  to  mortality, 
but  nothing  else.  They  might  be  very  different  from  each  other  in  every  thing 
else.  Because  measles  and  hooping  eough  happen  to  show  the  same  mortality, 
does  this  prove  that  these  diseases  are  of  the  "  same  character!" 

In  forUier  proof  of  the  existence  of  ^^  a  precise  law  which  regulates  the 
amount  of  deaths  at  the  different  ages,"  by  different  diseases,  Dr  Watt  remarks, 
^  We  have  now  seen  that  the  proportions  in  the  amount  of  deaths  under  any 
given  age,  by  the  foregoing  diseases,  fevers,  measles,  scarlet  fever,  small-pox, 
and  hooping-cough,  to  the  whole  amount  of  deaths  bv  each  disease  re* 
spectively,  are  very  nearly  the  same,  although  the  total  amount  of  deaths 
by  the  same  disease  is  very  different  in  each  town.  In  some  instances, 
where  the  circumstances  of  the  people  vary  much  from  each  other,  a  cor* 
responding  variation  takes  place  m  the  mortality  at  the  same  ages." 
He  continues,  *^  the  closeness  of  the  results  exhibited  can  no  longer  be  looked 
upon  as  merely  accidental,  but  as  the  effects  of  j^recise  laws  which  regulate  the 
amount  of  mortality  at  different  ages  by  the  various  diseases.  The  conclusion 
seems  to  force  itself  upon  us,  that,  aeteris  paritms^  the  mortality  at  different 
ages  hy  these  diseases,  is  uniformlv  in  certain  proportions  to  the  amount  of 
deatha  by  each  disease  respectively."  Pp.  78,  79.  ; 

The  concluding  remarks  are  worthy  attention.  **  Were  our  registers  so  im- 
proved, that  perfect  reliance  could  be  placed  on  the  recording  of  the  whole  of 
the  fiital  cases  of  disease,  then  this  suDJect  could  be  prosecuted  more  advan- 
tageously; an<L  in  the  event  of  its  being  found  that  all  diseases  are  subject  to 
simUar  laws  or  mo^lity,  tables  could  be  so  constructed,  that  the  total  amount 
of  deaths  by  each  disease,  in  any  locality,  being  known,  the  ases  at  which  the 
population  died  would  be  also  known.  In  the  prosecution  of  this  subject,  how- 
ever, care  must  be  taken  that  only  those  diseases  Uiat  are  governed  by  the  same 
law  of  mortality  should  be  classed  toother;  for,  should  two  or  more  diseases^ 
differing  in  this  principle,  be  classed  with  one  another,  the  proportions  of  deaths 
at  the  different  ages  must  necessarily  incline  to  the  proportions  of  that  disease 
of  which  there  has  been  a  redundancy  of  deaths  during  the  time  the  example 
is  taken,  producing  a  variation  in  the  proportions,  which  would  not  be  the  ca9e 
were  the  diseases  taken  separately."  Pp.  79. 80. 

In  the  report  of  the  Begistrar-Greneral,  all  these  subjects  are  treated  at  great 
length,  and  much  curious  and  valuable  information  may  be  obtained  from  the 
work.  The  results  are  deduced  from  data  more  accurate  than  those  from 
which  Dr  Watt's  tables  are  framed,  as  the  registrations  of  marriages,  births, 
and  deaths,  are  much  more  careMly  and  correctly  kept  in  England  than  in 
Scotland. 

That  portion  of  the  volume  which  treats  of  «<  public  health  in  1841,"  is  pro- 
bably the  most  interesting  to  the  medical  inquirer.  It  contains  a  table  exhibit- 
ing the  causes  of  death,  or  the  diseases  from  which  death  took  place  in  the  four 
years  1838-41,  and  these  are  arranged  under  ninety-Jive  divisions.  This  ie^  at 
all  events,  an  approach  to  accuracy,  and  to  show  the  minuteness  and  variety 
of  the  information  contained  in  the  table,  and  the  remarks  connected  vnth  it^ 
we  extract  a  few  sentences. 
'*  In  1840  out  of  a  million  living,  22,878  persons  died;  in  1841  out  of  the 
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same  number  living,  21,689  died.  Of  the  decrease,  898  in  the  1289  wis  m  tl» 
zymotic  class  of  diseases;"  p.  368.  That  is  the  epidemic,  endemic,  and  conta- 
gious diseases,  which  were  less  prevalent  in  1841  than  in  the  previous  year. 

«<  Smaii'pax  was  fatal  to  16,268  persons  in  1838,  to  9181  in  1899,  to  10,434 
in  1840,  and  to  only  6368  in  1841.  It  was  less  fatal  in  1841  than  e'lthtr 
measles,  scarlatina,  or  hooping-cough.  This  happ^  result  is  probably  to  be 
ascribed  in  great  part  to  tne  vaccination  act,  which  came  into  operatk>ii  in 
1840,  and  may  be  expected,  by  extending  the  application  of  Jennei's  grad  dis- 
covery, to  effect  a  stiU  farther  reduction  in  the  sufferings^  deformity,  and  mor- 
tality attendant  on  small-pox.  Hooping-cough  fell  to  the  lowest  ebb  ia  1840,* 
diarrhoea  and  cholera  were  less  fatal  in  1841  than  in  1840;  influena,  tbongfa 
the  mortality  it  occasioned  was  not  great,  grew  more  fatal  every  year,  and  io 
1841  is  stated  to  have  been  fatal  to  1659  persons."    Pp.  368-9. 

It  is  curious  how  uniform  is  the  number  of  deaths  in  the  different  yetn 
from  the  same  disease.  *<  The  deaths  by  mortification^  a  disease  eaailv  lan- 
guished, have  been  very  uniform  throughout  the  four  years,  namelr,  lUX 
1314, 1346, 1329;  so  have  the  deaths  by  cancer^  2448,  26dl,  2786,  and  2:4& 
Cephalitis  and  hudrocephalua  have  prevailed  with  remarkable  regularity  (hir- 
ing four  years;  the  annual  mortality  of  the  two  was  667,  669,  688,  and  67? 
deaths  out  of  a  million.  Sudden  deaths^  or  cases  in  which  inquests  were  \^ 
without  determining  the  causes  of  death,  increased  but  little  from  1838  to  1841. 
If  the  deaths  by  hemorrhage,  aneurism,  and  apoplexy,  added  to  the  ^soddei 
deaths,"  be  supposed  to  represent  with  any  degree  of  approximation,  theda&g^r 
of  sudden  deaths,  it  will  be  found  to  have  been  very  uniform  through  the  fear 
years,  namely,  ^6,  669,  671,  and  687,  in  a  miUion.  It  is  about  1600  to  1  that 
a  person  will  not  be  cut  off  suddenly  by  anv  one  of  these  diseases:  bat  the  dao- 
ger  is  increased  by  violent  deaths,  many  of  which  take  place  rapidly.  Child- 
birth, tetanus,  and  some  acute  inflammations,  also  put  a  speedy  end  to  liff- 
The  sudden  deaths  of  children  are  gener^ly  ascribed  to  **  convulsions." 

From  the  following  extract,  it  would  appear,  that  notwithstandmg  th» 
boasted  success  of  the  heroic  practice  in  eases  ii  acute  pneumonia,  the  mortali- 
ty from  that  disease  is  still  exceedingly  great.  ^  Diseases  of  the  respiiattyrr 
organs  were  fatal  to  92,183  persons  in  1841;  the  mortality  which  they  occa- 
sioned was  nearly  6  in  1000;  it  was  5911  in  a  million,  or  132  less  than  in  I8KI 
when  6043  in  a  million  died  of  pulmonary  afiections.  Of  the  decrease  of  lo^ 
ta  a  million,  55  was  in  pneumonia,  and  75  in  phthisis.  The  mortality  by  thes 
two  diseases,  remained,  nevertheless  excessively  high,  namely,  pnenmo&a 
1219, 1200, 1209>  1154  to  a  million  living,  and  phthisis  3996,  3939,  3897,  ^ 
3822.  Hitherto  medicine  has  been  able  to  effect  little  for  t^e  cure  of  confina- 
ed  phthisis,  although  there  can  be  no  doubt  that  attacks  are  warded  off^  aod 
that  life  is  prolonged  by  change  of  air,  regimen,  and  the  judicious  administn- 
tion  of  remedies.  It  is,  on  the  other  hand,  a  current  doctrine  in  the  scfaooK 
that  pneumonia  can  be  absolutely  arrested  by  the  free  use  of  the  lancet.  Hot, 
then,  it  may  be  asked,  does  it  happen  that  17,997  persons  died  of  pnenmooa 
in  1841 !  A  great  number  of  the  cases  occurred  in  young  children  and  in  oW 
people,  as  incapable  of  bearing  depletion,  as  resisting  a  formidable  disease;  u 
many  instances  medical  relief  would  be  applied  for  too  kte;  but  after  ereiT  «- 
lowance,  18,000  deaths  annually  must  render  the  success  of  our  present  s^stfiB 
of  treatment  less  unequivocal  than  could  be  desix^."    Pp.  368-70. 

'^The  deaths  by  hernia  remained  remarkably  consbint  in  the  three  1>^ 
years,  474,  480,  and  475;  in  1838  they  were  507.  The  aggr^te  mortsUtTjJ 
jaundice,  hepatitis,  and  other  liver  diseases  was,  in  the  four  years,  262, 261»^« 
and  261  in  a  million.  If  ascites,  which  is  freauently  the* conseanenoeof^ 
rhosis,  or  *  hobnailed'  liver  be  added,  the  mortality  will  be  dighUy  inertt^ 
or  266,  272,  280,  and  273,"  "  The  same  regularity  wWch  was  evident  in  im 
other  cases,  was  maintained  in  the  mortality  from  diseases  of  the  urioaiy^* 

n  during  the  four  years;  it  was  112, 101, 110,  and  106  in  the  milfion*  !> 
lis  by  diabetes,  in  which  sugar  is  secreted,  were  207,  214^  233,  and  ^^ 
dioating  a  slight  increase  in  the  mortality  from  thia  peeuUar  disease-  ^^ 
deaths  from  stone  and  gravel  were  261,  nearly  the  same  as  from  diabetei.  »" 
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preTiotts  jean  the  deatlis  from  stone  and  gravel  were  more  numerous.'*  Pp. 
370-1. 

^44  deaths  were  ascribed  to  ovarian  dropsy  in  1841,  43  in  1840." 
**  About  two  nersons  in  a  million  die  of  carbuncle  every  year;  and  considering 
that  the  numbers  are  small,  they  fluctuated  very  little  in  four  years,  36^38^33, 
and  28.  Twelve  in  a  million  die  of  external  ulcer,  7  of  fistula,  and  6  of  other 
cutaneous  diseases.  These  aflPections  would  be  frequently  complicated  by,  and 
would  complicate  other  diseases.  It  will  be  observed  that  several  of  the  most 
common,  painful,  and  troublesome  complaints  which  occur  in  surgical  practice, 
add  little  directly  to  the  mortality."  **  About  one-ninth  of  the  people  are  re- 
turned as  dying  of  old  age."    P.  371. 

The  notes  connected  with  this  section  of  the  work,  at  p.  875  to  379,  con- 
tain venr  full  ex])lanations,  and  many  excellent  and  interesting  remarks,  un- 
der the  heads,  ^'epidemic  and  contagious  diseases,"  *' diseases  of  uncertain  seat," 
"  nervous  system,"  **  organs  of  respiration,"  "  organs  of  circulation,"  &c. 
These  notes  we  consider  very  valuable  in  a  medical  point  of  view.  As  an 
example,  we  give  the  briefest  of  all, — **  Of  deaths  ascribed  to  intemperance, 
the  following  are  selected  as  examples: — 2  cases  of  *  insanity  from  drinking,' 

'  inflammation  of  the  chest  from  exces- 
lexy  from  excessive  drinking,'  a  female 

__  ^ , ^   ._  spirits,'  a  male  27  years;  'apoplexy  from 

ardent  snirits,'  a  male  60  years;  '  excessive  eating  at  dinner  which  produced 
a  fit,  and  in  struggling  ruptured  a  blood-vessel  in  the  abdomen  (inquest)*  a 
male  2  years;  and  2  cases  of  opium  eating,  a  female  48  years  and  a  female  63 
years."  Pp.  378-9. 

.  We  have  left  ourselves  no  space  for  more  quotations  or  remarks,  and  in  con- 
clusion can  only  recommend  our  readers  to  peruse  the  varied,  useful,  and  high- 
ly interesting  information  contained  in  the  portions  of  the  report  which  treat 
of  **  deaths  in  child-birth,"  and  **  causes  of  the  high  mortality  in  town  districts," 
which  mav  be  consulted  with  advantage  equally  by  the  physician,  the  statist, 
and  the  philanthropist. 
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ANATOMY  AND  PHYSIOLOGY. 

Ck>!fTRIBUTIOffS  TO  THE  PhTSIOLOOT  OP  THE  HuMAlf  OVART. 

By  Charles  Ritchie,  M.D.,  Glasgow. 

Concluded  from  p.  6\0. 

26.  The  simultaneous  development  in  the  ovaries  of  two  corpora  rubra  ^20) 
was  not  met  with  in  the  present  fieries  of  observations^ — a  circumstance  wnich 
may  be  attributed,  however,  to  the  comparatively  limited  nature  of  the  latter. 
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the  general  results  of  which,  in  respect  to  the  ovaries  of  recently  nnpRgnaled 
fenudes,  may  he  thus  stated. 


Appeuiaoe  in  OvariM  of, 
a  One  cerehrifonn  bodv,  with  tuigie  oohweb- 


like  lining  (19  A.) 
Montgomery.) 


Coloddrnt  Filh  •  potiod  ilktr 
A  few  weeks. 

V  Four  months. 


I  About  B 

I I  Seren  montiis. 

Three  months. 
Foot  months. 
Eight  months. 
Nine  months. 
.  Nine  months. 


'.< 


b.  Two  cerehriform  bodies^  with  tingle  cobweb- 
Uke  lining  (19  A.);  OYmn  of  one  only  being 
fecondated. 

c.  One  cerehriform  body,  with  dotiNe  lining; 
innermost  hard  and  opaqne,  with  persistent 
cavity  (19  B.)  (Corpus  luteum  of  Dr  It  Lee.) 

(/.  Tioo  cerehriform  bodies,  one   with   double  | 

lining,  as  at  c;  the  other  with  singisy  as  at  a;  i  Seven  months. 

and  only  one  conoeptioiL  ( 

&  Tioo  oerebrifoim  bodies,  both  having  the  ( 

granular  matter  extenor  to  the  memSramt,  <  Nine  mootfas. 

as  at  c  (1 9  B;)ovum  of  one  only  impregnated.  ( 
/  (krebryTarm  bodies  of  both  kinds  f  19  A.  B.)^ 

in  a  transition  state  to  red  botHes  (20);  an4,f  Nine  months. 

in  common  with  all  the  varieties  of  corpora  i 

rubra,  seen  only  in  the  puerperal  female.       ) 

iTsQ  months. 
Eleven  months. 
Twelve  months. 
Thirteen  months^ 

h.  One  red  body  (20,)  with  thick  opaque  lining, 
apparently  a  conversion  of  (19  B.)  Redness 
in  outer  layer. 

i  J2etf  bodies;  the  redness  situated  in  the  inner 
layer  (19  B,)  and  apparently  in  a  transition 
state  to  white  bodies  (16  B.) 

j.  One  soft  white  body  (16  A.)  (Corpus  luteum 
of  some  writers.) 

A.  Two  or  more  soft  white  bodies  (16  A);  one 
conception  only. 

I  One  hard  white  body  (16  B.)  (Corpus  lu- 
teum of  Yon  Baer.) 

m.  Two  or  nu>re  dense  white  bodies  (16  B,) 
some  of  them  probably  conversions  of  cere- 
hriform bodies  (19  B,)  from  absorption  of 
external  granulw  matter.  ; 

n,  Unruptiffed  ovisacs  only.  Fifteen  months. 

26.  There  was  no  evidence  furnished  by  any  part  of  the  inTeatigatini  tliit 
mnular  matter  was  ever  secreted  around  an  unruptured  Graafian  follide.  ^ 
few  of  the  cephaloid  bodies  in  the  pregnant  female,  instead  of  containing  s  cot- 
ffulum,  or  bemg  either  empty  or  having  their  walls  agglutinated  together,  wn 
distended  by  the  exudation  from  their  inner  sur&ces  of  a  traaspaient  fluid,  of 
a  reddish,  of  a  green,  or  of  a  yellow  colour,  the  minute  foramina  by  which  UkJ 
had  been  orig^iudly  emptied  of  their  ova  and  granular  fluid  haTing  become  ob- 
structed, either  by  the  contraction  on  them  of  the  pulpy  structure  of  one  nii- 
ety  (19  Ay)  or  by  the  elasticity  of  the  other  (19  B,}  and  an  appeanmoeprodiM^ 
ed  which,  unless  for  the  discovery  of  the  capillary-^iEed  openings  by  wbidi 
they  had  been  perforated,  might  have  been  mistaken  for  Graafian  vesicles  i0 
undisdiarged,  and  having  a  deposit  of  granular  matter  coyering  their  coats. 

^.  A  nippled  or  cumulated  ^rotuberanee  of  the  surfiMe  of  Sie  ovaaesoTcrt 
granular  cyst;  crateriform  openings  on  the  apices  of  the  latter,  with  vascoitf 


Ten  months. 

Thirteen  months. 

Ten  months. 

Twelve  to  thirty-su 

Eleven  months. 
Fourteen  montha 

Tenth  month. 
Thirteenth  month. 


1844.]  ANATOMY  AND  PHYSIOLOGY.  866 

edges;  and  seniied  *' internal  cicatrices,"  as  they  have  been  termed,  traversing 
the  interior  of  the  cephaloid  bodies;  and  blood-vessels  ramifying  on  their  gra- 
nular matter,  were  not  pecnliar,  as  has  been  asserted,  to  the  gravid  female. 

28.  Immediately  on  tne  arrest,  and  during  the  suspension,  of  menstruation, 
by  pregnancy,  lactation,  disease,  or  old  age,  the  Graafian  vesicles  were  found 
less  vascular,  of  greater  tenuity,  and  of  smaller  size,  than  their  normal  structure 
in  menstrual  life,  and  to  rise  to  the  circumference  of  the  glands,  and  to  be  eli- 
minated by  very  superficial  and  capillary-sized  punctulated  lesions  of  the  sur- 
face of  the  ovary,  precisely  as,  dunng  infancy  and  childhood,  the  linear  or  an- 
gular cicatrices  of  menstruation,  becoming  at  the  same  time  g^nally  filed  up 
or  erased. 

29.  The  co-existence  of  this  modification  of  the  ovisacs  with  the  presence  of 
cerebriform  or  of  white  bodies  in  the  ovaries,  was  not  peculiar  to  the  gravid 
state,  and  could  not,  therefore,  be  relied  on,  unconditionally,  as  a  proof  of  preg- 
nancy; bnt  its  weight,  as  evidence  of  the  earlier  months  of  that  condition, 
might  be  esteemed  considerable  when  the  corpora  cephaloidea  were  lai^e,  mas- 
sive, highly  organized,  and  associated  with  similar  bodies  of  a  less  perfect  kind 
and  smaller  nze,  linear  cicatrices,  and  other  marks  in  the  ovaries  of  recent 
menstruation,  and  also,  with  the  existence  in  the  uterus  of  a  deep  mahogany- 
coloured  stain,  from  the  late  adherence  of  the  ovum.  And  the  same  estimate 
of  its  value,  as  a  proof  of  a  not  distant  parturition  at  the  full  term,  was  warran- 
table when  the  corpora  albida  were  perfect;  the  mammse,  abdomen,  and  thighs, 
indented  with  lines  albicantes;  the  uterus  bulky,  discoloured,  and  flaccid,  its 
labia  fissured,  and  the  spermatic  or  hypogastric  veins  occupied  by  coagula. 

SO.  The  obliteration  of  the  cicatrices  peculiar  to  menstruation,  the  presence 
of  miliary  ovisacs  in  the  ovaries,  and  their  appearance  beneath  the  peritoneal 
coat  as  small  copper-coloured  spots,  along  witn  others  of  a  yet  more  minute  size, 
which  had  penetrated  the  substance  of  this  membrane,  and  which  did  not  re- 
quire more  than  its  thickness  for  their  entire  inclusion,  together  with  the  pro- 
trusion of  some  of  these,  oflen  with  extremely  attenuated  coats,  in  the  form  of 
very  minute  vesicles  at  the  surface  of  the  ovaiy,  or  along  with  puncta,  or  with 
a  raw,  bliatered,  or  abraded  appearance,  occasioned  by  their  recent  rupture;  and 
the  existence  at  the  same  time,  in  either  ovary,  of  a  eerebriform  body  (19  B,} 
having  the  granular  matter  exterior  to  the  two  inner  layers  of  the  ovisac,  or  of 
a  mottled,  ydlowish  red,  or  of  a  roseate-coloured  or  red  fibrous  body  (20,)  was 
a  combination  of  circumstances  which  was  met  with  exclusively  during  preg- 
nancy, or  ivithin  four  months  after  delivery  at  the  natural  term. 

31.  The  changes  in  the  character  and  mode  of  the  production  and  discharge 
of  the  Graafian  vesicles  which  foUow  suppressed  menstruation,  from  whatever 
cause  the  latter  proceeds,  was  not  seen  to  occur  earlier  than  two  months  after 
the  last  menstrual  flow;  and  previous  to  the  expiry  of  this  period,  therefore, 
there  were^  in  such  cases  at  least  as  presented  only  the  cephaloid  bodies  (19  A,} 
no  indications  by  which  the  fact  of  pregnancy  could  be  determined  irrespective 
of  the  discovery  of  the  ovum,  and  the  greater  organization  of  the  deciduous 
fungiform  villosities  which  are  thrown  out  in  the  uterine  cavity  at  eYery  men- 
struation, and  which,  in  such  cases,  suggest  the  idea  of  their  being  the  rudimen- 
tary spiral  arterial  coils  and  horizontal  sinuses  of  the  membranous  decidua. 

32.  In  some  cases  of  newly-established  menstruation,  and  also  of  amenorrhoea 
of  short  standing,  an  aggregate  of  phenomena  was  met  with  similar  to  that  seen 
in  the  earlier  months  of  gravidity,  consisting  of  a  diminution  of  the  size  of  the 
ovarian  follicles,  the  presence  of  well  developed  cephaloid  bodies,  the  remains  of 
linear  cicatrices,  and  a  smooth  appearance  of  the  ovaries,  studded,  also,  with 
copper-coloured  macules,  minute  vesicles,  and  porous  openings,  and  united,  in 
the  lately  menstruating  female,  to  a  vascular,  congestea,  and  ecchymosed  state 
of  the  internal  surface  of  the  uterus;  and  in  such  cases,  also,  it  is  impossible  to 
distinguish  the  state  from  that  of  those  examples  of  early  pregnancy,  in  which 
the  corpora  cephaloidea  are  of  the  construction  (19  A}  met  with  in  the  virgin 
ovary,  except  by  a  reference  to  the  history  of  the  individual,  and  the  size  and 
other  conditions  of  the  uterus. 

33.  While  the  compatibiHty  of  pregnancy  with  the  presence  in  the  ovaries 
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of  cephaloid  bodies,  having  a  delicate  inner  layer  similar  to  that  seen  in  the 
same  bodies  in  the  unimpregnated  female,  is  undoubted;  the  inner  layer  of  rap- 
tured ovisacs  was  sometimes  found  either  in  process  of  thickening,  or  alread; 
converted  into  a  hard  cyst,  in.  circumstances  where  the  appearance  bad  no  cq&- 
nection  with  pregnancy;  but  on  these  occasions  the  hypertrophy  of  the  ioitfi 
layer  was  not  accoropaDied  by  any  deposition  around  it  of  glandular  or  <»rebn- 
form  matter;  and  in  no  instance  was  the  union  of  hypertrophy  of  the  ifioer 
coat  of  the  discharged  follicle,  and  the  formation  on  it  of  oepnaloid  tiasae,  ntei 
with,  whether  the  former  was  gathered  ud  within  the  latter,  as  an  insoktei 
pellet  or  a  thickened  vesicle,  or  was  extended  out  on  it  as  an  open  otvity,  sfi* 
less  during  utero-gestation,  and  that  also  frequently  in  its  earlier  months;  wliik 
the  latter  months  of  the  same  condition,  and  a  period  of  four  months  after  lu- 
tural  parturition,  although  obtaining  sometimes  without  such  anpeannoe,  vd? 
uniformly  indicated  when  a  corpus  rubrum  was  present,  the  rea  body  lo  foood 
being  always  a  conversion  of  one  or  other  of  the  varieties  of  corpora  oepio- 
loidea. 

34.  The  only  special  indication  which  distingubhed  the  ovaries  of  ladstie? 
women  delivered  at  longer  |^riods  than  four  months  after  the  natorai  \ib^ 
was  the  unusual  prevalence  m  them,  co-existently  with  the  general  chmttcr- 
istics  already  noted,  of  corpora  albida, — a  circumstance  dependent.  pn^y» 
as  b  also  the  dimioished  size  and  orgamzation  of  the  unruptured  vencJes  iattt 
same  cases^  on  the  lower  vascular  activity  of  the  uterine  system  dniing  hctft* 
tion. 

35.  The  ovarian  condition  which  most  resembles  what  is  here  stated  is  ^ 
curring  during  lactation,  is  that  met  with  in  amenorrhoea  firom  disease,  and  ^ 
this,  whether  temporary  and  occasional,  or  even  protracted,  may  obtuo,  eoe- 
trarv  to  the  opinion  of  some,  along  with  a  plump  state  of  both  gland?,  ^  > 
promsion  of  Grraafian  vesicles,  some  of  them  of  good  size,  and,  in  recent  oset* 
of  considerable  density,  nothiog  absolute  can  be  founded  on  the  &et  of  wbitt 
bodies  being  discovered  in  the  ovaries,  independently  of  the  otiierdrcainatiMB 
of  the  case,  beyond  a  mere  probability  that  it  may  have  been  connected  with  the 
puerperal  condition,  a  probability  which  may  safely  be  believed,  howerer,  t« 
increase  with  the  number  of  these  bodies,  and  with  the  freedom  from  atioptv 
of  the  uterus  and  its  appendages. 

3G.  Graafian  follicles  of  some  size  were  found  in  the  ovaries  for  fifteen,  an^ 
white  bodies  for  twenty  years  after  the  critical  age,  and  the  diacharee  of  atiea- 
uated  minute  vesicles,  apparently  simple  cells,  firom  the  surface  of  these  glaB<i& 
appeared  to  terminate  only  with  life. 

37.  No  relation  was  found  to  exist  between  the  number  of  corpora  albi<ia&' 
covered  in  the  ovaries  after  death,  and  that  of  the  previous  pregnancies;  ^ 
was  there  any  specific  distinction  in  the  ovaries  of  women  who  had  bonie  chir 
dren  as  compared  with  those  of  females  who  had  not  been  gravid. 

38.  Numerous  examples  of  amenorrhoea  in  its  varied  forms,  as  connect" 
with  slight  functional  indisposition,  pregnancy,  lactation,  organic  disease,  aa- 
old  age,  were  observed,  in  which  the  ovaries  remained  of  good  size,  and  even  io 
some  instances  were  larger  than  natural. 

39.  Cases  in  which  the  ovaries  were  more  or  less  crowded  by  well-devdope^ 
Graafian  vesicles  coetaneously  with  the  non-establishment  of  meiistniati0n  &< 
puberty,  and  with  its  suspension  by  chlorosis,  and  by  pregnancy  at  the  a^ 
week,  at  the  third  month,  at  the  fourth  month,  at  the  seventh  month,  and  \) 
lactation  at  the  first,  fourth,  fifth,  and  sixth  months,  were  noticed. 

40.  Instances  of  one  or  more  menstruations  taking  place  in  succession  in  tv 
same  female,  without  the  corresponding  rupture  of  a  Graafian  follicle,  wen;  9^ 
teni  seen,  and,  in  some  cases,  it  was  demonstrable  that,  althoogh  the  owr 
were  occupied  by  very  vascular  and  distended  ve^des,  and  meostmation  vif 
normal,  no  lesion  of  a  follicle  had  occurred  even  after  several  months;  vbi^  ^ 
one  woman,  no  less  than  eight,  and  in  another,  the  strong  probability  of  at  lf«i^ 
three  times  that  number  of  consecutive  menstruations  having  eUpaed  witboa*' 
the  occurrence  of  that  kind  of  rupture  said  to  be.esaential  to  menatmation,  was 
.capable  of  proof;  while  in  a  third,  there  were  no  more  than  five  of  the  iw?* 
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cicatrices  and  other  indications  described  by  some  as  following  every  sacoessive 
meostruationy  to  set  against  at  least  three  years  of  the  probcmle  subsistence  of 
this  function ;  and  in  no  case  was  it  found  that  there  was  any  approach  to  an 
accurate  relation  between  the  number  of  foramina  or  of  cicatrices  observed  la 
the  ovariesy  and  that  of  the  presumed  menstruations  previously  undergone  by 
the  woman. 

41.  The  uterine  appendages  were  not  on  every  occadon  found  remarkably  in- 
ected  with  blood  during,  or  near  to  the  time  of  the  catamenial  flow,  and  with 
ooe  exception,  in  which  the  mucus  of  the  tubes  was  of  a  red  colour,  most  pro- 
bably from  regurgitation  of  the  efFased  blood  of  the  uterine  cavity,  the  ovaries 
and  tubes  were  even  less  turgid,  in  the  few  cases  of  actually  existent  menstruaT 
tion  which  are  recorded,  than  on  some  other  occasions. 

42.  In  some  of  the  cases  of  the  present  series,  as  in  others  recorded  by  differ- 
ent observers,  the  vagina  was  found  very  red  and  vascular  during  menstruation. 

43.  The  miliary-sized  vesicles  obtaining  in  the  different  forms  of  suppressed 
menstruation,  instead  of  bursting,  and  bemg  discharged  when  they  reached  the 
external  surface  of  the  ovary,  which  was  the  rule,  were  seen  sometimes  to  tra- 
verse a  portion  of  the  broad  ligament,  and  occasionally  to  become  solidified  in 
this  situation. 

44.  A  similar  extrusion  of  corpora  albida  from  the  ovary  to  the  broad  liga- 
ment was  also  met  with,  and  in  both  classes  of  cases  a  slender  pedicular  oon*> 
nexion  of  the  bodies  with  the  ovaries  was  in  a  few  instances  observable. 

45.  In  most  of  the  examples  of  extruded  vesicles  here  ^43,  44}  referred  to, 
the  Fallopian  tubes  were  impervious,  and  in  such  cases  tne  secretion  by  the 
ovaries  of  numerous  transparent  minute  vesicles  with  fragile  non-elastic  coats, 
and  the  discharge  of  those,  as  appeared,  into  the  abdomen,  seemed  to  continue 
irrespective  of  the  tubal  obstruction. 

46.  The  Fallopian  tabes  of  women  at  seventy  years  of  age  were  found  patent. 

47.  Ovisacs  containing  altered  blood,  or  having  their  coats  dyed  black  (cor- 
pora nigra),  or  yellow  (corpora  lutea),  may  occur  independently  of  menstrua- 
tion, and  were,  exclusive  of  the  efiPusion  of  lymph  from  the  extremities  of  the 
tubes  and  the  exterior  of  the  ovaries,  which  appeared  to  have  a  similar  origin, 
the  only  ovarian  changes  which  could  be  suspected  to  have  any  connection  with 
venereal  orgasm. — London  Med.  Gazette,  14tn  July  1844. 

[In  concluding  this  summary,  we  can  do  no  more  than  allude  to  a  few  of  those 
lines  of  investigation  which  Dr  Ritchie's  observations  appear  to  open  up,  and 
to  the  modifications  of  our  views  of  the  theory  of  menstruation,  and  of  the 
physiology  of  the  ovary,  in  general,  to  which  they  point.  The  evolution,  for 
example,  of  ovarian  cells  throughout  every  period  and  condition  of  female  life, 
cutting,  as  it  does,  at  the  roots  of  M.  Gendrin's  and  Dr  Lee's  speculation,  that 
menstruation  is  produced  by  the  periodical  discharge  of  a  Graafian  follicle,  and 
refuting  also  that  other  more  ancient  and  established  notion,  already  rented, 
but  under  a  different  aspect,  by  Bischoff,  that  the  fecundation  of  an  ovum 
is  essential  to  the  rupture  of  the  vesicle  in  which  it  is  enclosed ;  the  distinct 
proof  afforded,  again,  that  not  only  are  vesicles  discharged  irrespective  of 
menstruation,  but  that  this  function  may  be  continued  for  a  long  succession 
of  periods  without  the  rupture  of  a  single  Graafian  vesicle ;  the  structure- 
less character,  &rther,  of  these  follicles  in  mfancy,  old  age,  and  in  protracted 
amenorrhoea  from  disease,  their  increased  organisation  frequently  in  other 
amenorrhoeic,  but  more  vigorous  states,  as  during  pregnancy,  lactation,  and 
aAer  puberty,  and  their  perfected  development  m  menstrual  life,  shedding 
hght,  as  such  facts  seem  to  do,  on  the  mode  of  growth  in  the  Graafian 
follicles  themselves,  and  indicating  also  that  the  catamenial  flow  is  not  an 
effect,  but  in  some  accessory  degree  a  cause  of  their  maturation,  and  also  of 
thatoftheur  contained  ova;  the  correspondence,  again,  in  the  amount  of  or- 
ganization of  the  ovarian  calyces,  hitherto  on  an  erroneous  hypothesis,  term- 
ed true  and  false  corpora  Intea,  with  the  activity  of  the  utenne  circulation, 
from  whatever  cause,  and  not,  as  we  have  been  in  the  habit  of  thinking,  with 
the  presence  or  absence  of  impregnation  per  *e,  or  viewed  independently  of  the 
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local  plethora  to  which  it  gives  rise ;  the  arrangementy  Cuiher,  of  these  bodie 
according  to  their  physical  characters,  and  without  reference  to  any  theoTj  of 
their  formation ;  the  settlement  of  the  qnestions,  whether  they  am  eoitTeisios 
simply  of  the  tunics  of  the  discharged  Graafian  follicles^  or  ate  new  formsUoBs; 
snd^  m  the  cases  in  which  the  latter  cannot  be  disputed,  whether  the  ^Sm^ 
matter  i8de,)osited  external  to  the  ovarian  veside,  or  within  its  waUs;  and, 
again,  the  apparently  perfect  refutation,  both  from  the  presumed  truth  of  the 
general  statements,  and  from  individual  examples,  of  the  well-known  ma- 
tion  of  Haller,  **numeru8  corporum  luteorum  est  in  ratione  foetuura;"  ukI, 
finally,  the  determination  with  a  measure  of  exactness  which  has  been  long  felt 
wanting  in  this  inquiry,  of  what  are  the  phenomena  in  tho  uterus  sad  in  tbt 
ovaries  which  do  really  indicate  the  fact  and  period  of  conception,  are  ao  mm 
of  the  subjects  embraced  in  this  investigation,  which  will  obtain  for  it  the  ooa- 
sidemtion  of  physiologists.'] 
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'     On  Impendixo  Disbolution  and  Nervous  AppEcnoNs  iir  Youno  Ikpasis. 
By  Richard  Dohsrtt,  M.D. 

!  The  risks  to  which  children  are  exposed  at  birth,  observes  Dr  DoheitT,  ad- 
mirably exemplify  the  three  modes,  whereby,  according  to  Alison's  analysiU.^ 
of  the  causes  of  sudden  death,  a  period  may  be  put  to  existence  in  after  Hfe; 
namely,  by  death  commencing  at  the  brain,  death  commencing  at  the  hasn, 
and  death  commencing  at  the  heart.  And  as,  whilst  each  of  tiiese  caUstroplus 
is  impending,  a  train  of  convulsive  actions  may  be  established  in  the  adult, » 
.in  the  child  just  born,  these  conditions  may  exist  contemporaneously.  D«a^ 
(Commencing  at  the  brain  may  be  induced  in  two  ways;  firstly,  as  in  compn»- 
sion,  whentne  respiratory  function  is  the  first  to  suffer;  and  secondly,  as  in  c<»* 
cussion,  when  the  heart  action  is  directly  arrested.  The  first  mode,  or  \ki 
by  coma,  is  a  frequent  cause  of  children  being  suU-born,  and  they  thea  pr^ 
sent  the  appearances  of  an  individual  of  more  advanced  age  labouring  un<ier 
.apoplexy.  It  is  quite  a  common  circumstance  for  the  face,  when  expelled  ^^ 
assume  a  purple  hue,  which  colour,  if  the  labour  be  quickly  finished,  sooo  <!» 
.appears;  but  if,  from  delav,  pressure  round  the  neck,  or  any  other  cra^e,  tb 
return  of  the  blood  from  the  head  be  prevented,  the  external  engorgement  ronti- 
nues  to  indicate  a  similar  condition  within  the  cranium,  and  although,  when  de- 
livery is  complete,  the  heart  continues  to  beat,  respiration  is  with  difficulty,  or 
not  at  all  established.  The  same  consequence  ma^  be  induted,  if  the  fietn»  ^ 
subjected  to  lons^-continued  pressure  from  the  action  of  the  uterus^  or  squeeftJ 
through  the  outlet  of  a  narrow  pelvis ;  and  they  not  uncommonly  rosolt  fran 
the  compression  produced  by  the  forceps.  With  respect  to  the  other  species  <^ 
death,  commencing  at  the  brain,  Chopul's  experiments  have  shown,  that  in  in* 
juries  to  that  oi^gan,  sufficient  to  produce  concussion,  and  particuUrlj  vh<a 
.the  spinal  cord  has  been  severely  injured  below  the  neck,  the  circulation  in  tbf 
capillaries  has  appeared  for  some  time  even  more  afiected  than  the  heart**  l^ 
•  tion,  although  it  is  b v  the  gradual  failure  of  the  circulation  that  such  cm^ 
prove  ultimately  fatal.  This,  then,  the  author  considers  the  mode  of  deatb, 
when  the  foetus,  having  been  exposed  to  powerful  uterine  action,  or  its  b*^ 
driven  with  repeated  shocks  ag^ainst  resisting  points,  such  as  incurvateJ  spin^ 
of  the  ischia,  comes  forth  pale  in  colour,  of  a  low  temperature,  with  reUx^ 
limbs,  and  the  cord  pulseless  or  beating  feebly;  and  also,  in  cases  of  breech  pit- 
sentation,  when,  in  consequence  of  efiorts  to  withdraw  the  head,  injoiy  i^  ^ 
flicted  on  the  spinal  marrow.  Having  related  several  interesting  cans  iil^*' 
trative  of  the  degrees  of  these  conditions,  and  of  the  paralytic  and  conmiM^' 
'  affections  which  ma^  result  from  them,  he  notices  the  differences  in  the  in^i- 
^  meat  each  will  require.    In  the  former,  or  apoplectic  form,  abstraction  of  bloc^ 
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from  the  cord,  warm  bath  anil  friction  to  the  extremitieSy  while  cold  is  applied 
to  the  heady  followed  by  leeches  to  the  fontaneliee^  and  putgativea,  if  isonvulr 
sions  ensuey  are  the  remediee  he  relies  on.  In  thb  particular  form,  although 
medicines,  which  rapidly  free  the  bowels,  are  of  great  service,  his  impression  la^ 
that  injections  withAturpentine,  so  indiacriminatdy  resorted  to  in  all  spasmodic 
affections  in  children,  are  not  judicious.  They  appear  to  him  to  react  injurir« 
onsly  on  the  head.  When,  on  the  other  hand,  the  child  comes  into  the  world 
pale  and  feeble,  with  symptoms  resembling  those  which  arise  from  concussion, 
he  advises  that  blood-letting  should  not  be  adopted  in  the  first  instance.  The 
warm  bath  at  a  high  temperature,  the  injection  mto  the  stomach  of  wine  whey, 
not  however,  in  sufficient  quantity  to  interfere  with  the  descent  of  the  dia- 
phragm, ammonia  applied  to  the  nostrils,  and  other  remedies  calculated  to  re- 
new the  nervous  power,  should  constitute  our  immediate  resources*  A  want  of 
unanimity,  he  remarks,  exists  amongst  writers  on  tliis  subject,  as  to  the  best 
mode  of  employing  water  for  the  resuscitation  of  still-bom  children.  Edwards 
and  Scholler  have  decried  the  use  of  the  warm  bath,  and  recommended  the  fluid 
to  be  used  at  a  low  temperature;  while  Dr  Hall  considers  that  the  warm  bath 
should  be  succeeded  by  a  sudden  and  forcible  impression  of  cold  water,  the  effi- 
cacy of  the  remedy  bemg  in  proportion  to  the  suddenness  and  energy  of  the  al- 
ternation. With  these  latter  directions  Dr  Doherty  fully  coincides,  and  indor 
pendent  of  having  witnessed  the  best  efifects  from  their  adoption,  he  considers 
ne  is  justified,  even  in  a  theoretic  point  of  view,  in  rejecting  as  inapplicable  to 
the  present  subject,  Edwards'  experiments,  whereby  he  showed  that  an  animal 
in  a  state  of  asphyxia  will  die  much  more  readily,  if  immersed  in  hot  than  in 
cold  water:  because  the  stiU-bom  condition,  according  to  his  views,  is  marked- 
ly dissimilar  from  that  of  asphyxia,  though  nominally  called  so.  Indeed,  he 
looks  on  it  as  quite  a  perversion  of  the  term  asphyxia,  to  apply  it  to  the  ordi- 
nary forms  of  impending  death  in  new-bom  infants.  The  word  in  its  proper 
pathological  signification,  only  implies  a  condition,  the  consequence  of  a  cause^ 
which  (Urectlv  arrests  the  supply  of  pure  air  that  should  enter  the  chest.  But 
when  bom,  the  child  is  surroundea  by  an  atmosphere  of  healthful  quality^ 
whose  ingress  is  prevented  by  no  mechanical  impediment;  and  breathing,  if  it 
remain  unaccomplished,  is  so,  not  from  any  foult  in  the  lungs  and  its  appenda- 
ges, bat  from  a  defect  in  the  supply  of  nervous  influence,  upon  which  the  mus- 
cular actions,  constituting  respiration,  depend.  There  is  tliis  difierence  too, 
between  a  child  still-bom  and  a  person  of  more  advanced  age,  who  has  fallen 
into  asphyxia,  that  the  latter  has  been  accustomed  to  the  circulation  of  arteri- 
alized  olood,  while  in  the  former,  the  fluid  has  never  as  yet  been  decarbonized. 
In  the  asphyxia  of  the  adult,  he  remarks,  life  may  often  be  preserved  if  we  re- 
verse the  conditions  which  tnen  prevail,  by- substituting  for  natural  inspiration 
an  artificial  current  of  air,  whereby  there  may  be  efiected  in  the  pulmonary 
tissues  those  changes  in  the  blood,  necessary  to  enable  it  to  traverse  them,  and 
it  may  be  purified  of  those  noxious  constituents  that  are  acting  as  a  poison  on 
the  system.  But  in  the  child  which  has  never  breathed,  things  are  difierentlv 
circumstanced.  In  it  the  nervous  apparatus  has  not  yet  been  supplied  with 
blood,  which  Las  undergone  the  process  of  aeration,  and  whatever  may  be  the 
function  of  the  placenta,  that  fluid,  both  in  the  arteries  and  veins,  differs  in  no 
perceptible  respect  from  the  venous  blood  of  the  adult.  In  the  child  still-born, 
therefore,  according  to  Dr  Doherty,  it  is  not  necessary  to  take  into  consideration 
as  an  element  in  the  production  of  a  fatal  event,  the  destructive  effects  of  black 
blood,  if  conveyed  by  arterial  vessels,  so  apparent  in  after  life;  and  circumstancea 
are  consequently  not  so  urgent  as  to  require  us  to  immediately  adopt  measures 
for  its  purgation,  by  beginning  our  efforts  for  restoration  at  the  lungs,  but  they 
should  be  directed  mther  to  the  brain,  and  its  peripheral  extremities,  whose 
blunted  sensibility  is  the  cause  of  the  non-performance  of  respiration.  Then, 
indeed,  it  may  be  useful,  if  breathing  be  delayed,  to  blow  into  the  lungs^ 
but  the  process  at  inch  a  time,  he  considers,  may  be  aptly  compared  to 
touching  the  pendulum  of  a  clock,  which  has  been  wound  up,  but  still  re- 
mains at  rest:  it  gives  the  impetus  whereby  the  machinery — ^ready  to  main- 
tain its  own  actions,  on^^e  it  is  set  a-going— is  thrown  intp  motion,  whereas 


.860  PRACTICE  OF  FHYSIC  AND  PATHOLOGY.  [Oct. 

to  commence  with  artificial  inflation,  more  resembles  making  tlie  pendalnm 
vibrate,  before  the  other  parts  of  the  apparatus  are  in  a  condition  to  perpe- 
tuate the  movements  thus  begun.  He  believes  tbe  latter  mode  of  applica- 
tion is  much  more  frequently  adopted  than  it  ought,  owing  in  a  gmt 
measure  to  the  term  asphyxia  being  thus  misapplied;  an  error  which  h# 
attributes  to  the  foetus  before  birth  being  immersed  in  a  fluid;  and  he  he 
no  doubt,  that  injury  is  often  by  this  operation  inflicted  on  the  texture  d 
the  lungs,  or,  as  the  experiments  of  Lerov  d'  Etoiles  lead  him  to  think, 
restoration,  instead  of  being  aided,  is  actually  prevented  by  the  very  meso^ 
used.  Death  commencing  at  the  lungs,  therefore,  or  what  should  alone  hi 
termed  asphyxia,  is  not,  he  asserts,  of  frequent  occurrence  in  ^oang  infants. 
It  is  principally  observed,  in  the  event  of  a  woman,  either  accident^dly  or  l>r 
design,  overlaying  her  child,  or  from  its  birth  taking  place  unperoeived,  an  oc- 
currence, remarl^  the  author,  neculiarly  liable  to  happen  during  the  stapor 
which  attends  puerperal  convuiBions.  This  mode  of  dissolution  may  alsD 
ensue  when  on  the  infant  coming  into  the  world,  the  attendant  neglects  » 
free  the  mouth  and  pharynx  from  the  mucosities  with  which  they  are  geatnl- 
ly  clogged,  and  it  sometimes  is  caused,  as  first  pointed  out  by  Heroldt,froal&p 
trachea  and  bronchial  tubes  being  filled  with  liquor  amnii,  a  fluid,  which  tbe  o^ 
servations  of  Leclard  tend  to  prove,  is  actually  respired,  instead  of  air,  by  vafvn 
embryos.  Under  this  head  Dr  Doherty  also  classes  death  produced  by  sptaa 
of  the  glottis,  and  in  a  note  gives  an  instance  of  that  afiection  in  tbe  adult  pro- 
duced by  a  mass  of  tuberculous  deposit,  and  an  enlarged  thyroid  gland,  whid! 
pressed  on  the  nerves  of  the  uecK.  He  eJso  gives  examples  of  tbe  condition, 
which  Joerg  has  described,  as  resulting  from  a  birth  of  unusual  rsfiifitT, 
wherein  a  portion  of  the  lungs  alone  becomes  filled  with  air,  while  the  remain- 
der continues  in  a  foetal  state,  and  thence  deduces  as  a  rule  to  be  obaerred  ia 
such  cases,  and  indeed  in  all,  never  to  tie  the  cord,  so  long  as  pulsation  exis% 
until  respiration  is  well  established,  and  never  to  rest  satisfied  in  anv  instann. 
until  the  child  by  its  loud  cry  convinces  us  that  its  lungs  are  fully  abk  lo 
perform  their  function.  At  a  later  period  in  such  infants,  his  treatment  sm- 
sists  in  the  use  of  stimulants,  internally  and  externally,  together  with  rem^di^ 
directed  against  the  apoplectic  and  inflammatory  consequences,  to  which  iht 
brain  and  lungs  are  both  liable.  Hemorrhagic  discharges  from  the  utens  du- 
ring gestation  may,  it  is  well  known,  be  a  cause  of  death,  and  prematcre  ex- 
pulsion to  the  foetus,  or  of  deficient  vitality  in  the  child  at  birth,  even  if  carrit^l 
to  the  full  time ;  but,  observes  the  author,  we  should  not  suppose  this  result  U 
be  produced  by  direct  detraction  from  its  system,  as  it  has  been  proved  bj 
Wrisberg,  that  the  parent  may  bleed  even  to  tne  extinction  of  her  life,  withoot 
the  foetal  vessels  being  deprived  of  their  contents.  It  b  strange,  therefore,  ht 
remarks,  to  find  Marc  assert,  that  in  cases  of  detachment  of  the  plaoenta,  and  of 
ruptured  uterus,  the  foetus  becomes  bloodless.  But  in  the  former  ease,  accord- 
ing to  Dr  Doherty,  death  should  be  referred  rather  to  a  deprivation  of  the  pla- 
cental influence,  which  some  writers,  without  sufficient  reason  he  conceiTes 
have  denominated  the  powers  of  oxygenation.  In  the  latter,  toc^  dissolntioii  h 
similarly  produced,  when  the  uterine  contents  escape  into  the  abdomen,  ami 
even  when  the  foetus  remains  in  utero,  he  assigns  the  fatal  eveni>  not  to  a  drain- 
age from  the  vascular,  but  to  a  shock  upon  the  nervous  system,  just  as  ocrnn 
in  concussion.  On  these  accounts  the  still-bom  condition,  if  consequent  <n 
pTofiise  menorrhagia,  or  laceration  of  the  womb,  cannot  in  his  opinion,  with 
strict  propriety,  be  included  imder  the  head  of  death  commencing  at  the  heart. 
But  as  it  is  an  ofiice  of  the  placenta  to  transmit  from  one  individual  to  tbe 
other  nutrient  particles,  he  admits  that  the  feeble,  puny,  almost  lifeless  statr,  ii 
which  the  infant  so  frequently  comes  forth,  in  cases  whereia  the  placental  fbne- 
tion  has  been  interfered  with  by  haemorrhage  in  smaller  qiantity,  but  freqaent- 
ly  repeated,  does  approximate  to  true  syncope,  the  conseouenoe  of  the  oflfsprin: 
having' been  exposed  to  what  may  without  inaccuracy  be  termed  starratJoo. 
To  syncope,  too,  the  author  assigns  the  imminent  danger,  which  impends  orcr 
the  foetus,  when  it  presents  by  the  feet,  in  consequence  of  the  cord  suf- 
fering such  compression  as  instantaneously  arrests  the  transmission  of  Mood 
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through  it.    The  result  of  such  an  occurrence  must  be  that  the  supply  to  the 
left  side  of  the  heart  is  at  once  cut  off,  just  as  if  in  the  aduU  the  pulmonary 
veins  were  rendered  impervious,  and  that  organ  is  then  quickly  disabled 
from  maintaining  a  normal  amount  of  pressure  on  the  brain.    The  child  at 
birth  then  presents  all  the  appearances  of  a  deep  faint.    There  are  thus  two 
modes  described,  whereby  pressure  on  the  navelstring  may  prove  detrimental 
to  the  foetus;  firstly,  resulting  from  a  sudden  and  total  obliteration  of  its  vessels, 
an  almost  immediate  suspension  of  life,  beginning  at  the  heart;  and,  secondly, 
when  in  cases  of  prolapse  it  is  subjected  to  only  a  moderate  or  intermitting  force, 
a  comatose  condition,  slower  in  its  approach,  having  its  seat  in  the  brain.    In 
the  same  way  artificial  delivery  of  a  tootling  is  fraught  with  a  double  danger  to 
the  child.    Attemnts  at  extraction  made  at  an  impro^r  time,  may  be  attended 
with  a  perilous  failure  of  the  heart,  and  from  force,  indiscreetly  applied,  may 
arise  a  concussion  of  the  spinal  marrow,  equally  deplorable  in  its  results. 
Death  having  the  heart  for  its  salient  point  is  also,  he  remarks,  well  exempli- 
fied by  cases,  wherein  either  irom  inattention  at  the  birth  bleeding  from  the  cord 
occurs,  or  when  the  same  accident  attends  ulceration  at  the  umbilicus,  after  the 
navelstring  has  dropped.    In  arrested  circulation  from  pressure  on  the  cord,  a 
fair  prospect  of  success,  he  conceives,  attends  the  employment  of  artificial  respi- 
ration, and  this  is,  in  his  opinion,  just  the  case  in  which  its  timely  and  continued 
use  is  likely  to  be  followed  by  the  happiest  results,  owing  to  its  power  of  un- 
loading the  venous  trunks,  and  renewing  the  contractions  of  the  heart.    Dr 
Doherty  next  points  out,  that  as  the  brain  is  liable  to  be  the  seat  of  congestion 
in  the  child  newly  born,  so  may  the  medulla  spinalis  in  a  similar  way  be  de- 
ranged ;  the  consequence  of  which  condition  is  to  paralyse  the  organs  of  respira- 
tion ;  and  that  after  this  morbid  state  has  been  in  a  great  measure  removed,  a 
minor  degree  may  persist,  or  at  a  somewhat  later  period  arise,  from  which,  as 
from  its  congener  in  the  brain,  injurious  results  ensue.    Coses  of  this  kind,  from 
the  violent  spasms  which  attend  them,  frequently  bear  a  great  resemblance  to 
that  more  fatal  malady  trismus  nascent ium.    Examples  are  given  to  contrast 
these  two  affections,  and  the  writer  expresses  it,  as  his  opinion,  that  it  is  from 
inattention  to  the  distinctive  characters  he  lays  down,  some  autiiors  have  been 
led  into  a  belief  of  the  curability  of  trismus.    But  it  will  be  found,  he  says,  that 
in  the  disease,  which  is  remediable,  the  mouth,  instead  of  presenting  the  pecu- 
liar features  of  a  firmly  closed  jaw,  and  angles  of  lips  drawn  directly  backwards, 
is  either  widely  opened,  or  drawn  to  one  side,  or  if  clenched  by  spasm,  can  with 
very  little  force  be  opened,  as  in  the  case  recorded  by  Abercrombie,  in  which, 
after  the  death  of  the  infant,  a  coagulum  of  blood  was  discovered,  effused  between 
the  bones  and  the  membranes  of  the  cord  on  the  posterior  part,  and  extending 
the  whole  length  of  the  cervical  portion  of  the  spinal  canal.     He  next  proceeds 
to  the  consideration  of  disorders  of  the  nervous  system,  which  may  be  termed 
secondary,  those  for  instance  arising  from  offend mg  matters  in  the  intestines. 
Having  given  instances  of  threatening  apoplexy  from  deranged  bowels,  and  of 
rachitic  congestion  from  the  same  cause,  he  relates  examples  of  an  affection,  to 
which  the  attention  of  the  profession  has  been  but  lately  drawn,  a  paralytic 
condition,  unaccompanied  by  any  indication  of  cerebro-spinal  disease,  and  ow- 
ing its  origin  merely  to  a  deranged  state  of  the  intestinal  secretions.    This  in- 
firmity appears  to  him  very  much  to  resemble  neuralgia  arising  from  a  similar 
source  in  the  adult,  only  that  a  different  series  of  nerves  is  engaged,  and  as  in  the 
one,  so  in  the  other  the  tonico-purgative  treatment  is  found  most  beneficial.  In 
one  of  the  cases,  which  he  refers  to  this  source,  the  paralysis  engaged  the  muscles 
of  the  neck,  so  that  though  the  infant  had  the  power  of  rotating  the  head  when 
it  was  supported  in  the  upright  position,  it  was  unable  to  prevent  its  falling  back- 
>^'ards,  nor  could  it  well  restrain  its  motions  forwards.    The  author,  in  the  next 
place,  alludes  to  the  fact,  that  infants  in  many  instances  appear  to  be  predis- 
posed to  convulsions  by  the  state  of  the  mother  during  gestation  and  labour. 
At  all  times  in  the  female,  the  circulation  in  the  abdomen  and  uterine  system 
ntanifests  a  great  liability  to  be  deranged  by  shocks,  acting  on  the  nervous  sys- 
^in;  and  thus  it  is  probable  that  a  fright  to  the  mother,  while  pregnant,  may 
be  the  means  of  producing  nervous  disturbance  in  the  child  after  tiieir  connexion 
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has  been  seTered.  Convulsions  also  frequently  ensue  in  the  children  of  that 
who  hare  themselves  had  convukions  during  gestation  or  laboory  if  they  chanoE 
to  survive  their  birth.  Diseases  of  the  j^arent,  too,  by  which  Uie  fcetus  csn  be 
contaminated,  may  be  a  source  of  infsntile  convulsions.  In  the  same  way,  me- 
dicines administered  during  pregnancy,  may  affect  the  fcetus  m  atero;  and  it  8 
strange  it  is  not  always  those  wliioh  require  to  be  given  to  ui£iaita  with  gieatt 
caution,  which  produce  such  effects.  Thus,  mercury,  which  they  bear  well,  if 
given  so  as  to  anect  the  parent's  system,  while  gestation  exists^  ia  Tery  liabfe  l» 
destroy  intra-uterine  life,  but  opium  may  be  exhibited  at  this  time  with  the  ut- 
most safety,  although  it  so  readily  affiects  children  after  birth*  I>r  Doheiiy  oon- 
eludes  his  paper,  by  observing,  that  paralysis  of  certain  muscles^  merely  local  a 
its  nature,  may  result  from  injury  d(me  to  a  nerve  duriiig  Labour,  either  by  prn- 
sure  against  a  resisting  point  in  the  pelvis, — as  is  particularly  liable  to  occur  is 
face  presentations,  in  which,  however,  the  distortion  must  not  be  CMdounded 
with  that  arising  from  tumefiaction— or  by  the  application  of  the  foroeps  to  the 
head,  or  the  blunt  hook  to  the  groin.  Two  examples  are  giTen  in  iUosUatica  «f 
this  affection. — Condensed  from  the  Dub.  Me<L  Jonr.  for  March  1844^ 

Case  of  Fatal  H^morrhaob  from  Perforation  of  the  Aorta  by  FaxsbTebh 
IMPACTED  IN  THE  (EsoFHAGtJs.  By  James  Duncan,  M.D.,  oue  of  the  SmgeBBa 
to  the  Royal  Infirmary,  Edinburgh. 

Calder,  apd  22,  Edinburgh,  March  9, 1844,  had  lost  hia  two  aaperier  an- 
terior incisors  when  a  boy,  by  an  injury  received  when  playing  at  ball.  Beisg 
a  dentist's  workman,  he  made  at  his  spare  hours  artifioial  sub&tutes  which  te 
had  worn  for  the  last  three,  montiis.  These  were  intended  to  be  lemoTed  it 
night,  and  in  consequence  of  thls^  as  well  as  to  prevent  them  firom  being  sea, 
he  had  made  the  gold  plates,  by  means  of  which  they  were  attached  to  tiie  a^ 
joining  teeth,  as  little  projecting  as  possible,  compatible  with  the  leUinisg 
them  in  position.  His  master  haa  repeatedly  warned  him  of  the  danger  atteo^ 
ing  the  wearing  them  during  sleep.  On  the  28th  February  laat^  he  had  gooi 
to  rest  with  them  as  usual.  In  tne  morning,  the  teeth  were  amisaix^;  aiM  al- 
ter a  fruitless  search  for  them  amongst  the  bed-clothes,  he  became  eonriiia^ 
that  he  must  have  swallowed  them.  He  was  further  confirmed  in  this  opiBioa 
by  the  difiiculty  in  swallowing  which  he  experienced,  and  by  the  sharp  pais 
which  he  suffered  when  the  attempt  was  made.  He  was  natonUly  asach 
alarmed  by  the  accident,  and  in  consequence  applied  to  Mr  Syme  for  niwisfsiiff 
Mr  S.  passed  a  orobang,  and  detected  a  foreien  body  in  the  oesophagus^  eoosi' 
derably  below  the  cricoid  cartilage,  and  much  beyond  the  reach  of  the  ordinar j 
forceps  used  for  extracting  foreign  bodies  from  the  gullets 

Mr  S.  now  recommended  his  removal  to  the  hospital;  and  there  introduosd  t 
probang  with  threads  passed  through  the  bulb,  the  other  ends  being  zetained  is 
the  hand,  trusting  that  if  the  bulb  could  be  carried  beyond  the  foreign  body,  it 
might  be  entangled  by  them,  and  thus  removed*  Nothing,  howoTer,  was  de- 
tected, and  it  was  believed  that  it  had  found  its  way  into  the  stomach,— an  fnp- 
.nion  which  was  rendered  the  more  probable  by  the  fact,  that  the  difficult  de- 
glutition was  by  no  means  so  great  as  previously.  So  considerable  indeed  w» 
the  relief  that  the  young  man  requested  permission  to  leave  the  hospital  tlte 
same  evening.  It  was  thought  unsafe  to  comply  with  this  request^  and  he  n- 
mained  in  hospital  nine  days,  still  suffering  from  the  fixed  pain  alrady  alluded 
to,  and  occasionally  spittine  small  quantities  of  blood,  but  without  oomplainiag 
of  much  difficulty  in  deglutitioiu  The  pain  was  consequently  reguded  ai 
merely  the  effect  of  some  injury  inflicted  b^  the  foreign  body  ^ling  its  pas- 
sage downwards,  and  it  was  thought  unadvisable  to  mSke  any  fiurther  examms- 
tion  during  that  period.  From  some  cause  or  other,  he  left  the  hospital  on  the 
evening  of  the  9th  day,  and  returned  to  his  own  home. 

Next  morning,  the  9th  of  March,  I  receired  a  hurried  call  from  hia  notheL 
She  stated  that  ner  son  had  risen  from  bed,  and  that  in  crossing  the  roem  t»- 
wards  the  window,  he  had  become  suddenly  faint  and  giddy,  and  had  Yomited 
a  mouthful  of  blood.    I  called  upon  him  as  soon  as  possible,  and  found  that  da^ 
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ring  the  absence  of  his  mother  he  had  slept  a  little,  but  still  complained  of 
groat  debility,  and  of  some  slight  difficulty  in  breathing.  His  face  was  pale, 
and  the  skin  rather  cold,  but  the  pulse  was  of  moderately  p;ood  stiength.  From 
his  description  of  what  had  taken  place,  i  was  led  to  believe  that  the  foreign 
body  had  been  didodged  from  its  dtuation,  and  that  it  was  possibly  withm 
reach  of  the  forceps,  with  which  I  had  provided  myself.  I  aocordmgly  re- 
qaested  him  to  sit  up  by  the  side  of  his  bea,  to  enable  me  to  make  the  neces* 
sary  examination.  This  he  did  with  ease,  and  without  much  assistance,  ex- 
pressing great  anxiety  to  have  something  done  to  relieye  him.  The  act  of  de- 
pressing the  tongue,  to  enable  me  to  introduce  the  forceps,  produced  vomiting, 
and  a  mouthful  of  dark  fetid  blood  was  dbcharged.  This  was  immediately  fol- 
lowed by  another  but  much  larger  quantity  of  iluid  of  the  same  description, 
perhaps  about  eight  or  ten  ounces,  and  the  false  teeth  were  heard  to  rattle 
against  the  veesel  into  whicb  it  was  received.  The  patient  was  immediately 
aware  of  this,  and  his  friends  were  overjoyed  at  what  had  taken  place.  An- 
other mouth^  of  the  same  fluid  was  then  ejected ;  an  interval  of  a  few  seconds 
elapsed,  and  then  a  mouthful  of  bright  arterial  blood  was  dischai^ged;  a  second, 
and  a  third  followed,  the  lips  became  livid,  the  pulse  at  the  wrist  ceased,  the 
patient  gave  one  or  two  convulsive  sobs,  and  expired. 

Autopsy, — The  pharynx,  the  cesophagu^  and  stomachy  along  with  the  caro- 
tids, Bubelavians,  and  arch  of  the  aorta,  were  removed  entire,  a  ligature  having 
previously  been  thrown  around  the  duodenum  to  prevent  the  escape  of  the 
blood  which  had  accumulated  in  the  stomach,  and  so  enable  us  to  form  an  esti- 
mate of  the  quantity  which  had  been  lost.  The  eesophagus,  stomach,  and  duo- 
denum were  found  distended  with  pretty  bright  arterial  blood,  not  less  than 
eight  or  ten  pounds.  The  pharynx  and  oesophagus  were  laid  open  by  an  inci- 
sion posteriorly,  carried  as  low  as  the  cardiac  orifice  of  the  stomach.  About  four 
and  a  half  inches  from  the  rima  glottidis  there  was  an  ulcerate  perforation  of 
the  anterior  part  of  the  cesophamis,  of  about  three-fourths  of  an  inch  in  leneth, 
and  three  lines  in  breadth,  passmg  obliquely  upwards  from  the  right  to  the  left 
side.  The  edges  of  the  perforation  were  rounded,  and  there  was  considerable 
snrroanding  injection  of  the  mucous  membrane.  By  this  opening  the  probe 
could  be  readily  passed  into  the  aorta ;  but  the  latter  vessel  was  not  laid  open 
at  the  time,  it  being  thought  better  to  immerse  it  for  a  day  or  two  in  spirita  be- 
fore doing  so.  On  laying  open  the  aorta  subsequently,  a  perforation  of  about 
the  size  of  s  lai]ge  crowquill  was  found,  about  Imlf  an  inch  below  the  origin  of 
the  left  subclavian  artery.  The  opening  was  irregular  in  form,  the  edges  evert- 
ed, at  the  lower  part  there  was  a  pretty  firm  adherent  coagulum.  There  was 
little  or  no  vascular  injection  around  this  opening.  The  artery  was  otherwise 
perfectly  healthy. 

A  sketch  is  given  of  the  false  teeth,  along  with  another,  showing  the  point 
at  which  the  aorta  was  wounded.  The  ^old  plate  to  which  the  teeth  were  at-^ 
tached  was  pretty  large,  adapted  to  the  shape  of  the  palate,  immediately  behind 
the  incisor,  canine,  and  bicuspid  teeth,  on  either  side,  with  projections  corre- 
sponding to  the  spaces  between  these  teeth.  The  two  last  of  these  projections 
on  both  sides  were  large  and  pointed,  with  almost  a  cutting  edge.  The  space 
between  the  two  terminid  projections  measured  one  inch  and  five-eisfhths,  and 
the  breadth  of  the  plate  behind  the  incisors  measured  fully  three-eighths  of  an 
inch.  One  could  scarcely  conceive  a  more  dangerous  weapon,  or  one  more 
likely  to  be  followed  by  fatal  consequences,  than  that  I  have  just  described, 
when  lodged  in  the  situation  in  which  this  one  must  have  remained  from  the 
time  of  the  accident,  in  order  to  have  produced  the  extent  of  ulceration  met 
with  on  dissection.  Its  form  readily  explains  how  it  could  not  be  felt,  on  the 
second  introduction  of  the  probang,  and  offered  no  resistance  to  the  passage  of 
the  instrument  downwards.  From  the  curve  which  it  describes,  and  from  the 
stretching  of  the  oesophagus  between  its  two  terminal  points^  ample  space  must 
have  been  left  for  the  passing  of  the  instrument ;  and  from  the  manner  in  which 
it  must  have  got  impacted  after  the  fir^t  passing  of  the  probang,  it  would  pre- 
^nt  superiorly  an  edge  not  much  exceeding  in  thickness  that  of  an  c^dinary 
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sheet  of  writing-paper,  so  that  the  bulb  would  readilj  glide  over  it  without  aoy 
resistance  being  met  with. 

In  every  point  of  view  the  case  was  an  exceedingly  alarming  one.  If  the 
teeth  were  allowed  to  remain  in  the  cesophagus,  they  could  scarcely  hjl  to  in- 
duce fatal  consequences ;  and  if  they  passed  into  the  stomach,  the  result  would 
in  all  probability  have  been  the  same,  although  very  dangerous  bodies  are  re- 
corded as  having  passed  the  whole  length  of  the  intestinal  canal  without  injury. 
Even  had  they  been  within  reach  of  the  forceps,  and  nasped  by  them,  or  had 
they  been  entangled  by  the  threads  attached  to  the  probang,  their  removal  must 
have  been  attended  with  very  great  dan^r,  and  might  have  proved  instanta- 
neously fatal,  from  the  laceration  of  the  important  parts  in  the  vicinity.  Tha 
case  also  affords  an  instructive  example  of  one  of  the  many  modes  in  which  fo- 
reign bodies  lodged  in  the  cesophagus  may  prove  fatal,  and  inculcates  the  neces- 
sity'of  removing  them  as  earl v  as  posdble  when  their  removal  can  be  eflfeeted. 

Foreign  bodies  lodged  in  the  oesophagus  may  lead  to  fatal  consequences  in  & 
variety  of  ways.    When  large,  the  first  danger  to  be  dreaded  is  that  of  suffoo- 
tion:  this  may  take  place  instantaneously  before  assistance  can  be  afforded,  aa<i 
many  cases  are  recorded  in  which  death  has  been  produced  in  this  naiaer. 
Should  the  foreign  body  not  be  so  large  as  to  induce  asphyxia,  but  renuia  im- 
pacted in  the  cesophsgus,  various  other  results  may  follow.    Inflammatieft  d 
the  surrounding  parts,  leading  to  suppuration,  may  supervene,  and  the  foreip. 
body  thus  being  set  iree,  may  either  descend  into  the  stomach,  or  may  be  re- 
jected by  the  mouth  along  with  the  purulent  matter.    Extensive  suppuniioQ 
of  the  surrounding  soft  parts  may  on  the  other  hand  take  place,  and  may,  as  hat 
not  unfrequently  occurred,  lead  to  fatal  consequences.    Numerous  cases  of  this 
description  are  recorded ;  amongst  others,  one  by  Hofer,  in  which  an  abices 
formed,  and  gave  way  into  the  chest,  death  being  the  consequence. 

Sir  G.  BaUingall  has  kindly  communicated  to  me  the  case  of  a  soldier  under 
his  care  in  India,  in  which  death  followed  pretty  extensive  c^angrene  of  the  ear- 
rounding  parts.  The  man,  on  one  of  the  anniversaries  of  the  king's  birth-day, 
when  in  a  state  of  intoxication,  was  eating  his  curry  hurriedly,  and  in  doins  so, 
swidlowed  a  portion  of  bone.  The  probang  was  passed,  but  nothing  could  be 
detected.  He  remained  in  the  hospital  for  ten  aays,  and  then  left  it^  but  re- 
turned some  time  afterwards  and  died.  On  dissection,  the  bone  was  found  im- 
pacted in  the  gullet,  and  the  surrounding  soft  parts  were  in  a  state  of  gangitiie. 
In  some  few  cases,  the  foreign  body,  after  mducing  suppuration  of  the  s^h 
parts  in  the  neck,  has  escaped  externally  on  the  spon&neous  giving  way  of  the 
abscess,  or  has  been  removed  by  incision.  One  or  two  are  recorded,  in  wfaick 
the  trachea  has  been  perforated  by  ulceration,  and  in  this  manner  also  the  acci- 
dent may  lead  to  a  fatal  result.  In  some  few  instances  the  foreign  body  has 
formed  a  pouch  for  itself,  and  has  remained  there  for  years,  and  afterwards  bees 
ejected  by  vomiting.  One  or  two  cases  are  related,  in  which  the  foreign  bodj 
had  been  expelled  after  the  lapse  of  fourteen  or  sixteen  years. 

Death  by  htemorrhage,  as  in  the  case  I  have  related,  is  not  so  rare  as  I  was 
led  to  believe,  before  consulting  the  literature  of  the  subject.  Many  cases  ii 
which  this  occurred,  are  met  with  in  different  works,  the  hfemorrhage  harii^ 
followed  perforation  by  ulceration  of  the  different  large  vessels  in  the  vidnitr. 
at  periods  more  or  less  distant  from  the  date  of  the  accident.  In  the  JXetiif^ 
naire  de  Medecincy  1840,  three  cases  are  referred  to  as  haviqg  terminated  in  a 
similar  manner  to  the  one  I  have  related;  one  by  Martin,  in  the  case  of  a  sol- 
dier who  had  been  in  the  habit  of  swallowing  pieces  of  money  for  wagetB;  these 
he  generally  passed  by  stool,  but  at  last  he  suffered  from  nis  foUy.  Fifteea 
days  after  one  of  his  exploits,  he  perished  from  vomiting  of  blood ;  and  on  exs- 
mination,  the  coin,  which  had  not  been  passed,  was  found  to  have  penetnUfd 
the  aorta,  nearly  at  the  same  point  as  in  the  case  I  have  recorded.  The  tv? 
other  cases,  the  particulars  of  which  I  have  not  been  able  to  obtain,  are  rclat^i 
by  Wagret,  and  Saucerotte.  The  carotid  has  been  wounded  insevml  instaooe^ 
One  is  referred  to  in  the  same  work  as  recoMed  by  Dumoustter:  I  appec^ 
another  as  related  by  M.  Begin,  surgeon-major  at  the  Yal-de-Grace,     *  A  *j1- 
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dier,  while  eating  his  soup,  swallowed  a  piece  of  bone,  which  stuck  in  the  cfeso- 
})hagu8.  Attempts  to  push  it  on  towards  the  stomach  were  made,  and  seemed 
to  be  successful.  Soft  and  liquid  food  could  now  be  taken  without  difficulty, 
and  a  probang,  upon  being  introduced,  readily  reached  the  stomach.  The  pa- 
tient  seemed  to  labour  under  no  further  inconvenience.  He  left  the  hospital, 
but  in  the  course  of  a  month  he  returned  again,  complaining  of  a  sharp  pain  in 
t)ie  left  side  of  the  neck.  By  the  employment  of  antiphlogistics,  his  solment 
wa9  removed,  and  he  left  the  hospital  once  more.  The  pain,  however,  which 
never  entirely  left  him,  except  for  short  intervals,  became  again  severe ;  the  pa- 
tient returned  for  the  third  time  to  the  hospital,  not,  indeed,  for  the  particular 
accident  in  question,  but  for  a  fi^onorrhoea  which  he  had  contracteo.  Every 
thing  seemed  to  be  going  on  well,  when  he  suddenly  threw  up  large  quantities 
of  blood,  perhaps  to  the  amount  of  seven  pounds.  The  haemorrhage  presently 
ceased,  but  the  next  day  it  returned,  and  proved  fatal.  Ou  examining  the 
body,  there  were  found  in  the  cesophagus,  about  its  upper  third  part,  two  pa- 
rallel ulcerations;  that  on  the  right  side*nine  lines  in  breadth,.and  that  on  the 
left  twelve.  Opposite  the  latter  there  was  an  adhesion  between  the  oesophagus 
and  the  corresponding  part  of  the  carotid.  In  this  vessel,  moreover,  erosion  had 
produced  a  small  openmg,  about  a  line  in  diameter,  which  proved  to  be  the 
source  of  the  haemorrhage.'' 

Guthrie  relates  a  case,  in  his  work  on  the  arteries,  in  which  both  carotids 
K'cre  wounded  ^m  swallowing  pins,  a  soldier  having  done  so  in  order  to  get 
Ills  drill-sergeant  into  a  scrape.  Another  is  related  by  Mr  Bell  of  Barrhead,  in 
the  Medical  Gazette^  February  10,  1843,  in  which  the  right  carotid  was  perfo- 
rated by  a  needle,  which  had  been  accidentally  swallowed.  The  pulmonary  ar- 
tery has  been  wounded,  in  one  case  communicated  by  M.  Bernast  of  the  Toulon 
lluspital  to  M.  Begin.  *'  A  young  soldier  thought  he  felt,  while  eating  soup, 
:iiat  he  had  swallowed  a  sharp  bone,  or  a  pin ;  consequent  to  which  he  expe- 
rienced a  pungent,  lancinating,  and  occasionally  insupportable  pain.  On  enter- 
n^  the  hospital,  he  was  treated  with  antiphlogistics,  but  without  success ;  the 
}ai{i  increased,  and  kept  the  unfortunate  patient  in  restless  misery.  Nausea  at 
ength  supervened,  ana  he  threw  up  some  ounces  of  blood.  Eventually  he  was 
wized  with  convulsions,  and  he  died  on  the  eighth  day.  On  opening  the  body, 
I  large  quantity  of  blood  was  found  in  the  chest,  especially  in  the  right  side. 
The  heart  and  aorta  were  sound ;  but  on  turning  aside  the  pulmonary  artery, 
;!iere  was  found  in  front  of  the  oesophagus  a  flattened,  sharp-pointed  bone,  in- 
iented  on  one  of  its  edges,  and  resembling  one  of  the  bones  of  the  nose.  Thia 
lad  produced  an  opening  in  the  oesophagus,  and  a  corresponding,  though  very 
ainute  one,  in  the  pulmonary  artery,  at  the  spot  where  this  vessel  divides  in 
)rder  to  be  distributed  to  the  lungs.  The  point  of  the  bone  was  seen  in  actual 
Jontact  with  the  lesion."     {London  Med.  Gazette^  11th  May  1833,  p.  175.) 

The  right  subclavian  has  also  been  wounded  in  one  case,  as  related  by  Mr 
^irby  in  the  Dublin  Hospital  Beports,  vol.  ii.  In  this  case,  the  right  subcla- 
rihtk  rose  from  the  left  side  of  the  arch  of  the  aorta,  and  passed  to  the  right  be- 
lind  the  oesophagus. — Northern  Journal  of  Medicine,  May  1844. 

POLTPUS  OF  THE  HeART.      By  Dr  C.  J.  B.  WiLLTAMS. 

"It  has  often  been  a  matter  of  question,  where  these  tumours  have  been  found 
u  the  dead  body,  whether  they  were  formed  altogether  after  death,  or  existed 
in  part  before  it.  If  they  are  formed  for  any  considerable  time  before  death,. 
[  have  no  doubt  but  they  must  produce  impediments  to  the  circulation;  and 
there  is  a  certain  class  of  symptoms  resulting  from  them.  The  arguments  on 
which  it  is  contended  that  these  polypi  do  form  before  death,  and  from 
some  diseased  action,  are:  in  the  first  place — that  clots  are  sometimes  found, 
exceedingly  tough  and  firm,  not  clots  of  coagulated  blood  merely,  but  of 
fibrine,  which  is  extremely  firm,  very  tenacious,  and  exhibits  diiferent  degrees 
of  solidity  in  different  parts,  as  if  one  part  had  coagulated  some  time  before 
the  other  parts.  In  the  second  place,  that  there  has  been  found,  in  some  cases  of 
these  concretions,  not  merely  a  fibrinous  matter  in  its  usual  state,  but  fibrinous 
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clots  which  appear  to  have  been  softened  for  a  long  time,  and  yery  dosely  ally 
to  tubercle.  Gulliver  has  thrown  considerable  li^ht  npon  this  subject^  by^w- 
ing  this  substance  to  be  actually  broken-down  nbrine,  and  not  pas;  and  he  b£ 
shown  that  similar  matter  may  be  produced  by  keeping  fihrine  for  a  time— t«e 
or  three  days — in  a  temperature  like  that  of  the  hnman  body,  and  protected 
from  the  air.  These  fibrinous  clots  are  found  in  the  large  veins,  and  in  o^ier 
vessels.  This  argument  goes  in  favour  of  the  supposition  that  these  cbU  do 
sometimes  form  Wore  death.  Another  conclusive  arrament  in  faronroftlie 
opinion  that  the  fibrine  is  formed  before  death,  is,  that  the  clots  so  fonoed 
are  found  attached,  for  instance,  to  the  camea  cofumndB^  passing  throogh  tbnr 
fibres.  In  several  instances,  I  have  observed  the  tendons  of  tne  mitnl  tbIiv 
passing  through  the  clot,  which,  instead  of  pressing  the  fibres  closely  aod  fim* 
ly  together,  has  formed  around  them  a  sort  of  oval  hole,  the  tendons  pts4^ 
through  it  to  their  attachment;  pretty  obviously  showing  that  these  tendon 
have  for  some  time  continued  to  be  in  motion,  and  have  thus  wrought  oat  i 
sort  of  channel  for  themselves.  This  is  a  most  conclusive  fact  that  poljpiin 
formed  before  the  motion  has  ceased  in  the  heart.  They  form  sometimes  aivt 
of  mould  of  the  ventricle,  or  of  the  auricle,  in  whichever  cavity  they  but  bi 
found.  Yon  will,  in  such  cases,  expect  a  greatly  weakened  circulatios;  isd 
also  it  is  not  at  all  improbable  that  there  may  be  'excessive  gasping  and  bair 
ness,  and  symptoms  ot  obstructed  circulation,  with  lividity. 

With  regard  to  the  physical  signs: — ^a  muffling  of  the  sounds  is  prodaccd,  sad 
the  natural  pulsation  of  the  heart  is  converted  into  a  sort  of  tumultuous  actios; 
there  may  likewLse  be  a  kind  of  murmur  or  a  whiffing  sound  prodaoed.  Is 
some  instances  in  which  polypi  have  been  supposed  to  exist,  and  the  circslatiM 
has  been  extremely  weak,  the  symptoms  have  afterwards  disappeared.  I  bafe 
seen  three  or  four  mstanoes  where  I  have  been  led  to  suspect  this  was  the  case. 
I  have  found  cases  of  diseased  heart  with  a  tumultuous  action,  no  polae  at  tbt 
wrist,  or  scarcely  any,  and  the  various  signs  of  an  obstructed  circulation;  and 
in  the  course  of  a  few  hour^  the  action  of  the  heart  has  returned,  and  tbe 
svmptoms  have  greatly  dissipated.  With  such  a  case  as  thia^  the  treatsKot 
should  be  to  try  to  break  up  tne  clot  thus  formed,  or  to  prevent  its  inenaSi 
Alkalies  or  solvents  mafy  be  used,  as  the  salts  of  potash,  &c.  It  becooo 
a  question  whether  injecting  these  substances  into  the  veins  mig^t  he  of 
any  use?  If  anvthing  of  the  kind  is  to  be  done,  I  should  prefer  the  aaltsd 
soda.  The  chief  thing  is  to  prevent  the  formation  of  the  polypi;  so  that  who- 
ever there  is  a  failing  of  the  action  of  the  heart,  we  should  administer  a  stiiSQ- 
lant,  which  prevents  the  torpid  action,  and  consequently  the  aocnmnlation  flf 
the  blood  in  the  interior  of  the  heart.  An  inflammatory  state  of  the  hlood, 
tending  to  deposition  of  its  fibrine,  where  the  blood  abounds  in  fibrinous  mater- 
ial, constitutes  a  state  in  which  polypi  form  in  the  greatest  abundance.  Under 
these  circumstances,  blood-letting  may  be  a  preventative.  However,  this  is 
a  matter  too  speculative  to  occupy  much  of  our  attention."— Zeetare  rtpsrtd 
in  Med.  Times. 

On  the  formation  of  Clots  in  the  Circulating  System  in  cbrtadi  DissiSQ) 

AND  particularly  IN  CaSES  OF   PkEUMONLA  OOMPLICATiCD   WITH  DSUBIHI. 

By  M.  Malherbb. 

M.  Malherbe  has  directed  himself  to  the  investigation  of  the  questions^  Wby 
are  clots  of  more  or  less  recent  formation  found  in  the  circulatmg  system  afirr 
death  from  certain  diseases,  and  in  some  cases  only?  And  why  in  certain  other 
cases  do  we  find  the  blood  fluid,  and  often  even  in  a  more  or  less  advsneed  eta^ 
of  putrefaction?  A  point  to  which  he  has  particularly  directed  his  attention  0 
the  presence  of  clots  in  the  cerebral  sinuses  of  patients  dying  of  pneumonia  coo- 
plicated  with  delirium.  He  has  no  hesitation  m  ascribing  delirium  to  this  can^e. 
both  in  pneumonia  and  other  acute  affections,  even  where  no  opportunity  has  b«D 
given  or  a  jpost-mortem  examination.  At  the  same  time  he  admits  that  ddiino 
may  arise  in  acute  diseases  from  other  causes.  As  to  the  modes  of  formation  of 
clots  in  the  circulating  system,  he  points  out  the  following:— 1.  RetudatSoo  of  tbf 
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current  of  blood.  2.  An  excess  of  fibrine  in  the  blood.  3.  The  presence  of  pus  in  the 
system,  4.  Acate.or  chronic  inflammation  of  the  walls  ot  the  heart,  or  of  the 
ves^ls.  Finally^  as  to  pneumonia  in  particular,  he  has  arrived  at  the  following 
conclusions: — 1.  That  pneumonia  frequently  gives  rise  to  the  formation  of  dots 
in  different  parts  of  the  circulating  system.  2.  That  sometimes  these  clots 
occupy  the  greater  part  of  the  venous  system,  and  appear  to  have  been  formed 
at  different  periods.  3.  The  danger  in  pneumonia  is  oartl^  increased  when 
such  dots  form  rapidly  in  the  cavities  or  obliterate  tne  smuses  of  the  dura 
mater,  and  this  secondary  lesion  is  the  cause  of  death  in  such  cases.  4.  In  the 
treatment  of  pneumonia,  and  all  cases  where  there  exists  a  cause  cai>able  qf  pro- 
ducing coagulation  of  the  blood,  too  copious  bleeding,  carried,  that  is  to  sav,  to 
syncope,  or  too  great  and  too  permanent  a  depression  of  the  pulse,  should  be 
avoided.-^Jbiir.  md,  de  la  Loire  Iwftrieure,  quoted  in  Gas.  M^d,  de  Paris,  9th 
March  1844. 

Casb  of  Tuhoubs  on  ths  Branchbs  of  the  Spinal  Nsbvbs. 
By  James  Bbucb,  M.D.,  Liverpool. 

Peter  Heron,  aged  40,  died  of  oedematous  laryngitb.  On  making  a  post 
mortem  examination  of  his  body,  a  firm  white  tumour,  the  size  and  shape  of  a 
heo's  egg,  and  of  cartilaginous  consistence,  was  found  attached  to  the  outer  side 
of  the  iSk  forearm,  near  the  elbow.  It  was  overlapped  externally  by  the  «tt- 
pvMtor  hngus  muscle,  and  internally,  b^  the  flexor  carpi  radialis.  It  was 
intimately  adherent  to  a  branch  of  the  radial  nerve,  the  filaments  of  which  ap- 
peared to  be  continued  over  it.  On  examining  the  trunk  of  the  radial  nerve,  it 
was  found  studded  with  small  fusiform  ganglia,  and  similar  enlargements  were 
observed  in  the  course  of  the  sciatic,  crurai,  and  other  branches  of  the  spinal 
nerves.  They  were  at  first  supposed  to  he  distinct  tumours  attached  to  the 
nenrilema  of  the  nerves,  or  imbedded  in  their  substance;  but  on  farther  dissec- 
tion, each  nervous  fibril  entering  into  the  ganglia,  was  discovered  to  be  the  seat 
of  a  separate  swelling. 

The  patient  had  never  suffered  any  uneasiness  from  these  ganglia.  Several 
tumours  had  been  removed  from  his  back  by  a  surgeon  some  years  before,  but, 
like  that  in  the  arm,  they  had  occasioned  no  inconvenience  except  from  their 
bulk.— JE^fiteryA  Medical  and  Surgical  Journal,  for  July  1844. 

SiNOULAB  Casb  of  Encephalitis.    Bt  Dr  Guibepps  Pebini. 

The  subject  of  this  case  was  a  Milanese  lady,  aged  15,  previously  in  the  en- 
joyment of  the  best  hei^th.  She  had  menstruated  twice,  and  at  the  time  of  the 
attack  was  within  eight  days  of  her  third  period.  For  some  time  previously 
she  had  been  annoyml  vrith  shooting  pains,  noise  in  the  ears,  and  nocturnal 
cramps.  Sometimes  also  the  movements  of  the  limbs  had  not  responded  to 
the  will;  bright  flashes  had  appeared  before  her  eyes,  and  her  usually  tranquil 
slumbers  had  been  disturbed  with  dreams.  In  the  month  of  April  of  the  past 
year,  while  at  her  dinner,  she  was  seized  with  an  irresistible  desire  to  vawn, 
but  it  did  not  prevent  her  from  finishing  her  meal,  which  she  took  as  usual  with 
appetite.  But  speedily  the  yawns  became  more  frequent  and  continuous,  till 
at  length  there  was  an  incessant  opening  and  shutting  of  the  jaws,  accompanied 
with  a  feeling  of  anxiety  and  distress,  as  if  the  yawns  were  not  sufficiently  fre- 
quent or  deep  to  give  relief.  Loss  of  vision  next  came  on,  and  accompanied 
the  continual  yawning,  and  this  was  succeeded  bv  delirium,  all  in  the  space  of 
twenty-four  hours.  When  seen  by  the  author,  the  following  washer  condition: — 
A  previous  bleeding  had  removed  the  delirium, — she  was  seated,  pale  and  ex- 
hausted-looking on  her  bed,  the  body  inclined  forwards,  and  yawned  incessant- 
ly. An  occasional  expression  of  suffering  escaped  her,  between  the  incessant 
respiratory  movements;  then,  as  if  fiitigued,  she  threw  herself  down  upon  her 
bed,  bnt  «nly  to  resume  immediately  her  former  position.  She  complained  of  a 
deep-seated  obtuse  pain  in  the  bead,  which  was  mcreased  on  pressing  the  mid- 
dle of  the  occiput;  it  was  however  neither  very  severe  nor  constant,  and  did 
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not  appear  in  any  way  connected  with  the  alternations  of  the  yawning.  Tb« 
sensibility  of  the  bodv,  excepting  one  part,  where  it  appeared  to  be  abolished, 
was  on  the  whole  rather  augmented.  The  hands  were  the  parts  without  sensi- 
bility, and  were  besides  cold,  blue,  and  could  be  pinched  and  irritated  without 
its  being  felt.  The  power  of  vision  was  gone,  and  bright  flashes  of  light  darted 
before  the  eyes  of  the  patient,  whatever  was  the  state  of  the  light  in  the  cham- 
ber. There  was  no  convulsive  trembling  of  the  eye-balls,  and  no  pain  in  tbem 
on  pressure.  The  pupils  were  slightly  contracted,  but  sensible  to  light.  The 
sense  of  taste  appeared  normal;  those  of  smell  and  hearine  ^were  iutenseir 
acute.  The  ticking  of  a  small  watch  in  the  pocket,  not  heard  by  any  one  pre- 
sent, was  so  paio&l  to  the  patient  that  the  bearer  was  obliged  to  leave  the 
chamber.  The  intellect  appeared  clear,  the  patient  answering  promptly  )>/ 
signs,  to  all  the  questions  that  were  asked  of  her.  Sleep  was  entirely  preveataJ 
by  the  continual  yawning.  The  only  peculiarity  in  the  muscular  apparatus 
was  an  occasional  shock  affecting  the  left  side  of  the  body,  by  which  means  tsc 
forearm  was  forcibly  bent  upon  the  arm,  and  the  arm  raised  upwards  and  oat- 
wards;  the  thigh  and  leg  being  at  the  same  time  similarly  affected.  There  verr 
also  occasional  cramps  in  the  cjdf  of  the  leg  on  the  same  side;  the  tongae  wis 
slightly  coated,  and  the  bowels  inclined  to  be  costive,  but  in  other  respects  thr 
digestive  functions  appeared  to  go  on  naturally^  Urine  natural,  and  passed 
without  difficulty.  The  impulse  of  the  heart  was  increased  and  heartl  orrr  a 
larger  space  than  usual.  The  carotids  and  arteries  of  the  head  pulsated  sira^- 
ly,  contrasting  with  the  pulsations  at  the  wrist,  which  were  weak.  The  soas^ 
-of  the  heart  and  respiration  were  natural. 

The  delirium  was,  as  stated  above,  at  once  removed  by  a  bleeding,  but  ri* 
other  symptoms  continued  unchanged  for  about  thirty  hours;  when  the  pti% 
which  had  been  confined  to  a  single  point  of  the  head,  extended  itself  gradaallv 
downwards,  along  the  whole  course  of  the  spinal  column,  and  became  so  exers- 
ciating  as  to  render  intolerable  the  slightest  touch  of  the  scalp  or  the  prDcejBe> 
of  the  vertebre.  At  the  same  time  the  yawning  suddenly  ceased,  and  the  pa- 
tient fell  into  a  state  of  profound  sleep.  Persevering  efforts  were  made  for  the 
space  of  half  an  hour,  to  arouse  her  irom  this  sleep,  hut  in  vmu,  when  a  sQ<i3«ii 
yawn  awakened  her,  and  she  began  to  sing  some  music  which  she  had  seen  lie- 
fore  her  illness.  Next,  she  recited  in  French  some  fables  she  had  learaeJ  h 
that  language  while  at  school,  and  concluded  by  translating  them  into  Itah^s. 
And  if  any  word  had  been  improperly  rendered,  she  began  her  translation  i^ii 
and  corrected  the  error,  just  as  if  she  had  had  a  book  with  the  right  translates 
before  her.  This  was  the  more  remarkable  as  she  hud  nut  manifested  the  saiot 
-proficiency  in  the  French  language  during  health;  and  in  music  she  had  neref 
been  instructed,  nor  had  she  a  natural  taste  for  it. 

The  menstrual  discharge  appeared  in  the  midst  of  this  scene,  and  lasted  tvt^ 
days,  but  without  any  change  in  the  continued  alternations  of  sleep,  sin^nn::. 
French  recitation,  and  translation  of  it  into  Italian.  After  four  days  the  aS)it 
phenomena  began  to  come  on  less  frequently,  the  yawns  occurred  seldomeFfSn^i 
some  refreshing  sleep  was  obtained.  At  length  they  occurred  only  twice  in  the 
day.  The  power  of  vision  also  returned  gradually,  and  the  sensibility  of  tb 
surface  became  normal,  and  the  svmptoms  left  her  eStet  an  illness  of  about  eie^t 
days;  in  the  course  of  which  she  had  been  largely  bled,  freely  puTj^,  saliTate^ 
and  taken  quinine.  But  occasional  threatenings  of  a  return,  which  assnmfd  i 
periodic  character,  annoyed  her  for  some  days.  By  the  end  of  April  howen»r. 
she  was  completely  cured,  and  at  the  time  of  the  report  had  continued  forsos^ 
months  to  enjoy  robust  health. 

The  author  is  of  opinion  that  the  disease  consisted  in  inflammation  of  th 
medulla  oblongata,  extending  itself  by  continuity  to  other  parts  of  the  base  ^ 
the  brain,  and  along  the  spinal  cord.  In  support  of  this  opinion  he  enters  ki^ 
a  number  of  physiological  details  as  to  the  efrects  of  irritation  applied  to  tbe»- 
parts,  and  the  nerves  arising  from  them,  and  attempts  to  account  on  this  pni- 
ciple  both  for  tlie  phenomena  themselves,  and  for  the  order  of  their  appcarsnof. 
—  GaxeUa  Medica  di  Milano,  0th  March  1844. 
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SURGERY. 

Observations  on  the  Radical  Cure  op  Hydrocele. 
By  William  Henry  Porter,  M.D. 

I  have  operated  frequently  for  the  cure  of  hydrocele  hv  injectioD,  and,  I  sup- 
pose, with  as  much  success  as  others  have  experienced;  but  I  never  could  con- 
sider it  a  safe  or  satisfactory  operation,  or  propose  it  to  a  patient  with  the  same 
confidence  which  I  have  felt  m  other  cases.  I  have  known  it  to  be  almost 
abandoned  in  the  private  practice  of  some  eminent  surgeons,  who  never  advised 
it,  and  performed  it,  when  obliged  so  to  do,  with  evident  reluctance.  I  was  in- 
duced to  make  trial  of  other  operations,  and,  after  the  experience  of  several 
years,  have  adopted  that  one  which  I  am  about  to  describe,  which,  if  not  alto- 
gether free  from  the  objection  of  a  possible  relapse,  or  return  of  the  disease,  is 
not  so  liable  to  be  followed  by  the  severe  and  violeut  inflammations  that  render 
the  operation  by  injection  so  perilous. 

This  operation  is  partly  that  by  incision,  the  only  difference  being,  that  in- 
stead of  dividing  the  tunica  vaginalis  in  the  entire  extent  of  the  tumour,  my 
incision  extends  only  from  an  inch  to  an  inch  and  half  in  length;  and  partly 
that  by  the  tent,  an  operation  first  proposed  (it  is  said)  by  Franco;  and  revived 
and  recommended  by  the  celebrated  Larrey.  Having  first  punctured  the  tumour 
in  order  to  examine  the  state  of  the  parts,  and  sat isiy  myself  that  it  is  a  case  in 
which  an  attempt  to  cure  the  disease  radically  may  be  safely  made,  or  at  least 
in  which  such  an  attempt  would  be  justifiable,  I  allow  the  sac  to  fill  again. 
When  the  disease  has  re-appeared,  and  the  tunica  vaginalis  is  as  much  distend- 
ed as  it  previously  had  been,  I  perform  the  operation  thus:  Having  that  part 
of  the  scrotum  in  which  I  intend  to  operate,  »iaved,  I  make  the  incision  oi  the 
length  above  mentioned,  down  to  the  tunica  vaginalis,  and  examine  carefriliy 
whether  an^  vessel  has  been  wounded  that  could  possibly  famish  a  considerable 
quantity  of^^blood.  I  then  pass  a  bistoury  into  tne  tunica  vaginalis  at  one  ex<» 
tremity  of  the  incision,  out  at  the  other,  and  divide  it  by  a  rapid  withdrawal  of 
tlie  instrument.  Having  completed  the  incision,  a  tent  of  rolled  lint,  moistened 
with  oil,  and  secured  with  a  ligature,  so  as  to  be  easily  withdrawn,  is  introduc- 
ed. The  operation  is  then  completed.  The  patient  may  be  placed  in  bed.  On 
the  succeeding  day  I  generally  bleed  from  the  arm  to  the  extent  of  ten  to 
twelve,  or  fourteen  ounces,  and  particularly  if  the  scrotum  is  red,  and  shows  a 
tendency  to  inflammation.  Latterly,  I  have  adopted  this  practice  as  a  preven- 
tative in  all  cases,  with  apparently  the  most  satisfactory  results.  The  tent  is 
left  to  become  loose,  and  arop  out  of  itself,  which  usually  takes  place  on  the 
third  or  fourth  day,  and  need  not  be  replaced;  but  it  is  desirable  to  break  up 
any  adhesions  that  may  be  found  between  the  lips  of  the  wound,  and  to  intro- 
duce the  finger  occasionally  into  the  cavity  of  the  tunica  vaginalis  until  the 
sixth,  after  which  it  may  be  treated  with  light  superficial  dressing,  and  the 
cure  is  generally  perfect  in  about  three  weeks. 

I  have  practised  this  operation  for  fifteen  years,  and,  comparing  it  with  others, 
have  not  much  reason  to  feel  dissatisfied.  At  first  I  was  in  the  habit  of  plung- 
ing the  bistoury  at  once  into  the  tumour,  and  completing  the  incision  to  the  re- 
quisite length,  by  making  it  cut  its  way  outwards  rapidly  and  at  once.  This 
gave  an  ap])earance  of  great  simplicity  to  the  operation,  but  in  some  instances 
caused  the  fluid  to  become  extensively  infiltrated  in  the  cellular  tissue,  which 
looks  unseemly,  although  really  of  no  consequence,  as  it  is  absorbed  in  a  few 
hours. — Abridged  from  the  Dublin  Journal  of  Medical  Science,  for  July  1044. 

Severe  Injury  of  the  Abdomen,  with  Protrusion  of  the  Intestines,  tot- 
liOWKD  BY  Recovery.    By  Hattersley  P.  Worthinoton,  M.D. 

Aov.  8,  1843.  I  was  called  to  John  Newcomb,  labourer  in  the  iron  mines, 
P'^i^A  40,  tall,  robust,  healthy,  and  of  steady  habits.     He  was  lying  in  a  shanty 


870^  8UBOKBT.  [Oct. 

or  cabin  an  eighth  of  a  mile  from  the  bank.  The  aooonnt  given  me  mvk  Uut 
about  thirty  minutes  before  I  saw  him  he  was  engaged  in  ahoTeliing  eaith  into 
a  cart»  when  a  portion  of  the  perpendicular  bank,  beneath  which  be  was  work- 
ings cayed  in,  falling  upon  hia  legs,  and  projecting  his  abdomen  agwnst  the  tail 
of  the  cart ;  the  horse  at  the  same  time  starting  forward  lessened  the  force  o! 
concussion.  He  was  conveyed  on  a  board  to  the  cabin  where  I  found  him. 
Before  removing  his  clothes  I  perceived  a  portion  of  the  intestines  and  oueeD- 
tery,  comprising  about  15  inches  of  the  colon,  and  30  of  the  small  bowel,  Dr»> 
truding  m)m  a  wound  in  the  right  groin,  and  lying  upon  the  upper  part  of  tbc 
thigh.  Raising  this  mass,  I  perceived  a  wound  extending  along  the  wliolt 
course  of  Poupart's  ligament,  and  downwards  an  inch  between  the  genitil  or* 
gans  and  thigh ;  the  edges  of  this  wound  were  clean  and  uncontused,  as  tbooiji 
cut  with  the  scalpel :  the  intestines  showing  no  marks  of  violence.  Tin 
wound  was  evidently  produced  by  the  contraction  of  the  abdominal  moidd 
during  the  fidl. 

A  httle  to  the  left  and  below  the  umbilicus,  there  was  a  smaller  wound,  frm 
which  a  small  fold  of  the  intestine  presented  itself.  The  edges  and  neigUwor- 
hood  of  this  gave  evidence  of  direct  violence  from  the  cart.  The  patient  com- 
plained of  no  piun  or  uneasiness  excepting  an  oppression  in  the  r^rion  of  the 
stomach,  which  spontaneous  vomiting  reeved  by  evacuating  his  dinner;  thi 
pulse  was  about  70>  full,  and  soft. 

I  proceeded  to  reduce  the  intestines,  in  which  I  succeeded  without  difficulty; 
bringing  the  wound  together  by  the  quilled  suture,  making  three  stitches  at  tb 
distance  of  two  inches  apart.  The  smaller  wound  I  closed  by  a  few  adbesin 
strips.  The  dressing,  wnich  occupied  considerable  time,  caused  my  patient  bot 
little  sufiering.  I  had  given  him  50  minims  (drops?)  tinct.  opii,  and  bis  pal« 
was  less  frequent  than  when  I  commenced. 

There  appeared  at  the  wound  haemorrhage  internally,  though  he  gave  no  tn- 
denoe  of  its  beinff  considerable. 

On  the  10th,  there  was  a  sight  tympanitU  and  tendeme$s^  with  inenuid 
thirsty  and  harder  pulse,  but  these  symptoms  yielded  rapidly  to  foroentati«iiu 
applied  to  the  abdomen.  The  bowels  were  now,  for  the  first  time,  moved  U 
an  enema. 

On  the  11th,  the  patient  was  easy,  surface  cool  and  moist,  pulse  GO,  regnlu 
and  fall ;  he  sleeps  well  and  soundly  during  the  night. 

On  the  12th,  he  was  removed  by  my  directions  to  the  Baltimore  InfitmaiT, 
a  distance  of  10  miles,  where,  under  the  care  of  the  distinguished  Professor  ^ 
Surger}'^  of  the  University  of  Maryland,  he  has  advanced  rapidly  to  recoTCiy. 

The  sketch  I  have  given  will  serve  to  illustrate  the  question  under  consideAr 
lion,  and  will  furnish  another  evidence  in  favour  of  Dr  Blundell's  views.  Tb^ 
an  abdominal  wound  of  8  inches  in  length,  besides  the  smaller  one,  under  sach 
unfavourable  circumstances,  should  have  given  rise  to  inflammation  at  no  tintf 
requiring  the  abstraction  of  a  single  ounce  of  blood,  b  certainly  a  paradox  to 
many  of  our  profession. 

A  determination  of  what  is  ^< the  rule,"  and  what  "the  exception  in sud 
cases^"  would  tend  to  impart  a  very  useful  confidence  in  this  most  imporUnt 
department  of  surgery,  l  presume  there  are  many  other  young  surgeons,  «li% 
with  myself,  have  had  melancholy  cause  to  deplore  their  early  acquired  drcM 
of  this  bugbear  peritonitis  ;  and  have  found,  when  too  late,  that  they  have  opi^ 
ed  their  heavy  battery  of  antiphlogistics  against  an  imaginary  focAbnog*^ 
from  the  Philadelphia  Medical  Examiner,  for  9th  March  1844. 

Removal  op  a  Knife-Blabb  from  bbtwebn  thb  Trachsa  ahd  Rxobt  Caww* 
Artery.  By  R.  T.  Hunt,  Esq.,  Consulting  Surgeon  to  the  Lying-in  Hosp^ 
tal,  Manchester. 

March  28, 1843.  James  Knight  was  wounded  in  the  neck,  whilst  on  tie 
ground,  by  a  man  who  had  knocked  him  down  and  fiJlen  with  him.  Tbe  tj^ 
geon  to  whom  he  applied  told  him  that  the  windpipe  waa  cut  open,  but  aftf 
carefully  examining  the  wound,  stated  that  he  could  find  no  foreign  hodj'mt^ 
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When  I  saw  him  on  the  13th  of  April,  three  weeks  af^er  the  injury,  he  was 
suffering  from  argent  dyspncea,  oppression,  and  tightness  of  the  chest,  and  fixed 
pain  of  the  riffht  side,  extending  through  to  the  inferior  angle  of  the  scapula. 
His  face  was  flushed,  hb  pulse  auick  and  throbbing,  and  he  could  not  lie  down. 

There  was  a  recent  cicatrix  about  an  inch  above  the  interclayicular  space, 
which  felt  much  indurated,  and  my  impression  at  the  time  was,  that  the  trach- 
eal cartilages  had  been  lacerated,  and  had  united  rery  unequally.  I  bled  him 
to  12  ounces  from  a  laige  orifice,  and  complete  syncope  followed.  When  he  ra- 
coTered  from  the  funting,  the  breathing  was  much  Ireer,  and  he  felt  relieved. 
He  was  treated  with  mercurials,  hyoscyamus,  and  common  aperients^  and  con- 
tinued improving,  but  the  fixed  pain  in  the  thorax  did  not  entirely  subside. 

May  \sL  He  called  upon  me  to  inform  me  that  something  had  made  its  ap» 
pearance  in  the  situation  of  the  wound,  and  upon  examination,  I  found  the  ci- 
catrix ulcerated,  so  as  to  expose  a  small  black  angular  metallic  substance  ;  and 
upon  endeavouring  to  remove  it  with  forceps,  it  was  so  firmly  impacted,  that 
careful  dissection  was  required  for  its  removal.  I  extracted  it  in  tne  presenoa 
of  Knight's  father  and  a  police  officer. 

Length  of  blade,  ...  2  inches  6-lOthB. 

Width 7-lOths. 

Thickness  at  the  back,  •  .  1-lOth. 

When  I  withdrew  the  blade,  its  point  apparently  rested  obliquely  against  the 
body  of  one  of  the  cervical  vertebrsp,  and  its  back  was  directed  backwards  and 
upwards.  The  bluntness  of  this  point  and  of  the  edge  of  the  knife  will  account 
for  the  carotid  and  other  important  structures  so  fortunately  having  escaped  be- 
ing injured. 

I  gave  him  an  opiate  and  enjoined  absolute  rest  and  antiphlogistic  regimen. 
He  had  a  slight  tickling  cough  during  the  next  24  hours,  ana  the  expectorated 
mucus  was  streaked  with  blood.  The  fixed  pain  in  the  chest  was  never  felt  af- 
ter the  extraction  of  the  blade,  and  by  the  10th  of  May  he  was  perfectly  re- 
coTered. 

March  23,  1844. 1  have  to-day  heard  that  he  has  had  no  chest  affection  since 
the  last  report. — Pnmncial  Mm,  and  Surg.  Journal,  for  April  1844. 

WouifB  OP  THB  Right  Luko  with  Protrusion. — Rbcovert. 
Bt  Dr  Barbibri  Anqelo. 

A  lad  of  the  age  of  13,  fell,  while  playing,  from  a  considerable  height,  and 
itruck  against  the  sharp  point  of  the  branch  of  a  tree,  which  had  been  cut  down, 
receiving  a  wound  about  three  inches  long,  on  the  anterior  part  of  the  right  side 
)f  his  chest,  extending  transversely  from  the  fifth  or  sixth  rib.  Dr  Angelo  was 
mmediately  called  in,  who  found  much  frothy  blood  issuing  from  the  interior 
>f  the  thorax,  in  addition  to  which  it  appeared  to  exude  from  a  rose-coloured 
elastic  tumour  as  lam  as  the  fist,  with  a  transverse  wound  on  Its  surface,  which 
^as  evidently  a  portion  of  the  inferior  lobe  of  the  lung.  There  was  much  op- 
)re88ion  and  anxiety,  mortal  paleness  of  the  countenance,  absence  of  the  pulse, 
old  sweat  and  cold  extremities,  all  which  plainly  indicated  the  imminence  of 
be  danger.  There  was,  however,  no  bloody  expectoration.  The  protruded  por- 
ion  of  the  lung  was  reduced  with  difficulty,  and  the  wound  brought  together 
^'ith  stitches.  The  patient  took  about  three  days  to  recover  from  the  first  shock 
f  the  accident;  after  that,  as  re-action  came  on,  he  was  treated  with  repeated 
mall  bleedings,  and  antiphlogistic  remedies.  The  wound  gradually  healed 
rell,  and  the  injured  lung  began  to  resume  its  functions,  and  in  about  six 
reeks  the  patient  was  almost  entirely  cured. — Gazetta  Medica  diMtlano^  24th 
'ebmary  1844. 

[  The  above  case  shows  the  possibility  of  cure  in  wounds  of  the  lungs;  as  also 
hat  the  absence  of  bloody  expectoration  in  wounds  of  the  thorax  is,  (as  Benja- 
lin  Bell  remarksy)  no  proof  that  the  lungs  are  uninjured.1 
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Abscess  of  the  Tonoce.    By  Dr  Moller. 

A  locksmith  applied  for  advice  regarding  a  swelling  under  the  chin,  with  r'n^ 
lent  pain  at  the  root  of  the  tongue,  fldmost  wholly  preventing  deglutition.  Up»jn 
examination,  a  large  tumour  was  found  in  the  tongue,  that  nearly  filled  the  en- 
tire cavity  of  the  mouth ;  it  was  dark-coloured  and  fluctuating,  and  there  was 
no  time  to  lose.  A  bistoury  armed  with  linen  to  near  its  point  was  plunged  mU 
the  swelling,  whereby  a  great  quantity  of  thin  pus  was  evacuated,  and  the  pa- 
tient straightway  relieved.  The  wound  healed  in  eight  days.  The  turaour  nn- 
der  the  chin  was  treated  in  the  same  way.  The  patient  was  sixty  years  olt, 
and  of  phthisical  habit — a  circumstance  in  accordance  with  what  certain  wrilen 
had  advanced — namely,  that  phthisical  individuals  are  more  especially  prone  t* 
this  rare  kind  of  abscess. —  Oppenheim*s  Zeitschrift,  as  quoted  in  JUed,  Gazette, 

Entrrotomt,  performed  in  the  Luxbar  Region,  with  success,  akb  wuButT 

OPENING    THE    PERITONEAL     CaVITY,    ON    A     FkMALB,    AGED    58.      Bt    J.   Z. 

Amussat. 

Though  the  possibility  of  forming  an  artificial  anus  in  the  large  intestines 
without  opening  the  peritoneum,  has  been  long  entertained,  yet  the  unfortaute 
result  of  many  attempts  had  given  rise  to  doubt  upon  the  subject,  and  l^i 
very  much  to  tne  abandonment  of  the  practice.  The  practicability  of  perlbnniBg 
the  operation  without  implicating  the  peritoneum,  had  also  been  denied.  Afitf 
minute  examination,  I  demonstrated  the  possibility  of  success,  and  the  gnat 
superiority  of  thb  operation  over  that  of  M.  Littre.  I  submitted  my  demon- 
strations  to  the  Academie  des  Sciences; — its  able  commission  reported  ni«t 
favourably  respecting  them,  and  I  was  honoured  by  the  Montyon  prize.  On  the 
present  occasion,  I  take  leave  to  detail  to  the  Academy,  tlie  particulars  of  an  in- 
teresting case  which  was  in  every  way  successful,  and  which  proves  beyond 
doubt,  that  lumbar  enterotomy  may  be  performed,  in  the  adult,  and  in  the 
child,  with  safety  and  success. 

Case. — Complete  obstruction  of  the  intestine  during  twenty  days^  in  afemstit 
aged  53.  Tympanitis,  vomiting^  if  e.,  precise  seat  of  the  obstruction  comid  not  be 
determined;  establishment  of  an  artificial  anus  in  the  left  lumbar  region  by  metgm 
of  an  incision  into  the  colon,  without  opening  the  peritoneal  cavity;  curt," 
Madame  B.,  aged  63,  possessed  an  excellent  constitution,  and  had  aliraj^ 
enjoyed  good  health ;  she  menstruated  at  14^  was  married  at  24,  and  had  thn^ 
children,  whom  she  did  not  nurse.  Her  menses  ceased  about  four  yean  ago» 
and  about  that  period  she  bad  some  slight  hemorrhages.  She  never  exper- 
ienced any  symptoms  of  uterine  disorder. 

•  The  prims  vie  were  in  good  order  till  the  month  of  April  1843.  At  thit 
period  constipation  appeared,  and  was  combated  by  lavements,  which  the 
patient  had  never  previously  used.  For  the  last  four  months  especially,  th » 
state  became  aggravated,  and  the  patient  suffered  much  from  sharp  colic  pti&«w 
About  two  months  ago  tnese  pains  became  intense  and  frequent.  The  excretivn^k 
after  the  use  of  the  lavement,  were  small,  flattened,  and  ribbon-ahaptd,  sat- 
rounded  with  glairy  mucus  and  blood.  Flatus  was  expelled  with  much  font 
and  noise. 

The  obstruction  having  become  more  obstinate,  and  the  lavements  fiuling  is 
their  effect,  recourse  was  had  to  purgatives,~^castor  oil,  pills,  &c.  From  the  It.^ 
of  June,  notwithstanding  all  the  means  that  were  had  recourse  to,  no  stool* 
could  be  procured,nor  flatus  expelled, — castor  oil,  croton  oil,  and  purgative  injec- 
tions, produced  no  effect;  the  abdomen  became  gradually  distended  and  trm- 
panitic;  vomiting,  and  colic  supervened,  with  sharp  pains  in  the  region  of' the 
umbilicus. 

On  the  26th  June  I  was  called  to  see  the  patient,  by  m v  colleague  Dr  SchiJ- 
lot.  M.  Marjolin  had  previously  been  consulted,  and  advised  the  use  of  rtiy 
large  injections,  and  had  tlirown  out  the  idea  that  an  operation  might  be  nece.- 
sary.    For  fourteen  days  there  hid  been  complete  obstruction  of  the  boireJA 
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The  bellv  was  distended  and  sonorous  at  all  points.  No  tumours  could  be 
discovered  by  pressure.  No  obstacle  could  be  discovered  on  examination  by 
the  rectum,  and  the  whole  of  the  mucous  membrane  of  that  bowel,  as  far  as 
could  be  reached  with  the  finger,  was  found  to  be  healthy.  On  examination 
by  the  vagina,  the  neck  of  the  uterus  was  found  somewhat  low,  and  the  fundus 
of  the  oi^n  resting  on  the  rectum,  as  in  retroflection.  There  was,  however, 
no  abnormal  sensibility  of  the  organ.  We  advised  the  filling  of  the  lower, 
bowels  with  fluid  to  be  continued,  and  the  abdomen  to  be  rubbed  with  a  lini- 
ment, composed  of  the  oil  of  almonds  and  laudanum,  for  the  purpose  of  allaying 
the  pains,  which  prevented  the  patient's  obtaining  a  moments  repose. 

27th,  Patient  in  the  same  state, — ^the  injections  were  administered  several 
times  during  the  course  of  yesterday:  but  the  liquid  returned  without  fcecal 
matter;  only  a  little  mucus  and  broken-down  tissue  could  be  discovered.  No 
flatus  escaped. 

28M.  Abdomen  still  distended  and  tympanitic;  conseq^uently  it  was  exceeding- 
ly difficult  to  determine  the  presence  of  a  tumour,  and  its  precise  locality  in  the 
intestine.  The  abdomen  measured  over  the  umbilicus,  83  centimetres,  the  same 
as  during  the  preceding  evening.  Otherwise,  the  state  ofthe  patient  was  much 
the  same.  There  was  severe  pain  with  bilious Vomiting,  general  uneasiness,  and 
continued  want  of  sleep;  pulse  96.    Injections  and  anodynes  to  be  continued. 

The  establishment  of  an  artificial  anus  appeared  to  be  more  and  more  indi- 
cated, and  we  were  convinced  that  speedily  this  means  of  relief  must  neces- 
sarily be  had  recourse  to.  We  were,  however,  surrounded  with  difficulties 
similar  to  those  which  have  occurred  in  most  cases  of  this  nature;  we  were 
ignorant  alike  of  the  seat  and  the  nature  of  the  obstacle.  We  were  thus 
in  a  state  of  uncertainty,  not  as  to  the  question  of  the  operation,  for  it  had  be- 
come ineyitable,  but  as  to  the  region  where  it  should  be  practised.  Should  the 
aperation  be  performed  in  the  left  lumbar  region,  or  the  right?  If  on  the  for- 
mer, might  we  not  be  below  the  seat  of  the  obstacle?  Nevertheless,  taking  in-< 
to  account  the  previous  history  of  the  patient,  vague  as  it  was,  it  appeared  that 
this  was  a  case  not  of  acute  strangulation,  but  of  chronic  obstruction  of  the 
large  intestine  towards  its  inferior  part,  since  the  constipation  had  existed  for  a 
considerable  time,  had  continued  to  increase,  and  for  two  months  the  pa- 
tient had  only  passed,  with  great  difliculty,  and  with  the  help  of  injections,  thin 
ihreds,  coverea  with  mucus  and  blood.  Recollecting,  moreover,  that  organic 
ifi^ections  of  the  large  intestine,  producing  tympanitis^  and  the  retention  of  the 
ieces,  generally  have  their  seat  at  the  junction  of  the  sigmoid  flexure  with  the 
'ectum,  we  hoped  it  was  so  in  this  case,  and  that  accordingly  the  operation 
hould  there  be  performed.  There  was,  however,  one  method  of  clearing  our 
loubts  left,  namely,  to  ascertain  the  quantity  of  fluid  that  could  be  introduced 
Dto  the  intestine,  by  means  of  a  good  syringe.  The  indications  for  the  opera* 
ion  were  quite  evident,  but  there  existed  no  imperative  necessity  for  immediate 
iterference,  the  state  of  the  patient  was  not  so  serious  as  to  constrain  us  to 
erform  the  operation,  which  should  be  had  recourse  to  only  when  death  ap- 
eared  near  and  inevitable.  It  was  necessary  to  steer  a  middle  course,  between 
recipitancy  on  the  one  hand,  and  temporising  on  the  other. 
29M.  Same  as  yesterday.  Nausea  but  no  vomiting.  Injections  were  con- 
iiued,  and  copious  washings,  (douches  ascendantes^  by  means  of  Bizet's 
pparatus.  No  feces  appeared  in  the  U^uid  returnea,  but  shreds  merely  of 
roken-down  organic  matter.  Forced  injections  were  now  tried;  not  with 
le  yiew  of  overcoming  the  obstacle,  but  for  the  purpose  of  ascertaining,  by  the 
oantity  of  liquid  introduced,  the  position  of  tne  obstruction.  There  are  no 
leans  of  assisting  the  diagnosis  so  good  as  this.  The  patient  was  placed  with 
er  feet  on  the  ground;  the  abdomen  resting  on  the  bed;  one  injection  was 
iven  and  easily  retained,  the  whole  of  a  second,  however,  could  not  be  in- 
-odaced.  and  although  the  nates  were  strongly  compressed,  the  liquid  escaped. 
;  was  thus  ascertained,  that  one  injection  and  a  third,  administered  by  the 
-dinary  syringe,  was  the  quantity  which  the  intestine  could  receive  and  retain. 
he  injection  returned  pure,  but  a  portion  was  retained  in  the  rectum,  for  on 
»inparing  tlie  quantity  returned  with  that  introduced,  it  was  found  that  a 
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third  had  disappeared.  The  colic  and  pain  were  more  seyere  than  on  the  pits 
cedinff  days, 

QOA,  No  change.  The  patient  hegged  that  the  operation  might  be  peifenD- 
ed.  The  distention  of  the  abdomen  niad  not  increased,  bat  the  coliely  piiiu 
were  at  times  more  severe  than  heretofore;  there  has  been  no  Tomitin^.  The 
douches  and  the  injections  had  no  effect.  The  wishes  of  the  patient  haTUgbea 
strongly  urged,  and  the  inefficacy  of  the  means  hitherto  employed  folly  deiiu»- 
fitrated,  we  resolved  to  perform  tne  operation  next  day.  But  in  order  to  atra^* 
then  and  confirm  our  own  views,  we  took  advantage  of  the  sojourn  of  SirPlu£p 
Crampton  of  Dublin,  at  Paris^and  requested  him  to  visit  the  patient,  and  firwr 
us  with  his  advice. 

Ist  Juiy,  There  were  present  at  the  operation,  MM.  Crampton,  Madooghlin, 
Berthes-de-Gray,  S^dillot,  L.  Boyer,  Filhes,  A.  Amussat,  and  Le  Yailhat 
After  listening  to  a  summary  of  the  history  of  the  case,  M.  Crampton  cztmiitfd 
the  patient  with  great  care  and  minuteness.  He  could  distinguish  no  p<Hot  of 
abdomen  more  than  another,  as  the  seat  of  the  disease,  after  a  caiefnl  expko- 
tion  both  by  the  hand,  and  by  percussion.  He  could  discover  nothing  citbff 
by  the  vagina  or  rectum,  of  a  nature  to  indicate  the  predse  seat  of  the  oWnc- 
tion,  although  he  found,  as  we  had  already  previously  done,  that  the  uck  A 
the  uterus  was  low,  and  its  fundus  lying  upon  the  rectum.  The  abdomoi  v» 
distended,  much  as  the  evening  before. 

The  patient^  having  made  up  her  mind  to  the  operation,  feared  that  ou  cob- 
sultation  would  only  delay  what  she  called  the  moment  of  her  deliveranoe. 

M.  Crampton  having  been  requested  to  give  his  opinion,  stated,  that  beoinU 
not  decide  as  to  the  propriety  of  the  operation  from  his  individual  ezperioMi 
having  never  performed  it  under  similar  cireumstances,  but  if  it  were  decidd 


prompt  measures  were  not  taken,  and  one  which  would  destroy  the  po«biIity 
of  havinff  recourse  to  the  operation,  which,  after  the  &cts  we  had  published,  iw 
one  of  which  he  approved.  The  other  gentiemen  a^preeing  in  the  opinion  ckir- 
ly  expressed  by  M.  C,  the  question  as  to  the  time  for  the  operation  wss  dispM- 
ed  o^  and  there  only  remained  the  other,  as  to  the  place  where  the  artifidil 
anus  should  be  made. 

After  considering,  on  the  one  hand,  the  chronic  character  of  the  distttt, » 
already  detailed,  the  relative  frequency  of  organic  strictures  in  the  sigmod 
flexure,  the  absence  of  foeces  in  the  matters  vomited,  a  common  cirenmstancf 
in  cases  where  there  is  any  lesion  of  the  small  intestines,  or  upper  part  of  tlte 
large  one;  and,  lastly,  the  impossibility  of  administering  more  than  one  ayrii^ 
ful  and  a  third;  and,  on  the  other  hand,  considering  the  advantages  arisu? 
from  the  establishment  of  an  artificial  anus  in  the  left  lumbar  region,  rather  tbao 
in  the  right,  advantages  which  will  presentiy  be  demonstrated, — ^it  was  decid^i 
notwithstanding  our  apprehensions,  that  the  seat  of  obstruction  ^i^f^^^ 
hiffher  than  we  supposed,  that  the  operation  should  be  performed  on  toe  iff^ 
side. 

A  high  bed  having  been  placed  in  the  middle  of  the  floor,  and  covered  vidt^ 
mattress,  the  patient  reclined  on  it  with  her  face  downwards,  and  in  order  to 
make  the  lumoar  region  more  prominent,  several  pillows  were  placed  besewi 
the  abdomen.  The  left  side  now  appeared  more  prominent  than  the  rigu* 
After  having  marked,  with  ink,  the  space  bounded  inferiorly  by  the  crest  d 
the  ilium,  superiorly  by  the  last  false  nb,  and  posteriorly  by  the  sacro-to^ 
and  dorsal  muscles,  I  made  a  transverse  incision  across  this  space,  from  thxce  tt 
four  inches  in  length,  and  cut  down  till  I  reached  the  aponeuroeis  of  the  tniv- 
verse  muscle.  Three  small  arteries,  divided  in  the  first  step  of  the  opei«t»B| 
were  secured  by  torsion;  I  then  cautiously  divided  the  aponeurosis;  a  «im^ 
pellet  of  fat  immediately  escaped  through  the  opening  in  this  membrsne;  li  1^ 
the  appearance  of  a  strangulated  knuckle  of  intestme.  I  then  cut  toiou^ 
this  mass  of  fat,  and  saw  a  portion  of  intestine^  red  and  ranithig.  !■> 
order  to  assure  myself  that  this  portion  of  intestine  really  belonged  to  tiie  o(*» 
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I  wished  to  open,  I  carefully  examined  the  neighbouring  tissues,  and  found  that 
it  did  belong  to  it»  as  the  external  edge  of  the  exposed  quadratus  lumborum  lav 
in  its  true  relation  to  the  intestine,  l  was  not,  nowever,  quite  certain  that  it 
WB8  the  colon  that  was  exposed.  But  by  sponging  the  wound,  and  cleaning  it 
by  means  of  a  jet  of  water,  I  perceived  externally,  on  the  portion  of  intestine 
before  me,  a  yellow  body,  moveable  during  the  acts  of  respiration,  placed  under 
the  peritoneum,  and  appearing  to  be  arrested  by  the  limit  of  that  membrane. 

I  still  hesitated  to  puncture  the  portion  of  intestine  thus  laid  bare,  although 
it  appeared,  by  its  position,  and  its  relation  with  the  neighbouring  parts,  to  he^ 
long  to  the  colon;  I  believe  it  was  impossible  for  any  one  to  ascertam  beyond  a 
doabt,  it  was  truly  this  intestine,  and  not  a  knuckle  of  one  of  the  smaller 
ones.  Nevertheless,  feeling  le-assured.  bv  seeing  the  external  limit  of  the 
peritoneum,  I  determined  to  transfix  tne  bowel  whind  the  spot  where  I  be- 
lieTed  the  peritoneum  to  stop ;  this  was  done  b^  means  of  a  curved  needle  and 
thread.  I  then  plunged  a  tenaculum  into  the  mtestine,  and  made  a  vertical 
incision  with  a  pair  of  curved  scissors,  between  the  thread  and  the  tenaculum. 
I  immediately  heard  a  hissing  sound  produced  by  the  escape  of  gas  from  the 
bowel,  and  this  was  followed  by  yellow  foecal  matter.  Beinff  thus  assured  of 
the  r^ult  of  the  operation,  or  rather  having  attained  the  end  I  had  in  view,  I 
fearlessly  enlarged  the  opening  in  the  gut,  with  the  scissors,  which  readily  al- 
lowed the  gas  and  fioeces  to  escape.  Lastly,  to  finish  the  operation,  which  had 
SQcceeded  beyond  my  expectations— for  I  was  afraid  of  encountering  difii- 
calties  much  greater  than  'those  I  had  met  with— difficulties  and  perplex- 
ities to  be  understood  only  by  those  who  have  exj>erienced  them, —I  fixed 
the  intestine  to  the  skin,  by  three  stitches  of  the  interrupted  suture,  after 
having  approximated  it  to  the  anterior  part  of  the  wound.  An  injection 
administered  by  the  artificial  anus  I  had  established,  brought  away  foecal  mat- 
ter in  abundance. 

I  did  not  deem  it  advisable  to  unite  the  posterior  part  of  the  wound  by  means 
of  a  suture,  because  in  a  similar  case,  where  I  had  so  acted,  I  was  afterwards 
obliged  to  open  up  the  wound,  in  order  to  allow  the  accumulated  pus  and 
fceces  to  escape. 

The  operation  was  borne  admirably  by  the  patient,  who  rave  proofs  of  coura^ 
most  satis&ctory  to  the  operator.  After  the  wound  was  dressed,  she  was  put  m 
bed,  and  her  pulse  was  neither  more  feeble  nor  frequent  than  before  the  opera* 
tion.  In  the  evening  she  was  perfectly  calm;  no  vomiting;  foeces  in  abunaance 
escaped  from  the  artificial  anus. 

^ext  dayy  2d  July,  Had  passed  a  tolerable  night,  but  her  sleep  had  been 
continually  interrupted,  by  the  frequent  changings  occasioned  by  the  enormous 
quantity  of  faeces  which  escaped  from  the  artificial  anus.  She  had  been  annoy- 
ed by  sught  colic,  but  had  no  vomiting;  belly  soft,  tolerant  of  pressure,  and  re» 
dnced  to  the  natural  •  state;  pulse  80-85.  A  few  hours'  sleep  in  the  morning 
gave  the  patient  a  degree  of  satisfaction  she  had  not  experienced  for  ten  or 
twelve  days  before.  She  mentioned  on  that  occasion,  that  had  it  not  been  for 
her  children,  she  would  have  thrown  herself  from  the  window,  in  order  to  put 
an  end  to  her  horrible  and  unceasing  sufierings;  she  added,  that  occasionally  for* 
fi:etting  her  family,  she  wished  it  had  been  in  her  power  to  have  seized  the 
laudanum  bottle,  and  terminated  an  existence  which  was  altogether  insuppor- 
table. Thus  she  waited  for  the  operation  with  the  greatest  impatience.  Her 
daughter  informed  us  that  she  counted  the  hours  previous  to  our  arrival,  as  the 
eve  of  some  happy  occurrence. 

3</  July.  Face  calm,  no  fever;  some  hours*  sleep  during  the  night.  Slight 
colic,  originating  in  the  hypogastrium,  twisting  round  the  umbilicus,  terminat- 
ing at  the  artificial  anus,  and  followed  by  the  escape  of  gas  and  foecal  matter. 
This  circumstance  was  probably  produced  by  the  anti-peristaltic  motion  caus- 
ing the  foecal  matters  to  ascend  from  the  seat  of  obstruction,  considered  to  be  in 
the  sigmoid  flexure. 
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Method  of  Stopping  Hemobrhaob  from  Lsbch-Bitbs. 

In  the  Recueil  dea  Travaux  de  la  SocUU  Midicale  d^  Indre-et'Loirty  Dr  Mor- 
and  states  that  he  has  frequently  arrested  the  hleeding  from  leech-bites  by  the 
following  method.  Take,  says  he,  a  mirture  of  six  parts  of  olive  oil  and  one  of 
yellow  wax ;  make  a  pellet  of  these,  and  apply  it  rapidly  to  each  pnnctnre,  alter 
having  carefully  wiped  away  the  blood,  an  essential  condition,  for  the  sUghtot 
interposition  of  moisture  prevents  agglutination.  By  means  of  the  finger  this 
pellet  is  extended  over  the  skin,  so  as  to  favour  the  adhesion.  If  adhesion  does 
not  take  place  and  the  blood  still  continues  to  flow,  add  a  little  more  of  the 
paste.  A  thin  layer  is  the  result  covering  all  the  punctures;  its  tluckneai 
riiould  not  exceed  a  centimetre.  Should  the  mixture  be  too  soft,  its  consistener 
may  be  increi^ed  by  the  addition  of  a  little  wax.  After  bein^  exposed  to  tbe 
air  for  a  short  time,  without  return  of  the  hemorrhage,  cover  it  with  a  piece  of 
fine  linen.  No  compress  is  required. — Journal  de  Midecine  et  de  (uUntrgU 
Pratiques,  July  1844. 

Singular  Cause  of  Error  in  Diagnosis  of  Affbctions  of  the  Knee. 

In  the  last  Concaun  for  the  chair  of  Clinical  Surgery  in  the  Faculty  of  Paris^ 
a  singular  case  occurred,  the  diagnosis  of  which  gave  rise  to  a  diflfereDoe  of 
opinion  both  amongst  the  competitors  and  judges,  and  in  which,  moreover,  had 
an  error  been  committed,  the  result  might  have  been  a  serious  operation.    M. 
A.  B^rard,   the  actual  nominee   to  the   chair,  thought  that  he  reeognijcd 
the  existence  of  a  foreign  body  in  the  knee-joint  or  a  patient  affected  with 
hydrarthrosis,  and  which  had  lallen  to  his  lot  as  the  subject  of  lecture.    Ch 
examination  he  foimd,  besides  an  effusion  of  serum,  a  distinct  circumscribcvi 
tumour,  of  the  size  of  an  apricot  stone ;  it  rolled  under  the  finger,  and  was  situ- 
ated at  the  external  side  of  the  knee,  above  the  patella.    M.  Marjolin,  Jitge  tk 
concours,  did  not  coincide  with  this  opinion,  and  affirmed  that  what  was  ci-n- 
sidered  as  a  foreign  body  was  nothing  more  than  an  adherent  tumour,  veiy 
often  found  in  those  affected  with  hydrarthrosis :  he  was  ignorant  of  its  nature 
never  having  having  had  an  opportunity  of  dissecting  one.     M.  Malgaigoe, 
one  of  the  competitors,  and  who,  like  M.  Berard,  believ^  in  the  existence  of  a 
foreign  body  within  the  joint,  hastened  to  examine  this  tumour  on  two  patiems 
affected  with  hydrarthrosis,  then  under  his  care  in  the  Bicetre,  and  he  round  it 
exactly  the  same  as  in  the  patient  of  M.  Berard.    One  of  theae  patients  died 
shortly  after;  he  thus  bad  an  opportunity  of  determining  its  nature,  and 
found  that  the  apparently  foreign  body  was  nothing  more  than  a  pellet  of  fat, 
of  a  perfectly  healthy  appearance.    M.  M.  next  inquired   whether  this  tu- 
mour was  entirely  the  result  of  inflammation,  or  whether,  previously  existing 
in  the  naturid  state,  it  only  acquired  an  increase  of  development  in  consequence 
of  disease?    To  determine  this  point  he  opened  a  number  of  healthy  knee- 
joints;  in  almost  all  of  which  he  found  the  above-mentioned  tumour,  generally o& 
the  external  side  of  the  articulation,  but  sometimes  on  the  internal.  Its  normai 
existence  is  no  way  connected  with  hydrarthrosis;  but  it  appears  to  increase  ia 
size  under  the  influence  of  the  pain  and  articular  inflammation :  it  is  not  fooihi 
in  all  subjects  affected  with  hydrarthrosis;  but  when  it  does  exist  during  tlic 
course  of  the  disease,  it  continues  after  the  disappearance  of  the  latter;  pain  oa 
pressure  continues  longer  over  the  site  it  occupies  than  any  where  else,  as  if  tlK 
irritation  disappeared  more  readily  when  the  synovial  membrane  alone  ia  affect- 
ed, than  when  it  spreads  to  the  adjoining  adipose  tissue. — Encydoynpkii 
Midicale,  June  1844. 
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On  Parishk,  a  Yellow  Colouring  Matter,  deritbd  from  a  Lichen. 
By  Robert  D.  Thomson,  M.D.,  Glasgow. 

The  lichen  from  which  the  colouring  matter  to  be  described  is  derived,  is  of 
very  frequent  occurrence  on  walls  and  trees.  It  is  the  Parmelia  parietina  (yeU 
low  wall  parmelia),  described  by  Hooker  as  possessing  a  rounded  bright  yeUow 
frond,  with  lobes  radiating,  marginal,  appressed,  rounded,  crenate,  crisped,  and 
granulated  in  the  centre.  The  repositories,  or  apothecia,  are  deep  orange,  con-? 
cave,  with  an  entire  border.  The  bright  yellow  colour  of  the  lichen  is  a  suffi- 
cient indication  of  the  presence  of  a  colouring  matter,  but  the  real  intensity  of 
the  colour  could  scarcely  foe  anticipated  merely  by  an  inspection  of  the  plant. 

Preparation  o/Parietin, — When  the  yellow  Parmelia  is  digested  in  cold  alco- 
hol, of  -840,  a  yellow  liquid  is  obtained,  obviously. from  the  solution  of  the  yel- 
low colouring  matter  of  the  lichen.  When  boiled  gently,  the  liquid  becomes 
deeper  coloured,  and  when  a  sufficient  quantity  of  alcohol  is  employed,  and  the 
liquor  is  allowed  to  evaporate  spontaneously,  the  colouring  matter  is  deposited 
on  the  sides  of  the  vessel,  in  the  form  of  fine  needles,  someUmes  a  quarter  of  an 
inch  in  length.  The  specimens  of  lichen  Arom  which  the  best  crystals  of  this 
description  were  obtained,  were  from  the  neighbourhood  of  Glasgow,  and  were 
rather  dry,  as  if  they  had  grown  upon  a  dry  wall,  little  exposed  to  moisture. 

In  order  to  procure  the  colouring  matter  of  the  P.  panetina,  it  is  proper  to 
dry  the  plant  at  a  moderate  temperature.  This  is  particularly  to  be  attended 
to  with  the  sea  specimens,  which  are  succulent  when  compared  with  the  plants 
from  other  localities.  By  this  precaution,  the  alcohol  will  more  effectually  ex- 
tract the  colouring  matter,  without  violent  or  long-continued  boiling.  We 
should  probably  succeed  in  obtaining  the  purest  product,  by  removing  as  much 
as  possible  of  the  water  from  the  lichen,  by  drying  in  a  stove,  and  then  digesting 
in  cold  alcohol.  The  quantity  of  the  lichen  at  my  disposal  has  not  hitherto 
been  sufficient  to  enable  me  to  attempt  to  extract  the  colouring  matter  in  this 
manner,  but  I  intend  to  do  so  on  the  first  opportunity.  I  have  stated  that  I 
bare  succeeded  in  obtaininof  the  colouring  matter,  or  Parietitiy  as  I  propose  to 
term  it,  in  the  form  of  needles,  but  generally  it  fuUs  in  the  shape  of  brilliant 
Kellow  scales,  as  the  alcoholic  solution  cools.  The  mode  in  which  I  have  ex- 
tracted it,  was  by  gently  boiling  for  a  few  minutes  the  lichen  in  contact  with 
he  alcohol,  then  filtering  and  adding  fresh  alcohol  until  the  colour  appeared  to 
}e  extracted.  The  solution  has  scarcely  passed  through  the  filter,  ben>re  it  be- 
gins to  deposit  the  shiny  scales  oiparietin.  If  we  attempt  to  purify  these,  by 
e> dissolving  them  in  alcohol,  we  shall  find  that  only  a  portion  is  dissolved,  and 
lie  deposit  from  the  alcoholic  solution,  instead  of  presenting  the  lustre  of  the 
u balance  as  at  first  obtained,  assumes  the  aspect  of  a  brownish  yellow  powder.' 
The  efiect  of  re-agents  upon  parietin  is  striking.  A  very  minute  portion  of 
hie  substance  will  impart  its  yellow  colour  to  a  large  quantity  of  alcohol,  and 
liis  solution  is  sensibly  acted  on  by  re-agents.  When  to  such  a  solution  a  drop 
r  two  of  nitric,  or  muriatic  or  sulphuric  acid  are  added,  the  yellow  colour  im- 
arted  to  it  by  the  parietin  becomes  much  heightened,  and  even  a  very  small 
roportion  (much  more  minute  than  that  mentioned),  will  effect  a  sensible 
bAnge.  When  the  solution  is  strong,  the  addition  of  acid  produces  a  yellow 
reetpitate.  When  cauatic  ammonia,  in  the  smallest  quantity,  is  dropped  into, 
r  applied  by  means  of  a  rod,  to  a  solution  of  parietin,  the  yellow  colour  imme- 
iat«Iy  becomes  a  rich  red,  inclining  to  purple.  The  same  result  b  obtained 
ith  caustic  potash,  caustic  barytes^  carbonate  of  soda,  caustic  lime,  &c. 

^  Dr  ThomsoD  giyes  the  results  of  the  ultimate  analysis  oiparietin,  from  which  he  de- 
lees  the-formula,  C40  H19O14,  to  express  its  constitution. 
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Parietin  as  a  Test  of  Alkalies, — ^The  extreme  delicacy  of  parietin  in  dekctbg 
alkalies,  suggests  its  utility  in  the  laboratory.  An  alcoholic  solution  may  be 
kept  for  use,  as  the  addition  of  a  drop  or  two  of  the  solution  to  a  oonaderabk 
quantity  of  an  alkaline  liquor,  will  be  immediately  followed  by  a  chaoffe  to 
mi;  or  the  process  may  be  reversed,  by  placing  a  few  drops  ot  the  alcoboUc 
solution  in  a  test-glass,  and  adding  to  it  a  drop  or  two  of  the  alkaline  liquor. 
The  alcoholic  solution  may  be  prepared  simply  by  digesting  the  lichen  in  exM 
alcohol,  of  sp.  gr.  '840,  as  I  have  round  that  a  small  portion  of  lichen  will  im- 
part a  colour  to  a  large  quantity  of  alcohol,  sufficiently  intense  to  aerre  as  t 
very  delicate  teat  for  alkalies.  Obserring  the  strong  colour  that  the  aloobohs 
solution  imparted  to  the  filtering  paper  which  was  used  to  purify  the  solatiMi 
when  first  prepared,!  cut  these  mto  test-papers,  and  found  that,  when,proj)e!rij 
impregnated  with  the  solution,  they  were  little,  if  at  all,  inferior  to  turmenc  pa- 
per, in  their  deHcate  detection  of  ammonia.  Test  paper  may  be  pr^iaxcd  exteio- 
Soraneousljr  from  the  alcoholic  solution,  when  it  is  wished  to  detect  ammonia,  bj 
ipping  a  piece  of  paper  into  the  alcoholic  aolutioD,  and  then  applying  it  in  its 
wet  sts^  to  the  ammoniacal  vapour.  The  yellow  colour  is  immediately  traas- 
formed  into  a  reddish  purple,  but  more  distinct  than  the  colour  that  DeooBut 
apparent  in  turmeric  paper  of  old  pre^ration,  under  similar  circumatance^ 
which  is  a  dirty  brown«  One  of  the  prmcipal  recommendaiiona  of  the  liquid 
test  already  noticed,  is  the  circumstance  oz  ita  being  capable  of  presenrmuoo 
without  undergoinff  deterioration,  while  the  test  papers  which  have  been  frequeai- 
ly  recommended,  uthough  possessing  most  delicate  testing  powers  when  frshlj 
prepared,  gradually  loae  their  value  by  preservatioiL  I  believe  this  to  be  the 
explanation  of  the  iailure  in  this  eountry^of  some  continental  test  papers,  whicii 
have  been  recently  recommended.  It  would  therefore  appear,  that  the  best  test 
paper  being  that  which  ia  of  fresh  preparation,  the  most  convenient  aouroe  for  its 
production  is  that  from  which  it  can  be  most  rapidly  procured  in  an  efficient 
state.  The  observations  which  have  been  made  upon  parietin,  in  refenmce  to 
its  colourinff  powers,  tend  to  show  that  it  may  be  employed  with  advantage  ler 
the  most  delicate  purposes  to  which  turmeric  is  applied.  Parietin,  however,  is 
not  acted  on  by  acids ;  the  natural  yellow  colour  merely  becomea  brigbter, 
while  turmeric,  which  contains  a  blue  and  yellow  colouring  principle,  h^  the 
former  reddened  by  acids,  and  the  latter  converted  to  a  brown  by  alkalies. 
Moistened  yellow  parietin  paper,  on  the  other  hand,  becomea  red  or  puipk 
when  freshly  prepared,  and  reddish  brown,  if  lone  prepared,  by  coming  in  coo- 
tact  with  ammonia  and  other  alkalies.  The  other  re-actiona  of  panetin  wn 
simple.  The  alcoholic  solution  is  precipitated  yellow  by  nitrate  of  siiver  and 
acetate  of  lead,  and  other  metallic  salts.  A  solution  of  permuriate  of  iron  ks- 
ders  the  colour  much  darker.  The  precipitates  with  silver  and  lead  have  not 
been  analysed,  from  the  minute  quantity  of  parietin  at  my  disposaL— Abridged 
from  Transactions  of  the  CUaegotB  Philosophical  Sodetjf, 

Preparation  of  the  Tartrate  of  Protoxide  of  Irok.    Bt  M.  Boux. 

M.  Bolle  has  observed,  that  four  parts  sulphate  of  iron  and  three  parte  tartaric 
add  dissolve  in  water  at  the  ordinarv  temperature  to  a  perfectly  dear  eoiatka, 
but  on  being  heated,  prototartrate  m  iron  separates  aa  a  blniah- white  powder, 
which  again  disappears  on  cooling.  To  ooll^  this  compound,  therdbie,  it  ii 
requisite  to  boil  the  mixture,  allow  it  to  subside,  to  decant  rapidly,  the  Uquid, 
wMeh  operation  must  be  frequently  repeated,  wnen  the  precipitatea  are  wiahed 
with  boiling  water.  The  prototartrate  of  iron  ia  obtained  more  easfly  and  in  tbe 
form  of  an  olive-green  powder,  by  decomposition  of  the  protochloride  of  iron  with 
neutral  tartrate  of  potash.  Both  preparations  are  anhydrous^  and  afiford  4(H»  per 
cent,  peroxide  of  iron. — Archiv,  de  Pharm^  xzxviL  p.  33,  aa  quoted  in  Chameai 
Oazette* 

Prsparatioh  of  Pure  Nitroobn. 
Pure  nitrogen  gas  is  obtained  in  abundance,  according  to  £.  Marcband,  bj 
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submitting  to  distillation  in  a  retort  a  solution  of  chloride  of  lime  and  caustio 
ami]Donia.^Jbtcm.  de  Chim,,  p.  15^  as  quoted  in  Chemical  Gazette. 

Pbbstat's  Adhesiyb  Plasteb. 

The  following  composition  is  said  never  to  crack,  and  not  to  inflame  the  skin : 
— Empl.  Diachyl.  Gum.,  400  grs.,  Purified  rosin,  60  grs.,  Tereb.  Yenet.,  SSgrs., 
are  mixed  together  at  a  ^ntle  heat,  and  then  12  grs.  of  Gum  Mastich  and  12 
grs.  of  Gum  Ammoniac  mcorporated,  and  the  mass  spread  on  linen.  In  winter 
it  is  advisable  to  add  10  grs.  more  turpentine,  and  12  grs.  of  01.  Amygdal.— » 
Oaz.  d€$  HdpUauXy  t.  tI.  No.  85,  as  quoted  in  Chemical  Gazette. 

Pbspabation  of  Carbonate  op  Potash,  free  of  Silica,  from  ordinary 
Pearl  Ash.    By  Professor  Jucu, 

1  lb.  of  crude  potash  is  dissolved  in  1  lb.  of  rain  water,  and  4  oz.  of  finely  pul- 
verized vegetable  charcoal  added  to  it ;  it  is  left  for  twenty-four  hours^  being 
freouenti^  stirred  and  then  filtered.  On  evaporation  and  saturation  with  an 
acid,  it  will  be  found  not  to  contain  a  trace  of  silica,  which  it  is  otherwise  so 
difficult  to  remove.— Joitm.yiir  Prakt,  Chem.,  xxx.  p.  820,  as  quoted  in  Chemi* 
col  Gazette. 

Pills  anp  Boluses  of  Copaiba.    By  J.  F.  E.  Simon. 

M.  Simon  employs  the  following  proportions,  which  have  been  Yeiy  ^nendly 
adopted.  For  pills  : — Liquified  white  wax,  3j*;  balsam  of  copaiba,  3ij*;  pow* 
dered  cubebs,  3uj.  For  boluses : — Liquified  white  wax,  3j* ;  copaiba  balsam, 
3iij.;  powdered  cubebs,  3YJ* — Archiv.  der  Pharm.,  xxvii.  p.  334^  as  quoted  in 
Chemical  Gazette. 

Mode  of  Favouring  the  Therapeutic  Action  of  the  Resin  of  Jalaf. 

In  a  paper  in  the  Journal  deChimie  Midicale,  M.  Rigghini,(d'01Ieeio,)  states 
that  the  svrup  of  rhubarb  is  a  good  agent  for  testing  the  punty  of  the  resin  of 
jalap ;  and  that  it  moreover  possesses  the  property  of  increasing  its  action,  and 
on  that  account  merits  the  attention  of  practitioners.  It  should  be  emploved  in 
the  following  manner — Take  any  given  quantity  of  the  resin  of  jalap,  reduce  it 
to  very  fine  powder  in  a  mortar,  and  afterwards  triturate  it  with  a  sufficient 
quantity  of  tne  syrup  of  rhubarb.  On  dilutbg  the  mixture  with  water,  if  the 
resin  be  pure  it  is  seen  in  a  state  of  the  most  perfect  division  in  the  solution;  a 
circumstance  which  does  not  occur  if  it  be  adulterated  with  any  foreign  body. 
So  much  for  the  determination  of  the  purity  of  the  medicine.  But  there  results 
from  this  divisibility  of  the  resin  of  jalap  by  means  of  the  svrup  of  rhubarb,  a 
more  valuable  advantage  for  therapeutics,  'and  that  is,  the  substance  thus 
comes  into  contact  with  a  larger  extent  of  surface  of  tne  mucous  membrane 
of  the  bowels,  a  circumstance  which  enables  it  to  produce  its  pharmacoloffical 
efiects,  without  the  necessity  of  having  recourse  to  such  large  doses  as  nave 
been  hitheirto  given ;  thus  15  or  20  centigrammes  of  this  resin  divided  in  the 
syrup  of  rhubarb,  and  diluted  with  60  or  100  grammes  of  water,  are  sufficient 
to  produce  four  or  five  stools  in  robust  individuals.  This  medicine,  thus  ad- 
tninisterod,  produces  in  some  individuals  an  emeto-cathartic  effect.  In  fine,  the 
purgative  power  of  the  resin  of  jalap,  according  to  M.  Rigghini,  is  so  much  in- 
creased by  this  new  mode  of  dilutbn,  that  it  must  be  administered  with  con- 
liderable  caution.— Joicma/  de  Midecine  et  de  Chirurgie  Pratiques^  July  1844| 
P.  309. 
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Case  of  Fkbqv a.vcy  in  thb  Substancb  ov  the  Utbrus,  oitino  nigz  to  a 
Judicial  Inquiry. 

An  unmarried  woman,  aged  32,  of  a  strong  and  robust  constitatioii,  who  hid 
previously  given  birth  to  a  child,  was  again  m  the  third  month  of  pregnancr. 
She  had  no  desire  to  conceal  her  state ;  but,  on  the  contrary,  took  pleasure  m 
speaking  of  it.  She  led  an  active  life,  and  gained  a  livelihood  bjr  ranning  mes- 
sages. On  the  evening  previous  to  her  deatn,  she  was  engaged  in  assisting  to 
remove  various  articles  from  one  house  to  another.  Her  state  being  known,  shg 
was  requested  not  to  over-fatigue  herself.  Three-fourths  of  the  day  passed, 
without  her  experiencing  the  slightest  inconvenience  :  but  towards  eveninr 
she  was  seized  with  severe  pain  in  the  hypogastrium,  felt  fiunt,  and  tooh 
plained  of  thirst,  great  lassitude,  &c.  In  tne  hope  that  rest  would  restore 
her,  she  went  to  bed,  and  experiencing  no  relief  but  becoming  worse,  a  practi- 
tioner (officier  de  sant^)  was  sent  for,  who  ordered  leeches  to  the  pubic  re- 
gion ;  the  means  employed,  however,  were  of  no  avail,  and  the  patient  expired 
about  two  in  the  mommg. 

The  suddenness  of  the  death — the  more  surprising  as  she  was  in  the  full  en- 
joyment of  health  the  evening  before— joined  to  the  knowledge  of  her  state  of 
pregnancy,  gave  rise  to  susnicions  which  awakened  the  attention  of  the  autho- 
rities, and  her  body,  instead  of  bein^  carried  to  the  cemetery,  was  taken  to  tl^ 
Morgue  of  the  Hotel-Dieu  at  Aix,  in  order  to  be  submitted  to  a  judicial  in- 
spection. 

Three  medical  men  were  commissioned  to  open  the  body,  of  whom  M.  Pajis 
was  one,  and  from  whose  paper,  in  the  Journal  de  Midecine  et  de  ChirwrgU  de 
Toulouse^  we  borrow  the  tbllowing  details. 

The  abdomen  was  opened  by  means  of  a  crucial  incision,  and  a  great  quanti- 
ty of  serum,  mixed  with  blood,  was  found  in  its  cavity.  In  the  hypogastrium, 
the  blood  formed  large  clots,  which  filled  the  pelvis,  and  covered  the  uterus. 
The  uterus  having  been  cleared  of  these  clots,  wnich  were  simply  superimp<»ed, 
was  seen  to  be  of  a  larger  size  than  usual ;  but  what  immediately  struck  tne  eye 
as  remarkable,  was  a  projection  at  the  upper  part,  generally  diaphanous,  ud 
through  which  an  emoryo  was  seen  floating  in  a  watery  liquid. 

In  order  to  examine  matters  more  attentively,  the  bladder,  urethra,  or- 
gans of  generation,  and  rectum,  were  removed  uom  the  pelvis  with  as  littJe 
disturbance  as  possible.  The  symphisis  pubis  was  then  divided,  and  an  incisioa 
made  through  the  anterior  walls  of  the  urethra  and  bladder.  These  oigass 
were  perfectly  sound.  The  vagina  having  next  been  exposed,  a  few  spote  uf 
a  reddish-brown  colour  were  discovered  near  the  vulva.  These  did  not  appear 
of  recent  origin.  The  cervix  uteri  was  sufficiently  open  to  permit  the  introauc- 
tion  of  the  ring  finger. 

The  neck  and  anterior  wall  of  the  uterus  having  been  divided,  there  wh* 
discovered  on  the  interior  surface  of  the  former  some  dark  red  spots,  but  with- 
out rent  or  solution  of  continoity.  The  uterus,  large  as  in  the  second  or  thinl 
month  of  pregnancy,  was  opened  in  the  middle  of  its  anterior  aspect,  and  it!^ 
cavity  exposed ;  it  contained  no  foetus ;  but  was  lined,  nearly  throughout,  with 
a  layer  of  mucus,  thick,  villous,  of  a  grey  colour,  forming  a  species  of  pseodo- 
membrane  incompletely  organised. 

Below  the  cavity  of  the  uterus  another  was  found,  evidently  formed,  accord- 
ing to  M.  Payan,  in  the  substance  of  the  uterus  itself,  and  which  was  situate  to- 
wards the  left  side  of  the  fundus,  near  the  uterine  extremity  of  the  Fallopian  tiib& 
It  could  not  be  ascertained  whether  this  opened  into  the  cavity,  owing  to  it« 
having  been  divided  with  the  scalpel ;  but,  m  all  likelihood,  it  <iid  so  open  into 
its  inferior  and  external  part.  This  idea  was  strengthened  by  the  circumstance, 
that  it  was  impossible  to  find  the  orifice  of  the  tube  in  the  uterine  cavity. 
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Did  this  cavity  communicate  with  that  of  the  nteras?  M.  P.  believed  it  did 
not;  for  on  attentively  examining  the  course  of  the  incision  which  divided  the 
cavities,  he  everywhere  recognised  the  trace  of  the  bistoury,  whose  incision  di- 
vided the  thin  wall  which  separated  the  two  cavities.  It  must  be  stated,  how- 
ever, that  one  of  M.  P.'s  colleagues  affirmed  that  he  could  pass  a  sound  ft-om 
the  one  cavity  into  the  other ;  this,  no  doubt,  may  be  explained  by  the  perme- 
ability of  the  intermediate  wall. 

This  second  cavity,  which  we  shall  name  interstitial,  to  distinguish  it  from 
that  of  the  uterus,  was  evidently  formed,  according  to  M.  Pay  an,  in  the  sub- 
stance, and  at  the  expense  of  the  fundus  of  the  uterus,  the  tisisne  of  which,  in 
consequence  of  distention,  had  become  so  thin  that  the  walls  were  translucent, 
and  the  foetus  could  be  seen  through  them.  On  a  cursory  view,  they  might 
have  been  mistaken  for  a  simple  fold  of  the  peritoneum.  The  foetus,  with  its 
placenta,  and  a  small  quantity  of  transparent  fluid,  lay  entire  in  this  interstitial 
pouch.  On  this  cavity  being  laid  open,  the  fluid  which  it  contained  escaped, 
and  a  small  foetus,  of  dimensions  corresponding  to  one  of  three  months,  was 
exposed.  It  was  perfectly  developed :  the  umbilical  cord  was  attached  to  a  pla- 
centa situated  superiorly  and  posteriorly.  This  cyst  was  so  intimately  con- 
nect^ with  the  uterus,  that  though  the  latter  was  turned  over  to  detach  it,  it 
still  continued  adherent  by  means  of  the  thin  prolongation  from  the  fundus  of 
the  uterus,  or  by  the  interstitial  pouch.    It  was  of  the  size  of  a  duck*8  egg* 

'*  On  attentively  examining  the  abnormal  parts,  they  presented  incontestible 
evidences  of  a  utero-inteistitial  pregnancy,  and  the  excessive  hemorrhage,  the 
cause  of  the  sudden  death,  was,  to  our  apprehension,  perfectly  expluned  by  the 
rupture  of  a  portion  of  the  wall  of  the  uterus,  going  to  form  the  mterstitial  fee- 
tal  cavity.  Another  hypothesis,  however,  was  proposed ;  namely,  that  the  rent 
at  the  fundus  of  the  uterus  had  been  caused  by  some  sharp  perforating  instru- 
ment. According  to  this  supposition  a  sound,  or  some  other  foreign  body,  had 
been  passed,  with  the  help  of  the  speculum,  through  the  cervix  uteri,  between 
the  anterior  wall  of  the  uterus  and  the  membranes,  had  reached  and  nerforated 
the  fundus,  and  the  uterus,  thus  excited,  had  subsequently  contracted,  and' had 
expelled  the  foetus  through  the  laceration.  Consequently,  what  we  regarded  as 
an  interstitial  foetal  tumour,  was  nothing  more  than  the  conception  agglutinat- 
ed to  the  sides  of  the  uterus  by  efliised  blood.  This  opinion  was  founded  chiefly 
on  the  red  spots  which  had  been  observed  on  the  vulva  and  ne6k  of  the  uterus, 
and  on  ihe  enlarged  size  of  the  uterus. 

This  hypothesis,  considering  the  anatomical  lesions  of  the  interstitial  preg- 
nancy as  tne  result  of  a  criminal  act,  of  an  attempted  abortion,  being  entertain- 
ed by  two  of  M.  Payan's  colleagues,  and  their  convictions  being  only  slightly 
shaken  by  his  arguments,  it  was  determined  that  each  party  should  give  in  a 
report.  We  subjoin  the  explanation  of  M.  P.,  which  appears  triumphantly  to 
demonstrate  that  the  case  was  one  of  utero-interstitial  pregnancy. 

**  1st,  Having  attentively  examined,*'  says  M.  P.,  "the  anatomical  arrange- 
ment of  the  parts,  and  maturely  considered  the  other  circumstances,  we  can 
come  to  no  other  conclusion,  from  the  appearances  presented  on  dissection,  than 
that  this  was  a  case  of  utero-interstitial  pregnancy ;  that  is  to  say,  a  case  in 
which  the  germ,  instead  of  being  deposited  in  tlie  cavity  of  the  uterus,  had  be- 
come developed  in  its  superior  wall.  The  formation  of  this  pouch  in  the 
neighbourhood  of  the  uterine  orifice  of  the  Fallopian  tube,  which  probably 
opened  into  it,— the  anatomical  examination  of  this  pouch,  evidently  showing 
that  it  was  formed  in  the  substance  of  the  uterus  itself,— the  impossibilibr  of 
explaining  its  formation  in  any  other  way  that  is  the  least  satisfactory,— and  the 
easy  and  natural  explanation  of  all  the  phenomena  by  the  adoption  of  this 
opinion,  are  all  so  many  reasons  for  unhesitatingly  adopting  it. 

**2dly.  The  enlarged  size  and  capacity  of  the  uterus  is  no  reason  for  believing 
that  this  development  was  the  result  of  a  normal  pregnancy;  for  it  is  well 
known  that,  in  cases  of  extra-uterine  pregnancy,  the  uterus,  although  empty, 
enlarges  in  the  early  months,  as  much  as  if  the  pregnancy  were  normal.  On 
this  all  authors  are  agreed. 

««  3dly,  The  existence  of  the  pseudo-membranous  substance,  which  was  found 
VOL.  FOR  1844,  NO.  X.  ^  T 
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lininff  the  interior  of  the  uterine  cavity,  and  nearly  filling  it^  instead  of  dispror- 
ing  the  opinion  which  we  hold,  tends  to  confirm  it,  since,  according  to  Bectraa- 
di,  Chempier,  Velpeauy  Paul  Duhois,  and  other  authorities  In  this  nDatter,  it  has 
been  frequently  ohserved  in  cases  of  extra-uterine  pregnancy ;  in  the  case  now 
under  consideration,  and  in  the  circumstances  under  which  death  occnmd,  ve 
cannot  explain  its  formation  by  the  introduction  of  any  foreign  body,  as  desth 
supervened  in  the  course  of  eight  or  sixteen  hours  after  the  patient  was  fiisl 
seized  with  pain;  the  time,  therefore,  was  much  too  short  for  its  formation. 

*^  4thlyy  We  have  stated  that  there  was  no  pre-existing  communication  be- 
tween the  two  cavities,  and  that  the  only  one  we  were  able  to  recognise  was 
that  made  by  the  scalpel.  But  even  supposing  an  opening  did  exist^  still  it  wis 
too  small  to  permit  the  foetus,  in  a  state  of  int^rity,  to  pass  through ;  for,  ss  we 
have  already  stated,  it  was  as  laige  as  a  duck's  egg. 

^  6thly,  The  few  reddish  spots  mund  on  the  vulva  and  cervix  b^  no  means  ne- 
cessarily implied  the  intervention  of  a  foreign  body,  as  they  exhibited  no  tnes 
of  recent  lesion,  and  they  may  be  more  naturally  explained  by  supposing  a  state 
of  chronic  inflammation  of  the  parts.  The  dilatation  of  the  os  uteri  may  be 
accounted  foif  by  the  laxitv  of  the  uterine  tissue,  in  consequence  of  the  h^ior- 
rhage,  and  also  from  the  circumstance  that  there  had  been  a  previous  delivery. 

*^  6thly,  But  we  go  still  further,  and  consider  the  hypothesis  of  a  mechanical 
perforation  of  the  uterus,  whereby  the  foetus  escaped,  and  was  expelled  fr&m 
the  cavity,  as  perfectly  untenable,  because,  1.  Had  the  foetus  ever  been  witfam 
the  cavity  of  the  uterus,  it  would  at  least  have  filled  it,  and  thus  it  would  have 
been  extraordinary,  not  to  say  impossible,  that  any  instrument  whatever  should 
have  been  able  to  reach  and  perforate  the  superior  wall  of  the  uterus  without 
producing  the  slightest  laceration  of  any  part  of  the  foetus;  because,  2.  If  per- 
loration  by  mechanical  laceration  be  admitted,  we  ought  to  have  found  a  wound 
with  torn  and  bloody  edges,  whilst,  on  the  contrary,  nothing  was  seen  but  s 
regular  division,  produced  by  a  cutting  instrument  and  not  a  single  drop  d 
blood  was  met  with  in  the  cavity  of  the  uterus;  because,  3.  A  laceration  wanld 
have  facilitated  the  passage  of  the  foetus  into  the  peritoneal  cavity,  and  would 
not  have  led  to  the  formation  of  a  pouch  in  the  substance  of  the  uterus,  in 
so  short  a  space  of  time,  containing  the  whole  conception ;  because^  4.  Bv 
admitting  the  escape  of  the  foetus  frt>m  the  cavity  of  the  uterus,  we  must  need- 
sarily  admit  a  previous  detachment  of  the  placenta;  now  this  detachm^it  mast 
have  been  followed  by  a  greater  or  less  degree  of  uterine  hemorrhage,  as  bap- 
pens  in  every  case  of  abortion,  whilst  the  uterine  cavity  presented  absolutely 
no  trace  of  such  an  occurrence. 

Consequently,  the  more  we  reflect  on  the  case  in  question,  and  on  the  anato- 
mical signs  observed,  as  well  as  on  the  reasons  by  which  the  opinion  opposed  to 
the  one  we  entertain  have  been  supported,  the  more  are  we  convinced  that 
this  was  a  cas^  of  well-marked  utero-interstitial  pregnancy ;  and  that,  conse- 
quently, death  must  be  attributed,  not  to  any  mechanical  and  criminal  act,  but 
solely  to  the  rupture,  at  some  part,  of  the  wall  of  the  interstitial  pouch,  and  to 
the  abdominal  hemorrhage  which  necessarily  resulted." — Entydograpkie  Mi- 
dicale,  April  1844. 

Ov  THE  Practtce  OF  Mtdwifbrt,  WITH  Rbmabks.    Bt  Jonathah  Toooooo, 
M.D.,  Licentiate  of  the  London  College  of  Physicians,  Bridgewater. 

Midwifery  is  considered  by  some  members  of  our  profession  too  unimportant 
a  branch  of  medicine  to  engage  the  attention  of  scientific  men,  who  contend 
that  the  practice  is  degrading,  and  ought  to  be  left  to  old  women  and  nuises. 
The  successful  practice  of  midwifery,  however,  at  the  outset  of  liiie,  as  sorely 
establishes  a  professional  man's  reputation,  as  the  contrary  retards  his  progress; 
and  it  appears  to  me  that  the  careful  study  of  this  branch  of  our  art  is  absolute- 
Iv  necessary  to  avoid  the  mischief  of  '^meddlesome  midwifery,"  than  which  n^* 
thing  can  be  worse.  Lmpressed  with  this  conviction,  I  attended  doaeiy  to  the 
subject  during  the  early  part  of  my  life,  and  have  practised  it  extenairay  near- 
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Ijr  forty  years.    I  propose  to  give  the  result  of  my  practice  daring  the  first 
seyen  years,  with  such  remarks  as  may  he  useful. 

My  register  contains  a  list  of  eleven  hundred  and  thirty-five  cases  attended 
during  that  period,  of  which  numher  the  greater  part  were,  of  course,  natural 
labours. 

Eight  cases  presented  with  the  face  to  the  puhi^  five  of  which  terminated 
naturally,  in  one  the  forceps  was  used,  in  one  the  chUd  was  turned,  and  in  one 
the  funis  descended  with  the  head,  and  the  uterus  ruptured  in  delivery.  Pre- 
seDtations  of  the  face  generally  terminate  without  artificial  aid,  hut  the  forceps 
will  sometimes  he  required.  I  have  employed  them  in  three  successive  labours 
in  the  same  patient,  to  whom  I  was  called  in  consultation  with  another  prac- 
titioner, who  on  one  occasion  had  patiently  waited  the  efibrts  of  nature  for 
more  than  fifty  hours.  In  a  few  cases,  if  called  early,  I  have  turned  and  de- 
livered by  the  feet,  and  in  one  case  by  turning  the  &ce  to  the  sacrum.  I  have 
often  attempted  this,  but  succeeded  once  only.  This  patient  was  delivered  of 
her  first  child  by  the  crotchet,  and  in  a  subsequent  labour  in  which  I  attended 
her,  with  the  forceps,  in  a  presentation  of  tlie  face.  Having  been  engaged  to 
attend  her,  I  desired  to  be  called  very  early,  and  on  making  an  examination, 
my  finger  went  directly  into  the  child's  mouth  ;  the  membranes  had  not  rup- 
tured, and  the  uterus  was  well  dilated  ;  I  made  firm  and  steady  pressure  with 
my  fingers  on  the  parietal  bone  during  a  pain,  the  head  revolved  under  my  fin- 
gers, the  membranes  broke^  and  the  child  was  bom  in  a  few  minutes. 

In  six  cases  the  perforator  was  used,  two  of  which  terminated  fatally  during 
the  month,  and  one  soon  after  delivery  ;  the  other  three  cases  did  well,  al- 
though in  one  the  labour  was  protracted  for  five  days  before  any  attempt  at  de- 
livery was  made.  The  deformity  was  so  extreme,  that  her  delivery  was  con- 
siderad  impracticable,  and  she  was  abandoned.  The  projection  of  the  sacrum 
was  so  great,  that  it  was  necessary  to  bend  the  perforator  to  a  semi-circle  be- 
fore the  head  could  be  reached,  and  the  child  was  brought  away  in  small  pieces 
with  much  difficulty. 

The  forceps  were  applied  in  fifteen  cases,  and  all  the  children  were  bom 
alive.  I  have  always  used  the  short  forceps,  recommended  by  the  late  Dr  John 
Clarke. 

In  three  cases  the  arm  presented,  in  neither  of  which  did  any  particular  dif- 
ficulty occur.  It  is  rather  remarkable  that  amongst  so  large  a  number  of  cases, 
four  only  of  original  presentations  of  the  arm  have  occurred  in  my  own  prac- 
tice up  to  the  present  time,  although  I  have  been  called  to  manv,  in  consulta- 
tion with  other  practitioners.  Some  have  proved  extremely  difficult,  but  in 
all,  delivery  was  eflPected  by  patient  perseverance,  without  dismembering  the 
children. 

In  eleven  cases  the  breech  presented,  but  nothing  worthy  of  remark  occurred 
in  any  of  them.    The  practice  of  bringing  down  the  feet,  with  a  view  of  expe- 
diting delivery,  is  bad. 
In  three  cases  the  feet  presented. 
There  were  twelve  cases  of  twin  births. 

Twenty-one  cases  of  severe  hemorrhage  occurred,  two  of  which  were  fatal ; 
one  soon  after  the  delivery,  and  the  other  six  days  after,  from  fever. 

The  plan  of  rupturing  the- membranes  in  accidental  hiemorrhage  was  so 
strongly  condemned  in  the  school  in  which  I  was  educated,  that  I  cautiously 
avoided  it  in  my  early  practice,  until  the  publication  of  Dr  Rigby's  able  work, 
since  which  I  liave  in  every  case  adopted  it,  and  invariably  with  success. 

The  introduction  of  the  nand  into  the  uterus  is  the  most  poweriiil  agent  in 
soppressinff  sudden  and  violent  discharges  of  blood  ;  and,  if  done  early,  seldom 
faus  ;  but  if  delayed  until  great  exhaustion  has  taken  place,  the  uterus  is  very 
apt  to  relax  again,  and  expose  the  patient  to  a  recurrence  of  hemorrhage,  and 
a  repetition  of  the  operation.  As  this  is  always  a  painful  operation,  though 
often  a  necessary  one,  it  is  desirable  to  avoid  it ;  and  for  many  years  past  it  has 
been  my  practice  to  grasp  the  uterus  in  both  hands,  and  keep  up  steady  and 
continual  pressure  externally,  in  all  cases  where  there  is  a  disposition  to 
hemorrhage. 
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The  ergot  of  rye  is  esteemed  by  some  a  uaefdl  remedy  in  bsmorrUage  from 
the  uterus.  It  has  not  been  successful  in  my  bands.  It  is  eiren  much  too  m- 
discriminately  during  labour,  sometimes  it  produces  good  effects,  whilst  at 
others  it  seems  to  be  perfectly  inert. 

The  placenta  presented  in  one  case,  delivery  was  speedily  effected,  and  the 
patient  did  well. 

Twenty-four  cases  of  adhesion  or  retention  of  placenta  occurred,  which  re> 
quired  the  introduction  of  the  hand  for  its  removal.  These  are  some  of  tb« 
most  distressing  cases  in  the  practice  of  midwifery. 

I  have  seen  several  instances  of  phlegmasia  dolens,  which,  with  one  excep- 
tion, have  done  well.  Local  bleeding  and  cooling  applications  have  been  most 
beneficial  in  the  early  stage,  and  after  the  inflammatory  svmptoms  have  subsd^d, 
the  cure  has  been  completed  by  mercurial  friction,  and  wrapping  the  limb  in 
oiled  silk. 

Symptoms  of  puerperal  mania  appeared  in  one  case,  immediately  after  deiir- 
ery,  as  soon  as  the  patient  was  placed  in  bed.  The  disease  was  perfectly  estab- 
lished in  twenty-four  hours,  continued  with  great  violence  for  many  weeks* 
then  gradually  subsided.  She  passed  through  several  subsequent  labours  with- 
out any  recurrence  of  the  attack,  but  died  some  years  after  of  diaease  of  the 
brain.    Every  other  case  which  has  fallen  under  my  care  has  recovered. 

The  vagina  ruptured  to  a  considerable  extent  in  two  cases. 

Puerperal  peritonitis  supervened  in  two  patients,  both  of  whom  recovered 
under  general  and  local  bleeding,  and  calomel,  employed  early  and  actively. 

One  woman  died  very  suddenly  an  hour  or  two  after  delivery,  the  cause  of 
which  could  not  be  correctly  ascertained,  an  examination  being  refused,  Uit 
which  was  suspected  to  be  internal  flooding,  or  rupture  of  the  uterus. 

In  one  case  the  uterus  was  ruptured  in  turning,  from  violent  and  sudden  sc^ 
tion.    The  woman  was  delivered,  and  died  a  few  hours  afterwards. 

Rupture  of  the  uterus,  in  my  opinion,  happens  much  more  frequently  thui 
is  imagined  or  admitted,  and  many  deaths  which  occur  soon  after  deliver^*,  tad 
are  not  accounted  for,  may  with  truth  be  attributed  to  this  cause.  Tea  ca^s 
have  come  within  my  knowledge,  two  of  which  were  in  my  own  practice. 

It  b  somew^hat  remarkable,  that  out  of  so  large  a  number  of  cases,  only  oik 
of  puerperal  convulsions  occurred. 

It  is  evident  that  the  practice  of  midwifery  involves  duties  of  too  reqioiisibk 
and  dangerous  a  nature  to  be  entrusted  to  ignorant  women  and  nurses.  All  men 
do  not  possess  the  necessary  qualifications,  and  are  not  equally  adapted  for  it. 
He  will  be  best  suited  for  the  arduous  task  who  possesses  a  good  oonstitutioo, 
is  capable  of  enduring  great  fatigue,  and  patiently  submitting  to  many  priva- 
tions, with  sound  judgment  and  firm  determination,  without  rashnes^  which 
he  will  often  be  required  to  exercise  when  exhausted  by  long  watchmg  and 
anxiety;  in  addition  to  which,  if  his  manner  be  kind  and  his  dbposition  cheer- 
ful, the  practice  will  be  more  agreeable  to  himself,  as  well  as  to  his  patienta.-- 
Abridged  from  the  Provincial  Medical  and  Surgical  Journal  for  Bfay  22^  1844. 

Difficult  Labour — from  the  presence  of  a»  Abscess  in  thr  Ttasrs  of  tre 
Cervix  Utbri.  (?)    Br  M.  Prsstat. 

A  primipara,  aged  28,  having  reached  her  full  period,  began  on  the  19tH 
November  to  experience  uterine  pains.  Although  these  were  tolerably  sevef^ 
and  occurred  regularly  every  half  hour,  dilatation  made  no  progress.  For 
four  days  the  midwife  in  attendance  emnloyed,  without  benefit,  hip  bttbs» 
emollient  injections,  and  Livements.  On  tne  22d  she  pactised  a  large  blee^nf; 
in  the  evening  the  pains  became  stronger,  and  dUatation  occurred  to  the  extent 
of  two  centimetres,  the  pains  then  almost  entirely  ceased. 

M.  Prestat,  assistant-surgeon  to  the  Uotel-Dieu  Pontoiso,  who  relates  th« 
case,  was  then  called.  He  found  the  woman  very  much  exhausted  from  tbf 
continuance  of  the  pains,  and  the  total  want  of  sleep ;  the  pulse  was  somewlul 
full,  but  neither  hard  nor  frequent.  The  pains  recurred  evwy  ten  miuQtrs,  «»J 
were  sufficiently  strong;  they  lasted  about  a  minute  and  a  half.    The  vapn* 
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and  vulra  were  mobt,  and  of  the  natural  temperature.  The  os  uteri  was  about 
2  centimetres  in  diaroetery  and  thin  at  the  edges;  but  at  the  distance  of  some 
millimetres^  the  neck  became  thick,  and  offered  a  considerable  resistance  both 
during  the  uterine  contractions  and  in  their  absence.  The  membranes  were 
entire;  and  the  head  presented  in  the  left  occipi to-anterior  position.  The  pul- 
Bitions  of  the  foetal  heart  were  distinctly  heard,  they  were  normal  both  in 
strength  and  rhythm. 

To  the  means  already  employed  M.  P.  added  friction  of  the  os  uteri  with  ex- 
tract of  belladonna,  which  was  repeated  in  the  evening.  Dilatation  had  then 
attained  the  size  of  a  crown  piece ;  the  thin  edge  of  the  orifice  was  lost  in  the 
swelling  which  surrounded  it;  the  pains  still  continued  strong  and  frequent. 
Things  remained  in  this  state  till  midnight.  At  that  period  the  os  uteri  be- 
came as  rigid  as  it  had  been  the  previous  evenine.  M.  P.  then  made  three 
incisions  in  its  edges;  about  a  table- spoonful  of  blood  escaped,  and  the  dilatation 
proceeded  rapidly.  Towards  five  in  the  morning,  the  head,  enveloped  in  the 
membranes,  became  engaged  in  the  os  uteri,  and  pushed  it  before  it  into  the 
pelvis.  M.  P.  now  ruptured  the  membranes,  and  supported  the  anterior  part 
of  the  08  uteri,  which,  however,  did  not  prevent  it  from  being  obtruded.  The 
head,  however,  reached  the  outlet,  and  underwent  its  usual  movement  of  rota- 
tion. 

At  seven  in  the  morning,  the  pains  having  entirely  ceased,  M.  P.  determined 
to  use  the  forceps.  Nothing  particular  occurred  during  the  introduction  of  the 
male  branch;  it  was  placed  over  the  left  sacro-sciatic  ligament.  The  other 
branch  was  introduced  posteriorly  and  to  the  right;  but  when  M.  Prestat  wish- 
ed to  give  it  the  movement  of  circumduction  round  the  head,  in  order  to  bring 
it  under  the  right  ramus  of  the  pubis,  he  experienced  a  powerful  resistance, 
which  he  at  length  overcame;  immediately  there  flowed  from  the  vulva 
several  spoonfuls  of  a  thick,  creamy,  purulent  fluid,  streaked  with  blood. 
The  traction  necessary  to  disengage  the  head  from  the  outlet  was  sustained 
and  powerful;  at  the  moment  the  head  cleared  the  os  uteri  the  pain  was 
extreme. 

The  termination  of  the  labour  offered  no  further  difficulty.  The  hemorrhage 
being  considerable,  M.  P.  (with  the  view  of  ascertaining  its  cause)  introduced 
his  finger  into  the  vagina ;  he  could  find  no  tumour  in  any  part  of  the  pelvis 
explanatory  either  of  the  presence  of  the  pus,  or  of  the  difiiculty  of  the  labour. 
The  delivery  was  natural,  and  the  woman  speedily  recovered. 

**  I  am  uncertain,"  says  M.  Prestat,  *^  as  to  what  cause  I  should  attribute, 
1st,  The  extreme  slowness  of  the  labour.  2dly,  The  rigidity  of  the  cervix  uteri. 
Sdly,  Its  contraction  upon  the  cranium.  And,  4thly,  the  formation  of  pus.  In 
converaing  with  the  midwife,  she  remarked  that  the  patient  never  experienced 
the  usual  pains.  She  often,  however,  complained  of  pricking  and  shooting  pains 
in  the  belly  and  lumbar  region.  Was  there  then  no  pathological  state  to  account 
for  these  peculiar  pains  and  the  ri^dity  of  the  neck?  I  am  inclined  to  think 
that  an  interstitial  abscess  existed  in  the  tissue  of  the  neck  of  the  uterus,  and 
tliat  it  was  opened  by  the  pressure  of  the  right  blade  of  the  forceps.  This  is 
merely  a  hypothesis,  but  it  seems  probable." 

This  explanation  of  M.  P.  may,  it  appears,  be  questioned.  The  following  are 
the  reflections  of  the  editor  of  the  Journal  deChirurgie^  who  published  the  case. 
''  We  should  feel  much  inclined  to  give  a  different  explanation  of  the  obstacle 
which  so  long  impeded  the  efforts  of  the  able  surgeon  of  the  Hotel-Dieu  of  Pon- 
toise,  were  it  not  that  the  nature  of  the  fluid  which  escaped  at  the  moment  the 
obstacle  w&s  overcome,  forces  upon  us  the  explanation  he  proposes.  This 
fluid  was  so  different  from  that  of  the  liquor  amnii,  that  a  mistake  could 
scarcely  be  committed,  more  especially  by  a  physician  who,  for  a  long  period, 
was  an  interne  in  two  of  the  largest  obstetrical  establishments  in  Paris.  The 
doubts  which  still  remain  might  have  been  removed  by  a  direct  exploration 
of  the  neck,  immediately  after  the  delivery,  but,  unluckily  for  the  support 
of  his  hypothesb,  M.  P.  had  not  recourse  to  this  means  of  elucidation.  We 
certainly  do  not  blame  him  for  the  omission,  as  under  the  circumstances  the 
examination  must  have  been  attended  with  pain,  and  in  the  presence  of  other 
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patients,  the  interests  of  art  are  but  of  secondary  importance.  Were  the  quan- 
tity of  the  fluid  disregarded,  eveiy  thing  could  be  easily  explained  by  the 
rigidity  of  the  cerrix  and  os  uteri.  Kigidity  of  the  os  uteri  u  a  net  well  ]mo«ii 
to  every  one.  But  in  our  opinion,  &r  too  little  attention  has  been  paid  to  ri- 
gidity of  the  neck  and  lower  part  of  the  body, — to  that  part  designated  by  the 
name  of  the  lower  segment ;  and  yet,  according  to  the  experiments  of  Ni^le 
and  many  others,  an  obstacle  to  parturition^  natural  or  artificial,  is  much  moir 
frequently  met  with  in  that  situation  than  is  generally  believed.  By  this  means 
not  only  the  slowness  of  the  labour  may  be  explained,  but  also  the  little  benefit 
that  resulted  from  the  incisions  practised  at  the  orifice,  and  the  difficult  intro- 
duction of  the  second  branch  of  the  forceps,  since  the  mtrodaction  of  the  fizst 
branch  had  not  only  rendered  the  space  more  contracted,  but  by  its  presaee 
stimulated  the  anormal,  already  too  great,  and  perhaps,  unequal  contraction  of 
the  lower  segment  of  the  uterus.  Now,  suppose  that  this  spasmodic  contrartioa 
suddenly  gave  way  before  the  forceps  when  brought  round  in  front^  would  it 
not  happen,  as  was  seen  in  the  case  of  M.  Prestat,  that  the  obstacle  to  the  ad- 
vance of  the  branch  would  disappear,  and  that  the  inferior  segment  pressiDe  \ta 
upon  the  head,  would  allow  tne  escape  of  a  certain  quantity  of  amniotic  fioid ! 
We  repeat,  we  see  nothing  in  the  case  of  M.  Prestat  that  may  not  be  explaiaed 
without  travelling  beyond  the  ordinary  circle  of  facts,  if  the  fluid,  instead  of 
being  thickj  creamy^  purtdent  matter^  had  been  simply  muddy,  as  is  sometimes 
the  case  with  the  amniotic  fluid.  This  important  and  capital  ctrcumstance  may, 
to  a  certain  extent,  justify  another  explanation.  The  duficulty  of  freeing  the 
head  from  the  orifice  may  be  exnlained  by  the  spasmodic  contraction  of  the 
lower  segment  of  the  uterus;  ana  the  natural  rigidity  of  the  soft  parts  b  a 
vigorous  peasant,  aged  28,  and  primiparous,  are  sufficient  to  account  for  the 
extraordinary  efforts  which  were  necessary  for  her  delivery." — Encytiographtt 
Midicaky  June  1844. 

ThB  Ck>MPLBTEI.T  INVERTED  UtEBUS  SUCCESSFULLY  REMOVED  BT  LlOlTURC 

Bt  John  Grbkn  Crosse,  Esq.,  Norwich. 

Mrs  W — ,  aged  29,  was  delivered  by  forcens  of  a  still-bom  child  after  a  veir 
tedious  labour,  on  October  10, 1841.  In  haif-an-hour  the  placenta  was  felt  m 
the  vagina,  and  brought  past  the  os  externum,  by  the  hand ;  but  although  nine- 
tenths  of  it  were  thus  made  viable,  a  portion  of  it  still  remained  adherent  to  s 
mass  occupying  the  vagina.  The  placenta  was  detached  on  a  level  with  the  ex- 
ternal labia,  and  by  grasping  the  mass  in  the  vagina,  it  was  carried  up  into  the 
uterus.  It  became  evident  tnat  the  placenta  had  been  attached,  perhaps  mor- 
bidly so,  to  the  fundus  uteri;  this  part  had  become  inverted,  and  descended 
through  the  os  uteri  into  the  vagina,  and  that  in  the  relaxed  state  of  the  orgao. 
I  reverted  the  fundus,  and  placed  all  in  $itu.  The  most  unfavourable  prognosis 
was  entertained,  but  the  patient  gradually  recovered. 

Mrs  W —  terminated  her  second  labour,  naturally,  after  eight  or  ten  houn  of 
pa  n,  by  the  birth  of  a  living  female  child,  on  January  14, 1843.  Profose  br- 
morrhage  followed, — two  sudden  and  enormous  gushes, — ^and  the  placenta  n^A 
descending,  the  surgeon  in  attendance  introduced  his  hand  into  the  uterus,  aoi 
finding  the  placenta  partly  detached  and  partly  adherent,  he  proceeded  to  sepa- 
rate the  latter  portions  with  his  fingers,  but  experienced  much  difiicuhy,  sod 
could  only  proceed  by  removing  the  placenta  piecemeaL  The  hstmorrha^  hai 
ceased  when  I  arrived,  but  the  patient  continued  faint  and  cold,  and  did  oot 
i-ally  until  after  the  expiration  of  five  hours. 

No  urine  having  been  passed  for  about  thirty-six  hours,  the  use  of  the  ca- 
theter became  necessary,  when  a  round  body,  as  large  as  a  fist,  was  felt  in  tbr 
vagina,  which  was  recognised  to  be  the  uterus  completely  inverted.  The  ts- 
rious  manipulations  recommended  in  such  cases  were  tried  by  my  aasodate  a&ii 
myself  for  an  hour,  but  without  effecting  any  change,  when  the  patient's  con- 
dition warned  us  to  desist.  Anodynes  were  freely  adminbtered,  and  the  C|^ 
theter  used  every  twelve  hours. 

On  the  fourth*  day,  the  inverted  uterus  prolapsed  through  the  external  U'ii» 
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while  the  patient  was  straining  at  stool.  The  mass  measured  twelve  inches  in 
its  larger  circumference^  and  protruded  6^  inches.  The  patient  continued  in  a 
very  alarming  state,  with  a  pulse  of  120,  or  even  more.  The  urine  was  drawn 
off,  anodynes  administered,  and  the  tumour  covered  with  soft  linen,  and  en- 
circled with  a  bandage.  The  size  of  the  tumour  diminished  considerably  under 
the  uniform  pressure  of  the  bandage ;  at  the  expiration  of  eight  days  from  the 
commencement  of  this  treatment,  it  measured  9^  inches  at  its  greatest  circum- 
ference. 

Embracing  the  opportunity  when  the  bandage  was  removed,  I  experimented 
by  touching  the  exposed  internal  (now  the  external)  surfiuse  of  the  uterus,  by 
pressing  it  with  the  finger,  pinching  it,  pressing  my  finger  nail  into  it,  but  none 
of  these  means  caused  any  inconvenience,  or  produced  any  sensation  or  impres- 
sion upon  the  patient. 

The  patient's  condition  was  much  improved  at  the  three  weeks'  end,  but  after 
this  it  aeteriorated ;  the  profuse  mucous  discharge  weakened  her  greatly ;  she 
became  anxious,  desponding,  restless;  and  at  the  expiration  of  just  one  month 
from  delivery,  I  determined  to  apply  a  ligature  for  the  removal  of  the  entire 
organ.  I  preferred  placing  the  ligature  on  the  neck  of  the  uterus,  where  the 
circumference  measured  about  five  inches. 

On  the  12th  of  February,  a  silken  ligature,  about  the  twelfth  of  an  inch  in 
thickness,  was  applied,  by  an  instrument,  by  means  of  which  I  had  the  power 
of  tightening  or  loosening  the  ligature  at  pleasure.  Before  tightening  the  liga- 
ture, I  bandaged  the  tumour  firmly.  The  patient  experienced  no  pain  in  the 
seat  of  the  constriction,  and  suffered  no  sickness,  but  had  pain  at  the  lower  part 
of  the  abdomen,  and  in  the  loins,  which  moderate  doses  of  opiates  relieved. 

Every  day  I  tightened  the  ligature  a  little,  and  had  never  occasion  to  loosen 
it,  on  account  of  any  urgent  or  painful  symptoms.  The  pulse  continued  at  120, 
as  it  was  before  I  began  the  operation ;  the  catheter  was  used  several  times 
each  day. 

On  the  fifth  day  from  the  commencement,  the  superficial  parts  of  the  tumour 
became  a  flaccid,  dark,  and  evidently  putrefying  mass,  and  was  cut  off,  with 
great  relief  to  the  patient,  three  quarters  of  an  inch  below  the  ligature.  In  the 
evening,  after  this  excision,  I  found  the  ligature,  which  was  still  keot  tight,  and 
vhich  was  at  fir^^t  apparent  at  the  external  labia,  drawn  up  an  incn  and  a  half 
'within  the  vagina. 

At  the  expiration  of  twelve  days  I  removed  the  ligature,  leaving  the  small 
remaining  slough  to  separate  spontaneously  ;  the  woman's  health  is  improved; 
the  urine  has  for  some  days  been  voided  naturally;  the  pulse  b  100  in  a 
niinute. 

March  Qth,  All  mucous  discharge  has  ceased  ;  the  vagina  is  ascertained,  b^ 
means  of  the  speculum,  to  be  healthy ;  corresponding  witn  the  os  uteri  there  is 
a  transverse  slit. 

On  the  11th  March  the  patient  sat  up,  and  after  the  16th  came  down  stairs 
duly.  By  the  20th  she  was  restored  to  her  usual  health.  A.  sponge  pessary 
was  worn  for  some  weeks. 

It  is  now  sixteen  months  since  the  operation ;  no  menstrual  discharge  has 
appeared,  but  she  has  performed  conjugal  duties  without  inconvenience,  and 
enjoyed  as  good  health  as  was  usual  before  being  deprived  of  the  uterine  organ, 
a  part  of  the  female  svstem  whose  essential  functions  have  reference  naturally 
to  only  a  portion  of  the  possessor's  life,  and  the  absence  of  which,  when  once 
safely  accomplished,  can  be  borne  without  any  detriment  to  health,  or  abbre- 
viation of  the  duration  of  her  existence. — Abridged  from  the  Provincial  Med, 
and  Surg,  Journal^  for  June  12,  1844. 

Case  in  which  Pbematurb  Labovb  was  induced  by  the  use  of  Sponge  Tents. 
Bt  M.  Poupaet,  Interne  of  the  Maternity  of  Brussels. 

C.  S.,  a  rachitic  woman,  aged  31  years,  presented  herself  to  Mr  Vanhuevel  at 
th4  eighth  month  of  her  first  pr^^ancy.  From  the  extreme  narrowness  of  the 
pelvic  diameters,  it  was  judged  necessary,  i^r  a  consultation,  to  induce  labour 
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artificifilly  ;  and  it  was  resolved  to  adopt  the  method  of  Klnge,  vis.  by  intro- 
ducing a  conical  sponge,  with  attached  thready  feponge  prtparie  ^  la  fieeUe)^ 
within  the  neck  of  the  uteruB. 

On  the  22d  of  June,  abont  9  ▲  Ji.,  the  first  cone  was  introduced  into  thr 
neck  of  the  womb,  thrangh  a  speculnm,  and  then  a  common  q>onge  was  poshed 
into  the  vagina.  Daring  the  evening  the  Utter  having  siippfd  oat,  the  conical 
sponge  was  withdrawn,  by  means  of  its  attached  thread.  Tnis  was  folk>wed  bj 
a  small  quantity  of  blood — the  consequeDce  of  a  dry  sponge  having  been  ush), 
which  besides  being  difficult  to  introdtice,  irritated,  and  at  last  stuck  doselv  to 
the  mucous  membrane.  These  inoonveniencies  suggested  the  foUowinfir  meuod 
of  preparing  the  cones :  they  were  coated  with  a  mixture  of  wax  and  lead,  ia 
the  proportion  of  one  part  of  the  former  to  two  or  three  of  the  latter ;  this  was 
applied  d,  demx-figf.  to  the  surface  of  the  sponge,  to  prevent  more  liquid  from 
penetrating  its  porosities,  and  thus  preventing  its  dilatation,  (^  d  demi-Jige  ma 
la  surface  de  ripcnge^  pour  empecher  que^  plus  iigutde^  ii  ne  piniirai  dam  hs 
pOTOsit6s  de  ce  corps  et  ne  ^opposdt  ensuite  d  la  diUiationJ^J  On  the  eveaiiff 
of  the  22d  the  second  cone,  prepared  in  the  manner  just  described,  was  inaerted. 
On  the  following  morning  the  patient  had  a  general  bath,  and  injections  tbrova 
into  the  vagina.  The  sponge  was  at  the  same  time  withdrawn  without  any 
difficulty ;  and  a  third,  larger  than  the  two  former,  was  easily  placed  within  tlie 
uterine  orifice.  During  the  day  the  patient  experienced  slight  labour  pais«. 
In  the  evening  the  sponge  was  replaced  by  another  still  larger.  After  thtt,  tl^ 
uterine  contractions  became  stronger  and  stronger ;  and  at  one  am^  on  the 
24tb,  the  waters  broke  forth,  carrymg  before  them  the  sponge  from  its  place  in 
the  OS  uteri.  Upon  examination,  the  mouth  of  the  uterus  was  found  to  be 
dilated  to  the  size  of  a  two-franc  piece.  The  pains  increasing,  the  lab<Mir  was 
left  to  nature.  During  the  evening,  the  head  became  engag^  in  the  saperior 
opening,  and  soon  afterwards  descended  into  the  cavity  of  the  pelvis.  Froia 
this  time  labour  went  on  more  slowly,  although  the  patient  seconded  witb 
energy  the  uterine  contractions.  By  degrees,  however,  the  head  descended, 
and  was  expelled  toward  midnight :  the  rest  of  the  body  soon  followed.  Tlu 
womb  soon  contracted  on  itself,  and  the  after-birth  was  not  long  retained.  The 
child  did  well. 

From  measurements  made  by  the  geometrical  pelvimeter  of  Vanhnevel,  it 
was  proved,  that  a  full-time  foetus  of  the  average  size  could  not  have  been  botu, 
unless  after  craniotomy  or  some  analogous  operation  had  been  peiformed  apoa 
it. — Annales  MMcaks  Beiges;  as  quoted  in  the  Annaks  de  Thirapemiig^ty  hr 
August  1843,  p.  186. 

[The  above  case  shows  some  important  mistakes,  which  ought  to  be 
guarded  against.  The  author  does  not  seem  to  understand  the  rationale  of  the 
practice.  The  proper  method  of  employino;  the  sponge  tent  method  of  diU- 
tation  in  sierilitv,  dysmenorrhoea,  uterine  hemorrnage,  and  for  Uie  inducttt>a 
of  premature  labour,  was  explained  by  Profbssob  Sivtson,  at  p.  7d4  of  oir 
penult  Number.] 

Ikjection  of  the  Uterus  as  a  Means  of  EIxpbditino  and  FACiutATiiro 
DELivBBr.    Bt  the  EniTOR  of  the  Mbdical  Gazbttb. 

A  farmer  in  the  neighbourhood  of  Edinburgh,  son  of  a  late  eminent  eai^eoe 
of  that  city,  and  well  known  to  the  editor  of  this  journal,  (Med.  GiuteiU)  fre- 
quently had  cows  in  great  distress  during  their  accouchment,  and  now  and  then 
perhaps,  like  other  farmers,  he  lost  a  cow  in  the  act  of  partarition.  On  ow 
occasion,  when  a  poor  animal  of  considerable  value  had  been  suflfiBring  for  a  rerr 
long  time,  and  there  was  every  prospect  of  an  un&vourable  issue  to  the  a&ir, 
as  it  seemed  inevitable  that  the  poor  creature  must  die  undelivered,  the  ovutr 
hurried  into  Edinburgh,  distant  about  five  miles,  and  took  counsel  with  \h* 
eminent  veterinary  professor,  Mr  Dick,  as  to  the  course  to  be  pursued. 

At  the  suggestion  of  that  gentleman,  he,  with  aU  the  expedition  possiAe, 
threw  into  the  uterus  from  six  to  eight  quarts  of  tepid  water,  the  aoimal't  bia4 
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quarters  being  previously  elevated  hv  a  bundle  of  straw,  so  as  to  aid  ia  pre- 
venting the  return  of  the  water.  The  instrument  employed  in  the  injection  wag 
the  flexible  tube  fin  fact,  that  used  for  the  stomach  pump),  attached  to  Read's 
patent  syringe,  wnich  was  easily  introduced  over  the  shoulder  of  the  foetus,  the 
muzzle  and  fore-feet  of  .which  had  been  ascertained  to  be  presenting  at  the  com- 
mencement of  the  labour.  The  liquor  amnii  had  completely  escaped  at  a  very 
early  stage,  and  it  was  fully  twenty-six  hours  afterwards  before  Professor  Dick's 
excellent  and  ingenious  advice  was  applied.  But  after  the  iniection  the  calf  was 
felt  floating  freely  in  the  cavity  of  the  womb.  The  animal,  however,  was  so 
totally  exhausted,  that  there  still  seemed  no  hope  of  the  calf  being  expelled  by 
the  natural  efiPorts.  Nevertheless,  within  five  minutes  after  the  injection  of  the 
water,  a  vigorous  pain  came  on,  and  the  patient  was  speeilily  and  safely  deliver- 
ed of  a  live  calf,  and  sustained  no  other  ill  consequences  than  a  few  daj's'  weak- 
ness, the  natural  effect  of  her  previoQS  suffering. 

Our  friend  mentioned  this  very  ingenious  plan  to  a  neighbouring  surgeon- 
accoucheur  in  laro^e  practice,  who  was  so  much  struck  with  its  simplicity  and 
apparent  safety,  that  he  resolved  to  adopt  it  on  the  first  favourable  opportunity. 
An  occasion  soon  presented  itself,  in  a  case  where  nothing  but  the  long  forceps 
could  have  effected  the  delivery  of  the  sufferer;  and  snortlv  afterwards  in  a 
second  instance,  where  turning  and  delivery  by  the  feet  would  have  been  indis- 
pensable to  save  the  patient's  life. 

In  both  cases  the  injection  of  about  a  quart  of  tepid  water  was  attended  with 
complete  success;  the  patients  were  both  delivered  of  living  children  by  the  na- 
tural efforts,  without  any  unfavourable  symptoms  ensuing. 

We  have  ^thered  these  particulars  from  the  owner  of  the  cow,  the  gentle- 
man who,  with  his  own  hands,  made  practical  application  of  Professor  Dick's 
valuable  suggestion,  believing  that  the  procedure  indicated  is  new,  free  from 
danger  in  itself,  and  likely  in  many  cases  to  obviate  the  necessity  for  more  for- 
midable and  painful  operations. — London  Med.  Gazette,  July  19,  1844. 

£XTR40IU>INARY   CaSB    OF  VICARIOUS  MENSTRUATION.      By  Dr  F,  C.  StXWART. 

Margaret  Campbell,  the  patient  thus  affected,  has  had  her  arm  swollen  to  an 
enormous  size,  at  five  separate  and  distinct  epochs,  and  always  after  an  attack 
of  d^'smenorrhoea.  The  swelling  has  invariably  continued  until  the  restoration  of 
the  catamenial  discharge;  immediately  after  which  it  begins  to  subside,  and  con- 
tinues gradually  to  diminish,  until  the  arm  is  restored  to  its  normal  condition. 
It  is  now  seven  years  since  she  first  was  troubled  with  it,  and  she  has  been  as 
long  as  two  years  without  having  it  to  recur.  Almost  every  variety  of  em- 
nienagogue  treatment  has  been  pursued,  and  generally  with  very  undecided 
effect.  The  arm  has  now  been  swoUen  since  the  month  of  September,  (this 
yfas  on  IBth  November),  and  is  so  large  as  to  measure  fifteen  and  a  half  inches 
round  the  elbow,  where  it  is  the  largest;  the  fingers  and  hand  are  likewise  much 
enlarged  and  disfigured.  The  general  health  of  the  girl  is  good,  and  she  ex- 
periences but  trifling  pain  in  her  arm.  She  is  married,  but  has  no  family. 
The  first  invasion  of  the  disease  is  attributed  to  her  having  put  her  hand  into 
very  cold  water,  immediately  after  using  some  that  was  hot.  Having  her 
nienses  at  the  time,  this  imprudence  checked  them,  and  in  a  short  time  after- 
wards the  arm  began  to  swell.  So  serious  was  the  malady  supposed  to  be  by 
the  surgeons  who  first  saw  it,  that  they  are  said  to  have  recommended  amputa- 
tion. Since  the  foregoing  statement  was  made  to  the  Society,  we  learn  from 
I)r  Stewart  that  he  had  succeeded  in  restoring  the  menstrual  discharge,  by 
means  of  two  setons,  the  one  placed  in  the  thigh,  and  the  other  in  the  hvpog 
trie  region;  and  the  arm  has  again  returned  to  almost  its  natural  size. — Aorid 
from  the  New  York  Journal  ^Medicine  for  May  1844. 


VOL.  FOR  1844,  NO.  X  5  V 


890  MEDICO-CIIIRURGICAL  90CIKTT  OP  LONDON.  [OcT. 


PAIftT    FOVlftTH. 


MEDICAL  NEWS. 


MEDICO-GHIRUBGICAL  BOOIBTT  OF  LONDON. 
Ctmiimudjnm  p.  810. 
Tuesday^  May  28, 1844.  Edward  Stanlbt,  F.R.S.,  President. 
Case  of  Dissecting  Aneurism  of  the  Aorta^  Innominata,  and  right  Carotid 
Artery^  caunng  suppression  of  Urine  and  white  softening  qf  the  Right  Hema- 
sphere  of  the  Brain.  By  R.  B.  Todd,  M.D^  F./i.5.— The  patient,  a  itra; 
nlethoric  man,  aged  37,  was  suddenly  seized,  while  dining  at  a  mend's  honstt 
Norwood  in  Surrey,  with  syncope,  from  which  he  soon  recovered.  He  vis 
taken  to  the  house  of  another  friend  in  the  nd^hhourhood,  and  Mr  Street  at- 
tended him.  His  symptoms  at  this  time  were  yiolent  pains  in  the  loins  don 
the  course  of  the  ureters,  thighs,  and  abdomen,  with  some  tympany  and  swell- 
ing of  that  region,  nausea,  and  scanty  urine.  Notwithstanding  depletion,  locd 
and  general,  purging  and  diuretics,  the  kidneys  ceased  to  act,  and  other  stgu 
showed  themselves.  He  became  paralytic  of  the  left  side;  the  pulse  of  the  r^t 
side  was  distinctly  smaller  and  weaker  than  that  of  the  left;  there  was  a  bel- 
lows sound  in  the  course  of  the  aorta  and  innominata,  and  the  breathing  in  the 
right  lung  was  less  audible  than  that  in  the  left.  There  was  also  great  drova- 
ness  and  sluggishness^  indicating  oppressed  bnun. 

About  the  nfth  or  sixth  day  the  secretion  of  urine  returned,  but  the  oerekil 
symptoms  showed  but  trifling  sisns  of  amendment.  The  pupils,  which  had  be- 
fore oeen  unequal,  became  equaJ^  and  some  power  returned  to  the  paralys^ 
aide.  But  the  pulse  began  to  falter,  and  signs  of  an  internal  hemorrhage  mani- 
fested themselves,  and  on  the  eleventh  day  from  his  seizure,  he  expired  qoite 
suddenly. 

A  copious  effumon  of  blood  was  found  in  the  pericardium.    This  had  escaped 
through  a  little  fissure  in  the  outer  coat  of  the  aorta,  which  formed  the  exter* 
nal  wall  of  a  recently  formed  aneurismal  sac.    This  sac  communicated  with  tbt 
aorta  through  a  transverse  rent  in  its  inner  and  middle  coats,  which  origmated 
in  an  ulcerated  atheromatous  cvst.    The  blood  which  thus  escaped  from  the 
artery  made  a  new  channel  for  itself  along  the  aorta,  and  also  along  the  inDomi- 
nata  and  right  carotid  arteries  by  splitting  the  middle  tunic  of  these  vessels  into 
two  laminse.    The  separation  took  place  in  the  carotid  to  some  distance  of  tht 
artery,  and  then  stopped,  the  consequence  of  which  was,  the  plugging  up  d 
that  artery,  and  the  cessation  of  the  circulation  in  it.    The  right  hemisphere  of 
the  brain  was  exsanguineous,  and  aU  that  part  of  it  which  is  above  the  fismv 
of  Sylvius,  (which  is  supplied  with  blood  from  the  middle  cerebral  arteiy)  ex- 
hibited numerous  patches  of  softening  without  discoloration,  afiecting  the  w^e 
matter  as  well  as  the  grey  substance  of  many  of  the  convolutions.    This  softit- 
ing  Dr  Todd  attributed  to  the  stopping  of  the  circulation  in  the  right  caroftid 
artery,  the  vertebral  not  being  able  to  render  its  full  share  of  blood  owin;  to 
the  diminished  calibre  of  the  innominata  and  subclavian. 

The  kidneys  were  in  the  second  stage  of  granular  disease.  The  tempoTsrv 
cessation  of  the  action  of  these  organs  was  doubtless  due  to  a  temporary  impe- 
diment to  the  fiill  flow  of  blood  to  them.  The  paralysis  and  the  somnolencj 
were  clearly  to  be  attributed  to  the  physical  alteration  in  the  right  hemisphere 
of  the  brain.  The  case  was  attendea  by  Mr  Street  of  Norwood^  and  Dr  Todd, 
and  was  seen  once  by  Dr  Watson. 
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Tuesday^  June  11,  1844.    £dward  Stanley,  F.R.S.,  President. 

Cases  of  Tubular  Expectoration.  By  James  Reid^  M.D, — The  author  ob- 
served that  there  were  only  four  cases  of  this  disease  placed  on  record,  of  which 
two  would  be  found  in  Dr  Watson's  lectures.  The  first  case  recorded  by  Dr 
Reid,  was  that  of  a  ladv  aged  28,  who  had  an  attack  of  bronchitis  in  December 
1836,  which  left  behind  a  chronic  cough.  In  February  1837,  she  coughed  up 
with  froth  and  mucus  tinged  with  blood,  several  arborescent  membranous  sub* 
stances  resembling  casts  of  the  minutest  bronchial  tubes.  This  substance  con- 
tinued to  be  expectorated  for  several  days,  to  the  great  relief  of  the  breathing. 
She  had  a  recurrence  of  these  attacks  nve  or  six  times,  at  intervals,  varying 
from  one  to  six  weeks;  the  patient  became  emaciated,  her  general  health  suffer- 
ed, and  there  was  great  dyspnoea.  A  residence  in  Devonshire  restored  her, 
but  on  her  return  to  London,  in  October,  she  had  an  attack  of  dyspnoea,  much 
more  severe  than  the  former  ones.  T\ub  was  followed  by  the  expectoration  of 
the  arborescent  substance,  in  much  larger  quantities,  and  of  a  firmer  consistence 
than  before.  A  discharge  of  blood  always  accompanied  it,  but  never  to  much 
extent.  The  patient  had  no  return  of  the  complaint  after  this,  but  died  in 
December  1841,  of  a  disease  unconnected  with  the  chest. 

He  thinks  the  cause  of  the  disease  may  be  a  chronic  inflammation  of  the  mu- 
cous membrane,  altering  the  natural  secretion.  The  prognosis  might  be  usuidly 
£iTourable,  and  expectorants,  a  light  diet,  and  cooling  drinks,  usuislly  compris- 
ed the  treatment. 

Dr  Copland,  in  allusion  to  the  statement  of  the  author  of  the  paper  to  the  effect 
that  the  disease  under  consideration  had  not  been  mentioned  by  other  writers, 
observed  the  complaint  was  fully  treated  of  by  writers  on  diseases  of  the  bron- 
chi, and  several  cases  had  come  under  hb  notice,  both  in  journals  and  else- 
where. It  was  not,  therefore,  correct  to  assert  that  the  disease  had  been 
neglected  by  the  profession. 

On  the  Litroduclion  of  Solution  of  Lead  into  the  Bladder  for  the  Decomposi- 
tion ofPhosphatic  Calculi.  By  S.  Elliot  HoskinSy  M.D.^  F.R.S.  Communi- 
cated by  Dr  Prout. — The  obpect  of  this  paper  was  to  illustrate,  b^  the  details 
of  six  cases,  the  benefits  which  may  be  expected  to  arise  from  injecting  weak 
solutions  of  certain  salts  of  lead  into  the  bladder,  for  the  decomposition  of  phos- 
phatic  calculi,  on  principles  explained  by  the  author  in  a  paper  communicated 
last  year  to  the  Royal  Society.  These  salts  act  in  destroymg  concretions  by  a 
process  of  double  decomposition,  whereby  the  active  agent  of  the  decomponent 
IS  liberated  gradually,  and  neutralised  by  the  earthy  basis  of  the  calcdlus,  be- 
fore it  can  come  in  contact  with  the  living  tissue^  and  the  solutions  are  there- 
fore easily  borne,  as  injections,  by  the  coats  of  the  bladder.  The  salt  which 
he  first  employed  was  the  nitro-saccharate  of  lead,  but  he  has  since  substituted 
the  acetate,  and  he  describes  the  particular  mode  of  using  it.  The  experience 
of  the  cases  which  he  records  establishes,  he  thinks,  two  facts, — first,  that  the 
presence  of  the  injection  is  tolerated  by  the  bladder,  and  that  it  acts  as  a  seda- 
tive, besides  coagulating  the  mucus  so  abundantly  found  in  these  cases  into 
short,  curdy  flakes,  easily  passed  through  the  urethra;  and,  secondly,  that  a 
chemical  action  takes  pl^ce  on  the  calculi.  He  believes  that  where  sureical 
operation  is  inadmissible,  this  plan  of  treatment  will  be  of  avail  for  relief,  if  not 
for  cure;  for  smoothing  away  asperities  and  removing  the  outward  phosphatic 
coating  of  calculi,  so  as  to  bring  them  within  the  range  of  the  crushing  forceps; 
in  short,  for  partial,  if  not  for  entire,  disintegration.  The  latter,  he  thinks,  is 
more  likely  to  happen  when  layers  composed  of  urate  or  oxalate  are  bound  to- 
gether by  phosphatic  cement.  He  also  airects  particular  attention  to  one  of  the 
cases,  where  a  considerable  quantity  of  calcareous  matter  was  removed  from 
the  prostatic  portion  of  the  urethra  by  the  injection  acting  on  calculi  which 
were  found  lodged  in  that  part. 

Mr  SoUy  said  that  he  had  used  the  solution  recommended  by  Dr  Hoskins, 
nnd  he  had  found  it  not  so  unirritating  an  application  as  had  been  represented. 
The  case  in  which  he  had  employed  this  injection  was  certainly  a  very  aggra- 
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vated  one,  for  the  bladder  was  much  diseased,  and  the  arine  eonUined  a  quae- 
titv  of  mucusy  and  of  the  phosphates. 

Mr  Bransby  Cooper  considered  that  the  solution  of  Dr  Hoskins  might  relieTe 
irritability  of  the  bladder  consequent  upon  the  presence  of  a  stone,  bat  tlsAt  the 
operation  of  lithotomy,  or  lithotrity,  must  be  resorted  to  to  effect  a  cure.  Ue 
looked  upon  lithotritv  with  a  less  favourable  eye  than  the  last  speaker.  The 
latter  operation  coula  not  be  resorted  to  with  propriety  in  anv  case  in  which 
the  bladder  could  not  contain  and  retain  six  or  eight  ounces  of  naid  during  the 
performance  of  the  operation. 

Tuesday^  June  25, 1844.    Edward  Staklbt,  F.R.S.9  President. 

Case  o/Fistulmu  CommunieaHon  between  the  Intentimtm  liettm  omH  Urimur§ 
Bladder^  simulating  Stone  in  the  Bladder,  Bw  W.  C.  Wortkington^  Et^^  Smr- 
geon  to  the  Lowestoft  L^rmary,  and  Fdlow  of  the  Royal  Medical  tmdCkirmrgkal 
Society.  Communicated  by  James  Copland,  If.JD.,  F.R.5.-— The  patient^  afe- 
male,  sixty -five  years  of  age,  previoudy  enjoying  good  health,  beftan,  four  yean 
ago,  to  suffer  from  piun  in  the  right  iliac  region,  the  cause  of  wnieh  cooLd  not 
be  satisfactorily  traced.  Having  continued  to  experience  thia  pain,  sjmptew 
indicating  disturbance  of  the  urinary  organs  commenced  in  November  WL 
Her  pain  was  much  aggravated.  She  liad  frequent  and  painful  micturition  ;tk 
urine  was  bloody,  ropy,  and  highly  offensive,  and  fragments  of  extraneous  mat- 
ter,  the  exact  nature  of  which  was  not  ascertained,  were  often  found  depositei 
from  it.  On  sounding  the  bladder  no  calculus  was  felt,  but  there  was  a  gxating 
produced  by  moving  the  instrument,  which  led  to  its  being  supposed  thai  mnms 
malignant  ulceration  had  taken  place  in  the  coats  of  the  bladder.  The  trnkt- 
ment  consisted  chiefly  in  giving  anodynes  to  relieve  the  pain.  The  |>ali€nl  sur- 
vived about  four  months,  and  died  from  an  attack  of  diarrhoea.  On  examiniag 
the  body  after  death,  adhesions  were  observed  between  the  convolutions  of  tbt 
intestines  and  the  pelvic  viscera.  By  further  dissection  it  was  found  that  a  foli 
of  the  intestinum  ileum  was  closely  adherent  to  the  fundus  of  the  bladder,  mi 
that  a  communication  existed  between  the  two  cavities  bv  an  ulcerated  kU 
which  extended  through  the  coats  of  the  intestine  and  the  bladder,  and  v»s 
sufficiently  large  to  admit  the  point  of  the  index  finger.  On  slitting  open  ti» 
bladder  it  was  found  partly  filled  with  feculent  matter  and  undigested  food, 
such  as  currants,  seeds,  and  other  vegetable  matter.  The  coats  of  the  iliom 
near  where  the  ulceration  had  taken  place,  were  thickened  and  indurated, 
and  the  canal  consequently  strictured.  The  author  concluded  by  quoting  Dr 
CoplQXid*s  Dictionary  of  Practical  Medicine,  where  similar  cases  are  referred 
to  with  interesting  observations  on  fistulous  communications  between  the  intes- 
tines and  other  viscera. 

Case  of  Mollities  Ossium,  with  Observations.     By  &  Soilu,  Esq.,  F.iL^SL, 
Assistant' Surgeon  to  St  Thomases  Hospital, — The  author  of  this  paper  relates 
two  cases  of  mollities  ossium  in  the  adult  which  have  lately  come  before  him. 
The  first  case  was  tliat  of  a  young  woman,  aged  29,  in  whom  the  disease  fini 
exhibited  itself  seven  years  pi-evious  to  her  death,  by  a  fracture  of  the  clavicle; 
caused  merely  by  the  exertion  of  lifting  a  stool.    The  disease  advanced  in  thf 
spinal  column  and  skull,  in  which  latter  portion  of  the  skeleton  it  was  of  saA 
an  active  character  that  the  membranes  and  substance  of  the  brain  becam 
secondarily  affected,  and  insanity  was  the  consequence.    When  in  St  ThomasV 
Hospital,  in  1840,  whither  she  was  removed  in  consequence  of  her  mental  ^ 
ran^ement,  the  lower  extremities  gave  way,  and  depriving  her  of  the  power  ^ 
walking,  she  was  obliged  to  push  herself  about  the  floor  iipon  her  hannches. 
On  the  8th  April  1842,  she  was  admitted  into  Hanwell,  where  she  died  in  the 
October  following.    The  disease  had  attacked  almost  evei^  bone  in  the  body. 

The  second  case  was  that  of  a  woman,  aged  39,  whom  Mr  Solly  admitted  into 
St  Thomas's  Hospital  a  few  days  before  her  death.  In  thia  case  the  progress 
of  the  disease  was  rather  different;  it  commenced  in  the  lower  extrenuties  and 
attacked  the  rest  of  the  skeleton  subsequently.  The  immediate  cause  of  death 
was  suffocation  from  contracted  thorax,  one  lung  wholly  impervioua  to  the  air, 
ajid  the  other  nearly  so. 
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Mr  Solly  proposes  that  this  disease  should  be  distinguished  from  other  kinds 
of  softening  of  the  bones,  by  the  title  of  osteo-malacia  rubra  etfragilis,  from 
the  colour  which  the  bones  inrariabl^  exhibit  in  their  interior  when  divided, 
and  the  ihet  that  they  almost  invariably  break  and  not  bend,  as  in  rickets. 
The  two  adjectires  appear  advisable,  as  the  redness  in  the  interior  exists  in  the 
early  stages  of  rickets,  an  essentially  different  disease,  while  their  liability  to 
fracture  is  not  characteristic  of  this  complaint  alone. 

From  a  comparison  of  the  symptoms  during  life  with  the  appearances  after 
death,  he  has  been  led  to  believe  that  the  disease  is  of  an  inflammatory  charac- 
ter; ^at  it  commences  with  a  morbid  action  of  the  blood-vessels,  which  gives 
rise  to  the  sevete  pain  in  the  limbs  invariably  attendant  on  it,  but  more  espe- 
cially in  its  commencement^  and  exhibits  itself  after  death  by  an  artificial  red- 
ness of  the  part. 

Case  of  H<Bmorrhage  ofiht  Liver,  Bff  Jamu  Abercrombie^  M,D.^  Cape  of 
Good  Hope. — The  patient,  a  lady  aged  35,  died  on  the  fourth  day  after  deli- 
very. On  examination  after  death,  there  was  found  on  the  anterior  and  supe- 
rior surfaces  of  the  liver,  a  large  sac,  which  bnrst  on  attempting  to  remove  the 
organ,  and  discharged  about  two  pounds  of  blood,  fluid  and  coagulated;  it  was 
found  to  have  escaped  from  a  brauch  of  the  vens  ports,  and  the  sac  was  formed 
by  the  peritoneum.  The  organ  itself  had  throughout  a  mottled  appearance, 
and  wzA  unusually  soft.  The  uterus  was  in  a  perfectly  sound  state,  as  were  all 
the  other  viscara  both  of  the  pelvis  and  abdomen. 

Peculiar  Case  of  Gelatiniform  Cancer ^  in  which  nearly  all  the  organs  of  the 
budu  contained  Colloid  Tumours,  with  the  appearances  on  dissection.  By  John 
C.  Warren^  M.D,^  Professor  of  Anatomy  and  Surgery  in  Haward  University, 
Communicated  by  Dr  M,  Hall, — The  patient  in  this  case  was  a  man,  aged  25. 
The  particulars  of  it  are  detailed  at  considerable  length,  and  could  not  be  well 
abbreviated.  The  author  remarks,  that  colloid,  gelatinoma,  or  gelatiniform 
cancer,  a^  it  has  been  called,  is  stated  by  the  various  authors  who  have  described 
the  disease,  as  occurring  in  one  single  mass,  usually  of  considerable  size.  Dr 
WaUhe  says,  *'  The  comparative  rarity  of  the  co-existence  of  several  tumours 
in  the  same  subject,  has  been  noted  in  scirrhus,  and  this  is  still  more  marked 
in  the  case  of  colloid."  M.  Cruveilhier  states  that  it  is  rare  to  observe  its  suc- 
cessive or  simultaneous  development  in  a  number  of  organs  or  parts.  Dr  Hodg- 
kin  expresses  himself  nearly  in  the  same  tone,  but  adds,  tliat  it  does  at  times 
invade  different  localities  in  the  same  subject.  In  the  case  here  described,  the 
disease  was  diffused  through  nearly  all  the  textures  of  the  body,  without  pre- 
senting any  one  considerable  mass.  The  author  adds,  that  the  case  b  also  re- 
markable, in  exhibiting  a  union  of  the  three  admitted  forms  of  malignant  dis- 
ease, scirrhoma,  cephaloma,  and  gelatinoma. 
The  Society  adjourned  until  November  next. 
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January  8, 1844. 
Tracheotomy  in  the  advanced  stage  of  Croup,  By  M,  Scoutteten  ofStras- 
'>iir^.— -The  patient  was  a  child  six  weeks  old.  The  symptoms  at  first  were  not 
tery  acute,  but  in  the  course  of  a  day  or  two  the  danger  of  suffocation  became 
'Cry  imminent.  During  the  paroxysms,  which  became  more  and  more  frequent, 
ittempts  were  made  to  produce  vomiting,  but  with  slight  effect.  Thus  air  was 
irawn  by  the  mouth  into  the  lungs  of  the  patient,  which  caused  the  pulse  to 
•ally  slightl V,  and  animation  to  return.  But  this  proving  insufficient,  a  firm 
lastic  sound  was  introduced  into  the  larynx — any  relief  which  it  afforded,  how- 
ever, was  before  long  neutralized  by  the  cough  and  irritation  excited  by  its  pre- 
ence.  Only  one  resource  was  therefore  left, — tracheotomy.  It  could  scarcely 
ig^avate  the  existing  danger,  and  might,  perhaps,  if  the  substance  of  the  lungs 
vere  healthy,  avoid  the  impending  suffocation.  Accordingly,  the  operation 
^'as  performed,  and  with  the  best  potsible  results.    On  the  tenth  day  after  the 


894  FRENCH  ACADEMY  OF  SCIBNCSd.  [Oa. 

operation,  the  tube  was  removed — the  child's  health  became  completely  restor- 
ed— and  the  tone  of  the  voice  appears  to  have  suffered  no  aiteraiion. 

[The  readers  of  the  Monthly  Journal  will  remember  the  report  of  a  case  c^ 
croup  in  which  tracheotomy  was  succeasfuliy  performed  by  Dr  Dnnaniire^ 
along  with  some  good  remarks  on  the  subject  by  that  gentlemen.  Vide  Vol 
for  1842,  p.  101.] 

Cure  of  NiBvi  b^  Croton  Oil.  By  M.  Lqfarffue. — Five  or  six  ponctnK? 
should  be  made  on  and  around  the  tumour,  with  a  lancet  dipped  in  the  oil,  ja^ 
as  in  vaccination.  Each  of  the  punctures  causes  immediately  a  pimple,  whioi 
in  thirty-six  hours  is  developed  into  a  little  boiL  These  boi&  onite,  and  form 
a  red  hot  painful  tumour,  covered  with  white  crusts,  and  resembling  a  smilJ 
carbuncle.  Two  days  afterwards  the  scabs  separate,  and  in  lieu  of  the  n«Tii« 
b  seen  an  ulcer  which  is  to  be  treated  on  general  principles.  It  would  be  dsn- 
geroua  to  make  more  than  six  punctures  on  a  very  young  infiuit,  as  the  irrka- 
tion  and  fever  are  considerable. 

February  19. 

Removal  of  part  of  the  Base  of  the  Tongue.  By  AT.  SidiUoty  Profds^  d 
Strasburgh, — The  left  half  of  the  tongue  was  involved  in  cancerous  ulosa&ida, 
which  extended  back  very  nearly  to  the  epiglottis.  The  operation  was  tixcs^ 
scribed: — After  drawing  the  first  left  incisor  tooth,  a  vertical  incision  w 
made  some  millimetres  to  the  left  of  the  median  line,  through  the  lower  lip, 
the  integuments  of  the  chin  and  neck,  down  to  the  os  hyoides.  A  narrow  bis- 
toury was  then  passed  behind  the  corresponding  portion  of  the  maziUa,  after 
which  the  bone  was  divided  by  a  single  stroke  oi  the  saw.  Two  assistants  bar- 
ing then  separated  the  branches  of  the  maxilla,  the  soft  parts  of  the  Idft  ade 
were  separated  as  far  back  as  the  palate,  by  means  of  a  str^ght  bistoury,  a&l 
then  the  diseased  portion  of  the  ton^e  was  removed  by  an  incision  th»»isr6 
the  mesian  line,  carried  out  behind  with  a  sweep,  parallel  vnth  the  epigloi^ 
No  difficulty  occurred  in  performing  this  operation.  The  lingual  arteir  v3$ 
tied.  The  dressing  consisted  in  placing  the  portions  of  the  maxilla  in  appor- 
tion, and  so  retdnmg  them  by  means  of  a  plate  of  gold,  retained  in  front  mthr 
teeth  by  means  of  a  silk  thread.  The  lip  was  brought  together  by  means  of 
the  twisted  suture,  and  an  opening  was  left  in  the  integuments  of  the  neck,  hi 
the  passage  of  pus  and  mucus. 

To-day,  (nine  days  after  the  operation)  the  lip  is  completely  re-united,  th? 
jaw-bone  consolidated,  the  wounds  of  the  tongue  and  mouth  healed,  and  eveTt 
thing  in  fact  indicating  complete  success.  There  was  no  tendency  to  retiactkm 
of  the  tongue,  as  the  genio-glossus  muscle  was  uninjured. 

Tenotomy  and  Myotomy.  By  M.  Malgaigne. — The  object  of  the  author  vac 
to  point  out  the  abuses  and  dangers  of  these  operations. 

2JQth  February. 
Prizes. — ^This  meeting  ought  to  have  been  held  at  the  close  of  18i2,  or,  n 
latest,  in  the  early  part  of  1843 : — the  business  being  to  adjudicate  the  prizes  ^f 
the  years  1841  and  1842.    The  prizes  were  awarded  as  follows: — 

1.  Experimental  Physiology. — To  Dr  Laurent,  for  his  ^  experimental,  is*- 
tomical,  and  physiological  researches  into  the  mode  of  development,  and  mss- 
ner  of  life  at  all  periods  of  existence  of  the  hydra-^ommunisy  and  spangiajh^- 
ti/isj*  To  the  prize  of  895  francs  were  added  2000  francs,  to  indemniff  ^^ 
Laurent  for  his  expenses,  and  enable  him  to  continue  hb  investigations. 

Honourable  mention  was  made  of  the  memoir  of  Dr  Robert  Latour,  entitleii, 
'^  Researches  into,  and  phynological  and  anatomical  experiments  to  elndd^tte 
the  meclianism  of  inflammation,  and  the  pathology  of  the  cold-blooded  vfr- 
tebrata." 

2.  Unhealthy  occupations. — A  prize  of  4000  francs  was  awarded  to  M.  .Varf* 
de  Vervins,  as  inventor  of  a  "  process  for  the  extraction  of  starch  from  floor 
without  alteration  of  the  gluten^  or  putrid  fermentation." 
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To  M,  Lamjfy  a  prize  of  3000  francs  was  given  for  ^  important  improvements 
on  the  common  modes  of  purifying  sulphur." 

To  M,  Jarrin  and  Longeoti^  2000  francs  were  given,  for  having  ^  applied  to 
purposes  of  useful  irrigation  the  putrescent  waters  of  btarch  manufactories,  and 
converted  the  residue  or  deposit  into  pulverulent  manure." 

To  M.  Chuardy  2000  francs  were  given  for  the  ''  invention  of  an  apparatus  for 
giving  timely  notice  of  the  formation  of  explosive  mixtures  in  mines,  or  in 
houses  where  gas  light  is  used." 

3.  Medicine  and  Surgery, -^K  prize  of  600  francs  was  given  hetween  M,M, 
Stromeyer  and  Dieffenbach^ — ^to  the  former  for  having  been  the  first  to  perform 
upon  the  dead  body  the  operation  for  strabismusu  to  the  latter  for  having  been 
the  first  to  perform  it  successfully  on  the  living  human  subject.  The  works  of 
MM.  Bonnet,  Lucian  Boyer,i  &c.  on  this  subject,  were  reserved  for  another 
concours, 

M,  Bourgery  and  Jacob  received  5000  firancs  as  the  authors  of  '^  Icanographie 
(Tanatomie  chirurgicalCy  et  de  midedne  operatoireJ' 

To  M,  Thibet  were  given  4000  firancs,  for  specimens  of  artificial  pathological 
anatomy. 

To  Hf,  Longety  dOOO  francs  were  given  for  his  work  ^  on  the  anatomy  and 
physiology  of  the  nervous  system  of  man,  and  the  other  vertebrate  animals, 
with  patholoncal  observations  on  the  human  nervous  system."^ 

To  M.  Vaiieix  2000  francs  were  given  for  his  treatise  on  neuralgia,  or  the 
painful  affection  of  nerves. 

Honourable  mention  was  made  of  the  researches  of  M.  Amussaty  ''  upon  the 
wounds  of  blood- vessels."^  Also  of  the  works  of  MM.  Serrurier  et  JRoueseatty 
**  upon  the  air  passages  in  man,  and  certain  animals ;"  and  of  that  by  M",  Phi- 
lippe  Boyer  on  the  treatment  of  ulcers  by  pressure  by  means  of  bandages  of  gum- 
med "diachlon." 

Prize  subjects  for  1845. — The  Academy  proposes,  as  the  subject  for  the  great 
prize  in  the  physical  sciences  :  ''  To  demonstrate  by  new  and  deep  study,  and 
by  a  description  accompanied  by  plates,  the  reproductive  organs  of  both  sexes 
In  the  five  classes  of  vertebrate  animals,  the  analogy  of  the  parts  which  consti- 
tute these  organs,  the  progress  of  their  degradation,  and  the  grounds  which  this 
affords  for  the  general  classification  of  tne  species  of  this  type."  The  com- 
peting memoirs  must  be  delivered  to  the  secretary  of  the  Institute,  before  the 
31  St  of  December  1845. 

Prize  founded  by  M,  Manni, — This  is  a  prize  of  1500  francs  to  be  awarded  to 
the  best  work  in  reply  to  the  following  questions, — "  What  are  the  distinctive 
characters  of  apparent  death?  and,  what  means  ought  to  be  resorted  to  for  the 
prevention  of  premature  interment?  In  the  concourse  of  1837  and  1842,  no 
memoirs  were  presented  worthy  of  the  prize,  which  is  the  cause  of  the  subject 
being  agiun  announced.  Competing  memoirs  must  be  given  in  to  the  secretary 
of  the  Institute,  before  the  Ist  of  April  1846. 

March  5. 
Myotomy  and  Tenotomy. — M.  Jules  Gu^rin,  in  reply  to  M.  Malgaigne,  who 
advance,  among  other  allegations,  that  M.  G.  divided  paralysed  musciesy  and 
that  several  patients,  received  into  his  wards  and  operated  on  by  him  c/ted^ — 
said,  1st,  I  never  divided  a  paralysed  muscle,  but  like  others  perform  myotomy 
only  on  retracted  muscles,  and  if  in  some  of  mv  patients  muscles  were  piu^ysed 
and  others  retracted,  I  only  operated  on  the  latter,  therefore  /  do  not  perform 
myotomy  in  cases  of  paralysis.  2d,  As  to  the  patients  who  are  said  to  have  died 
in  my  wards,  this  is  not  exact ;  and  in  order  to  be  more  explicit,  I  will  add,  that 
since  I  have  performed  tenotomy  in  private  or  public  practice,  I  have  operated 
upon  upwards  of  4,000  patients  without  losing  one." 

^  MoNTHLT  Journal  for  July  1843,  p.  642, — M.  L.  Boyer's  work  is  there  reviewed. 
>  MoNTHLT  Journal  for  September  1843,  p.  816,  where  the  work  of  M.  Longet  is 
reviewed. 

'  MoNTHLT  Journal  for  April  1843,  p.  373. 
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Functions  of  the  ChyUfera,  By  Dr  Chatin. — According  to  some  aothoi^  the 
chy lifers  absorb  the  poisons  introduced  into  the  digestive  organs ;  whilst  oiben 
(Huller,  Tiedexnann,  and  Gxnelin,  Flandin,  and  M^gendia,)  affirm  that  it  tak^ 
place  by  means  of  the  venous  system.  In  order  to  elucidate  this  sabjee^  I  per- 
formed a  series  of  experiments : — 1st.  Eight  dogs  were  poisoned  with  [pa.  x  cf 
arsenious  acid  each,  mixed  with  milk.  The  blood  of  these  aninuds^  incuerat^i 
with  the  nitrate  of  potass  and  examined  with  Marsh's  apparatus,  gave  evident 
proofs  that  it  contamed  arsenic.  The  chyle  obtained  from  the  same  did  not  ob- 
tain the  least  traces  of  this  metal.  In  order  to  obtain  more  chyle,  I  foDowd 
the  precept  recommended  by  M.  Magendie,  to  press  the  intestines  forcibly,  sad 
for  some  time.  2d.  The  experiment  was  repeated  with  tartar  emetic  instead  d 
arsenious  acid,  killing  the  dogs  an  hour  after  the  introduction  of  the  poboo,  bj 
opening  the  carotids.  The  antimony  was  found  in  the  blood,  not  in  the  cfajlL 
Sd,  Two  pounds  of  blood  drawn  from  a  patient  who  had  taken  large  doaei  of 
tartar  emetic,  contained  antimony.  These  facts  seem  to  prove  thai  poiaoas  are 
absorbed  by  the  veins,  and  not  by  the  chylifere. 

March  12.     . 
Books  Received. — Travels  through  the  Alps  and  other  parts  of  the  Fossil 
ehain:  with  Observations  on  the  Phenomena  of  Glaciers.    By  J.  D.  Foaisw 
F.R.S.E.,  Sec.  R.S.E.,  Professor  of  Natural  Philosophy  in  the  University  d 
Edinburgh,  and  Corresponding  Member  of  the  Institute  of  France.    YarioGi 
other  English  works  were  received. 

On  Animal  JSlectricity — Letter  from  Af.  Matteuci. — "  In  aU  m  v  former  re- 
searches and  experiments^  I  failed  in  forming  a  voltaic  pile  with  liring  warm- 
blooded animals;  and  it  was  only  theoretically  that  I  formed  the  conclusion,  that 
though  the  electric  phenomena  developed  by  muscular  fibre  are  more  and  met* 
lasting  as  the  animal  descends  in  the  scale,  still  it  ought  to  be  stronger  2sJ 
stronger  as  the  animal  is  i)laced  higher  in  the  same  scde;  and  at  length,  s^ 
much  trouble,  I  proved  this  by  the  following  experiment : — The  thighs  of  £▼* 
live  pigeons  were  flayed;  of  one,  the  surface  of  a  muscle  was  laid  Iwre,  of  tk 
other  the  interior.  With  my  galvanometer  I  obtained  a  current  of  15'  fiwa 
the  interior  of  the  muscle  towards  its  surface,  which,  after  a  few  minutes,  was 
only  6"*  in  a  similar  direction.  The  flow  and  coagulation  of  the  blood  is  one  U 
the  causes  of  this  decrease,  for  if  removed  the  current  increases  several  degrees 
The  greatest  difficulty  is  to  keep  the  parts  always  in  contact,  and  this  I  obtaxs 
by  means  of  small  pincers,  or  a  ligature.  A  comparative  experiment  with  htt 
frogs  save  10^.  Thus  the  electric  current  developed  by  muscles  is  more  and 
more  intense  as  the  animals  are  situated  higher  in  the  scale,  which  proves  itsaS- 
nity  with  the  chemical  action  of  nutrition,  and  of  the  formation  of  tissues  froia 
the  arterial  blood." 

Microscopical  and  Physiological  Researches  on  Tubercle.  By  Dr  Letert," 
The  conclusions  of  the  author  are  :-^ 

1.  That  the  constant  microsconical  elements  of  tubercles  are  granular  |«itf- 
cles,  an  inter^globular  hyaline  euostance,  and  the  corpuscles  of  globules  peenfiff 
to  tubercles,  of  an  irregular  angular  shape;  angles  rounded;  contour  genenHf 
very  distinct;  containing  interiorly,  in  the  midst  of  a  yellowish  and  someviit 
opaline  matter,  a  certain  quantity  of  small  grains,  but  no  kernel;  but  Httktct- 
ed  upon  by  water,  ether,  or  weak  acids;  dissolved  by  a  concentrated  soliitiaa«C 
caustic  potass,  strong  acids,  and  ammonia. 

2.  The  variations  in  the  size  of  the  globules  in  tubercles  are  independent  of 
the  age  of  the  patient,  and  the  organs  in  which  they  develops  themselves.  Thr 
-firm  yellow  tubercle  ought  to  be  chosen  when  we  wish  to  study  their  compo- 
sition. 

3.  Microscopioal  examination  proves  that  tubereuleus  matter  and  its  ^ 
bules  cannot  he  regarded  as  modified  pus,  there  being  a  marked  diffi;raice  be> 
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tween  the  corpusculioi  the  tubercle  and  those  of  pus.  The  latter  are  larger, 
spherical;  contam  one  or  more  kernels;  offer  an  unequal  surface,  similar  to  Uiat 
of  a  raspberry;  generally  free  of  adherences  with,  and  isolated  from  each  other; 
whilst  the  former,  especially  when  firm,  are  united  together.  Those  of  a  can- 
cer are  three  or  four  times  larger,  and  contain  a  kernel,  in  which  are  two  or 
three  smaller  ones. 

4.  In  sarcocele,  as  well  as  in  scirrhus  and  cerebriform  tumours  of  the  breast^ 
a  cheesy,  yellowish  substance  exists,  very  similar  to  what  is  met  with  in  a  tu- 
bercle; but,  on  examination  with  a  microscope,  the  kernels  contained  in  the 
globules  of  cancer  are  infiltrated  with  fat,  and  it  is  these  kernels  which,  on 
softening,  offer  some  resemblance  with  the  corpusculi  of  the  tubercle. 

5.  When  a  tubercle  softens,  its  inter-globular  substance  is  liquified;  its  cor- 
pusculi are  disunited,  become  round,  and  sometimes,  bv  the  absorption  of  the 
liquid  parts^  appear  laiger;  this  is  not  to  be  considered  as  an  increase  of  size, 
but,  on  the  contrary,  a  commencement  of  decomposition. 

6.  The  pus^  which  is  sometimes  found  mixed  with  the  softened  tubercle, 
proceeds  from  the  surrounding  parts,  and  never  from  a  transformation  of  the 
tubercle  itself;  but  pus  changes  rapidly  the  characteristic  signs  of  the  tubercle, 
and  renders  it  difficult  to  recognise  them. 

7.  The  globules  of  tubercles,  when  softened,  are  at  length  changed  into  a 
granular  fluid,  and  the  ramollissement  becomes  this  liquid. 

8.  The  microscope  shows  that  the  cretaceous  substance,  into  which  tuber- 
cles are  sometimes  converted,  is  amorphous,  and  mixed  often  with  crystals  of 
cholesterine  and  the  elements  of  pigmentum.  In  these  cases  part  of  the  glo- 
bules are  absorbed,  the  remaining  portion  continuing  a  Ions  time  intact. 

9.  Fat  melanosis,  fibres  of  greenish  globules,  and  crystals,  having  the  shape 
of  those  of  the  phosphate  of  ammonia  and  magnesia,  are  to  be  foimd  in  tne 
tubercles. 

10.  The  elements  of  inflammation,  exudation,  suppuration,  and  the  different 
portions  of  epithelium,  may  be  perceived  by  the  microscope  mixed  with  those  of 
tubercles;  this  gives  rise  to  errors. 

11.  The  seat  of  the  tubercles  in  the  lungs  is,  in  eeneral,  the  inter-vesicular 
elastic  cellular  tissue;  in  some  cases  they  are  secreted  in  the  pulmonary  vesicles, 
or  the  capillary  bronchi. 

12.  The  tissue  surrounding  the  tubercles  is  either  in  its  normal  condition  or 
inflamed;  in  this  last  case  the  phlegmasia,  whether  affecting  a  lobe  or  lobule, 
does  not  present  any  specific  characters. 

13.  The  degree  of  consistency  of  a  lung  affected  with  acute  or  chronic  in- 
flammation is  more  or  less  according  to  the  fibrin,  liquid  blastime^  or  globules 
it  contains.  When  the  fibrin  is  in  excess,  it  is  indurated;  the  predominance  of 
the  two  latter  produce  a  ramollissement,  and  the  mixture  in  equal  quantitiea 
gives  rise  to  a  moderate  degree  of  consistency. 

14.  The  grey,  semi-transparent  granulations  of  the  lungs  are  composed  of 
tubercular  globules;  of  an  interglobular  substance,  more  abundant  and  more 
transparent  than  in  the  yellow  tubercle;  and  of  pulmonary  fibres  more  or  less 
entire.  They  are  not  always  the  origin  of  the  miliary  tubercle,  for  this  last 
exists  as  such  from  the  beginning. 

15.  Microscopical  examination  proves  that  the  grey  granulation  is  not  caus- 
ed by  inflammation. 

16.  The  tubercular  excavation  is  a  pulmonary  ulcer,  analogous  to  an  ulcer 
of  the  skin,  or  a  tubercular  one  in  the  intestines,  and  b  not  of  necessity  the  re- 
sult of  suppuration.  In  general,  phthisis  is  accompanied  by  an  ulcerous  dia- 
thesis. 

17.  The  liquid  contained  in  the  excavations  is  composed  of  the  following 
elements : — Tubercular  matter,  formed  by  turgid  or  difliuent  globules,  pyoid 
f^lobnles,  granular  globules,  mucus  and  muco-pus  globules  of  blood,  pulmonary 
fibres,  black  pigmentum,  epithelium,  crystals,  globules  of  fat.  It  is,  however, 
Yery  rarely  tnat  all  are  found  in  the  same  patient. 

18.  Under  the  pseudo-membrane,  in  which  this  liquid  is  contained,  exists  a 
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true  pyogenic  fibro-vascalar  membrane.    In  general  it  is  not  entire,  because 
the  tubercles  expelled  from  time  to  time  lacerate  it. 

19.  This  pyogenic  membrane  is  employed  by  nature  to  kolate  the  ezcsTs- 
tion^  and  to  effect  the  cure.  The  cicatrization  is  Irequent]  j  hastened  by  a  £• 
brous  secretion,  accompanied  in  some  cases  by  a  cretaceous  deposit. 

20.  The  expectoration  of  phthisical  patients  is  composed  of  mucus,  g^obnlt- 
of  pus,  epithelium,  an  abundant  granular  matter,  proceeding  probabfy  from  i 
certain  quantity  of  diffluent  tubercular  substance,  small  yellowish  pellicles,  r^ 
mains  of  pseudo-membranes,  pulmonary  fibres,  vesicles  of  fiit,  globoks  of  bkod 
mixed  with  fibrin^  granular  globules  and  substances  mixed  by  aeeident,  sochts 
remains  of  food. 

21.  The  expectoration  in  phthisis  has  no  peculiar  charaeters,  the  presence  of 
pulmonary  fibres  being  the  only  certain  proof  that  it  came  from  an  excaratita 
in  the  lungs;  besides  which  the  gtefater  part  comes  firom  the  bitmehi. 

22.  The  thickening  of  the  pleura,  which  complicates  almost  every  etm  of  tu- 
berculization, is  not  caused  solely  by  inflammation,  but  also  by  incteaaed  vubiAo. 
The  vascularity  of  the  pleura  is  greater,  because  it  receives  a  part  of  tfe  Moorf 
which  circulated  in  the  capillary  vessels  of  the  surface  of  the  lunga;  tUBfieB- 
brane  becomes  thus,  in  phthisis,  a  supplementary  organ  for  the  cireuTatltt,»d 
increases  the  number  of  anastomoses  with  the  aortic  circulation. 

23.  No  new  vessels^  independent  of  the  general  circulation,  are  formed  st08?4 
the  tubercles,  or  in  the  pleural  pseudo-membrane,  but  arise  from  the  gnmal 
circulation  in  a  centrifugal  manner* 

24.  The  cartilaginous  transformation  of  pseudo-membranes  is  but  the  dere- 
lonment  of  a  dense  fibrous  texture;  their  ossification  is  nothing  more  thia  a 
collection  or  deposit  of  an  amorphous  mineral  substance. 

25.  Tubercles  of  the  bones  are  not  so  frequent  as  is  supposed;  eonerefe  pas 
is  often  mistaken  for  tubercle.  In  doubtful  cases  the  microscope  alone  can  tk> 
cide  the  question. 

26.  Scrofulous  diseases  must  be  separated  from  tubercular;  the  same  iv- 
mark  is  applicable  to  chronic  inflammations  of  the  eyes,  glands,  akin,  buia« 
and  artidufations,  in  which  no  particular  dyscrasia  is  appreciable. 

.  27.  The  grey  granulations  of  the  membranes  of  the  brain  contam,  in  s 
fibrous  net-work,  tubercular  globules. 

28.  The  liver  is  sometimes  the  seat  of  extensive  tuberculization,  in  whkh 
case  it  is  often  supposed  to  be  affected  with  cancer;  and  this  last  Bometiiiie» 
offers  the  appearance  of  the  first.  With  the  microscope  this  error  is  impo9E]bh% 
as  it  discovers,  in  the  first  case,  the  globules  of  tubercle;  in  the  eecono,  the  ir- 
regular tubercles  of  encephaloid  disease. 

29.  The  fatty  degeneration  of  the  liver  and  heart,  (described  by  M.  Bizot,) 
shows  that  in  phthisis  there  is  a  tendency  to  the  formation  of  fiitty  deposits  in 
the  interior,  whilst  it  disappears  exteriorly. 

30.  Intestinal  perforation,  caused  by  the  presence  of  tubercles  in  the  perito- 
neum, produces,  in  some  few  cases,  an  adhesive  inflammation  between  the^ 
organs  and  the  abdominal  parietes,  and  an  artifidal  anus,  permitting  thus  t}<- 
patient  to  live  some  time  longer.  This  intestinal  fistula  is  analogous  to  tbr» 
of  the  bronchi,  sometimes  met  with  in  phthisical  patients  on  the  aternum  cr 
neck. 

31.  The  consistency  of  the  firm  sub-mucous  intestinal  tubercle  is  less  thu 
that  of  other  organs.  Tuberculous  ulcers  of  the  intestines  do  not  sets^^f 
pus;  all  that  is  seen  is  the  detritus  of  the  mucous  and  muscular  membxsiM% 
mixed  with  diffluent  tubercular  matter,  and  cylindrical  cells  of  the  epitheficia, 
which  might  be  taken  for  pus  globules. 

32.  Polypous,  melanotic,  and  tubercular  excrescences^  are  to  be  met  with 
Sometimes  on  the  diseased  intestinal  mucous  membrane. 

33.  In  some  extremely  rare  cases,  tubercular  matter  is  found  on  the  wilb  ^ 
the  arteries. 

34.  The  pericardium  sometimes  contains  a  considerable  quanUty  of  tnbcrre- 
lar  matter  in  a  pseudo-membrane.    In  a  case  in  which  there  exited  an  adhe 
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rence  between  the  pericardium  and  the  surrounding  parts,  the  branches  of  the 
coronary  artery  anastomosed  with  those  on  the  sunace  of  the  lungs. 

35.  l^ubercle  is  not  a  preservative  from  cancer,  and  nothing  proves  that  th 
one  preyents  the  other,  when  present,  going  on  as  usual  through  its  different 
Btages. 

March  10. 

JSi€ciion  of  Corresponding  Manher»  in  the  section  of  Medicine  and  Surgery ^ 
vacant,  since  the  death  of  Sir  A.  Cooper.  Candidates — Sir  B.  C.  Brodie  (Lon* 
don),  MM,  YalfiBtine  Mott  (New  York),  Digffenbach  (Berlin),  Chelius(Hei* 
delberg),  Stromeyer  (Municn),  and  Riberi  (Turin).  Of  fortv-three  votes,  Sir 
B.  Br^ie  obtained  thirty-nine,  and  was  in  consequence  declared  elected.  2. 
In  the  section  of  Anatomy  and  Zoology ,  vacant  since  the  death  of  Jacobson. 
Candidates-^ Zooibj^M^tf.  Ch.  Bonaparte,  Prince  of  Canino  (Rome),  MM.  Nils- 
son  (Lund),  Kirby  and  M'Leay  Hiiondon),  £•  Deslongschamps  (Caen)  Goldfuss 
(Boon),  Dujardin  (Eennes),  Macquart  (Lille).  Anatomists — MM.  Muller 
(Berlin),  Cams  (Dresden),  do  Baer  (St  Petersburgh),  Rathke  (Koningsberg), 
Dalle  Cnaie  (Naples),  and  Valentin  (Berne).  The  Prince  of  Canino  having  ob- 
tained thirty  votes,  and  M.  Muller  only  twenty,  the  former  was  named  corres- 
poii4ing  member. 

On  the  Extirpation  of  the  Spleen  and  Thyroid  Gland.  By  Dr  Bardelbin^ 
of  Berlin.^-Since  the  publication  of  my  experiments  on  the  effects  produced  by 
the  extirpation  of  the  spleen  and  thyroid  glands,  I  have  repeatedly  performed 
the  operation  on  dogs,  cats^  &c.,  and  these  experiments  have  led  me  to  con- 
clude— Is/.  That  the  extirpation  of  the  spleen  in  animals  which  survive,  does  not 
seem  to  affect  their  health.  My  experiments  were  performed  on  dogs,  cats, 
rabbity  and  c^inea  pigs.  All  the  rabbits  died  of  peritonitb,  owing  to  the 
depth  at  which  the  spleen  is  situated.  2d^  That  tbe  animals  are  not  more  vo- 
racious than  before  the  operation.  3d,  That  the  organ  never  grows  again.  4th, 
That  dogs  and  rabbits,  from  which  the  thyroid  gland  has  been  removed,  offered 
no  difference,  except  in  one  case^  in  which  it  was  performed  on  a  rabbit,  when 
venereal  desire  was  inciBased;  the  which  is  deservmg  of  notice,  as  the  contrary 
was  said  to  be  the  fact.  6th,  That  animals  deprived  of  both,  offer  no  functional 
disturbance;  but  as  both  operations  are  very  dan^rous,  we  must  not  expect 
them  to  succeed  often;  and  among  the  many  cases  m  which  I  performed  them, 
only  one  dog  recovered — and  it  is  sufficiently  interesting  to  be  quoted.  The 
spleen  was  extirpated  on  the  10th  of  July  1841,  and,  a  month  after,  the  thyroid 
gland;  no  consecutive  accident  took  place  with  the  exception  of  a  phlegmon  on 
the  neck;  at  the  present  moment  it  is  perfectly  well,  ana  it  is  impossible  to  dis- 
cover any  difference  between  it  and  other  do^  of  the  same  species.  6M,  That 
contrary  to  the  opinion  of  certain  physiologists,  the  extirpation  of  the  spleen 
does  not  decrease  the  desire  for  the  union  of  the  sexes;  and  as  to  its  rendering 
the  anunaf  incapable  of  fecundating  the  bitch,  I  have  a  proof  of  the  contrary  in 
an  animal  about  to  pup.  7M,  That  the  volume  of  the  spleen  is  always  greater 
where  the  organ  is  removed  when  the  stomach  is  full,  than  when  empty;  owing 
to  the  quantity  of  blood  contained  in  its  tissue. 

On  Cancer,  and  the  utility  of  surgical  operations  in  the  treatment  of  it. 
By  Dr  Leroy  d'Etoilies, — Last  year  I  had  the  honour  of  presenting  to  the  Aca- 
demy, documents  which  had  been  furnished  me  by  174  practitioners.  These 
documents  show  that  the  average  duration  of  the  disease  in  persons,  in  whom 
extirpation  was  performed,  was  five  years  and  two  months;  those  in  whom  it 
was  not,  six  years;  they  prove  likewise,  that  the  average  time  from  operation 
until  death,  is  one  year  and  five  months.  But  a  point  lar  more  important  re- 
mains to  be  decided,  viz. — whether  in  operating  early^  the  tumour  is  prevented 
from  degenerating;  this  does  not  appear  to  be  the  fact,  were  I  to  judge  from 
documents  in  my  possession.  Thus  on  801  operations,  117  were  performed  a 
year  after  the  appearance  of  the  first  symptoms;  sixty-one  had  relapsed  when 
1  received  the  documents,  and  in  all  probability  others  may  actually  be  added  to 
the  list.  In  this  number  I  have  not  included  those  who  died  a  short  time  after 
the  operation.    In  my  former  memoir  I  mentioned  that  cancrum  oris  was  more 
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frequent  in  men  than  in  women,  on  account  of  their  smoking  with  reiy  skor. 
pipes;  hut  I  did  not  mention  the  result  of  the  operations  which  are,  neTertht- 
less,  curious,  on  account  of  the  difference  presented  according  to  the  sex.  Thoi 
on  693  men  affected  with  cancer,  165  were  seated  on  the  lips;  114  were  opent- 
ed  on  with  the  knife,  and  twelve  by  caustics;  only  fifteen  relapses  took  place,  or 
about  one-eighth.  On  2148  women  affecled  with  cancer,  Uiirty-fonr  only  wtR 
aeated  on  the  lips;  to  twenty-two  operated  on,  seven  reUpses^  or  about  oc«^ 
third.  This  difference  is  owing  to  tne  causes;  in  men  it  is  external;  in  womea 
internal.  Cancer  of  the  tongue  is  as  frequent  in  one  as  in  the  other  sex;  ^ 
nine  operations,  three  were  performed  in  less  than  a  year  after  the  appeaiBiice 
of  the  disease;  and  of  the  nme,  in  six  the  disease  relapsed,  and  caused  death. 
Of  277  operations  on  tumours  of  the  breast,  seventy-three  performed  only  tw« 
years  ago,  the  result  is  still  unknown;  as  to  the  remaining  2(M^  twenly-two  dkd 
the  year  on  which  they  were  operated  on;  eighty-seven  have  relapsed. 

From  these  facts  it  may  be  concluded — l#f,  That  extirpation  does  notpnrat 
the  development  of  cancer  a  second  time,  if  performed  at  an  early  siHe.  ^ 
That  it  ought  not  to  be  adopted  as  a  rule,  except  in  cases  of  canoer  of  tte  ifcu 
and  lips.  Sd,  That  in  other  organs,  it  is  absolutely  necessary  arU^  ta  com  ■ 
which  the  lifi  of  the  patient  is  in  danger  from  hitmarrhage  prodMteed  tyake- 
ration. 

April  1. 

Election  of  a  corresponding  member  in  the  eecHon  of  Geometry, — ^Mr  Hasul- 
ton  of  Dublin  yras  chosen. 

On  the  Chemical  Phenomena  of  Respiration.    Memoir  hy  M.  Chsy  JJasac 

— ^We  regret  Uiat  our  limits  only  enable  us  to  refer  our  readers  to  this  valuabk 
paper. 

Laryngotomy  in  Polypus  of  the  Larynx. — M,  Hermann  ofStrasbmrg  address 
ed  a  letter  giving  an  account  of  the  removal  of  a  polypus,  which  had  formed  on 
one  of  the  chords  vocales.  This  fibro-cellular  excrescence  had  protraded  b^ 
tween  the  lips  of  the  glottb,  and  would  have  caused  sufibcation,  if  the  trachci 
had  not  been  opened  and  a  canula  introduced.  The  next  day,  the  patient  bdsf 
quite  calm,  the  thyroid  cartilage  was  divided,  and  the  fordgn  body  removed. 

On  Elephantiasis.  Dr  DanieUsen^  Physician  to  the  Hospital  St  Georpes^ 
Bergen,  addressed  a  memoir  on  this  disease,  endemic  on  certain  parts  of  the 
Norwegian  coast,  and  principally  at  Christiana,  Bergen,  and  Trondhgem.  It 
is  very  common  in  Norway;  in  200,000  mhahitanto,  1,200  are  affiected^  It 
shows  itself  under  two  forms,  elephantiasis  affecting  the  skin,  and  that  which 
attacks  the  glands.  The  autopsies  performed  by  the  author^  ahow  that  thoe 
existed  in  the  dermis,  as  well  as  m  the  subcutaneous  cellular  tissue,  a  hard 
granular,  and  yellowish  substance;  that  this  infiltration  took  place  likewise — in 
the  walb  of  the  veins,  (so  much  so,  that  the  basilic  was  equal  in -size  to  the 
finger,)  in  the  larynx,  trachea,  bronchi,  pleura,  liver,  spleen,  uterus^  and  intes- 
tines,— but  what  is  remarkable,  not  in  the  lungs. 

All  remedies  hitherto  employed  have  been  unsuccessfuL 

April  15. 

The  cause  and  cure  of  Diabetes.  Bv  M.  Mialthe. — ^M.  Mialthe  believes,  fits 
experimental  researches  in  which  he  has  been  engaged,  that  in  diabetic  patiertp 
the  blood  ceases  to  be  alkaline,  from  the  acid  not  bemg  thrown  off  in  the  natsnl 
way,  by  cutaneous  perspiration: — and,  consequently,  the  chemical  reactioaVf 
which  sugar  is  converted  into  an  assimilable  substance,  cannot  take  place,  tsA 
nature  throws  it  off  by  the  urine.  Thb  points  out  to  us  that  diabetes  is  a  rice 
in  assimilation  or  nutrition. 

As  to  the  treatment,  it  is  evident,  that  if  this  theory  be  correct,  the  asssl 
system  of  giving  a  purely  animal  diet  is  only  palliative;  and  that  a  radical  cm* 
can  only  be  hoped  for  by  administering  sudonfics^  and  giving  alkaline  prepats- 
tions  very  freely. 

t    On  the  Localization  o/'P(?i>on«.— MM.  Danger  and  Flandin  addressed  a  note, 
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in  reply  to  one  firom  Professor  Oriila,  in  which,  after  quoting  his  words,  to 
show  that  he  sought  for  the  poisons  in  sJl  the  organs  indisoriminatelyy  they  add, 
**  We  consider  ourselves  justified  in  saying  that  we  first  pointed  out  that  in  a 
dog  poisoned  by  antimony,  no  matter  what  mode  be  adopted,  the  metal  cannot 
be  found  in  the  lungs,  the  heart,  the  muscles,  or  the  bones,  even  when  the 
poiaon  was  introduced  by  the  lungs,  under  the  form  of  antimoniated  hydrogen 
gas;  it  is  especially  in  the  iivevy  spleen^  kidneys,  and  uriney  that  the  poison  is  to 
be  met  with.  That  in  poisoning  by  copper,  this  metal  is  not  to  be  found  in  the 
heart,  lunes,  kidneys,  urine,  muscles,  bones,  or  nervous  system;  but  in  the  /tv«r, 
spleen,  and  intesiines.  That  in  poisoning  by  lead,  the  metal  is  to  be  found  in 
the  liver,  spleen,  kidneys,  urine,  and  lungs;  not  in  the  heart,  muscles,  bones,  or 
nervous  system." 

1st  July. 
.  Vesication  in  the  Bladder,  or  false  membranes  developed  on  the  internal  surf  ace 
of  that  organ  under  the  influence  of  cantharides  applied  to  the  skin.  By  M.  Morel 
Lavallie. — ^Although  cantharides  when  applied  to  the  skin  have,  in  general,  no 
action  on  the  bladder,  there  are  cases  where  they  produce  an  effect  upon  it  ex- 
actly as  if  a  blister  had  been  applied  to  the  internal  surface  of  that  organ.  This 
<lifferenc6  of  effect  appears  to  depend  on  idiosyncracy.  The  size  of  the  blister 
also  appears  to  have  considerable  mfluence  in  the  procmction  of  these  effects.  In 
every  case  where  these  were  well  marked,  the  blisters  had  been  very  large, 
sometimes  monstrously  so. 

In  the  three  cases  cited  by  M.  M.  where  the  blisters  acted  on  the  bladder,  one 
only  was  applied  in  the  neighbourhood  of  the  organ,  viz.,  over  the  hypogas- 
trium ;  the  others  had  been  applied  to  the  chest  and  head. 

The  anatomical  characters  of  this  affection  are  exhibited  ^in  the  state  of  the 
bladder,  and  the  products  of  the  secretion  of  the  inflamed  surface.  The  false 
membranes  varied  in  size  from  that  of  a  sixpence  to  that  of  half  of  a  playing 
card ;  their  edges  were  irre^ar  and  fringed,  and  their  thickness  1  to  8  millimetres. 
The  small  shreds  escaped  from  the  uretma  in  the  shape  of  pellets,  the  others  in  that 
of  rouleaux.  The  former  were  of  a  greyish-red  colour,  and  mucous  consistence, 
streaked  here  and  there  with  blood.  They  had  a  slight  fibrous  texture,  and 
were  hardened  by  alcohol.  The  latter,  by  much  the  larger,  were  of  a  dull  white 
on  the  one  side,  and  of  a  rosy  colour  on  the  other;  they  were  firm,  elastic,  re- 
sistent,  and  composed  of  a  tissue  of  whitish  fibres,  having  the  appearance  of  the 
bufiy  coat  of  the  blood.    Albumen  was  noticed  in  the  urine  only  in  one  case. 

In  all  the  cases  related  by  the  author,  the  blisters  were  covered  with  camphor, 
a  circumstance  which  diminishes  our  confidence  in  that  substance  as  a  preserv- 
ative agent. 

As  to  the  treatment,  the  author  recommends  the  removal  of  the  entire  blister 
and  afterwards  emollient  injections  in  the  bladder. 

Vaginal  Bath. — M,  Numa  Guiin  announced  that  he  had  discovered  a  new 
method  of  causing  the  contents  of  a  general  bath  to  pass  into  the  vagina,  and 
to  the  neck  of  the  uterus,  and  to  keep  the  fluid  applied  to  these  parts  m  a  con- 
tinuous and  permanent  manner.  For  this  purpose  he  uses  catheters  and  spe- 
culums,  so  modified  as  to  be  the  conductors  of  the  contents  of  the  bath. 

8/A  July. 

On  the  renewal  and  regeneration  of  Vaccine  Virus.  By  M.  James.^^To 
obtain  the  regeneration  of  vaccine  matter,  M.  J.  advises,that  matter,  which  has 
passed  through  a  determinate  number  of  transmissions,  should  be  taken  firom 
the  arms  of  children,  and  applied  to  heifers;  so  that  vaccination  may  always 
take  place  from  matter  which  has  of  new  passed  into  the  circulation  of  the  cow^ 
By  this  means,  according  to  M.  J.,  we  are  enabled  to  preserve  the  matter  in 
such  a  state  of  enerey,  as  to  be  a  guarantee  against  small-pox;  and  also  avoid 
those  accidents  which  are  apt  to  result  from  matter  taken  at  the  natural  source. 
The  same  heifer  may  serve  for  the  natural  vaccination  of  a  great  number  of  in- 
dividuals. 

In  conclusion  M.  J.  makes  a  distinction  between  the  renewal  and  the  rege- 
neration of  vaccine  matter. 

There  is  a  renewal  when  the  matter  is  taken  firom  a  cow  labouring  under 
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natural  cow-pox,  but  in  this  case  inoculation  often  £eu1s^  or  it  may  give  me  u 
pustules  which  become  too  lai^e  and  inflame. 

M.  J.  prefers  the  use  of  regenerated  matter  or  that  produced  in  ahfli£Bry  froo 
the  arm  of  a  child,  from  which  it  can  again  be  taken. 

Chemical  Cansiitution  of  the  Blood  Globules^ — New  Method  qfAm^smffthi 
Bioodt  by  M.  Figuier, — The  principle  of  this  new  method  of  analysis  is  bae«tl 
upon  a  fiict  observed  by  Berselins  several  years  ago.  It  was  funnd  by  tU? 
chemist,  that  if  a  solution  of  a  neutral  salt  was  added  to  blood  deprived  of  m 
fibiine,  the  greater  part  of  the  globules  remained  upon  the  filter,  wjiilst  by  ihs 
usual  method  the  whole  globules  passed  through.  After  several  cxpenmeBiii 
essays,  M.  F.  discovered  that  he  could  render  this  curious  fact  applieabk  to  a 
rigorous  analysis  of  the  blood.  He  found  that  on  employing  a  solution  of  Uie 
stupfaate  of  soda,  standing  at  16  or  18*  of  the  areometre  of  Bauia«^  and  tskic|r 
two  parts  of  tliis  solution,  and  one  of  blood,  the  whole  of  the  gioboles  icBcaed 
Oft  the  surface  of  the  filter.  On  examining  the  liquid  which  had  passed  thnagb 
the  paper,  he  found  that  a  very  few  globules,  five  or  six  innumber,  htiaaaed 
the  action  of  the  filter;  whilst  the  layer  remaining  on  the  paper  filled  tk  iid 
of  the  microscope  with,  globules,  having  little  or  no  interval  beiweca  tbn. 
The  analysis  accordinfi;ly  consists  of  a  very  &w  dmpie  operations.  Bj  il^xia^ 
the  blood,  the  fibrine  is  separated,  and  its  weight  ascertained;  Uiat  of  tbc  ^ 
bules  is  obtained  by  coUectiug  them  by  means  of  the  filter  and  saline  aolatiea; 
and  that  of  the  albumen  by  coagulating,  by  means  of  heat,  the  filtered  hi^: 
lastly,  the  proportion  of  water  is  ascertained  by  evaporating  a  small  quo- 
tity  of  the  liquid  of  a  given  weight*  The  advantages  of  this  method  over  thai 
we  owe  to  M.  Dumas  are  evident.  There  are  many  sources  of  cnor  is 
the  latter,  and  those  who  employ  it  are  apt  to  forget  that  the  analysis  of  the 
complex  matter  of  the  animal  economy,  can  never  attain  the  same  certainty  v 
the  analysis  of  miner^  substances.  So  far  as  regards  the  comparative  value  ii 
the  two  analyses,  it  is  sufficient  to  state,  that  in  that  proposed  all  the  eie- 
^lents  of  the  blood  being  isolated  and  their  exact  weight  detemxined,  evefj 
source  of  error  can  be  avoided.  It  has,  moreover,  the  two  follovnng  advss- 
tages,  1st,  that  it  requires  little  time,  aad  verv  simple  procoases;  and,  2dly,  wt 
jcsu  operate  on  a  very  small  quantity  of  blood,  a  circumstance  of  eonsidenbk 
importance,  when  it  is  recollected  that  those  diseases  in  which  the  aoalysb  of 
the  blood  is  most  interesting,  are  precisely  those  in  which  the  least  can  be  spared. 
The  preceding  observations  were  made  whiUt  conducting  some  experimeBts  oo 
the  constitution  of  the  blood  globules.  It  is  well  known  that  opinions  are  di- 
vided concerning  the  chemical  constitution  of  these.  Many  chemists  adopt 
the  opinion  of  J3erzelius,  and  regard  the  blood  globules  as  ehemically  homo^ 
neons,  and  composed  of  hematosipe  or  the  colouring  matter  of  the  blood. 
Other  observers  nave  come  to  the  conclusion,  on  submitting  it  to  a  microscopic 
examination,  that  the  blood  globules  of  the  mammifene  and  other  vertebrator, 
consist  of  an  external  covering,  and  an  internal  nucleus  which  difiers  in  com- 
position, from  the  colouring  matter.  M.  F.  believes  that  he  can  demonstntc 
the  existence  of  three  distinct  substances  in  the  blood  globule.  Ist^  The  colour- 
ing matter  or  hematosine.  2dly,  Albumen.  3dly,  A  small  quantity  of  fibrine  be- 
longing to  the  central  nucleus,  and  admitted  by  some  physiologists. 

Ist,  If  the  globules  obtained  by  means  of  the  filter  and  su^hate  of  aoda  uf 
treated  with  ammoniated  alcohol,  the  colouring  matter  of  the  blood  is  bbi£j 
dissolved,  and  a  brown  coagulum  left.  The  evaporation  of  the  alcohol  leaTO  « 
mass  of  a  rich  brown  colour,  having  all  the  characters  signaliaed  by  BL  leesBS 
as  belonging  to  hematosine. 

2dly,  If  some  of  the  isolated  globules  are  diluted  with  water,  a  blood-ied  liqaiii 
is  obtained,  which  on  being  filtered,  is  coagulable  by  beat,  and  a  pxcdpitstt 
thrown  down  by  acids  or  alcohol.  As  hematosine  in  its  solution  in  ammoniatrrf 
alcohol,  is  neither  coagulable  by  heat,  nor  precipitated  by  nitric  acid  in  excess* 
it  is  probable  that  there  exists  hoth  albumen  and  colouring  matter  in  the  bL)oil 
globule. 


ddlv,  The  isolated  blood  globules  treated  with  a  constderabla  quaatity  of  «.«»« 
and  dQowed  to  remain  at  rest  for  1%  hours,  deposit  a  rod  matter,  whi!ui,  on  be^ 
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ing  washed  by  decantation,  presents  all  the  characters  of  the  fibrine  of  the  blood. 

The  experimeDt  is  tedious  with  the  buman  blood  globules,  on  account  of 
their  small  size,  but  the  ^t  is  easily  determined  with  the  blood  of  the  frog. 

In  conclusion,  M.  F.  thinks  that  this  mode  of  operating  by  means  of  the  fiU 
ter  and  saline  solution  may  be  extended  with  advantage  to  the  other  fluids  of 
the  body.  Thus  milk  treated  with  the  sulphate  of  soda,  leares  a  fatty  matter 
on  the  iilter;  and  after  a  certain  time  the  liquid  passes  through  quite  limpid^ 
and  loaded  with  caseum,  which  is  capable  of  oeing  precipitated  by  boiling 
acetic  acid. 

On  exhalation  of  Azote  during  respiration  b^  the  Granivorce, — M.  Boussingauli 
read  a  long  memoir  entitled  "  comparative  analysis  of  the  food  consumed  and  the 
excrements  passed  hy  a  turtle  dove."  These  experiments  were  undertaken  with 
the  view  of  determining  if  there  be  an  exhalation  of  azote  during  respiration  by 
the  graniyorc:  in  other  words,  if  an  adult  bird,  regularly  fed,  and  whose  weight 
does  not  increaae,  gives  off  by  means  of  its  dejections, 'the  whole  of  the  azote 
contained  in  the  food  which  it  has  consumed. 

Taking  the  mean  of  the  result  obtained  by  M.  B.  in  these  experiments,  we 
find,  that  a  pigeon  weighing  nearly  187  gr.  consumes,  in  respiration,  during  24 
hoursy  5.10  gr.  of  carbon,  consequently  it  gives  off  in  the  same  space  of  time^ 
gr.  18.70  of  carbonic  acid,  and  gr.  0,16  of  azote;  or  in  volume,  carbonic  acid, 
9.441,  azote  0.126.  Hence,  it  foUows,  that  the  exhaled  azote  proceeding  from 
the  organism,  is  in  the  relation  of  1,100  to  the  volume  of  carbonic  acid  pro- 
duced; a  result,  as  to  the  fact  of  the  exhalation  of  azote,  in  conformity  to  that 
obtained  by  Dulong  and  Despretz,  in  their  experiments,  but  very  different  as 
to  the  relative  quantity. 

Considering  respiration  as  a  phenomenon  of  combustion,  the  data  contained 
in  the  summary  of  the  experiments  of  M.  B.  would  indicate,  that  a  pigeon 
weighing  187  granmies,  respiring  freely,  in  an  atmosphere  at  8  or  10  c,  and 
where  it  consumes  in  two  hours,  gr.  5.1  of  carbon,  ana  gr.  0.07  of  hydrogen^ 
may  disengage  a  sufficient  quantity  of  caloric  to  maintain  its  body  at  a  nearly 
constant  temperature  of  41  or  42,  volatilising,  at  the  same  time,  the  water 
given  off  by  pulmonary  and  cutaneous  transpiration. 

Saccharine  Diabetes  cured  by  Alkalies  and  Sudorifics,  By  MM,  Miaihe  and 
Cautour,  The  subject  was  a  man,  aged  43,  in  whom  the  first  symptoms  of  the 
disease  manifested  themselves  after  a  very  profuse  hemorrhoidal  discharge. 
The  presence  of  sugar  in  the  urine  had  been  verified  for  18  months.  The  quan- 
tity was  45  grammes  per  pound.  The  patient  was  very  feeble,  had  no  cutaneous 
transpiration,  and  never  felt  any  desire  to  go  to  stool.  He  was  put  upon  a  high- 
ly animalized  diet,  the  use  of  vapour  baths  and  flannel.  He  was  ordered  the 
following  mixture.  Bicarb,  soda,  4  grammes;  calcined  mn?nes.  1  gr.  At  the 
end  of  a  week  the  dose  of  soda  was  augmented,  and  gradually  increased  to  6.8, 
10,  12,  grs.,  the  quantity  of  magnesia  remaining  the  same. 

Under  the  influence  of  this  treatment,  the  quantity  of  sugar  in  the  urine 
gradually  diminished,  and  now  there  is  no  longer  a  trace  of  it,  although  the 
patient  takes  milk,  bread,  fhiit,  &c.  His  strength  and  all  his  other  functions  are 
quite  restored. 

The  authors  explain  the  cure  in  this  case  by  a  fact  previously  published  by 
one  of  them,  viz.  that  under  the  influence  of  alkalies  the  assimilation  of  sugar 
again  becomes  possible;  the  diabetic  affection  does  not  consist  of  a  too  great 
secretion  of  sugar  by  the  stomach,  but  in  a  want  of  assimilation  of  the  sugar 
contained  in  the  food.  This  want  of  assimilation,  according  to  these  gentlemen, 
is  owing  to  the  blood,  in  diabetic  patients,  not  containing  the  necessary  propor- 
tion of  free  alkali  or  carbonate  necessary  for  effecting  the  decomposition  of  the 
sugar. 

Researches  an  Creosote, — M.  Deville  stated  that  his  researches  on  this  subject 
had  led  him  to  the  conclusion  that  there  is  a  complete  analogy,  both  as  regards 
chemical  composition  and  physical  characters,  between  hydmret  of  guaia- 
cum  and  creasote^  so  much  so  that  the  former  may  be  regarded  as  an  oxide 
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of  the  latter.    The  formulc  of  these  bodies  are,  hydruret  of  guaiacum,  C*  H^< 
O*.    Creasote,  C®  B)^  0«  +2  vapour. 

The  former  assumes  a  brown  colour  on  the  addition  of  a  salt  of  iron,  the  latter 
a  blue.  Brome  united  to  creasote,  forms  a  crystallisable  add,  the  half  of  the 
hydrogena  of  the  creasote  being  replaced  by  the  same  quantity  of  brome;  bodi 
with  sulphuric  acid  and  chromate  of  potash,  form  a  salt  of  chrome,  analogom 
to  tartro-chromic  acid. 

9^  Jufy. 

Vesico-vagiruU  Fistula, — M.  Berthei  (de  Gray  )read  three  cases  of  this  diseu^ 
cured  by  means  of  cauterisation  and  insufflation.  His  method,  after  rifforoofi  pre- 
paratory measures,  is  to  keep  the  bladder  distended  by  means  of  insufflation,  im- 
ing  the  whole  of  the  operation.  The  edges  of  the  fistula  are  thus  made  to  project 
into  the  vagina^  after  which,  he  irritates  them  by  means  of  the  actual  cautexr, 
and  subsequently,  uses  the  nitrate  of  silver  instead,  keeping  the  ragina  jxhi^- 
ged  with  cylinders  of  lint,  and  the  patient  in  such  a  position,  that  the  vjiae 
cannot  come  in  contact  with  and  irritate  the  edges  of  the  wound.   He  ak»£ag» 
the  patient  on  a  severe  dietetic  reeimen,  allowing  liquids  only  by  spocdUi  it 
a  time,  and  at  condderable  intervds,  with  dry  toast,  biscuit,  and  boiled  «7Q^ 
meat  in  very  small  quantities.    By  this  severe  regimen  he  greatly  ^*""'^^*** 
the  quaDtity  of  urine,  the  only  obstacle  to  the  cure  of  this  complaint.     Hebie 
cured  8  out  of  4  cases. 

22d  July. 

Handle  of  a  Spoon  extracted  from  the  Bladder  of  a  Woman,  JBy  M.  Lm^ 
d'Etoilles.'-^'When  entire,  it  lay  crossways  in  the  bladder.  Owin^  to  this  cir- 
cumstance, and  the  contracted  state  of  the  organ,  he  was  obliged  to  break  it  in 
two.  Each  fragment  was  afterwards  extracted  by  an  instrument  invented  bj 
the  author.    It  was  exhibited. 

dOthJufy. 

Fragments^  on  the  Gemto-urinary  organs  of  Reptiles^  and  their  prodmeis, — A 
paper  with  tnis  title  was  read  by  M.  Duvemay.  The  work  conairted  of  tvv 
parts,  the  one  relative  to  the  calculi  found  in  the  bladders  of  the  cheloniK,  the 
other  on  fossU  urilithes. 

Lumbar  Enterotomy, — If.  Amussat  read  a  paper  on  this  subject.  (For  the 
details  of  the  case  see  Periscope,  p.  872.) 

26M  August. 

Two  cases  of  Imperforate  Anus  operated  on  with  success.  By  M.  Louis  Samde- 
locque. — Case  1.  A  child,  two  days  old,  who  had  nassed  no  meconium,  vas 
brought  to  M.  Baudelocque.  It  was  restless  and  criea  continually ;  its  beUy  was 
distended,  and  there  were  siras  of  congestion  about  the  head.  M.  B.  intiu- 
duced  the  little  finger  of  the  left  hand  into  the  rectum,  and  found  that  it  termi- 
nated in  a  cul-de-sac  at  a  short  distance  from  the  anus;  along  the  palmar  aar- 
face  of  the  finger  he  introduced  a  trocar,  and  pushed  it  through  the  obstruct- 
ing membrane ;  as  soon  as  it  was  withdrawn,'  meconium  and  flatus  escaped  in 
great  quantity.    Three  months  afterwards,  the  child  continued  welL 

Case  2.  Operation  by  Calliscw^  method^  or  Lumbar  Enterotomu. — A  girl  bon 
the  previous  evening  was  brought  to  M.  Baudelocque,  having  all  the  symptosv 
above  described.  He  punctnrod  the  obstructing  membrane ;  but  not  bdng  sh^e 
to  feel  the  descending  colon,  determined  to  operate.  The  operation  appeani 
the  mora  necessary,  as  the  child  was  vomiting  meconium.  Having  lt(^ 
placed  on  its  right  side,  M.  B.  made  a  transverse  incision  in  the  left  lunkbar  i^ 
gion,  27  millimetres  in  length.  He  then  cautiously  divided  the  aponeurosis  vi 
the  external  oblique,  and  some  of  the  fibres  of  the  quadratus  lumbomm,  an^ 
soon  recognised  tne  descending  colon  resting  on  a  bundle  of  lat  which  lay  l^ 
tween  it  and  the  spine.  He  opened  it,  and  meconium  oscaped  in  great  qnar.- 
tity ;  he  then  fixed  the  intestine  by  means  of  three  stitches.  Next  da^  th« 
child  continued  well,  and  sucked;  the  second  dav  erysipelas  supervened  m  tbv 
neighbourhood  of  the  wound ;  from  the  second  to  the  third  day  theic  v« 
tension  and  tenderness  of  belly,  vomiting  and  coUc,  causing  the  chUd  to  err 
much.    Leeches  wero  applied  to  the  epigastrium  and  neighbourhood  of  woumL 
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Next  d&y,  (fourth),  the  symptoms  were  aggravated.  The  chilA  was  now  put  to 
the  breast  of  a  good  nurse;  the  cries  ceaeed,  and  there  was  a  return  of  heat;  the 
dejections  became  regular  and  healthy.  Eight  days  after  the  operation,  the 
child  had  gained  flesh ;  the  mucous  membrane  of  the  colon  was  of  the  natural 
colour;  it  was  inverted,  as  in  all  cases  of  artificial  anus;  the  appearance  of  the 
wound  was  healthy,  and  the  chUd  in  perfect  health. 

In  the  reflections  made  by  M.  Baudelocque  on  these  two  cases,  he  indicates 
the  causes  of  the  casualties  which  followed  the  operation  of  enterotomy,  in  or- 
der to  guard  against  and  avoid  these  in  future.  He  first  remarks  that  the  advice 
given  by  Sabatier  and  Boyer,  and  others  practising  stitches  in  the  intestine,  is 
erroneous ;  it  is  based  on  the  idea  that  the  intestine  is  loose  in  the  abdomen, 
wbereafl,  on  the  contrary,  it  is  fixed.  Second,  he  thinks  it  would  have  been 
better  to  have  made  a  transverse  than  a  longitudinal  incision  in  the  intestine  ; 
because  the  edges  of  the  wound  would  not  have  retracted  so  much,  nor  be- 
come inverted,  after  the  operation.  Lastly,  the  inferior  end  of  the  colon  ought 
to  have  been  explored,  in  order  to  ascertain  if  there  was  no  means  of  establuh- 
ing  a  communication  between  it  and  the  rectum, 

Arythenaid  CkmgUon^-^M,  Barkow^  professor  in  the  university  at  Breslau,  de- 
scribed a  new  ganglion  found  by  him  in  man,  and  which  he  has  named  the  Ary- 
thenoid  ganglion.  The  inferior  laryngeal  nerve  gives,  if  at  the  inferior  and  la- 
teral part  of  the  cricoid  cartilage,  a  branch  (ramus  crico-arythenoideus)  which, 
according  to  M.  Blandin,  ascends  between  the  posterior  surfEu^e  of  th^  cricoid 
cartilage  and  the  crico-arythenoid  muscle,  passing  upwards  and  outwards,  over 
the  superior  margin  of  the  cricoid  cartilage,  and  between  the  fibres  of  the  ary- 
thenoid  muscle  (obb'que  and  transverse).  At  this  point  the  nerve  enlarges  to 
form  a  ganglion  of  about  the  size  of  a  Ime,  and  of  an  oblong  shape.  Nervous 
twigs  are  Riven  ofi^  from  this  ganglion,  and  ramify  in  all  directions ;  the  most 
internal  of  these  twigs  penetrate  to  the  mucous  membrane  of  the  larynx.  M. 
Barkow  has  not  found  this  ganglion  in  the  ox;  he  has  not  sought  for  it  in  other 
animals. 

Structure  of  the  Uterus, — M,  Pappenhehn^  professor  in  the  same  university, 
presented  several  works  on  medicine  and  physiology  to  the  Academy.  One  of 
these  works  is  in  reference  to  the  structure  of  tiie  uterus.  He  considers  it 
under  three  different  points  of  view ;  first,  in  regard  to  the  general  arrangement 
of  the  fibres,  which,  according  to  him,  consists  of  two  spiral  sets  of  fibres;  and 
next  in  regard  to  the  different  re^ons  of  the  organ,  and  its  elementary  parts. 
By  means  of  three  transverse  sections,  he  has  discovered  that  the  superior  por- 
tion of  the  body  of  the  uterus  is  composed  of  three  layers,  the  external  of  which 
is  made  up  of  bundles  of  fibres  of  large  size,  the  midme  consists  of  a  network  of 
fibres  arranged  in  a  zig-zag  form ;  the  internal  is  formed  by  the  smallest  fibres, 
which  go  to  surround  the  capillary  vessels.  In  the  human  subject  there  are 
other  two  layers  of  distinct  fiores. 

The  second  section,  comprising  the  inferior  person  of  the  body  of  the  uterus, 
has  the  same  layers,  differing  in  this  respect,  that  the  external  layer  is  smaller 
than  the  middle  one,  and  that  has  circular  fibres,  and  that  the  internal  is  very 
thick,  and  consists  of  fibres  which  are  peciiliar  to  itself.  The  third  section  in- 
cludes the  neck  of  the  uterus,  and  is  formed  almost  exclusively  of  oblique 
fibres. 

The  elementary  parts  of  the  uterus  are  made  up  of  muscular  fibres  constitut- 
ing its  proper  suratance.  These  fibres  are  y&ry  small  previous  to  pregnancy ; 
they  become  larger  during  pregnancy,  and  afterwards  decrease,  but  they  still 
remain  larger  than  previous  to  pregnancy.  The  groups  of  fibres  also  differ  in 
some  particulars,  both  during  the  state  of  pregnanc^r,  and  also  before  and  after 
it.  Whence,  adds  the  author,  the  idea  of  the  speciality  of  an  organ  is  e^bi- 
hited  by  nature,  not  only  in  the  tissues  of  that  organ,  but  also  by  the  charac- 
ters of  the  regions,  and  of  its  most  elementary  parts,  and  that  each  part  ofia 
organ  has  its  own  peculiar  function ;  in  a  word,  that  the  special  function  of  an 
organ  is  called  into  action  by  the  special  nature  of  its  structure. 

VOL.  rOB  1844,  NO.  X.  5  T 
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FRENCH     ACADEMY    OF     MEDICINE. 
f  Continued  from  p.  448.; 

2lst  May. 

Epidemic  Ophihahma.^~M,  Vdpeeu  read  a  report  on  the  work  of  IL  Monad, 
Physician  to  the  Agricultural  Colony  of  Mettiay,  on  a  scrofdlons  epidonk 
ophthalmia.  M.  M.  haying  obserredy  not  only  in  thia  epidemic^  bat  in  other 
cases,  that  the  inflammation  of  the  eye  was  very  generally  preceded  by  coiyB^ 
laid  down  the  principle,  that  there  is  a  coincidence  of  inflammation  of  tha  pita- 
itary  membrane  with  that  of  the  conjunctiva.  Entertaining  thia  vieWy  he  wm 
led  to  adopt  a  new  mode  of  practice,  and  directed  his  attention  to  oveFBuu^ 
the  corvza;  for  this  purpose  he  cauterised  the  nasal  fossv  by  means  of  the  ni- 
trate of  silver.  From  this  practice  he  derived  the  greatest  benefit.  If.  ?iel- 
peau  objected  to  the  term  ^  scrofulous  ophthalmia,"  and  also  attacksi  aB  tbs 
classifications  of  ophthalmia  according  to  their  presumed  cauaea.  ntfriaci- 
pal  point  to  be  considered  is,  the  seat  of  the  inflammation. 

m*  JRoux  maintained  the  utility  of  classifications  based  on  the  nature  d  Ik 
cause.  It  is  certain  there  do  exist  scrofulous  ophthalmiK  raqairin^  a  spedal 
treatment. 

MM.  Martin-SoUmy  and  Rouchoux  supported  the  views  of  M.  Ronx.  The  Ut- 
ter gentleman  also  remarked,  that  the  cauterization  of  the  nasal  fbaae  adoptd 
by  M*  Morand,  probably  acted  in  the  same  way  as  a  blister  applied  to  tk 
temple. 

2Sih  May. 

The  greater  part  of  this  sitting  was  devoted  to  a  discussion  regarding  tbe 
mode  to  be  pursued  in  reference  to  the  erection  of  a  bust  of  Dupnytren  in  tbe 
hall  of  the  Academy. 

M,  Pariset  next  read  a  report  on  the  work  of  M.  Lach^  regarding  a  apedes 
of  scurvy,  which  attacked  the  wounded  in  Arabia,  and  to  which  the  name  of 
plaie  de  rY^men,  or  that  of  I'Hedjaz  has  been  given.  It  is  to  be  regretted  tfast 
in  his  analysts,  M.  P.  entirely  omitted  to  mention  the  symptoms  of  the  disease. 

4tih  June. 

Orthopedic  Commission. — Stormy  discussion. — M.  Roux  in  name  of  the  com- 
mission appointed  to  examine  the  memoir  of  M.  Malgaigne  on  myotomy  and 
tenotomy,  stated,  that  the  members  had  commenced  their  labours  by  leqnestiiiE 
M.  M.  to  exhibit  the  patients  on  whom  he  had  operated.  Only  one  appeamC 
In  order,  therefore,  to  verify  the  facts,  it  was  resolved  that  they  ahoulj  go  and 
visit  the  patients;  and  a  decision  to  this  effect  was  come  to.  But  two  of  thd 
members,  constituting  the  minority,  refiised  to  submit  to  this  decision.  The 
majority,  therefore,  referred  the  whole  matter  to  the  Academy. 

m.  Adelon  considered  this  difference  of  opinion  as  of  litde  consequence;  is 
every  commission  the  minority  must  give  way  to  the  migority. 

m.  Gerdy  thought  the  minority  were  to  blame. 

M.  J.  Cbquety  one  of  the  minority,  declared  that  the  decision  of  the  majonty 
was  one  quite  unworthy  of  an  Academic  commission;  in  refusing  to  join  ia  iht 
course  nroposed,  he  did  no  more  than  consult  his  own  dignity. 

M.  Husson  stated,  that  40  years  ago,  the  commission  on  vaccination,  compMni 
of  Thouret,  S^diilot,  Pinel,  and  himself,  did  not  conceive  they  were  at  aDdoo- 
gating  from  their  dignity  in  visiting  patients  for  the  purpose  of  eliciting  cifl 
verifying  all  that  it  was  of  importance  to  know. 

M,  Adebn  recalled  to  their  remembrance  similar  precedenta, — the  comsoffi- 
sion  on  the  waters  of  Vichy,  and  animal  magnetism,  &c. 

M.  Chiirin  rose  to  speak.    (Cries  of  no,  no.) 

M.  Desportes.  Hear  M.  Gu^rin,  he  is  perhaps  going  to  exhibit  his  patienta 
to  you.    ^General  laughter.) 

Jftf.  Guirin  declared  that  the  inquiry  which  the  comm'ssion  were  instkatn^ 
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was  vexatiottg.    He  wished,  however,  to  throw  no  obitacle  in  its  way,  bnt  he 
certainly  could  not  countenance  it. 

Af.  Rouz  reqnested  the  nomination  of  two  new  members  to  the  commission. 
This  pioposition  was  adopted.    Nomination  next  sitting. 

11/A  June. 

JIf.  Maux  thought  it  important  before  proceeding  further,  to  ask  M.  Gu^rin 
if  he  still  meant  to  persist  m  throwing  obstacles  in  the  way  of  the  commission  on 
myotomy.  For  M.  Gu^rin  not  only  opposes  the  inquiry,  a  circumstanoe  i^ev- 
fectly  inexplicable,  but  in  his  Journal,  neaps  abuse  on  uie  members  forming 
the  majority.  I  have  the  honour,  continued  M.  Roux,  to  be  a  sharer  of  this 
abuse  along  with  MM.  Yelpeau  and  (xerdy,  and  several  others  of  my  col- 
leagues.   I  say  honour,  for  under  the  circumstances  I  consider  it  an  honour. 

Af.  Louis  read  a  paper  in  which  he  endeavoured  to  establish  the  three  follow- 
ing points: — 1.  It  is  an  indecorous  proceeding  to  visit  patients  without  the  con- 
sent of  their  physician.  2.  A  commission  has  been  already  named  by  the 
Coancil  of  Hospitals,  which  is  occupied  with  the  same  subject.  3.  The  com- 
mission of  the  Academy  can  arrive  at  no  conclusion,  for  supposing  it  ascertained 
that  the  24  patients  adduced  by  M.  Malgaigne  are  not  cured,  M.  Gu^rin  only 
announcing  24  cures  out  of  156  patients,  it  will  be  impossible  to  say  if  the  sub- 
jects of  M.  Malgaigne  are  not  included  in  the  category  of  those  returned  by  M. 
Gu^rin  himself  as  not  cured. 

M,  Gerdjf. — I  concur  with  M.  Louis.  It  is  indecorous  to  pry  into  the  pri- 
vate practice  of  a  colleague.  But  that  is  not  the  question,  dentlemen,  if  a 
^  hysician  declares,  and  nublisbes  that  he  has  effected  miraculous  cures, — cures 
itherto  unaccomplishea  by  anv  but  himself,— and  if,  after  this  flourish  of 
trumpets,  the  same  physician  refuses  all  inquiry,  and  conceids  the  proofs  of  his 
vaunted  success, — it  is  the  bounden  duty  of  the  medical  press,  the  guardian  of 
the  dignity,  honour,  and  truth  of  science  to  enquire  whether  such  assertions  be 
true  or  false;  moreover,  if  it  finds  such  assertions  inaccurate,  ill  founded,  and 
false,  it  is  alike  its  right  and  duty  to  declare  it.  It  is  merely  the  part  of  a  good 
citizen,  (Bravo.)  And  if  the  man  whose  assertions,  after  due  inquiry,  are  thus 
contradicted,  alleges  calumny,  and  replies  by  abuse,  it  is  he  alone  that  is  the 
calumniator.  (Great  sensation.)  You  say  that  the  passions  are  involved  in 
this  scientific  question;  be  it  so:  but  what  tribunal  more  competent,  and  im- 
partial to  get  at  the  troth  than  the  Academy  ?  In  the  name  of  humanity  and  of 
science,  I  miplore  M.  Gu^rin  to  exhibit  his  cures.  If  they  exist,  I  will  be  the 
first  to  acknowledge  them.  But  if  he  persists  in  concealing  them,  then  I  per- 
sist in  declaring  his  conduct  ambiguous;  and  call  upon  the  Academy  to  do  its 
duty.  It  has  also  been  said  that  the  usaees  of  society  are  opposed  to  the  course 
proposed;  between  usages  on  one  side  and  duty  on  the  other,  I  sliall  never  he- 
sitate to  range  myself  on  the  side  of  duty.    (Prolonged  applause.) 

JUM.  Rover- Coilardy  Barihilemyy  Nacquart^  and  Castel  successively  took 
part  in  the  cbscussion.  They  declared  themselves  shocked  with  the  scandal  of 
such  a  discussion.  They  feared  it  would  tend  only  to  lower  in  estimation  one 
of  the  members  of  the  Academy,  and  consequently  compromise  the  Academy 
itself. 

iff.  Velptau, — If  there  be  scandal,  let  us  know  whence  it  arises.  It  is  incor- 
rect to  say  that  the  commission  named  by  the  Council  of  Hospitals  had  the  same 
objects  as  their  commission ;  it  was  entirel^r  different. 

M.  Orflla  stated  that  the  hospital  commission  was  instituted  for  the  purpose 
of  verify ing  the  facts  of  M.  Gu^rin. 

Mm.  Velpeau^  Roux^  and  Gerdy^  protested  against  this  assertion. 

ilf.  Detportes  declared  that  the  ciroumstances  under  which  the  hospital  com- 
mission was  named  were  such  as  from  the  very  commencement  to  compromise 
its  character. 

JH.  Blnndin  denied  this. 

After  a  stormy  discussion  the  following  propositions  were  submitted  to  the 
Academy.  1st,  The  order  of  the  day  to  name  two  new  members  for  the  purpose 
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of  stren^hening  the  commission.  This  was  put  to  the  vote  and  lost.  2^  A 
proposition  to  annul  all  that  had  been  hitherto  done,  and  to  prevent  the  oont- 
mission  from  pursuing  the  subject  further.  This  was  likewise  rejected*  €«&• 
sequently  the  commission  remains  tn  statu  quo,  and  for  the  aooomplishment  *A 
its  object. 

Case  of  Calculus  and  Vesico^vaginal  Fistula.  By  M.  S^alas. — It  is  w^ 
known,  said  H.  S.,  that  vesico- vaginal  fistuls  are  ezceedinglv  difficult  of  c«r. 
The  Academy  may  recollect  that  it  was  stated  within  tnese  walls  by  M. 
BlandiUy  that  the  cure  of  such  fistulie,  with  loss  of  substance,  was  almost  impofr- 
sible,  owing  to  the  position  of  the  ureters,  which  in  these  casea^  are  alwi 
involved. 

On  the  other  hand,  it  is  equally  well  known  that  calculus  in  the  fonak  is 
rare.    I  hope,  therefore,  that  the  case  of  complication  of  these  diseases  which  1 
now  present  to  the  Academy  will  not  be  without  interest.     The  wonaa,  tlie 
subject  of  it,  consulted  me  four  years  ago.    On  examination,  I  disoBfcretfs 
vesico- vaginal  fistula,  the  result  of  a  difficult  labour,  and  also  a  calculo^  ^psr- 
ently  produced  by  the  irritation  of  the  fistula^  or  rather  from  the  vesiolctfiini 
which  accompanied  it.    I  easily  destroyed  tne  stone,  and  removed  it  V;  Ik^ 
otrity  at  two  sittings.  I  then  attended  to  the  fistula.   I  introduced  a  gum-MO^ 
into  the  urethra,  and  by  the  help  of  the  s^ecolura,  cauterised  the  edges  of  tk 
fistula  with  nitrate  of  silver.    Tnese  cauterisations  were  repeated  with  mirke^ 
improvement.    At  the  end  of  three  months  the  fistula  was  closed,  and  has  c(«- 
tinned  so.    I  thus  consider  the  cure  as  complete. 

M,  Amussat  asked  if  this  was  really  a  case  of  vesico- vicinal  fistola,  or  dkrIt 
a  arethro-vaffinal  one.  They  had  often  been  confounded.  The  latter,  as  everr 
one  knows,  is  easily  cured.  He  had  cured  many  himself.  But  he  did  not 
know  a  single  case  of  cure  of  yesico-vaguial  fistula. 

M.  Sigalas, — It  was  a  ve^ico- vaginal  fistula,  and  not  a  urethro> vaginal,  as  M. 
Amussat  appeared  to  think.  The  urine  escaped  incessantly  through  the  woaci 
which  woula  not  have  happened  had  it  been  a  urethro- vaginal  fistula.  It  vaa 
easy,  moreover,  to  see  by  means  of  the  speculum,  the  nature  of  the  < 


Case  of  Monstrosity,  By  M.  Pierquin  fiflssoudunj, — The  case  was  that  of 
a  female  fcetus  born  at  the  full  time,  but  of  very  diminutive  stature  (5  inches), 
and  ill  developed.  The  mother  usually  enjoyed*  good  health,  and  had  an  etaj 
delivery.  The  placenta  was  carcinomatous,  and  the  conception,  as  it  wen!> 
blasted. 

Two  folds  of  skin  commenced  at  the  upper  mai^in  of  the  parietal  bones ; 
at  first  they  enlar^d  considerably,  like  the  half  of  a  paper  kite,  but  afWrwaids 
decreased  in  8ize,  tiU  they  terminated  at  the  lumbar  region.  The  ears  and  arms 
wore  placed  in  front  of  these  cutaneous  wings,  which  could  be  distended  at 
pleasui*e,  like  a  balloon,  by  insufflation.  The  wings  eave  the  foetus  the  ap- 
pearance of  one  of  the  chiropteroe  (huts).  The  villi  of  tne  skin  of  the  crantoxn, 
and  the  wing-like  folds,  were  only  distinguishable  by  means  of  a  mi^niiyiut 
glass.  M.  Pierquin  denominated  thb  abnormal  structure  lumbocephuopt^rk 
The  same  subject  presented  the  faulty  conformation  called  by  M.  laid.  wdL 
St  Hilaii^,  Polyopte  Humain. 

IQth  July. 
On  the  presence  of  Arsenicin  thesoilofChurch-yartis,  SyM,  OUimer(drAmytn>i 
—Two  years  ago,  M.  Orfila  read  a  paper  to  the  Academy,  in  which,  amosfA 
other  propositions,  was  the  following: — Arsenic  being  insoluble  in  water,  it  '^ 
impossible  that  a  body  interred  in  a  soil  containing  that  substance,  can  al^ 
sorb  it.  The  following  case  confirms  the  theory  of  M.  Orfila.  A  widower  wi* 
accused  of  having  poisoned  his  wife ;  but  on  dissection,  other  lesions  were 
found,  sufficient  to  account  for  death  without  poisoning.  Again,  a  woomii, 
desirous  of  marrving  this  widower,  poisoned  her  husband.  On  dissectioii, 
there  were  found  manifest  traces  of  arsenic.  There  being  a  difference  of 
opinion  among  those  sent  to  examine  into  the  affair,  there  was  a  now  exbunu- 
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tion  of  the  body  of  the  man,  and  in  the  bowels,  and  some  of  the  soil,  sent  to 
Paris,  arsenic  was  detected.  Marsh's  apparatus  showed  inoontestible  proofs  of 
ai-senic  in  the  liver.  Exhumation  of  the  woman's  body  was  also  ordered.  But 
though  the  body  had  remained  several  months  in  the  arsenical  soil,  it  was  im- 
possible, on  analysis,  to  find  the  slightest  trace  of  it.  The  existence  of  arsenic 
in  soils  being  thus  confirmed,  it  follows  that  thb  circumstance  will  offer  no 
impediment  to  the  course  of  justice,  for  the  insolubility  of  the  arsenic  in  these 
soils,  renders  its  absorption  by  the  bodies  impossible. 

M,  JRoux. — How  does  M.  OUivier  explain  the  presence  of  arsenic  in  the  soil 
of  church-yards? 

Af,  OUivier, — It  may  arise  irom  several  causes.  It  is  well  known  since  the 
researches  of  Chevallier  and  those  of  Orfila,  that  it  is  not  uncommon  to  find 
arsenic  in  the  soil  of  such  places;  this  arsenic  is  most  generally  derived  from  old 
rubbish,  (debris)  and  is  most  frequently  found  in  alluvial  soils.  It  exists,  how- 
ever, in  the  native  state,  in  certain  soils.  M.  O.  cited  a  locality,  the  name  of  which 
escaped  us,  where  an  open  arsenical  iron  mine  is  workea.  There  is  another 
circumstance  which  may  explain  the  presence  of  arsenic  in  certain  soils,  and 
that  is  the  custom  pursued  in  certiun  localities  of  pickling  grain  with  arsenic.  1 

M.  BouUay. — The  presence  of  arsenic  in  soils  appears  to  me  inexplicable.  I 
should  like  to  know  in  what  state  it  is  found. 

Af.  Chevallier. — Arsenic,  in  the  natural  state,  exists  in  several  localities.  At 
Saint  Marie  aux  Nismes,  in  the  department  of  the  Vosffes,  it  is  found  in  great 
quantity.  In  general  when  arsenic  is  found  in  soils  adjoining  small  locahties, 
it  is  in  vain  to  attempt  to  explain  its  presence  by  means  of  an  accidental  deposi- 
tion of  rubbish  containing  tms  substance.  It  is  only  at  Paris,  where  there  is  an 
enormous  consumption  of  arsenical  preparations  in  the  industrial  arts,  thait 
arsenic  may  thus  be  found  in  soils  where  rubbish  is  transported,  fiut  in  small 
localities,  where  this  circumstance  cannot  be  admitted,  the  explanation  of  the 
presence  of  arsenic  must  be  sought  for  in  the  geological  conditions  of  the  soil,  a 
subject  of  study  of  the  very  hignest  importance  and  interest. 

M.  Orfila. — In  the  memoir  which  I  had  the  honour  of  reading  to  the  Acar 
demy,  I  had  in  view  the  solution  of  two  different  questions.  1.  Can  a  body 
which  has  been  poisoned  by  arsenic  yield  the  contained  arsenic  to  the  surround- 
ing soil?  I  answered  this  question  m  the  affirmative :  and,  2.  Can  an  arseni- 
cs soil  transmit  the  contained  arsenic  to  a  body  deposited  in  it?  My  an- 
swer was  negative.  As  to  the  accidental  presence  of  arsenic  in  the  soil  of 
church-yards,  it  will  be  recollected  I  was  the  first  to  point  it  out.  I  will  not  go 
back  upon  the  first  question,  as  it  is  not  actually  before  us;  I  confine  myself  to 
the  remark  that  my  answer  to  the  question  as  to  the  impossibility  of  the 
transmission  of  arsenic  from  the  soil  to  the  body,  has  been  verified  by  the  fact 
just  communicated  by  M.  OlHvier. 

M.  Chevallier, — I  merely  wish  to  say  a  word  regarding  the  latter  question. 
The  existence  of  copper  in  the  bones  of  those  engs^red  in  the  working  of  this 
substance,  has  latelv  been  discovered.  In  making  further  researches  on  this 
subject^  copj^r  has  been  found  in  the  soil  of  a  church-yard,  in  a  localit}'  where 
thb  metal  is  manufactured,  and  which  consequently  contains  many  of  the 
bones  of  the  workmen  who  have  passed  their  lives  in  this  kind  of  labour. 
This  is  a  curious  fact ;  and  I  sliall  return  to  it  in  a  report  I  shall  make  to  the 
Academy  on  the  subject. 

2SdJuli/. 

On  the  Juice  of  the  Uriica  Urem  a$  a  Hemostatic. — M.  Merat  read  a  com- 
munication from  M.  Ginestet,  the  object  of  which  was  to  call  attention  to  the 
hemostatic  properties  of  the  juice  of  the  urtica  urens.  From  the  cases  detailed 
in  the  paper,  a  rapid  analysis  of  which  was  given  by  the  reporter,  it  appeared 
that  the  juice  was  given  in  several  cases  of  uterine  nemorrha^,  in  the  dose  of 
two  and  four  ounces,  that  it  produced  a  considerable  and  rapid  diminution  of 
the  heihorrhage,  and  in  some  cases  a  complete  cessation  of  it  after  one  dose  of 
the  medicine. 

Bite  of  a  Fiper.— -M.  Dumeril  gave  in  a  report  on  a  case  of  bite  of  a  viper, 
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cured  by  eaustic.  From  the  analyaia  of  the  case  given  by  the  reporter,  it  ip- 
peared  doubtful  whether  the  punctures  in  Question  were  xeaUy  produced  by  a 
viper ;  consequently  the  cure  said  to  he  proauced  by  the  caustic  was,  mdcr  tb 
oircumstancea^  of  no  value. 

27th  August. 
Traumatic  Lesiong  ^  the  Spiue.^^M,  SigaUu  read  «  paper  on  traomttie 
lesions  of  the  spine,  and  their  influence  on  the  urinary  oigans.  The  memoir 
owed  its  existence  to  two  cases  of  traumatic  lesion  of  the  spine  which  oceamd 
to  M.  Ss  in  both  of  which  retention  of  urine  immediately  followed  the  qnnal 
lesion.  Incontinence  of  urine  afterwards  came  on,  but  more  gxadnallj.  1b 
both  cases  the  urine  renuuned  for  a  considerable  time  tranqwreni  ;  it  od^  ai- 
sumed  a  catarrhal  character  after  the  long  use  of  a  sound  retained  in  tk 
bladder. 

In  the  patient  who  used  the  sound  a  pho^phatic  calcolna  was  {bmwd;  in 
the  other,  up  to  this  period,  there  is  no  threatening  of  any  calcnloiis  afetna 

The  first  patient,  immediately  after  the  wound,  sufibred  fmak  fxequat  ad 
continued  erections ;  these  gradually  diminished,  and  at  last  disappesni  fbe 
second,  on  the  other  hand,  presented  nothing  remarkable  in  this  mfed^Mi- 
ther  at  the  time  of  the  accident^  nor  since. 

The  two  patients  appeared  to  have  retained,  or  rather  recovered  their  soaA 
desires^  but  with  very  difierent  states  of  the  cenital  organs.  Tlie  one,  «)»se 
lesion  appeared  to  be  at  the  junction  of  the  m^rsal  and  lumbar  vert^ne,  vii 
capable  of  having  sexual  intercourse ;  but  the  other,  whose  lesion  was  ia  tk 
dorsal  region,  had  lost  the  power  of  erection. 

The  consideration  of  these  two  cases  led  BL  S^galaa  to  inonire  into  tke  is- 
flnenee  of  traumatic  lesions  of  the  spine  on  the  fnnctioBa  of  the  genito-erinsr 
organs.    The  following  are  lus  conclusions  :«- 

Istj  Traumatic  lesion  of  the  ^ioe  does  not  prevent  the  seeretion  ef  miBe. 

2<^  It  does  not  directly  affect  the  composition  of  that  fluid. 

3</,  The  change  which  taJces  place  in  tne  composition  of  the  urine,  at  a  Ister 
eeriod,  is  the  result  of  catarrhal  inflammation  of  the  bladder,  produced  cither 
Dy  retention  of  the  urine  in  the  organ,  or  by  the  irritation  cBtned  by  a  sooni 
and  this  with  or  without  the  concurrence  of  other  causes. 
•  4ih,  Traumatic  paralysis  is  always,  at  the  commencement^  eon^ficaied  witk 
retention  of  urine.  The  incontinence  of  urine  which,  in  the  abeenoe  of  appn>- 
priate  remedies^  succeeds  to  this  second  disease, arises  firstly,  from  over-distciitioa 
of  the  bladder,  whereby  it  can  receive  no  more  fluid ;  and,  secondly,  from  tk 
organ  becoming  inflamed,  and  so  being  incapaUe  of  disdiarging  its  fanOkaa  u 
a  reservoir. 

5th,  Traumatic  lesion  of  the  spine  does  not  prevent  the  secretioQ  of  semen. 

6M,  It  does  not  sensibly  alter  the  composition  of  this  fluid. 

7 thy  It  often  excites  erection  without  desire,  which  state  may  be  Mlowed  bj 
desire  without  erection. 

8/A,  It  does  not  always  permanently  prevent  sexual  inteioourse. 

9th,  It  does  not  prevent  conception  or  gestation ;  but  when  this  lesion  htf 
occurred,  parturition  both  in  the  lower  animals,  and  the  human  subject,  requlr» 
artificial  asnstance,  either  physical  or  mechanical. 

Considered  in  a  surgical  point  of  view,  the  facts  established  in  this  vaauir 
lead  to  results  of  the  greatest  importance  in  practice ;  among  otheie^  the  bk^ 
der  ought  to  be  regularly  emptied  in  every  case  of  traumatic  paralyris ;  f^ 
catheter  ought  not  to  be  left  m  the  bladder ;  and  all  remedies  which  havtB 
irritating  action  on  the  organ  ought  to  be  avoided. 

From  these  conclusions,  then,  it  foUows^  that  the  spinal  oosd  has  no  infliHaee 
on  the  functions  of  the  kidneys,  testicles,  or  ovaries^  and  none,  moRover,  os 
the  conditions  of  the  urine,  semen,  or  foetus ;  on  the  other  hand,  however,  tk 
bladder^  veaiculs-seminales,  and  uterus,  are  under  its  immediate  infiaeeecv^ 
the  expulsive  powers  of  these  different  organs  are  more  or  less  deranged  by  iti 
traumatic  lesions. 

fTo  be  continued,  J 
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POBTBAITS  OF  THB  MBDICAL  FACULTY  OP  THB  UNIVBRSITY. 

Mr  Schenck  of  Edinburgh  is  bringing  out  a  most  admirably  executed  set  of 
portraits  of  the  members  of  this  illustrious  body.  The  likenesses  whicli  we 
have  seen — ^those  of  Dr  Christison  and  Monro — are  very  striking.  The  prices 
are  so  moderate,  that  the  sale  is  likely  to  be  great. 
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A RTicLB  I. — Obfttetric  Memoranda.  By  Alexander  Maxwell  Adams, 
M.D.,  Member  of  the  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow. 

(Readhefirttht  GUugow  MedktdSocUty). 

For  some  years  past  I  have  kept  a  register  of  all  the  midwifery 
cases  that  have  occurred  in  my  own  practice,  and  also  those  to 
which  I  was  at  any  time  called  by  other  practitioners;  during  which 
period  I  have  been  in  the  habit  of  carefully  noting  any  peculiarity 
which  distinguished  any  of  them  from  what  are  denominated  nar 
tural  cases.  Of  these  last  I  have  only  thought  it  necessary  to  note 
the  patient^s  age,  the  number  of  children  previously  borne,  the  pre- 
sentation, and  the  sex  of  the  infant.  I  do  not,  however,  profess  to 
iiave  drawn  out  these  notes  with  anything  like  statistical  minute- 
ness, and  am  fully  sensible  of  their  manifold  deficiencies.  I  only 
wish  them  to  be  regarded  as  a  crude  collection,  calculated  to  con- 
firm, in  some  small  degree,  the  results  deduoible  from  the  more  ela- 
borate researches  and  observations  of  others. 

I  may  here  observe,  that  not  deeming  it  advisable  to  burden  the 
leading  narrative  of  this  paper  with  the  details  of  any  cases  beyond 
those  considered  necessary  for  illustrating  the  topics  immediately 
under  discussion,  I  have  superadded  many  of  them  in  the  form  of 
an  appendix,  where  they  may  be  more  conveniently  referred  to  as 
additional  confirmatory  evidence  of  the  validity  of  the  major  pro- 
positions which  my  own  cursory  observations  are  meant  to  eluci- 
date or  establish.  I  should  likewise,  perhaps,  remark  in  reference 
to  the  comparatively  large  amount  of  severe,  difficult,  and  fatal 
cases  included  in  my  memoranda,  that  the  greater  number  of  them 
did  not  in  the  first  instance  occur  in  my  own  practice;  my  assist- 
ance having  been  only  supplementary  to  that  of  other  practitioners 
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previously  in  attendance;  I  have,  nevertheless,  from  my  share  k 
the  management  of  these  cases,  assumed  a  right  to  register  them  m 
my  own  list,  and  to  transfer  the  facts  and  particularities  which  the^ 
severally  presented,  to  the  paper  which  I  have  now  the  pleasure  a 
laying  before  the  Society. 

First,  in  the  order  of  my  notes,  I  will  proceed  to  consider, 

NATURAL  LABOURS, 

or  such  labours  as  were  of  ordinary  duration,  in  which  the  head 
presented,   and   which,  without  any  unusual   occurrenoe  hamns 
supervened  in  their  progress,  were  concluded  without  injury  to  the 
mother.    Of  this  class  my  notes  embrace  a  range  of  569  cases;  and 
of  these,  I  find  I  have  noted  the  position  in  which  the  hntf  pre^ 
sented  in  only  300;  and  although  cranial  presentations  hive  been 
multiplied  by  many  scientific  writers,  up  to  the  number  of  e^yft 
after  the  most  carefully  conducted  examinations,  I  have  my«UWn 
BO  unfortunate  as  to  have  discovered  only  three.    Thus  in  291  cases 
the  occiput  lay  towards  the  left  cotyloid  cavity;  in  8  the  fordiead 
was  directed  towards  the  same  part;  and  in  1  the  occiput  was  to- 
wards the  right  cotyloid  cavity.   In  other  words,  there  were  291  left 
occipito-cotyloid,  8  left  fronto-cotyloid,  and  1  right  occipito-eotrliHd 
presentations.     That  the  cranium  should  have  been  detected  in  the 
latter  position  only  once  is  rather  curious,  for  according  to  several 
authorities,  it  is  next  in  frequency  to  the  left  occipito-cotyldd.  Nt 
experience  is  not,  however,  singular  in  this  respect,  for  the  celebrat- 
ed Nsegeld  found  the  head  in  the  right  occipito-cotyloid  positico 
only  once  in  1290  cases.    He  accounts,  as  is  well  known,  for  the 
circumstance  of  other  practitioners  meeting  this  presentation  so 
often,  by  the  fact  of  the  head  of  the  infant,  in  the  great  majority  of 
instances,  undergoing  a  spontaneous  change  from  the  third  or  left 
fronto-cotyloid  to  the  second,  or  right  occipito-cotyloid  position,  and 
suggests  the  idea  that  the  examination  made  by  these  individnals 
had  only  been  instituted  after  the  evolution  described  had  taken 
place. 

Eegarding  the  left  fronto-cotyloid  presentation  just  alluded  to,  it 
occurred  in  Nsegele's  practice  in  29  cases  out  of  every  100,  and 
according  to  his  statements,  it  almost  iweariably  undergoes  a  apo&- 
taneous  and  favourable  change  before  the  head  begins  to  protrodf 
at  the  OS  externum.     I  have  observed  but  8  presentations  of  tU? 
nature,  and  in  3  only  did  the  change  referred  to  by  Nsegele  Uke 
place.     In  5  of  my  cases  the  head  maintained  its  original  posibca. 
and  was  expelled  with  the  forehead  towards  the  pubis.     In  c<a- 
nection  with  this  subject,  it  will  be  interesting  briefly  to  inquire 
whether  the  practice  recommended  by  Nsegel^  and  others  of  te 
school,  or  that  advised  by  Smellie,  Clarke,  Dewees,  &c.,  is  the  most 
advisable.     The  former  think  we  ought  to  depend  solely  upon  the 
efforts  and  resources  of  nature  so  long  as  no  untoward  symptom 
arises  to  warrant  operative  interference,  while  the  latter  maintain 
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that  the  presentation  should  be  mechanically  changed  into  Nsegel^s 
second  or  right  occipito-cotyloid  position,  as  soon  as  possible  after 
the  acoidont  has  been  discovered.  A  number  of  oases  ivould  be 
necessary  to  determine  this  question  with  sufficient  accuracy,  and 
seeing  that  my  own  practice  has  furnished  such  a  small  amount  to 
judge  from,  I  will  avail  myself  of  that  of  others  who  have  had  more 
ample  opportunities. 

Dr  Murphy,  in  one  of  the  numbers  of  the  Dublin  MedicalJaumal^ 
gives  the  particulars  of  12  cases  in  which  the  forehead  was  directed 
to  the  anterior  part  of  the  pelvis,  and  in  every  one  of  these  the 
spontaneous  turn  backward,  described  by  Nsegele,  took  place.  In 
only  one  did  the  labour  occupy  more  than  12  hours.  It  was  a  first 
labour,  and  the  patient  was  somewhat  advanced  in  years.  The 
first  stago  extended  to  11  hours,  and  the  second  to  7,  making  in  all 

18  hours. 
In  my  own  three  cases  of  the  same  description,  I  find  that  the 

labour  in  one  occupied  7,  in  another  11,  and  in  the  third  (a  primi- 

para)  18  hours. 
Dr  Murphy  furnishes  the  following  table  to  show  the  duration  of 

labour  in  6  instances,  in  which  the  spontaneous  turn  backwards 

did  Tioi  take  place. 


No. 

Dttratloa  of  Labour. 

Sex  of  the  Infant. 

Number  of  Children. 

AgeofPatienL 

1 
o 

3 
4 

5 
6 

Eight  hours. 

Ditto. 
Five  honn. 
Two  hours. 

Ditto. 
Two  and  a  half  hours. 

Female. 

Male. 

Female. 

Ditto. 

Ditto. 

Ditto. 

Second. 

First. 

Fourth. 

Fifth. 

Second. 

Tenth. 

23  Years. 
19  ditto. 
28  ditto. 
30  ditto. 

25  ditto. 

26  ditto. 

I  have  selected  other  12  cases  from  Dr  Collins'  Practical  Obser^ 
fHitumSy  which  I  have  arranged  as  follows: — 


Na 

Duration  of  Labour. 

Sex  of  the  Infant 

Number  of  Children. 

Age  of  Patient. 

1 

Four  hours. 

Female. 

Tenth. 

35  Years. 

2 

Ditto. 

Male. 

Seventh. 

23  ditto. 

3 

Sixteen  ditto. 

Ditto. 

First 

20  ditto. 

4 

Eight  ditto. 

Female. 

Third. 

26  ditto. 

5 

Seven  ditto. 

Male. 

Ditto. 

28  ditto. 

6 

Four  ditto. 

Female. 

Second. 

30  ditto. 

7 

Five  ditto. 

Ditto. 

First. 

30  ditto. 

8 

One  ditto. 

Male. 

Third. 

23  ditto. 

9 

Twenty-one  ditto. 

Female. 

First. 

30  ditto. 

10 

Forty-nine  ditto. 

Male. 

Second. 

28  ditto. 

11 

Forty  ditto. 

.Female. 

Fourth. 

27  ditto. 

12 

Eight  ditto. 

Male. 

Third. 

30  ditto. 

Three  of  the  above  cases,  it  will  be  observed,  exceeded  twenty 
hours,  but  it  would  appear  their  tediousness  depended  less  upon 
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the  position  of  the  child  than  the  greatly  defective  dimensions  of 
the  pelvis,  '^  all  the  patient^s  previous  children  were  still  bom.'" 

The  five  cases  referred  to  as  having  occurred  in  my  own  practice 
where  the  forehead  was  expelled  in  the  direction  I  have  'been  de- 
scribing, viz.  towards  the  pelvis,  are  particularized  in  the  following 
table. 


No. 

Duration  of  Labour.  1     Sex  of  the  Infant. 

Number  of  Children.   |       Ageof  theFatarvt.     1 

1 
2 

3 

4 
5 

Eighteen  hours. 
Eight  ditto. 
Seven  ditto. 
Six  ditto. 
Four  ditto. 

Male. 

Female. 

Male. 

Male. 

Male. 

First 

Fourth. 

Fifth. 

Fourth. 

Third. 

23YCUS. 
30  ditto. 
34  ditto. 
30  dittos 
33diit&           i 

The  pelves  in  all  these  cases  were  of  unusually  large  dimeDeo&s^ 
and  in  four  of  them  the  previous  labours  had  been  very  rapid.  In 
the  case  No.  4,  I  proceeded  to  turn  the  forehead  towards  the  near- 
est sacro-iliac  synchondrosis,  and  this  I  accomplished  with  greater 
ease  than  I  had  anticipated,  by  simply  pressing  with  two  fiagen 
against  the  left  temple  of  the  descending  head.     The  result  not- 
withstanding was  unsatisfactory;  for  although  I  endeavoured  U> 
maintain  the  head  in  the  position  to  which  I  had  directed  it,  every 
succeeding  contraction  of  the  uterus  forced  it  again  into  its  ori^- 
ual  position.     Two  succeeding  attempts  were  attended  with  similar 
results.  The  head  was  ultimately  expelled  with  the  forehead  in  ad- 
vance.  The  only  way  in  which  I  can  account  for  this  circumstanctf, 
is  by  supposing  the  uterus  to  have  been  in  close  contact  with  the 
child's  body,  owing  to  the  escape  of  the  liquor  amnii,  and  by  the 
fact  of  the  pelvis  having  been  of  ample  dimensions,  consequently, 
when  the  head  became  engaged  in  the  pelvic  cavity  in  the  right 
oblique  diameter,  the  shoulder  necessarily  entered  the  brim  in  the  left, 
and  when  the  former  became  changed  by  my  efforts  to  an  opposite 
diameter,  the  latter,  from  being  firmly  grasped  by  the  passively 
contracted  uterus,  could  not  undergo  a  corresponding  change,  aDil 
the  result  was  that  the  head,  meeting  no  obstacle  to  its  movemenlK 
in  a  capacious  pelvis,  and  having  a  bias  to  return  to  its  originaJ 
position  from  the  artificial  twisting  of  the  neck,  readily  did  so  on 
the  re-occurrence  of  uterine  action.     Be  this  as  it  may,  my  want 
of  success  in  this  case,  coupled  with  the  facts  that  the  labour  did 
not  become  lingering  in  any  of  the  other  seven  cases,  and  that  ii 
exceeded  20  hours  in  only  three  of  the  remaining  thirty  whick  I 
have  collected,  makes  me  feel  warranted  in  concluding  that  casa 
of  left  fronto-cotyloid  presentations  are  more  likely  to  terminate  is- 
vourably  when  left  to  the  unaided  operations  of  nature,  than  when 
interfered  with.     Indeed,  I  am  firmly  persuaded  that,  if  the  pelvic 
be  of  normal  dimensions,  the  spontaneous  rotation  described  by 
Naegele  will  take  place,  and  that  it  is  chiefly,  if  not  only  when  the 
pelvis  is  of  large  size,  that  such  evolution  is  not  effected. 
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It  is  certainly  true,  that,  in  the  latter  instances,  the  labour  ap- 
pears to  be  somewhat  longer,  and  the  patient's  suflTerings  are,  in  all 
probability,  slightly  aggravated,  but  as  Naegele  has  justly  observed, 
"  if  we  admit,  for  which  I  think  I  have  adduced  sufficient  grounds, 
that  proportionate  difficulties,  according  to  the  constitution  of  each 
individual,  and  an  effort  of  strength,  (requisite  in  child-birth)  are 
inseparable  from  the  nature  of  this  process,  we  must  conclude  that 
its  abbreviation,  though  performed  by  an  able  hand,  before  the 
salutary  change  on  which  the  preservation  of  health  depends  has 
taken  place  in  the  organization  of  the  mother — that  a  premature 
and  sudden  removal  of  these  difficulties  cannot  be  a  matter  of  in- 
difference— that  such  a  violent  interference  with  the  functions  of 
nature  must  incur  the  risk  of  destroying  the  health,  although  such 
an  event  should  not  ensue  for  some  months  afterwards."*^ 

The  next  description  of  head  presentation  to  which  I  would  di- 
rect attention,  is  that  of  the  face,  and  of  this  I  have  but  one 
example  to  offer.  The  labour  in  this  case  was  terminated  by  the 
efforts  of  nature  alone,  in  five  and  a-half  hours.  The  right  cheek 
was  towards  the  pubic  arch.  The  face  was  much  swollen,  but  the 
child  was  alive,  and  no  untoward  symptom  occurred  to  the  mother. 
As  in  cranial  presentations,  so  in  facial,  their  sub-divisions  have 
been  multiplied  up  to  the  number  of  six,  but  the  best  practical 
authorities  now  limit  them  to  two,  and  they  farther  agree  in  be- 
lieving that  the  chin  in  every  instance  turns  under  the  pelvic  arch. 
Smellie,  who  entertained  a  different  opinion,  has  given  an  illustra- 
tion in  his  plates  of  a  presentation  in  which  the  summit  of  the 
head  is  directed  to  the  pubis,  and  the  chin  to  the  sacrum,  but  such 
a  position  in  the  case  of  a  child  at  the  full  period,  is  physically  im- 
possible— this  will  be  evident  to  any  one  who  reflects  upon  the 
measurements  of  the  foetal  head  and  thorax,  in  contrast  with  the 
saero-pubic  diameter  of  the  maternal  pelvis.  The  practice  of  for- 
mer times  in  face  presentation,  (where  the  practitioner  was  anxious 
to  remedy  the  mal-position  by  what  in  our  day  would  be  consider- 
ed mal-practice)  furnished  an  amount  of  mortality  which  sufficient- 
ly establishes  the  superiority  of  the  present  mode  of  non-interfer- 
ence, unless  the  contrary  be  indicated  by  the  supervention  of  some 
urgent  symptom.  The  following  notes,  extracted  from  a  table  fur- 
nished by  Professor  Bang,  are  very  instructive  upon  this  point. 

In  three  cases  in  which  the  operation  of  turning  was  performed, 
the  children  were  born  dead  ! 

In  four  cases  where  the  operation  of  turning  was  unsuccessfully 
attempted,  the  children  were  ultimately  expelled  by  the  efforts  of 
nature,  dead  ! 

In  one  case  the  forceps  was  used  about  twenty-four  hours  after 
the  commencement  of  labour,  and  the  child  extracted  dead  ! 

In  two  cases  left  entirely  to  nature,  the  children  were  born 
alive !  !  ! 
Dr  Collins  has  given  us  the  details  of  thirty-three  cases,  in  every 
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one  of  which  the  delivery  was  effected  without  any  extraordiiun 
assistance.  In  thirty-one  of  these  the  labour  was  not  prolonged 
beyond  twelve  hours;  in  one  it  extended  to  twenty-four  bour8,aD(l 
in  the  remaining  one  to  thirty-six.  Indeed,  so  little  does  this  kind 
of  presentation  appear  to  prolong  the  labour,  that  Dr  ColHnsis  dis- 
posed to  think  that  in  his  practice  ^^  some  cases  of  face  presentatioDj 
were  not  noted,  delivery  having  taken  place  so  very  speedQjr  as  to 
excite  little  attention.'^  From  the  statistics  and  reasoning  of  Dr 
Collins,  and  from  the  shortness  of  the  labour,  and  the  favouraUe 
result  in  my  own  case,  I  am  disposed  to  think,  with  Dr  Murphr, 
that  ^*  such  presentations  usually  occur  in  cases  where  the  pelves 
are  sufficiently  wide  for  their  expulsion,  and  although  exoapixnos 
may  and  do  occasionally  occur  in  which  assistance  is  requM,  vet 
they  are  extremely  rare."" 

OF  DIFFICULT  LABOURS. 

Under  this  head  I  mean  to  allude  to  fifteen  cases  in  whid  the 
head  presented,  but  in  which,  from  various  causes,  it  was  ieesd 
advisable  to  expedite  the  deliveiy  by  means  of  the  forceps,  recfc^ 
or  crotchet.  Of  the  value  of  these  potent  auxiliaries  in  protracted 
and  difficult  labours  when  properly  applied,  and  the  dangers  arising 
from  their  unskilful  and  uncalled-for  use,  the  few  cases  I  am  about 
to  narrate,  afford  some  practical  and  I  cannot  but  think  instructiTe 
illustrations.  I  have  arranged  them  in  a  tabular  form,  in  order  to 
render  their  distinguishing  features  more  easily  recognized. 


'^"" 

Result  to 

RKUlt'J 

No. 

Ageu 

Frequency. 

Sex. 

Duntioii  of  Labour. 

Inttnimcnti. 

CbUd. 

Moths. 

1 

19 

First. 

Male. 

Twenty  hours. 

Forceps. 

Ative. 

RecoTCBd 

2 

21 

Ditto. 

Female. 

Thirty-four  ditto. 

Ditto. 

Dead. 

Died. 

3 

21 

Ditto. 

Male. 

Twenty-eight  ditto. 

Ditto. 

Alive. 

ReeoTcH 

4 

21 

Ditto. 

Female. 

Twenty-five  ditto. 

Lever. 

Ditto. 

Ditto. 

5 

22 

Ditto. 

Ditto. 

Forty  ditta 

Forceps. 

Dead. 

Ditto. 
Ditto. 

6 

23 

Second. 

Ditto. 

Fourteen  ditto. 

Ditto. 

Alive; 

7 

26 

Third. 

Male. 

Thirty  ditto. 

Ditto. 

Ditto. 

Ditto. 

8 

26 

First 

Female. 

Twenty-six  ditto. 

Ditto. 

Ditta 

Ditto. 

9 

27 

Third. 

Ditto. 

Twenty  ditto. 

Ditto. 

Ditto. 

Ditto. 

10 

29 

Ditto. 

Male. 

Twenty-six  ditto. 

Ditto. 

Ditto. 

Ditta 

11 

30 

Ditto. 

Twelve  ditto. 

Ditto. 

Dead. 

Ditto. 

12 

36 

First. 

Ditto. 

Thirty-six  ditto. 

Crotchet. 

Ditto. 

Ditto. 

13 

36 

Ditto. 

Ditto. 

Thirty-eight  ditto. 

Foreepa. 

Ditto. 

Ditto. 

14 

40 

Ditto. 

Female. 

Twenty-nine  ditto. 

Ditta 

Alive. 

Ditto. 
Ditta  ^ 

15 

40 

Eighth. 

Ditto, 

Thirty-two  ditto. 

Ditto. 

Ditto. 

I  consider  it  one  of  the  most  difficult  questions  in  the  obst^ 
art,  to  determine  with  accuracy  the  exact  time  at  which  the  tt«e» 
instruments  should  be  resorted  to.  I  am  free  to  confess,  that  I 
am  any  thing  but  decided  upon  this  point,  and  have  often  expe- 
rienced the  futility  of  art-drawn  rules  in  dealing  with  the  functioos 
and  operations  of  nature.  It  is  not  very  long  since  I  sent  for  niv 
forceps,  with  the  view  of  using  them  in  the  case  of  a  patient  w 
whom  I  was  attending,  and  who  had  all  the  usual  symptoms  d^ 
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manding  their  employment ;  but  before  they  were  brought  to  me, 
tho  labour  had  taken  a  favourable  turn,  and  nature  had  happily 
accomplished  the  work  intended  for  them.  If  it  be  any  extenua- 
tion of  my  apparent  precipitancy  in  this  case,  I  would  submit  that 
I  am  not  of  those  who  advocate  great  delay  before  resorting  to  in- 
strumental aid,  being  long  persuaded  in  my  own  mind,  that  the 
lamentable  consequences  which  often  follow  the  use  of  instruments, 
are  attributable  as  much  to  the  unjustifiable  delay  which  often  pre- 
cedes their  adoption,  as  to  the  want  of  tact  in  using  them.  That 
evils  do  however  follow  their  premature  and  improper  employment, 
cannot  be  denied ;  and  of  this,  the  case  No.  2  in  the  table,  de- 
tailed at  full  length  in  the  appendix,  (see  Case  1),  aifords  a 
striking  and  painfully  instructive  proof. 

Those  who  are  familiar  with  obstetric  practice  do  not  require  to 
be  told,  that  the  first  stage  of  a  primary  labour  usually  occupies 
from  eight  to  ten  hours,  and  that  unless  from  very  urgent  reasons, 
the  organs  and  parts  engaged  in  the  parturient  process  should  not 
be  interfered  with.     This,  of  course,  will  not  preclude  the  adoption 
of  venesection,  the  exhibition  of  enemata,  and  the  employment  of 
such  other  general  measures  as  are  indicated  by  the  supervention 
of  new  or  anomalous  symptoms.     No  such  general  measures  had 
been  resorted  to  in  the  case  in  question,  nor  was  the  use  of  instru- 
ments either  justifiable  or  necessary  when  they  were  first  had  re- 
course to ;   and  to  this  grand  error  I  attribute  the  appalling  catas- 
trophe it  has  been  my  painful  duty  to  describe.     It  would  be  out 
of  place  here  to  quote  the  experience  and  opinions  of  practical 
authors  upon  the  use  and  abuse  of  instruments,  or  the  cautious 
rules  laid  down  by  them  for  regulating  their  application.     It  may 
suffice  to  repeat,  that  in  the  case  referred  to,  there  existed  no  one 
symptom  to  justify  their  employment,  nor  did  the  manner  in  which 
they  were  employed  betray  less  ignorance  and  want  of  tact,  than 
the  blundering  precipitancy  which  dictated  their  adoption.     Arte 
non  w,  is  the  accoucheur's  motto.     "  These  words,"  says  Dr  Blun- 
dell,  ^^  should  be  engraved  on  one  blade  of  the  forceps,  and  cave 
perineo  on  the  other.     By  art,  gentleness,  patience,  and  insinua- 
tion, if  I  may  use  such  an  expression,  are  dangerous  and  apparently 
hopeless   cases   often   brought   to  a   happy  termination.""     "  By 
force,""  the  same  author  adds,  ^^  you  exhaust  the  uterus,  suspend 
labour,  lacerate  the  soft  parts,  bruise  the  nerves,  destroy  the  child, 
kill  the  patient.""     Apropos  to  the  preceding  remarks,  I  may  state, 
that  in  the  case  considered,  the  operator,  in  endeavouring  to  over- 
come the  difficulty  which  he  experienced  in  locking  the  blades  of 
the  forceps,  tied  a  towel  round  their  handles,  for  the  twofold  pur- 
pose of  forcing  and  binding  them  in  apposition,  and  of  giving 
greater  power  in  wielding  them.     Failure  in  effecting  the  neces- 
sary locking  of  the  instruments  led  to  no  abandonment  of  exertion ; 
but,  as  may  readily  be  imagined,  every  effort  at  extraction  under 
such  circumstances  was  futile,  except  in  so  far  as  it  prejudiced  the 
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safety  and  aggravated  the  sufferings  of  the  fated  mother  and  her 
unborn  child.     That  the  failure  arose  from  no  lack  of  perseveninee 
and  force,  was  abundantly  evident ;  and  the  ease  with  which  the 
forceps  was  subsequently  applied,  and  the  delivery  accomplished 
by   another  practitioner,    proved,   if    proofs   were   wanting,  the 
lamentable  deficiency  of  practical   judgment  and  surgical  tact 
which  had  previously  been  brought  to  bear  on  the  case.    In  now 
dismissing  it,  I  would  briefly  revert  to  the  anxious  surteHBatici 
which  should  be  instituted  over  a  patient  after  the  use  of  instra- 
ments,  and  to  the  necessity  that  exists  of  carefully  watchin/^  the 
eflects  of  blood-letting.     In  the  instance  I  have  been  descaotiB^r 
upon,  the  patient  was  left  without  attendance  for  a  period  otaore 
than  seven  hours  after  an  unavailing  trial  of  the  forceps,  nniapk 
for  upwards  of  three  hours  after  venesection.     Soon  after  the  lat- 
ter operation,  as  generally  happens,  the  parts  became  relaxeMK 
pains  quickened — and  if  the  patient,  who  was  dispirited,  and  sot- 
rounded  by  strangers,  had  had  her  medical  attendant  beddeher. 
to  encourage  and  assist,  it  is  not  unreasonable  to  suppose  that  the 
delivery  might  have  been  accomplished   by  the   natural  eSbrts. 
Unfortunately  there  were  none  present  to  sympathise  with  her,  or 
afford  relief,  until  encouragement  was  of  no  avail,  and  until  the  u«e 
of  instruments,  from  neglect  and  previous  mal-practice,  became  ab- 
solutely necessary. 

I  will  now  proceed  to  direct  attention  for  a  few  minutes  to  the 
case.  No.  11  in  my  table,  from  which  it  will  be  seen,  that  I  foood 
it  advisable,  in  this  instance,  to  apply  the  forceps  twelve  houn 
after  the  commencement  of  the  labour.  To  those  who  measure 
the  stages  and  process  of  labour  cases  with  clock-like  precisioo, 
this  apparent  precipitancy  on  my  part  requires  some  little  explana- 
tion. This  will  be  found  in  the  narrative  of  the  case.  No.  2  in  the 
appendix.  I  deem  it  only  necessary  to  state  here,  that  this  case 
alone  appears  to  me  quite  sufficient  to  prove,  that  there  are  more 
circumstances  to  be  considered  in  regulating  the  period  and  pro- 
priety of  instrumental  interference,  than  the  mere  time  which  a 
labour  has  occupied. 

In  Case  No.  6,  in  my  table,  the  forceps  was  applied  after  tJie 
labour  had  continued  fourteen  hours,  not  as  in  the  preceding  id- 
stance,  from  defective,  but  from  over-powerful  uterine  actkw. 
This  may  appear  somewhat  paradoxical,  but  it  is  no  less  a  fa^ 
The  vagina  of  the  patient  was  discovered  to  be  constricted  by  is* 
durated  and  unyielding  cicatrices,  the  consequence  of  a  fre^ 
labour;  and  although  these  were  cautiously  and  freely  incisei 
they  nevertheless  continued  to  oppose  such  resistance  to  theftr 
vance  of  the  head,  that  I  became  alarmed  lest  the  uterus  wonM 
give  way,  and  therefore  adopted  the  practice  described  in  the  his- 
tory of  the  case  in  appendix,  No.  3. 

No.  4,  in  the  table,  was  a  case  somewhat  similar  to  the  b^ 
described.     Blood-letting  was  employed,  and  the  delivery  wa«  o'^** 
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mately  effected  by  means  of  the  lever^  without  the  aid  of  any  cut- 
ting instrument.  The  particulars  of  this  case  will  be  found  in  the 
appendix,  No.  4. 

I  have  narrated  the  case  marked  No.  14  in  the  table,  and  No.  5. 
in  the  appendix,  in  order  to  demonstrate  the  ease  with  which  I  ap- 
plied and  locked  Mr  Zeigler's  forceps,  after  having  failed  with  Dr 
Hamilton'*s.  I  state  this  fact,  the  more  readily  from  having  at  one 
time  entertained  and  expressed  strong  prejudices  against  their  use. 
I  am  now,  however,  of  opinion,  that  many  cases  occur  in  which  they 
can  be  applied  much  more  easily  than  any  other  kind  of  forceps 
with  which  I  am  acquainted,  and  with  fully  as  much  safety. 

Having  thus  glanced  at  the  most  prominent  and  interesting  fea- 
tures of  five  of  my  instrumental  cases,  and  having  nothing  novel  to 
relate  in  any  of  the  circumstances  attending  the  others,  I  will  pass 
them  over  in  very  few  words.  The  use  of  instruments  was  indi- 
cated in  most  of  them  by  the  suspension  or  inefficiency  of  the  ute- 
rine action,  combined  in  two  instances  with  an  unyielding  rigidity  of 
the  soft  parts.  In  another  two  instances  there  was,  as  I  supposed, 
a  strictured  condition  of  the  uterus.  In  Case  No.  13  of  the  table, 
the  crotchet  was  reluctantly  used  after  many  attempts  to  deliver 
with  the  forceps  had  failed,  and  after  the  stethoscope  and  other 
means  had  sufficiently  indicated  the  death  of  the  child.  The  pelvis 
in  this  case  was  unusually  small,  and  the  cranium  of  the  foetus  large, 
and  prematurely  ossified.  Other  particulars  will  be  found  in  the 
appendix,  Case  6. 

PRETERNATURAL  LABOURS. 

In  this  division  of  labours,  I  have  included  those  cases  of  plural 
births,  in  which  the  presentation  in  one  or  both  children  was  other 
than  natural.  The  most  usual  preternatural  presentation  is  that  of 
the  breech,  and  of  it  I  find  16  cases  in  my  list.  Seven  of  these  oc- 
curred in  cases  of  plural  births.  Four  of  the  children  were  still- 
bom, — two  being  putrid,  and  two  having  died  apparently  from  ob- 
struction to  the  circulation  through  the  cord.  The  head  of  one  of 
the  latter  remained  so  long  wedged  in  the  pelvis,  that  the  crotchet 
required  to  be  used  before  extraction  could  be  accomplished. 

The  mortality  in  my  cases  (viz.,  1  in  4)  is  certainly  great,  but 
not  more  so  than  what  usually  happens  under  similar  circumstances 
in  the  practice  of  others;  for  of  698  breach  cases  collected  by  Dr 
Churchill,  177  were  still-born,  or  about  1  in  3  J. 

The  principal  practical  point  involved  in  the  consideration  of 
these  cases,  is  the  question  of  the  proper  practice  when,  as  some- 
times happens,  the  child'^s  back  is  directed  to  the  spine  of  the  mo- 
ther. When  this  occurs,  we  are  advised  by  Denman,  Hamilton^ 
and  some  other  equally  eminent  authorities,  to  turn  the  child"*sbody 
round,  so  that  the  face  may  come  to  lodge  in  the  hollow  of  the  sa- 
crum. Dr  Collins  observes  in  reference  to  this  practice,  that  "  it 
is  very  desirable  the  child  should  be  born  in  this  positiop,  as  it  ren- 
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dera  the  abstraction  of  the  head  much  less  difficult.  Yet  where  there 
has  been  no  interference  in  the  previous  part  of  the  labour,  there 
will  rarely  be  any  necessity  for  attempting  to  alter  the  child's  posi- 
tioD,  as  the  breech  naturally  makes  the  turn  alluded  to  in  ita  de- 
scent.'*'' This  opinion  has  been  corroborated  by  the  experience  of 
Nsegeli^,  Bigby,  and  other  equally  competent  observers.  Relying 
upon  its  accuracy,  I  left  nature  in  two  recent  instances  to  effect 
the  desired  evolution,  and  was  not  disappointed.  One  of  these  was 
a  version  case,  in  which,  with  mal-adroitness,  I  had  brought  down 
the  feet  with  the  toes  pointing  to  the  pubis. 

It  is  a  pretty  generally  received  opinion  now,  that  little  or  oo 
assistance  should  be  rendered  in  breech  cases,  until  the  child  las 
protruded  as  far  as  the  shoulders,  and  in  this  opinion  I  oordiiUy 
agree,  for,  by  adopting  the  practice  recommended,  the  maternal 
passages  are  more  effectually  dilated,  and  the  subsequent  pass- 
age of  the  child's  head  through  them  greatly  facilitated.  I  need 
scarcely  add,  that  the  adoption  of  this  practice  does  not  predude 
the  usual  and  necessary  assistance  of  bringing  down  the  arms, 
slackening  the  cord,  pressing  the  chin  down  to  the  coccyx,  and 
extracting  the  head  as  soon  as  is  consistent  with  the  safety  of  the 
mother  and  child.  When  the  natural  efforts,  with  the  assistanee 
referred  to,  fail  in  accomplishing  the  deliverance  of  the  head,  tbe 
forceps  have  been  recommended,  but  they  should  only  be  used  pro- 
vided there  bo  pulsation  in  the  cord,  if  not,  the  perforator  ia  the 
preferable  instrument.  I  have  not  been  afforded  an  opportunity 
of  using  the  forceps  in  such  cases,  and  have  used  the  perforator  and 
crotchet  but  once.  In  this  instance  the  labour  was  a  very  lingering 
one — its  progress  was  not  interfered  with  until  after  the  expulsion 
of  the  breech  and  legs,  the  arms  were  then  brought  down,  but  from 
I  the  smallness  of  the  outlet  of  the  pelvis,  and  the  magnitude  of  the 

child''s  head,  the  latter  continued  firmly  impacted,  notwithstanding 
my  most  strenuous  endeavours  to  remove  it.  Under  these  circumstan- 
ces, being  satisfied  that  the  child  was  dead,  and  having  no  foreepe 
at  hand,  I  sent  for  and  used  the  perforator.    The  mother  did  well. 

The  practice  in  breech  and  footling  cases  being  similar,  leaves  little 
room  for  remarks  regarding  the  latter.  Only  two  of  my  cases  were  of 
this  description.  Both  children  were  dead,  one  was  putrid,  and  the 
other  was  lost  evidently  from  the  compression  of  the  cord.  I  find»  on 
looking  at  Dr  Collins^  reports,  that  out  of  62  still-bom  children 
presenting  by  the  feet,  41  were  putrid.  This  fact,  taken  in  connec- 
tion with  circumstances  coming  within  the  range  of  my  own  know- 
ledge in  preternatural  cases  generally,  has  impressed  me  with  tbe 
opinion,  that  putrid  children  are  very  apt  to  present  in  a  wrouj; 
position.  Dr  Collins  remarks,  that  an  attentive  perusal  of  the  cases 
recorded  by  him,  *'  will  clearly  show,  that  the  very  great  mortality 
in  footling  cases  is  comparatively  little,  owing  to  any  difficulty  ex- 
perienced in  the  actual  delivery  of  the  child,  but  must  be  referred 
to  causes  operating  previous  to  the  setting  in  of  labour.''    He  then 
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goes  on  to  prove  this,  by  referring  to  the  number  of  children  bom 
putrid  and  prematurely,  and  finally  hazards  an  hypothesis,  by  ask- 
ing whether  the  position  of  the  child  in  such  cases  has  any  share  in 
causing  so  very  large  a  number  to  be  born  prematurely,  or  in  pro- 
ducing the  child's  death  some  time  previous  to  labour,  so  as  to  ac- 
count for  the  putrid  condition,  in  which  it  is  so  frequently  found. 

The  next  variety  of  preternatural  labour  to  which  I  will  refer,  is 
that  in  which  the  superior  extremities  present.  Of  such  cases,  I  have 
had  seven.  Operative  interference  was  called  for  in  every  one  of 
them.  Two  of  the  children  were  bom  alive;  two  died  from  inter- 
rupted circulation;  two  were  putrid,  and  one  required  evisceration 
before  it  could  be  removed.  The  mothers  in  all  the  cases  had  a 
good  recovery. 

That  the  child  may  be  bom  without  assistance,  even  in  this  dan- 
gerous and  abnormal  position,  was  first  taught  by  Dr  Denman,  and 
afterwards  by  Drs  Douglas,  Gooch,  and  many  others.  The  former 
called  the  process  by  which  nature  effected  this  object,  "  sponta^ 
neons  evolution,^^  evidently  from  a  mistaken  idea  of  its  mechanism, 
but  the  second,  who  observed  the  mode  of  extrusion  more  accurate- 
ly, termed  it  ''  spontaneous  expulsion.**^  Dr  Denman  thought  that 
the  arm  was  retracted  into  the  pelvis,  and  that  the  breech  took  its 
place.  Dr  Douglas  has,  however,  satisfactorily  shown  that  the  arm 
is  not  retracted  at  all,  but  is,  on  the  contrary,  protruded  as  far  as 
it  possibly  can  be.  Although  I  have  never  myself  observed  the 
process  exactly  as  described  by  him,  yet  I  once  met  with  a  case 
which,  if  I  had  been  unacquainted  with  his  observations,  would  have 
sufficiently  satisfied  me  of  their  correctness.  In  the  case  I  refer  to, 
the  labour  was  somewhat  premature,  the  liquor  amnii  had  escaped, 
and  I  could  not  reach  the  feet.  Nevertheless,  by  my  efforts,  the 
breech  was  brought  down  into  the  pelvis,  and  was  ultimately  ex- 
pelled, although  the  arm  had  never  been  retracted.  (Appendix, 
Case  7.) 

In  contrast  with  the  successful  issue  of  the  preceding  case,  I  will 
briefly  revert  to  one  of  a  similar  nature,  but  in  which  the  results 
was  by  no  means  so  satisfactory.  The  liquor  amnii,  in  this  instance, 
had  been  also  prematurely  evacuated,  and  the  arm  was  discovered 
protrading  through  the  os  externum.  I  administered  a  large 
opiate,  and  tried  to  turn,  but  failed.  An  experienced  medical 
friend  was  called  in  at  this  juncture,  who  was  equally  unsuccessful 
in  his  endeavours.  We  therefore,  being  fully  satisfied  of  the  child'^s 
death.,  had  recourse  to  the  operation  of  evisceration,  and  completed 
the  delivery  by  means  of  the  crotchet. 

Although  the  first  of  these  two  cases  shows  that  the  child  may 
be  born  in  the  doubled-up  manner  described  by  Dr  Douglas,  yet 
the  second  one  equally  proves  the  folly  of  relying  exclusively  upon 
the  supervention  of  such  an  occurrence.  The  only  way,  therefore, 
of  avoiding  the  desperate  alternative  of  evisceration,  is  to  perform 
the  operation  of  turning,  as  early  as  it  can  with  propriety  be  done. 
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and  before  the  liquor  amnii  has  escaped.     This  I  succeeded  in  ac- 
complishing in  all  my  other  cases. 

ANOMALOUS  OR  COMPLEX  LABOURS. 

The  first  order  of  this  class  includes  those  labours  which  are  at- 
tended  with  hemorrhage.  In  the  few  observations  I  have  to  make 
in  reference  to  this  order,  I  do  not  mean  to  include  any  case  whicti 
occurred  before  the  completion  of  the  seventh  month  of  pregnaocv. 
The  number  of  hemorrhage  cases  on  my  list,  within  the  range  of 
these  limits,  is  thirteen;  of  these,  five  were  unavoidable,  three  were 
accidental,  and  five  supervened  upon  the  expulsion  of  the  plaeeeta. 
In  the  unavoidable  instances,  four  of  the  children  were  still-bonu 
and  one  of  the  mothers  died;  in  the  accidental  cases,  one  child  v^ 
still-born,  ia.nd  all  the  mothers  recovered,  and  in  the  cases  where 
the  hemorrhage  followed  the  removal  of  the  placenta,  one  child 
was  born  dead,  owing  to  the  previous  severity  of  the  labour,  but  all 
the  mothers  did  well.  In  four  of  the  five  unavoidable  cases,  the 
presentation  of  the  placenta  was  of  a  complete,  and  in  the  reman- 
ing one,  of  a  partial  description.  In  the  latter  hemorrhage  ooear- 
red  twice  during  the  last  two  months  of  pregnancy.  At  the  com- 
mencement of  the  labour  the  membranes  were  ruptured,  which  mea- 
sure had  the  effect  of  checking  the  flooding  then  going  on.  The  child 
was  bom  alive,  (Appendix,  Ga«e  8).  In  another  case,  hemorrfaagte 
occurred  twice  during  the  last  six  weeks  of  pregnancy.  The  ph- 
centa  adhered  round  the  os  uteri.  I  cautiously  insinuated  mj 
hand  past  its  margin,  and  brought  down  the  feet  of  the  infant 
which  was  dead,  but  the  mother  recovered,  (Appendix,  Case  9). 
In  the  third  case,  hemorrhage,  attended  by  uterine  action,  came 
on  at  the  seventh  month,  and  as  the  os  uteri  was  not  suiBcientlj 
pervious  for  the  introduction  of  the  hand,  the  plug  was  used.  In 
less  than  an  hour  I  was  enabled  to  turn  the  child,  but  not  until  1 
had  been  obliged  to  break  up  the  structure  of  the  placenta.  Tb? 
child  was  dead,  and  the  mother  made  a  slow  recovery,  (Appendix. 
Case  10).  In  the  fourth  case,  flooding  occurred  two  or  three 
times  during  the  latter  months  of  pregnancy.  This  patient  was 
attended  by  other  practitioners,  and  I  did  not  see  her  until  «x  and 
a  half  hours  after  the  commencement  of  labour.  The  quantity  of 
blood  lost  during  this  interval  was  enormous.  In  addition  to  a 
complete  placental  presentation,  I  found  the  pelvis  partially  de- 
formed, and  the  child  presenting  transversely.  The  case  at  this 
juncture  was  altogether  hopeless,  and  the  patient  sunk  during  the 
operation  of  turning.  The  head  of  the  infant  required  the  «d  of 
the  perforator  and  blunt  hook  for  its  extraction,  (Appendix,  Ca$« 
1 1).  In  the  fifth  and  last  of  these  placental  cases,  flooding,  ac- 
companied by  labour  pains,  took  place  at  the  expiry  of  the  seventi 
month  of  pregnancy.  On  my  first  examination  I  found  the  pla- 
centa almost  entirely  protruded  through  the  os  externum,  and  the 
child  bom  as  far  as  the  breech,  (it  was  a  footling  case).    The  in- 
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fant,  according  to  expectation,  was  dead,  but  the  mother  got  ra- 
pidly better,  (Appendix,  Case  1 2.) 

The  details  of  the  preceding  cases,  as  contained  in  the  Appendix, 
sufficiently  illustrate  the  practice  that  should,  in  my  humble  opinion, 
bo  adopted,  when  hemorrhage  takes  place  under  the  circumstances 
described,  viz.,  1st,  When  the  placenta  presents  partially,  to  try 
what  effect  rupture  of  the  membranes  will  have  upon  the  flooding; 
2d,  When  the  presentation  is  complete,  to  insinuate  the  hand,  if 
practicable,  through  the  os  uteri  past  the  least  adhering  margin  of 
the  placenta  to  the  membranes,  to  rupture  them,  and  before  with- 
drawing the  hand,  to  turn  the  child  and  bring  down  the  feet;  and, 
3d,  If  the  OS  uteri  be  too  rigid  and  unyielding,  to  plug  the  vagina 
until  the  mouth  of  the  womb  becomes  sufficiently  dilated  or  dilat- 
able for  the  introduction  of  the  hand.  Certain  objections  have 
been  made  to  some  of  these  rules,  and  other  anodes  of  practice  re- 
commended in  their  stead.  It  has  been  argued,  for  example,  that 
the  insinuation  of  the  hand  past  the  placenta  will  expose  many  ad- 
ditional vascular  openings,  and  thereby  increase  the  hemorrhage, 
and  that  consequently  it  would  be  better  to  perforate  this  organ  at 
once.  To  this  it  may  be  answered,  that  the  hand  and  arm  of  the 
operator  must  act  as  an  effectual  plug  in  arresting  the  flow  of 
blood  from  the  open  mouths  of  any  vessels  in  contact  with  them; 
secondly,  that  the  attempt  to  perforate  the  tough  placenta  accor- 
ding to  the  above  recommendation  must  infallibly  separate  its  at- 
tachment to  the  uterus  to  a  much  greater  extent  than  the  practice 
I  have  advised;  and  further,  that  the  passage  of  the  foetus  through 
this  lacerated  organ  must  break  it  up  still  farther,  and  in  all  pro- 
bability cause  a  complete  detachment,  and  thus,  by  draining  the 
blood  directly  from  the  foetal  vessels,  place  the  existence  of  the 
child  in  the  most  imminent  jeopardy.  The  practice  of  plugging  the 
vagina,  when  the  uterine  orifice  is  too  small  and  too  rigid  for  the 
admission  of  the  hand,  has  been  condemned,  inasmuch  as  it  might 
convert  what  was  before  an  obvious  into  a  hidden  danger,  for  it  is 
argued,  that  when  the  flow  of  blood  is  checked  outwardly,  it  will 
accumulate  in  the  interior  of  the  distensible  uterus,  and  thereby 
render  the  mouths  of  the  uterine  vessels  more  patent,  and  favour 
the  farther  loss  of  the  vital  fluid.  However  well  this  reasoning 
may  apply  to  cases  of  accidental  hemorrhage,  occurring  at  an  ad- 
vanced period  of  gestation,  it  cannot  with  equal  consistency  be 
used  in  the  cases  I  have  been  considering,  for,  from  the  position  of 
the  placenta,  blood  could  with  difficulty  get  into  the  interior  of  the 
uterus,  and  if  the  plugging  be  properly  accomplished,  it  could  not 
get  vent  in  any  other  direction. 

OF  ACCIDENTAL  HEMORRHAGE. 

There  are  three  cases  noted.  In  one  the  child  was  still-born, 
(Appendix,  Case  7,)  the  patient  in  this  case  had  flooded  between 
the  sixth  and  seventh  months  of  pregnancy,  and  again  between  the 
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seventh  and  eighth.  On  the  latter  occasion  operatiFe  aid  was  af- 
forded in  the  manner  described  in  the  Appendix.  On  examining 
the  placenta  after  its  expulsion,  a  cavity  about  an  indi  in  depth 
and  three  and  a-half  inches  in  diameter  was  observed  in  its  atenoe 
surface.  It  was  filled  by  a  fibrinous  clot,  similar  to  what  is  some- 
times seen  in  the  ventricles  of  the  heart.  The  structure  of  the  pla- 
centa at  this  point  was  very  firm  and  altogether  devoid  of  its  u^ 
spungy  feel.  This  appearance  was  evidently  caused  by  one  of  the 
first  attacks  of  hemorrhage,  for  then  the  mass  had  undoubtodlj 
been  separated  from  the  uterus,  and  coagula  had  lodged  between  tiie 
two,  producing  the  cup-like  depression  and  alteration  of  texture, 
just  described.  Cases  of  this  kind  have  been  described  by  authors 
wherein  the  flow  of  blood  between  the  placenta  and  uteres  has 
been  so  great  as  to  cause  the  death  of  the  patient. 

In  the  two  other  cases  of  accidental  hemorrhage  I  have  alluded 
to,  I  ruptured  the  membranes,  which  led  to  an  almost  entire  cessa- 
tion of  the  flooding.     The  mothers  in  all  the  three  cases  did  well. 

OF  HEMORRHAGB  SUBSEQUENT  TO  THE  BIBTH  OF  THE  CHILD. 

I  have  had  five  cases  of  this  kind,  three  from  atony  of  the  ute- 
rus, and  two  from,  as  I  believe,  laceration  of  the  month  of  that  or- 
gan. In  all  these  cases  the  mothers  had  a  favourable  recovery.  In 
the  three  first  pressure,  the  application  of  cold,  the  introduction  of  the 
hand  into  the  uterus,  and  the  exhibition  of  ergot,  were  severity  had 
recourse  to.  In  one  instance  I  had  reason  to  doubt  the  propriety 
of  interfering  with  the  coagula  that  formed  internally.  Every  time 
I  did  so  the  hemorrhage  became  alarmingly  increased,  and  produced 
a  decided  impression  upon  the  pulse,  I  therefore  trusted  to  the  er- 
got,  to  the  cold  dash,  and  above  all  to  the  powerful  and  long  eoa- 
tinned  pressure  with  the  hand  over  the  hypogastric  region,  and 
these  measures  led  ultimately  to  the  permanent  contraction  of  thf 
uterus  and  consequent  expulsion  of  the  coagula.  I  should  bare 
stated  before  that,  from  the  well-known  circumstance  of  after-paiiu 
being  produced  or  increased  by  the  first  application  of  the  child  to 
the  breast,  this  proceeding  was  adopted  in  the  above  cases,  bot 
without  any  appreciable  result  following;  this,  however,  might  be 
owing,  in  some  degree,  to  the  inefficient  manner  in  which  the  expe- 
riment was  made,  in  consequence  of  the  difficulty  from  the  preseoce 
of  other  alarming  sjrmptoms  of  continuing  it  sufficiently  long. 

The  two  other  cases  of  hemorrhage  after  delivery,  arising  as  I 
have  already  stated  from  laceration  of  the  os  uteri,  are  rather  iste- 
resting^  This  accident  was  distinctly  ascertained  to  have  tak» 
place  in  both  of  them  during  the  passage  of  the  child'^s  head.  Af- 
ter the  delivery  of  my  patients,  I  had  left  them  apnarently  doin^ 
well,  but  was  hurriedly  recalled  in  both  instances.within  an  hour 
afterwards,  when  I  found  them  in  an  alarming  condition  from  loss 
of  blood.  It  had  been  oozing  gradually  away  from  the  time  I  had 
left.     There  was  no  lack  of  uterine  contraction.     Cold  appUcationi 
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sufficed  in  one  case,  but  in  the  other  I  was  forced  to  use  styptic  in- 
jections per  vaginam  before  I  succeeded  in  arresting  the  discbarge. 

RETAINED  PLACENTA. 

Retention  of  the  placenta  happened  in  four  cases ;  in  two  from 
defective  action,  and  in  other  two  from  irregular  contraction  of  the 
uterus.  The  only  question  I  mean  to  notice  in  connection  with 
these  cases,  relates  to  the  possibility  of  genuine  "  hour-glass  con- 
traction.''^ Dr  Campbell  of  Edinburgh,  (no  mean  authority)  denies 
that  any  such  contraction  occurs,  and  maintains  that  practitioners 
have  deceived  themselves,  by  mistaking  the  contraction  of  the  os 
and  cervix  for  that  of  the  body  of  the  utei*us.  Many  distinguished 
accoucheurs  entertain  a  like  opinion.  At  one  time  I  was  disposed  to 
adopt  the  same  view  myself,  but  the  occurrence  of  the  case  I  am 
about  to  notice  tended  to  convert  me.  In  this  case  ergot  had  been 
administered  during  the  progress  of  the  labour,  a  circumstance  which 
I  deem  worthy  of  notice.  In  consequence  of  the  subsequent  reten- 
tion of  the  placenta,  I  introduced  my  hand  into  the  vagina,  and  in- 
sinuated it  through  a  strictured  portion,  which  I  have  no  doubt  was 
in  the  cervix  uteri;  on  advancing  still  further,  I  encountered  ano^A^r 
stricture  which  must  have  been  in  the  body  of  the  organ :  A  consi- 
derable portion  of  the  placenta  lay  beyond  this,  and  was  in  part 
firmly  grasped  and  retained  by  it.  This  case,  and  the  respect  I 
cannot  but  entertain  for  so  many  observant  and  eminent  men,  who 
maintain  that  they  met  with  the  occurrence  even  after  their  eyes 
were  opened  to  every  source  of  fallacy,  have  inclined  me  to  believe, 
that  such  contraction  does  occasionally  take  place,  although  per- 
haps with  less  frequency  than  has  been  generally  stated. 

PUERPERAL  CONVULSIONS. 

I  have  met  with  five  cases  of  puerperal  convulsions,  two  of  these 
were  of  a  hysteric,  one  of  an  anaemic,  and  two  of  what  has  been 
termed  an  epileptic  character.  In  one  of  the  hysteric  and  one  of 
the  epileptic  cases,  the  fits  accompanied  the  labour,  in  the  remaining 
three  they  succeeded  it.  The  forceps  was  required  in  the  labour 
accompanied  by  the  epileptic  convulsions.  The  child  was  still-bom. 
The  children  in  all  the  other  cases  were  alive,  and  the  mothers  re- 
covered. The  cases  of  hysteric  convulsions  were  characterised  by 
the  ordinary  symptoms  of  such  affections,  and  were  subdued  by  the 
treatment  usually  resorted  to  for  their  removal.  (Appendix,  CSases 
13  and  14.)  The  case  of  ansemic  convulsions  was  occasioned 
by  profuse  uterine  hemorrhage  succeeding  delivery.  Warm  applica- 
tions were  applied  to  the  feet,  cold  to  the  head :  an  enema  was 
thrown  up  the  rectum,  and  camphor  administered  by  the  mouth. 
These  means  prevented  a  recurrence  of  the  fits.  (Appendix,  Case 
1^0  The  other  two  cases,  which  are  also  related  in  the  Appendix, 
(Cases  16  and  17,)  are  of  greater  interest  than  the  preceding, 
being  of  that  peculiar  character  which  is  regarded  by  some  authors 
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as  the  only  genuine  kind  of  puerperal  convulsions.  That  such  b 
the  variety  most  generally  met  with  during  and  after  labour,  Ifreelj 
admit,  but  that  it  should  be  almost  the  only  one  dwelt  upon  bj 
some  obstetric  writers  is  much  to  be  regretted,  for  the  depletorr 
treatment  which  they  so  strenuously  advocate,  if  followed  in  tk 
other  varieties,  would  certainly  lead  to  incalculable  mischief.  It  i? 
no  doubt  true,  that  a  mistake  of  this  kind  is  not  likely  to  happen 
in  the  practice  of  those  who  are  experienced  and  sufficiently  con- 
versant with  such  accidents,  but  the  inexperienced  and  less  condd- 
erate  are  apt  to  be  misled  by  a  name,  and  consequently  indoeed  to 
treat  all  cases  of  puerperal  convulsions  alike. 

The  proximate  cause  of  the  form  of  convulsions  I  am  now  mr 
sidering,  is  almost  unanimously  referred  to  cerebral  cong^tion  and 
its  occasional  eifects,  such  as  rupture  of  vessels,  effusion  of  serun), 
and  so  forth;  but  the  same  unanimity  of  opinion  by  no  means  ob- 
tains regarding  the  remote  cause.  There  are  many  who  from  br- 
ing observed  a  great  number  of  cases  occurring  at  the  same  time. 
think  that  the  atmosphere  has  something  to  do  with  it;  others  ret^ 
it  to  irritation  of  the  brain  from  sympathy  with  a  disordered  stomach, 
or  an  over-distended  uterus,  and  others,  again,  to  an  unhealthy 
condition  of  the  kidneys,  producing  an  injurious  effect  upon  the 
cerebral  functions.  It  is  not  my  intention  to  add  to  these  causey 
but  in  reference  to  the  last-mentioned,  I  cannot  help  regarding  it 
as  more  than  a  simple  coincidence  that  Dr  Lever  should  in  nio^ 
cases  out  of  ten  have  observed  the  urine  to  be  highly  albuminous 
That  there  was  no  morhm  Brightii  present  was  satisfactorily  pro^«J 
by  the  traces'  of  albumen  becoming  daily  less  marked,  until  tkj 
entirely  disappeared. 

There  might  be  many  objections  offered  to  the  speculations  pt 
forth  in  Dr  Lever^s  valuable  paper,  but  if  future  experience  sboold 
demonstrate  that  the  albuminous  condition  of  the  urine  observed 
by  him  in  puerperal  convulsions  is  not  an  occasional  but  an  invari- 
able occurrence,  we  must  be  forced  to  the  conclusion  that  the  reb- 
tion  between  them  is  something  more  than  accidental. 

All  authors  of  the  present  day  agree  in  the  propriety  of  treatia? 
epileptic  puerperal  convulsions  by  depleting  means,  and  the  gres^ 
success  attending  the  practice  is  sufficient  evidence  of  its  effioi'^ 
There  are  other  remedial  adjuvants  recommended  by  high  autk^n* 
ties,  which,  as  they  do  not  exclude  the  use  of  the  lancet,  are  eB- 
titled  to  some  consideration.  The  late  Professor  Hamilton  hi? 
extolled  the  use  of  camphor,  which  in  his  hands,  ho  says,  ne«r 
failed  to  produce  beneficial  results.  Dr  Collins  is  equally  partfii' 
to  the  exhibition  of  tartar  emetic,  and  thinks  opium,  either  alone '"^ 
in  combination,  of  signal  benefit.  I  will  only  observe,  in  refereD*-^ 
to  these  remedies,  that  tartar  emetic  is  the  only  one  which  app^^*' 
in  the  hands  of  others  to  have  effected  what  its  proposer  says  t^ ' 
—camphor  has  proved  utterly  useless,  and  opium,  in  the  great  na* 
jority  of  cases,  positively  injurious. 
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The  propriety  of  artificial  delivery,  when  the  labour  is  complicat- 
^  with  convulisions,  remains  yet  to  be  considered,  and  upon  this 
ubject  my  ovm  opinion  is,  that  dilatation  of  the  os  uteri  should 
lot  be  attempted  for  the  purpose  of  turning,  and  that  except  in 
^ses  of  extreme  urgency,  this  operation  should  not  be  had  recourse 
o  at  all.  It  is  much  better,  I  think,  to  wait  until  the  head  comes 
lown  sufficiently  low  to  be  grasped  by  the  forceps,  when  delivery 
nay,  and  should  be  effected. 

RUPTURE  OF  THE  UTERUS. 

Of  this  formidable  accident  only  one  case  has  occurred  in  my 
)wn  practice, — I  say  in  my  own  practice,  for  the  late  Mr  Allan 
Sums  and  I  were  called  upon  to  inspect  the  body  of  a  woman  who 
lad  died  from  this  cause,  but  as  we  could  not  get  a  satisfactory  ao- 
sount  of  the  symptoms,  I  am  precluded  from  entering  upon  the 
martial  particulars  which  I  possess. 

In  the  case  which  I  attended  myself,  the  patient  said  she  had  felt 
^raething  giving  way  in  her  side,  whilst  exerting  herself  lifting 
ivater  from  a  draw-well ;  this  was  followed  by  feeble  uterine  con- 
tractions, which  continued  until  the  head  had  descended  into  the 
pelvis,  when  they  went  off.  I  then  employed  the  forceps,  and  ex- 
tracted a  dead  child.  The  mother  survived  only  fourteen  hours 
ifterwards,  (Appendix,  Case  18.)  The  rent  in  the  uterus  did  not 
extend  through  the  entire  coats,  but  was  confined  to  the  muscular 
mbstance,  which  had  given  way  in  a  somewhat  transverse  direction^ 
mmediately  above  the  cervix.  The  circumstances  in  this  case, 
nost  worthy  of  notice  are,  1st,  That  the  accident  took  place  before 
^he  commencement  of  uterine  action  ;  2d,  That  this  action,  al- 
though feeble,  was  not  prevented  by  the  occurrence ;  and,  3d,  That 
^he  rupture  did  not  affect  the  peritoneal  tunic  of  the  uterus.  It 
certainly  appears  singular  that  an  incomplete  laceration  should 
^ve  rise  to  the  same  symptoms,  and  be  attended  by  the  same  fatal 
-esidts  as  when  the  rupture  has  been  complete,  yet  that  such  is 
;he  case  has  been  fully  established  by  experience,  and  a  numerous 
irray  of  well  authenticated  cases. 

FUNIS  PRESENTATIONS. 

Two  cases  of  this  kind  occurred.  In  one  I  satisfied  myself  by  the 
(tethoscope  and  the  absence  of  pulsation  in  the  cord,  that  the  child 
vas  dead,  and  therefore  did  not  interfere.  The  child  when  bom 
>roved  to  be  putrid.  In  the  other  case,  a  practitioner  who  had 
>een  previously  in  attendance,  told  me  that  on  discovering  the  pro- 
apsed  funis  he  had  endeavoured  to  turn,  but  unfortunately  had 
)rought  down  a  hand  instead  of  a  foot.  I  found  the  cord  protrud- 
ng  and  pulsating,  and  the  arm  completely  prolapsed.  I  succeeded 
n  turning  the  child  with  some  difficulty,  but  from  the  time  taken 
n  the  extraction  of  the  head,  it  was  still  bom.  The  mother  did 
veil.     The  funis  in  this  case  was  by  no  means  of  unusual  length, 
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but  the  placenta  was  of  that  shape  termed  battledore*  Whether 
this  circumBtance,  taken  in  oonjunction  with  the  probabilitj  of  the 
organ  being  situated  lower  than  usual,  occasioned  the  pnJapsos 
of  the  funis,  can  only  be  matter  for  conjecture,  yet  the  theoij  ii 
somewhat  plausible. 

It  will  be  seen  that,  in  the  two  cases  just  mentioned,  I  had  no 
reasonable  alternative  left  me  for  acting  otherwise  than  I  did;  for 
in  the  one,  the  child  was  dead;  and  in  the  other,  the  accompanying 
prolapsus  of  the  arm  rendered  the  operation  of  version  impemtiTe. 
Many  modes  of  practice  have  been  recommended  in  cases  of  the 
kind  under  consideration,  but  my  limits  will  only  permit  me  to 
mention  one,  which  I  consider  not  only  novel  and  ingenioiu,  but 
promising  and  practicable.  It  consists  in  returning  the  fbnis  into 
the  uterus  by  means  of  a  firm  elastic  catheter,  and  keeping  it  there 
until  the  uterus  has  so  far  contracted  as  to  prevent  the  le-oecnr- 
rence  of  the  prolapsus.  This  expedient  was  reconmoiended  by  Dr 
Micha^lis  of  Eliel,  and  it  proved  successful  in  his  hands.  **  It  is 
effected  by  passing  a  silk  ligature,  doubled  along  a  thick  dastie 
catheter,  from  12  to  16  inches  in  length,  so  that  the  loops  mar 
pass  out  at  the  upper  extremity.  The  catheter  is  introduced  mto 
the  vagina,  and  the  ligature  passed  through  the  coil  of  umbilical 
cord,  and  a^ain  brought  down  to  the  os  externum.  A  stilet  with 
a  wooden  nandle  is  introduced,  and  its  .point  passed  out  at  iti 
upper  orifice,  and  the  loop  of  the  ligature  hung  upon  it;  it  is  thin 
drawn  back  into  the  catheter,  and  pushed  up  to  the  end,  after 
which  the  operator  has  but  to  pull  down  the  ends  of  the  ligature, 
passing  the  catheter  up  to  the  cord,  which  now  becomes  secnrelT 
fixed  to  its  extremity.  When  the  re-introduction  of  the  umbilical 
loop  has  been  effected,  it  only  remains  to  withdraw  the  stilet,  when 
the  cord  is  instantly  disengaged/^ 

PLURAL  BIRTHS. 

I  will  enter  into  no  practical  details  upon  this  head,  but  conteot 
myself  with  simply  stating,  that  there  are  ten  cases  of  twins  upon  m? 
list,  and  one  of  triplets.  In  six  of  the  former,  one  child  presented 
by  the  head,  and  the  other  by  the  breech;  in  three,  both  children 
presented  by  the  head;  and  in  the  remaining  one,  the  head  of  one 
child  presented,  and  the  arm  of  the  other.  The  number  of  still- 
bom  children  was  three.  Two  of  these  presented  by  the  nate& 
and  one  by  the  arm.  One  of  the  mothers  was  seized  with  pueipersi 
fever,  of  which  she  died.  In  the  case  of  triplets,  labour  came  on  at 
the  seventh  month.  Two  of  the  children  presented  by  the  head, 
and  one  by  the  breech.  They  were  all  still-bom.  The  mother 
recovered  well. 

Having  thus  given  a  list  of,  and  a  mnning  conunentary  upon, 
my  midwifery  cases,  I  will  conclude  by  throwing  the  whole  together 
in  a  tabular  form,  for  the  convenience  of  more  direct  reference. 

628  labours  produced  640  children. 
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The  exact  position  was  not  ascertained  in  all  the  cases  of  head 
presentations;  but  of  301  noted  with  care,  291  were  left  occipito- 
cotyloid,  8  left  fronto-cotyloid,  one  a  right  occipito-cotyloid,  and  one 
a  face  presentation. 

16  cases  were  breech  presentations. 
2        do.        feet  do. 

7        do.        arm  do. 

2        do.        funis  do. 

5  do.        placenta      do. 

10        do.        twins. 
1  case  was  triplets. 

14  cases  required  the  use  of  the  forceps  or  vectis. 
In  1  case  in  consequence  of  convulsions. 
In  1  do.  rupture  of  the  uterus. 

In  4  do.  disproportion  between  the  head 

and  pelvis. 
In  4  do.  the  absence  of  uterine  action. 

In  2  do.  stricture  of  the  utenis. 

In  2  do.  cicatrices  in  the  vagina. 

4  cases  required  the  use  of  the  perforator  and  crotchet. 

In  ]  from  premature  ossification  of  the  head,  and  impaction  of 
it  in  the  pelvis. 

In  2  from  retention  of  the  head  in  a  small  pelvis,  after  the  de- 
livery of  the  body. 

In  1  from  a  transverse  presentation.  (Turning  could  not  in 
this  case  be  accomplished.) 

9  cases  required  turning. 

In  5  in  consequence  of  arm  presentation. 
In  3  do.  placenta  do. 

In  1  do.  funis         do. 

1  case  required  the  vaginal  cesarean  section  from  cicatrices. 

Of  the  640  children  bom,  27  were  dead — 10  were  putrid  or  pre- 
mature, and  1 7  seemed  to  have  died  from  causes  connected  with 
the  labour.     Of  the  putrid  or  premature  children, 

3  presented  by  the  head. 

2  do.  breech. 

2  do.  arm. 
1  do.  feet. 
1             do.  funis. 

1  had  the  placenta  presenting  before  it. 

Of  the  children  which  seemed  to  have  died  from  causes  connected 
with  the  labour, 

6  presented  by  the  head.  The  forceps  was  used  in  four  of  these 
cases,  and  the  perforator  in  another. 

3  presented  by  the  breech.   The  perforator  was  used  in  on^  of  them. 
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3  presented  by  the  arm.  (Evisceration  was  required  in  one  of  tiiem.) 

1  presented  by  the  feet. 

1  do.  funis. 

3  had  the  placenta  presenting  before  them. 

18  of  the  children  bom  alive  wei-e  the  subjects  of  the  followii^ 
accidents  or  diseases. 

1  had  fractured  limbs. 

4  ...  syphilitic  eruptions. 

3   ...  encephalemaiomatous  tumours. 

3  ...   congenital  inguinal  hernia. 

4  ...   umbilical  hernia. 

1  ...   double  hare-lip  and  cleft  palate. 

2  .»«  talipes  varus. 

5  mothers  died  from  the  following  causes. 
1  from  unavoidable  hemorrhage. 
1    ...    ruptured  uterus. 
1    ...    puerperal  fever. 
1    ...    the  prevalent  epidemic  fever. 

1  ...    phthisis. 

25  of  the  mothers  had  the  following  diseases  and  accidents,  but 
recovered  from  them. 

4  had  unavoidable  hemorrhage. 

3  ...  accidental  do. 

5  ...  alarming  do.  after  delivery. 

3   ...   convulsions  before  and  during  labour. 

2  ...         do.  after  delivery. 

3  ...  peritonitis. 

1   ...  puerperal  fever. 

3  ...   puerperal  mania. 

1   ...  laceration  of  the  perineum  into  the  rectum. 


APPENDIX  OF  CASES. 

Case  1.  At  five  o'clock,  p.h.,  I  was  called  to  Mrs  S.,  aged  twenty-one,  «cQ 
formed  and  healthy,  in  labour  of  her  first  child.  The  labour  had  progieawd  in 
the  ordinary  way  from  its  commencement  at  1  o'clock  p.i[.  On  examining 
I  found  the  os  uteri  dilated  to  the  size  of  a  half-crown  piece,  and  the  presenti- 
tion  natural.  The  rectum  heing  loaded,  and  the  pains  tardy,  I  ordered  so 
enema,  and  left  her  with  orders  to  he  sent  for  as  soon  as  the  pains  became  more 
active.  At  8  p.m.  I  was  again  in  attendance,  and  found  the  labour  progreaan^ 
steadily  and  favourably  ^though  slowly.  A  gentleman  who  had  b^  piv- 
viously  engaged  to  attend  the  case  now  made  his  appearance,  and  to  him  I  re- 
signed  the  future  charge  of  the  patient.  At  12  midnient  I  was  recalled, 
when  I  learned  that  he  had  tried  to  apply  long  forceps.  He  had  b^un  their 
use  at  10  F.M.,  nine  hours  from  the  commencement  of  labour.  The  paiae 
were  almost  suspended,  the  passages  and  external  parts  were  dry,  hot,  swollen, 
and  tender ;  the  os  uteri  was  fully  dilated.  I  disapproved  of  the  practice  adop- 
ted, recommended  an  anodyne  draught,  in  order  to  suspend  entirely  the  inrffVc- 
tual  uterine  contractions  and  procure  sleep,  so  as  to  recruit  the  woiiian*i 
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strength.  I  also  recommended  oleaginous  applications  to  the  vagina,  and  warm 
Fomentations  to  the  bruised  and  swollen  Yulvfle,  and  suggested  the  propriety  of 
^.s.  on  the  Te-occurrence  of  uterine  action,  if  the  passages  continued  dry, 
tender,  and  hot,  as  they  then  were.  The  two  first  suggestions  were  acted  up- 
on, and  the  patient  obtained  a  refreshing  sleep.  £arly  in  the  morning,  as  I 
afterwards  learned,  uterine  action  re-commenced,  but  apparently  with  insuffi- 
:ient  strength  to  satisfy  the  impatient  attendant,  for  he  aaministered  a  dose  of 
tecale  comutwn.  At  seyen  o'clock  in  the  evening  he  again  sent  for  me,  but 
being  from  home,  a  young  medical  friend  supplied  my  place,  who  gave  me  the 
Following  particulars, — "  I  was  told  on  m v  arrival,"  he  writes,  "  that  the  erffot 
bad  caused  a  few  ineffectual  pains.  The  head  of  the  child  at  this  time  occupied 
the  cavity  of  the  pelvis;  the  child  was  alive.  As  the  patient  was  young,  and 
the  pulse  full  and  strong,  I  advised  v.s.,  and  left.  At  10  p.m.  I  again  called  at 
the  patient's  house  to  ascertain  the  progress  of  the  case,  when  I  was  told  that 
the  gentleman  in  attendance  had  len  immediately  after  he  had  performed  v.s. 
Be  came  in,  however,  just  as  I  was  inquiring  after  him.  We  were  then  told 
that  the  bleeding  had  been  followed  by  a  smart  accession  of  pains,  but  that  they 
bad  now  totally  gone  off.  The  head  of  the  child  at  this  time  was  resting  on 
the  perineum,  the  patient's  pulse  was  small  and  feeble,  and  her  spirits  much 
lepressed.  There  could  be  no  difference  of  opinion  as  to  the  necessity  of  ac- 
tive interference  now,  and  the  attendant  accordingly  proceeded  to  apply  the 
forceps.  I  trust  I  may  be  spared  from  ever  again  witnessing  such  another  ex- 
bibition  of  suffering  on  the  one  hand,  and  harsh  unscientific  practice  on  the 
)ther.  The  labia  and  contiguous  parts  were  literally  mangled  by  the  repeated 
ittempts  made  to  lock  the  instrument,  and  although  this  was  never  properly 
effected,  traction  was  attempted,  but  the  forceps  always  slipped,  bringing  away 
iach  time  a  portion  of  what  was  included  in  their  blades ;  the  perineum  was 
dso  lacerated  into  the  rectum,  and  one  blade  of  the  forceps  was  twisted  half 
round.  In  this  manner  did  he,  despite  of  counsel,  continue  to  twist,  and  toil, 
uid  sweat  over  his  task,  while  the  stifled  moans  of  the  unhappy  patient  gave 
indication  of  her  agony.  At  length,  despairing  and  exhausted,  he  declared 
there  was  no  remedy  but  perforation.  As  there  now  remained  little  doubt  of  the 
child's  death,  I  did  not  object  to  this  alternative,  but  while  the  perforator 
ivas  being  sent  for,  I  obtained  permission  to  make  a  cautious  trial  with  the  for- 
ceps, and  in  a  few  minutes,  and  with  the  greatest  ease,  I  delivered  the  patient 
:)f  the  previously  mangled  body  of  a  dead  female  child.  The  delivery  was  fol- 
lowed by  anemic  convulsions,  out  not  of  a  severe  character.  On  the  following 
lay  I  met  my  obstetric  friend,  who  informed  me  that  all  was  going  on  well 
with  our  patient,  and  that  he  hoped  by  careful  attention  to  see  her  shortly  out 
>f  daneer.  We  visited  her  together,  when  I  readily  discovered  he  had  more  to 
[earn  tnan  the  dexterous  use  of  his  irons,  in  order  to  discharge  faithfully  the 
)nerous  duties  of  his  profession.  In  fact  the  patient  was  moribund,  and  died  in 
i  few  hours  afterwards." 

Case  2.  November  5, 1841.  I  was  called  at  10  f.m.  to  attend  Mrs  B.  in  la- 
x>ur.  Two  years  before  she  had  had  primary  and  secondary  syphilis,  con- 
;racted  from  her  husband,  and  about  that  time  miscarried  betwixt  the  sixth  and 
ieventh  month  of  pregnancy.  I  ascertained,  that  on  the  present  occasion  she 
lad  been  in  labour  for  three  hours.  The  os  uteri  was  dilated  to  about  the  size 
)f  a  sixpence,  and  felt  as  hard  as  whip  cord,  the  edges  were  corrugated  with  in- 
lurated  folds,  caused,  as  I  judged,  from  dtotrices.  The  presentation  was  na- 
ural,  the  child  was  alive.  At  twelve  o'clock,  as  matters  were  continuing  much 
0  the  s^me  state,  ten  ounces  of  blood  were  drawn  from  the  arm,  after  which 
he  pains  became  more  effectual,  and  the  os  uteri  dilated  to  its  full  extent,  still, 
lowever,  retaining  its  hard  gristly  feel.  The  head  descended  into  the  cavity  of 
he  pelvis,  but  at  half-past  three  the  pains  almost  entirely  ceased.  An  enema 
iras  administered,  and  the  bladder,  wnich  appeared  distended,  was  emptied  by 
neans  of  the  catheter.  The  head  notwithstanding  made  no  advance.  At  seven 
>'clock  A.if.  the  parts  became  tender,  hot,  and  inflamed,  distressing  hiccough 
lupervened,  the  surface  of  the  body  was  bedewed  with  cold  perspiration,  and 
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the  pulse  felt  small  and  firequent.     From  the  inefficieiicv  of  the  expellbs 

Sowers,  I  considered  that  no  advantage  could  be  obtamed  from  &nbcf 
elay ;  the  forceps  were  consequently  applied,  and  the  head  extaded;  tk 
body  was  expelled  by  the  uterine  efibrts.  The  child  was  dead,— the  motliB 
recovered. 

Cask  3.  I  was  called  to  Mrs  D.,  aged  twenty-three,  at  6  P.M.,  and  leamd 
that  she  had  been  upwards  of  ten  hours  in  labour  of  her  second  child.  I  also 
learned  that  she  had  been  delivered  of  her  first  child,  (which  was  stUl-bon,] 
with  great  difficulty,  *^  many  doctors  being  in  attendance,  and  a  deal  of  cnUiis 
required."  She  lay  for  six  weeks  afterwards,  and  the  urine  came  away  kt  i 
considerable  time  by  several  openings.  Some  more  cutting  operatioiu|  it  ip- 
peared,  were  subsequently  had  recourse  to  to  put  mattera  to  rights.  On  eziai- 
nation  I  found  a  very  strong  cicatrix  at  the  fourchette,  of  cartilagisons  hti- 
ness,  another  of  a  similar  description  under  the  pubic  arch,  and  a  third  pn'Jj 
far  in  the  vagina,  at  the  posterior  part.  The  presentation  was  natual,  m  ^ 
pains  powerful;  the  cicatrices,  however,  presented  an  insurmountable banicr to 
the  progress  of  the  labour.  I  accordingly  used  a  curved  probe-pointed  bb- 
tour^  to  divide  them,  but  £rom  their  hardness  I  found  this  instrument  of  litil: 
service.  I  then  used  a  straight  bistoury,  and  ineiaed  pretty  freely  in  the  dim- 
tion  of  the  acetabula  and  sacro-iliac  synchondroses.  This  operation  cansed  tfat 
loss  of  a  considerable  quantity  of  blood.  The  effect  of  all  was  that  tk  feitd 
passed  to  a  considerable  extent  the  first  obstacle,  but  made  no  impression  on  the 
second.  The  quantity  of  blood  lost  was  such  as  to  prevent  me  drawing  anjr  to 
the  arm,  I  therefore,  at  10  P.M.,  (inconsequence  of  the  violence  of  the  paiu  caus- 
ing me  to  dread  rupture  of  the  uterus  or  vagina)  applied  the  forceps^  and  by  casti- 
ously  assisting  during  every  contraction,  got  the  parts  gradually  dilated  nntili 
considerable  portion  of  the  head  had  passed  the  most  external  impediment,  1  tba 
left  the  rest  of  the  process  to  nature.  The  child  was  above  the  average  size,  as^ 
alive.  The  mother  made  a  good  recovery,  and  by  the  use  of  sponge  pesnns 
dipped  in  oil,  I  contrived  to  leave  the  vaginal  passage  in  a  far  lees  exdoare 
condition  than  when  I  found  it. 

Case  4.  Mrs  A.,  aged  twenty-one,  a  few  years  before  marriage  had  £iUa 
from  a  window  on  some  railinffs.  One  of  them  had  penetrated  the  peiincan. 
laying  the  rectum  and  vagina  mto  one.  The  process  of  core  was  tedioai  I 
was  sent  for  at  9  a.m.  to  attend  her  in  her  &st  confinement,  and  then  sseet- 
tained  that  she  had  been  nine  hours  in  labour.  The  finger  could  be  insertni 
into  the  vagina  with  difficulty,  but  there  was  not  such  a  hard  cartilagioov 
feeling  in  the  constricted  portion  as  in  the  previous  case.  At  12  nooa, « 
the  labour  was  making  but  little  progress,  I  abstracted  blood  from  the  tfo. 
The  OS  uteri  after  this  dilated  rapidly,  and  the  head  descended  near  to  the  peri* 
nieum,  to  the  part  in  fact  where  the  contraction  was  greatest.  It  remiiiK^ 
there  till  12  midnight,  at  which  time  I  applied  one  blade  of  the  forceps. 
which  I  used  instead  of  the  vectis,  and  in  an  hour  afterwards  a  female  child  vst 
bom.  The  perineum  gave  way  to  a  small  extent,  notwithstanding  which  tk 
patient  made  a  good  recovery. 

Case  5.  Mrs  Y ,  aged  40,  of  a  corpulent  habit  of  body,  in  labour  wit& 

her  first  child.  The  os  uteri  was  rigid,  and  dilated  but  slowly— -blood  was  fineb 
drawn  from  the  arm,  which  hasteiM  the  process.  After  18  hoars'  labour,  tke 
head  in  part  cleared  the  pelvic  brim,  where  it  remained  stationary  for  fiwrbonR 
—symptoms  then  arose  demanding  immediate  interference.  As  the  head  v* 
beyond  the  reach  of  the  ordinary  short  forceps,  I  tried  Hamilton's  lon^  F^ 
but  fuled  in  their  application;  I  then  tried  Ziegler's,  and  applied  them  with  ttf 
greatest  ease.  The  nead  was  brought  with  difficulty  into  the  cavity  ^^^ 
vis,  and  the  instruments  were  then  withdrawn.  After  waiting  two  Jw"*^  *J 
finding  no  advance,  they  were  reapplied,  but  the  force  I  was  obliged  to  empfif 
to  move  the  head,  even  in  the  sl^htest  degree,  was  so  greats  that  had  it  im| 
been  for  the  evidence  of  the  child's  life  affi)rded  by  the  stethoscope,  I  woald* 
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•nee  have  had  recourse  to  craniotomy.  After  an  hour's  peTseyering  efforts  de- 
ivery  was  effected.  The  cord  pulsated  strongly,  hut  artificial  respiration  re- 
[uired  to  be  kept  up  for  an  hour  and  t/iree  quarters  before  the  child  gave  a  gasp, 
ind  another  half  hour  elapsed  before  respiration  was  freely  established.  The 
nother  had  afterwards  a  pretty  smart  attack  of  peritonitis,  which  was  subdued 
ly  appropriate  means,  and  she  is  now  in  good  health. 

Case  6.  I  was  requested  to  see  Mrs  T in  her  first  labour.  A  neigh- 
bouring practitioner  had  already  been  12  hours  in  attendance.  The  os  uteri 
vas  fully  dilated,  and  the  membranes  still  unruptured :  the  pelvis  was  of  rather 
mall  dimensions  throughout.  The  patient  complained  of  neadache ;  the  face 
va9  flushed,  and  the  pulse  full ;  I  recommended  bloodletting,  which  was  done ; 
ind  on  my  next  visit,  six  hours  afterwards,  I  found  the  head  partially  engaged 
n.  the  brim  of  the  pelvis.  After  the  lapse  of  another  12  hours,  I  was  again  sent 
or,  and  then  learned  that  the  pains  had  been  occurring  regularly,  but  that  the 
lead  had  made  no  advance.  Tnere  was  an  offensive  discharse  firom  the  passages, 
vhich  were  hot  and  painful ;  the  pulse  was  small  and  rapid.  I  applied  the  long 
'creeps,  but  could  make  no  impression  on  the  position  oi  the  head ;  the  instru- 
nents  in  fiict  ultimately  slipped  with  me.  From  the  signs  afforded  by  the 
itethoscope,  and  otherwise,  I  concluded  that  the  child  was  dead,  and  accordmgly 
elt  no  hesitation  in  perforating  the  head ;  but  even  after  this  operation,  I  ex- 
>erienced  considerable  difficulty  in  extracting  the  child,  for  the  cranial  bones 
vere  prematurely  ossified.    The  mother  made  a  good  recovery. 

Case  7.  I  was  called  by  another  practitioner  to  Mrs  T ,  who  was  between 

he  7th  and  8th  month  of  her  third  pregnancy.  Hemorrhage,  followed  by  brisk 
iterine  action,  had  come  on  some  time  prior  to  my  arrival.  My  friend  had  de- 
leted a  shoulder  presentation  previous  to  the  rupture  of  the  membranes,  and 
lad  ruptured  them  in  a  vain  attempt  to  turn.  I  found  the  arm  completely  pro- 
apsed,  and  the  os  uteri  grasping  the  child's  body  as  firmly  as  if  bound  with  a 
'ord.  I  administered  a  large  opiate,  and  made  persevering*^  but  futile  efibrU  te 
^each  the  feet.  At  length  I  contrived  to  hook  two  fingers  round  the  child's 
lody,  between  the  ribs  and  os  innominatum  of  the  left  side,  and  with  the  pur- 
rhase  thus  obtuined,  I  brought  the  breech  down  into  the  pdvis,  and  by  further 
'fforts,  the  body  became  so  doubled  upon  itself,  that  the  breech  swept  over  the 
nimensely  distended  perineum,  and  in  this  manner  was  expelled.  From  the 
>ne  arm  having  already  been  protruded,  I  had  only  to  hook  down  the  other,  and 
terminate  the  case,  as  if  it  had  originally  been  a  footling  one.  The  child  was 
lead,  but  the  mother  recovered  weD. 

Cases.  lliirs  M'T —  was  attacked  between  the  7th  and  8th  month  of  her 
;hird  pregnancy  with  uterine  hiemorrhage  ;  it  abated  under  the  use  of  cold  ap- 
plications, and  other  ordinary  means,  but  recurred  a  fortnight  afterwards,  and 
^;ain  at  the  full  time.  At  this  period  uterine  action  had  commenced.  The 
margin  of  the  placenta  was  found  presenting  at  the  os  uteri,  which  was  dilated 
to  the  size  of  a  penny  piece.  The  hemorrhage  was  profuse;  the  pulse  small 
ind  quick,  and  the  patient  pallid.  The  membranes  were  ruptured,  after  which 
the  pains  increased  in  power  and  frequency,  and  the  hemorrhage  decreased ; 
the  head  of  the  child  quickly  descended  into  the  pelvis,  which  was  unusually 
capacious,  and  in  less  than  three-quarters  of  an  hour,  a  large  living  child  was 
expelled.    The  mother  recovered. 

Case  9.  Mrs  B —  was  twice  seized  with  hemorrhage  during  the  last  five 
weeks  of  her  fifth  pregnancy.  On  the  last  occasion  the  discharge  was  so  pro- 
Fuse,  that  the  patient  fell  from  a  chair  on  which  she  was  seated  in  a  fit  of  syn- 
cope 80  profound,  that  her  friends  thought  her  dead.  When  I  saw  her  a  few 
minutes  afterwards,  she  had  recovered  her  senses;  the  pulse  was  weak  and  ra- 
pid, and  the  countenance  deadly  pale ;  there  were  no  pains  present,  and  the 
iix^inorrliage  had  ceased.  Cordiab  were  administered,  and  an  examination  in- 
iitituted  per  vaginam.    Whilst  doing  this,  some  coagula,  which  had  collected  in 
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that  canal,  were  disturbed,  when  the  flooding  immediately  recommenced.  Tk 
placenta  adhered  round  the  os  uteri,  which  orifice,  though  little  dilated,  vas 
soft  and  dilatable,  I  therefore  at  once,  and  without  difiicalty,  insinuaUd  mj 
hand  past  the  placenta,  ruptured  the  membranes,  and  brought  slowly  down  bj 
the  feet  a  large  dead  male  child.  The  placenta  was  afterwards  found  loose  is 
the  vagina,  and  was  removed.    The  mother  made  a  very  slow  recovery. 

Case  10.  Mrs  M*M — ,  about  the  seventh  month  of  her  first  pregnancy,  v« 
seized  with  profuse  uterine  hemorrhage,  attended  bv  slight  parturient  adioi. 
The  attending  practitioner  detected  the  placenta  adhering  round  the  utoioe 
orifice,  and  requested  my  assistance.  I  confirmed  his  diagnosis,  but  as  the  « 
uteri  was  rigid  and  dilated  only  to  the  size  of  a  shilling,  version  was  impradi- 
cable.  Cold  applications  were  had  recourse  to ;  the  vagina  was  effectuaUy  pin^- 
ged  with  large  pieces  of  sponge,  and  ergot  was  administered  by  the  mmitL 
Uterine  action  went  on  so  briskly,  that  in  less  than  an  hour  I  reowved  tk 
plugs,  but  the  flooding  that  then  occurred  was  so  alarming,  that  I  at  once  ia- 
troduced  my  hand  into  the  vagina,  and  managed  to  get  nearly  the  half  of  it 
through  the  os  uteri.  I  tried,  but  without  eflect,  the  practice  of  ywi^pntny 
my  hand  past  the  margin  of  the  placenta.  In  fact,  the  latter  organ  was  broka 
up  by  my  efforts,  the  blood  all  the  while  streaming  down  my  arm  in  cGmaAa- 
able  quantity.  From  the  small  size  of  the  uterine  cavity,  nearly  half  an  hoar 
elapsed  before  I  could  lay  hold  of  the  feet,  but  this  object  was  at  last  accom- 
plished, and  a  dead  male  child  extracted.  The  mother  had  a  alow  reeoTciy  in 
consequence  of  a  slight  attack  of  metritis. 

Case  11.  Mrs  A.,  pregnant  for  the  third  time.  In  her  two  previous  confiae- 
ments  instruments  of  some  kind  or  other  had  been  used.  In  lK>th  instances  tk 
children  were  dead.  On  the  present  occasion,  my  assistance  was  requested  by 
the  attending  surgeon,  about  half-past  1  a.m.  On  my  way  to  the  house,  Ilesn- 
ed  that  the  patient  had  been  attacked  with  flooding  on  two  or  three  occasiaGS 
during  the  last  month  of  pregnancy ;  that  the  pains  had  commenced  at  7  rji^ 
and  that  when  the  messenger  came  for  me,  the  flooding  was  very  alarmini^ 
The  patient's  usual  surgeon  had  been  called ;  he  ordered  cold  applications,  au 
administered  an  opiate,  with  the  efiectofcheckinppthehsmorrhage,  after  wfakh 
he  disappeared,  and  whether  from  ignorance,  accident,  or  design,  he  could  net 
again  be  found.  Another  surgeon  was  accordingly  sent  for,  but  before  his  tf- 
rival  an  enormous  quantity  of  blood  had  been  lost.  As  the  htemorrhaffe  m 
still  going  on  profusely,  my  assistance,  as  already  stated,  was  required^  I  found 
the  patient  cold,  pale,  and  nearly  pulseless,  but  still  sensible  and  able  to  swiUov 
stimulants.  On  examination,  I  discovered,  in  the  first  place,  that  the  skisI 
promontory  jutted  forwards,  diminishing  much  the  antero-posterior  diameter  of 
the  pelvic  brim ;  in  the  second,  that  a  considerable  nortion  of  the  placenta  bai 
escaped  through  the  fiiUy  dilated  os  uteri ;  and,  in  tne  third,  that  the  diild  wu 
presenting  transversely.    As  the  woman  still  continued  sensible,  and  as  tht 

Sulse  rather  improved  under  the  use  of  stimuli,  1  thought  it  proper,  before  vich- 
rawing  my  hand  to  search  for,  and  bring  down  the  feet  of  the  child  into  tht 
pelvis.  This  was  easily  accomplished,  but  it  was  with  difficulty  that  the  breech 
was  brought  through  the  superior  strait;  just  as  this  was  effected  the  poor«> 
man  breathed  her  last.  Not  wishing  to  leave  the  child  in  such  an  nnsefnlj 
position,  I  tried  to  get  it  away,  but  the  pelvic  brim  was  too  contracted  to  allow 
of  the  descent  of  the  large  head,  I  therefore  lessened  it  by  means  of  the  perfon- 
tor,  and  thus  completed  the  most  anxious  and  distressing  case  it  has  yet  beta 
my  fortune  to  meet  with  in  obstetric  practice. 

Case  12.  Mrs  M<M.  (the  patient  whose  first  labour  has  already  been  descriW, 
see  Ciise  10, )  when  about  seven  months  advanced  in  her  second  pregnancy,  w 
taken  with  labour  at  2  P.M.  Flooding  accompanied  the  pains  and  was  very  prp- 
fuse.  Nearly  an  hour,  elapsed  before  I  reached  the  patient's  houae,  I  then  dis- 
covered the  placenta  almost  entirely  protruding  from  the  os  externum  accoia- 
paiiied  by  the  child's  feet;  a  very  few  minutes  only  elapsed  before  the  entirf 


1844.3  BY  ALEXANDER  ItAXWBLL  ADAMS,  M.D.  937 

delivery  was  accomplished.    The  child  was  putrid — the  mother  had  afterwards 
no  unfavourable  symptom. 

Casb  13.  Mrs  H.  aged  24,  a  primipara,  had  during  the  course  of  gestation 
several  well-marked  hysteric  paroxysms.  Labour  came  on  at  the  usual  time 
and  advanced  favourably  to  its  termination.  Four  hours  afterwards  she  was 
seized  with  a  violent  convulsive  fit;  the  body  was  bent  as  in  opisthotonos;  the 
jaws  were  firmly  closed;  the  arms  were  rigid,  the  fists  clenched,  and  the  eyes  open 
and  staring;  thera  was,however,  no  biting  of  the  tongue,  no  foaming  at  the  mouth, 
no  floshing  of  the  face,  and  no  hissing  with  the  respiration.  The  symptoms  in 
short,  both  positive  and  negative,  left  no  doubt  as  to  the  nature  of  the  attack. 
The  patient,  on  recovering  from  the  fit,  became  quite  sensible — she  sobbed  fre- 
q^uently,  and  complained  of  a  choking  sensation  in  the  throat.  Paroxysms  of  a 
similar  nature  to  the  above  recurred  very  frequently  during  the  succeeding 
twenty-four  hours,  but  they  ultimately  gave  way  to  treatment  of  the  usuu 
anti- hysteric  description, 

Casb  14.  Mrs  M.,  aged  28,  pregnant  of  her  fourth  child,  was  seized  at  the  full 
period  of  utero-gestation,  with  violent  convulsive  fits  of  the  same  character  as 
those  narrated  in  the  preceding  case.  On  my  arrival  I  was  told  that  she  had 
been  complaining  of  pains  in  her  back  for  several  hours,  and  that  the  water 
-which  I  saw  inundatmg  the  floor  had  been  suddenly  diechax^ged  during  one  of 
the  fits.  With  some  difficulty  I  obtained  leave  to  make  an  examination.  I 
found  the  os  uteri  dilated  to  the  size  of  a  half-crown  piece,  and  the  membranes 
still  entire,  which  circumstance,  in  conjunction  with  some  others,  satisfied  me 
as  to  the  nature  of  the  watery  discharge.  Let  it  suffice  to  say,  that  after  the 
exhibition  of  the  tinct.  valerian,  ammon.,  no  more  fits  ensued.  The  subsequent 
progress  of  the  labour  was  natural  and  satisfactory. 

Case  16.  Mrs  W.,  aged  26,  was  attacked  after  her  second  labour,  which  was 
tedious,  with  profuse  uterine  hemorrhage.  After  this  had  ceased,  rigors  came 
on  followed  by  an  attack  of  convulsions.  The  respiration  was  hissing — ^the  fiice 
was  pale,  the  pulse  was  very  small  and  frequent,  and  the  extremities  were  cold. 
The  application  of  warmth  to  tibe  feet,  of  cold  to  the  head,  and  of  an  anodpme 
enema,  followed  up  by  the  internal  exhibition  of  camphor  when  the  patient 
could  swallow,  prevented  any  recurrence  of  the  fit, 

Casb  16.  Mrs  S.,  aged  21,  of  a  plethoric  habit  of  body,  was  taken  in  labour 
with  her  first  child  at  4  p.m.  At  8  p.m.  I  was  called.  The  os  uteri  was  then 
dilated  to  the  size  of  a  half-crown  piece;  the  pains  were  regular.  The  patient 
complained  of  an  acute  pain  in  the  head,  and  a  sense  of  constriction  across  the 
chest.  The  pulse  was  90,  fall  and  strong,  the  face  flashed  and  swollen.  Twelve 
ounces  of  blood  were  drawn  from  the  arm,  which  relieved  the  headach  and 
evidentl;^  favoured  the  dilatation  of  the  os  uteri.  At  1 0  p.m.,  just  as  this  aperture 
had  attained  its  ^eatest  amplitude,  a  frightful  attack  of  convulsions  of  the  usual 
so-called  enileptic  character  took  place.  The  bandage  was  removed  from  the 
arm,  and  blood  again  allowed  to  flow  to  the  extent  of  Jxxiv.  An  enema  was 
then  administered,  and  cold  applied  to  the  head.  The  paroxysm  lasted  but  a 
few  minutes,  and  left  the  patient  in  a  state  of  stupor  tor  about  ten  minutes 
longer.  On  recovering  she  appeared  totally  unconscious  of  all  that  had  taken 
place,  and  wondered  what  we  were  all  making  such  a  "  fuss  about."  After  the 
lapse  of  a  quarter  of  an  hour,  she  was  again  seized  with  a  fit  or  rather  a  series 
of  fits,  which  followed  each  other  in  rapid  succession  for  the  space  of  half  an 
hour.  Ten  ounces  of  blood  were  drawn  from  the  arm,  and  as  the  head  of  the 
child  was  within  reach  of  the  short  forceps,  they  were  applied,  and  a  still-bom 
male  child  extracted.  The  patient  lay  for  several  hours  after  delivery  in  a 
comatose  condition,  but  had  no  return  of  the  convulsions.  Her  recovery  afber-^ 
wards  was  astonishingly  rapid  and  satisfactory. 

Case  17.  Mrs  M*L— ,  aged  27,  second  pregnancy,  ninth  month.    Labour  com- 
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menced  at  10  a.m.  and  pursned  a  fiiTourable  course  until  2  p.x.9  when  aftertbe 
birth  of  a  large  female  child,  and  the  extraction  of  the  plaoenttty  tremon  d  rt- 
ther  a  violent  character,  and  unaccompanied  with  any  aenaatum  of  eoldsfsa, 
supervened.  These  soon  subsided.  About  6  p.m.,  patient  com  plained  of  a  Tiokot 
pam  in  the  precordial  region,  which  impeded  respiration;  this  waa  followed  br 
excruciating  pain  in  the  head.  I  was  then  aent  for,  and  found  her  oompl»iiB$ 
much  of  the  headach — the  cramp  of  the  stomach  as  afae  expreaaed  it,  had  br 
this  time  subsiiled;  pnlse  48,  small  and  irre^lar.  She  was  now  aeiied  witi 
alight  conynlstons,  affecting  only  the  face.  Blood  waa  drawn  to  the  exteat  ^f 
20  ounces,  and  a  pill,  containmg  two  drops  of  eroton  oil,  adminBtered;  ih 
blood-letting  afibrded  great  relief;  mustard  poulticea  were  ordered  to  kg^  od 
cold  wet  cloths  to  temples. 

Nov,  5,  9  A.H.  Learned  that  the  patient  had  twelve  conTukiiTe  pan>xymsrf 
a  most  violent  character  during  the  night,  and  that  she  had  been  qvufbt  onen- 
Bcious  in  the  intervab.  At  this  time  sue  l»y  in  a  state  of  coma;  pnlse  69;  folkr 
and  more  regular  than  on  the  previous  evening;  pupila  of  ejrea  eontraetri;  as 
action  of  bowels;  blood  was  drawn  to  the  extent  of  14  ounoea;  head  ordered  to 
be  shaved,  and  a  jug  of  cold  water  to  be  dashed  from  a  height  on  rertex— to  be 
repeated  again  in  an  hour,  and  cold  wet  cloths  to  be  aasidnonsly  eraploved  ia 
the  interval — an  enema  of  turpentine,  assafotida,  and  gmel,  waa  also  <£iected 
to  be  given. 

2  P.M.  Patient  had  three  convulsive  attacks  mnce  last  visit.  Cold  darii  had 
momentarily  aroused  her  from  her  state  of  coma.  Enema  had  not  acted; 
ptdse  68  as  before;  pupils  still  contracted.  Three  drops  of  eroton  cmI  were 
put  on  tongue.  Cold  dash  was  again  used,  and  mustard  sinapisms  were  apj^kd 
to  calves  of  legs. 

9  P.H.  There  had  been  no  return  of  convulsions  since  laat  visit;  bowids  had 
acted  slightly;  patient  was  somewhat  alive  to  painful  external  impreaswBs; 
pulse  84  and  regular,  but  small.  A  lai^  blister  was  ordered  to  the  nape  of  the 
neck,  and  the  enema  to  be  repeated. 

Nov.  6,  9  A.H.  Bowels  had  acted  freely;  blister  had  risen;  no  return  of  ani' 
Tulsions;  a  favourable  change  had  taken  place  about  6  A.V.,  as  was  evident  from 
the  patient  recognising  some  of  her  attendants;  the  pulse  was  60,  and  the  pa- 
tient complained  of  no  pain.  A  very  small  dose  of  tartar  emetic  with  calond 
tras  ordered.  The  cold  clotha  were  still  to  be  continued  to  the  head,  and  stricC 
quietness  observed. 

9  P.M.  Still  more  consciousness  than  in  the  morning;  patient  not  aware  of 
anything  having  been  wrong  with  her,  is  very  much  amaeed  at  the  ^  work 
made  about  her,**  pulse  78,  no  more  actbn  of  the  bowels. 

Nov.  7, 10  A.X.  Patient  evidently  weakened  in  intellect  by  her  attack.  An 
ounce  of  ol.  ricini  was  ordered. 

Nov.  8, 10  A.H.  Patient  has  passed  might  m  a  high  degree  of  maniacal  exdie>- 
ment,  she  could  with  difficulty  be  kept  in  bed.  The  castor  oil  ordered  jea^- 
day  operated  freely;  pube  90;  ton^e  clean;  lochia  natural.  Tliere  appears  u> 
be'now  great  desponocncy,  but  patient  cannot  be  got  to  qpeak,  ao  that  the  m- 
ture  of  her  hallucinations  cannot  be  ascertained.  Cold  applioations  to  be  eoa- 
ttnued  to  head,  and  strict  quietness  to  be  observed. 

6  p.H.  No  chan^  in  symptoms — 10  grains  of  camphor,  with  three  of  extract 
of  hyosciamus  to  be  given  immediately. 

Nov.  9, 10  A.M.  Patient  is  considerably  better,  answers  oueations  coherentlr, 
though  there  is  still  a  vacant  expression  of  countenance.  From  thta  date  on  to 
the  20th,  patient  continued  to  improve,  and  was  then  quite  well. 

Case  18.  Mrs  S.,  aged  S6,  had  previously  borne  four  living  chil<hen.  To- 
wards the  termination  of  her  fifth  pregnancy,  she  went  at  about  6  p.h.  to  lift 
water  from  a  draw  well.  .Whilat  doing  so  ahie  felt  something,  as  ahe  sud,  girif? 
Way  in  her  side.  This  was  almost  immediately  followed  by  sickness^  vomitift?, 
excessive  prostration,  and  a  slight  discharge  of  blood  per  vaginam.  At  8  pji. 
I  arrived,^  and  found  her  complaining  ofacute  pain  in  the  left  side;  the  pal^' 
at  the  wrist  was  nearly  imperceptible;  the  respiration  was  hurried;  thefeatartf 
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irere  ebaxp^  and  the  extremities  cold.  Feeble  uterine  action  had  come  on  about 
m  hour  prcTious  to  my  arrival.  On  examination  I  found  the  head  of  the  child 
irotrnding  through  the  ahnoet  fdllv  dilated  oe  uteri.  At  first  I  concluded  from 
he  symptoms  that  the  uterus  had  been  ruptured,  but  the  circumstances  of  the 
Md^s  head  being  felt  in  the  natural  situation,  and  of  the  labonr  going  on,  cer« 
ainlv  staggered  me  in  this  belief,  and  made  me  hesitate  to  adopt  any  practice 
bonded  upon  it.  Stimulants  were  accordingly  given,  warmth  was  applied  to 
he  feet,  and  a  mustard  sinapism  to  the  affected  side.  Under  this  treatment  the 
Mtient  rallied  a  little,  and  after  about  two  hours  the  head  was  entirely  in  the 
«vity  of  the  pelvis.  Uterine  action  then  ceased;  the  symptoms  of  prostration 
>ecame  more  alarming,  and  the  patient  was  nearly  insensible.  I  applied  the 
orceps,  and  at  12  p.m.  delivered  her  of  the  largest  male  child  1  had  ever  seen, 
-it  was  dead.  The  placenta  required  the  introduction  of  the  hand  for  ita  ex- 
xaction,  and  whilst  doing  so  I  became  prcUy  well  satisfied  of  the  existence  of  a 
ransverse  rent  in  the  uterus,  apparently  just  above  the  cervix,  but  this  rent 
tppeared  to  me  not  to  extend  through  the  whole  substance  of  the  uterus,  not  in 
ihort  to  affect  the  peritoneal  coat.  No  hemorrhage  followed  the  extraction  of 
•he  placenta,  but  tne  patient  never  recovered  from  her  coUansed  condition,  and 
lied  at  2  o'clock  next  day.    An  inspection  of  the  body  could  not  be  obtained. 


Article  II.-— (7a«^  iUuitrating  some  of  the  Ejects  of  Indian  Hemip. 
By  Jawoi  Adaib  Lawrib,  M.D.,  Surgeon  to  the  Boyal  Infirtnary 
and  Loci  Hospital  of  Glasgow. 

Having  frequently  witnessed  the  intoxicating  effects  of  Bhang, 
>r  Extract  ov  thb  Indian  Hemp,  on  the  natives  of  Bengal,  I  was 
laturally  anxious  to  test  its  medicinal  virtues;  and  three  or  four 
feskTB  ago  I  requested  a  young  medical  friend  to  send  me  some  from 
Bombay.  This  he  neglected  to  do,  and  it  was  only  very  recently 
that  I  procured  a  supply  from  one  of  the  Medical  Halls  of  this  city. 
It  is  prepared  in  the  form  of  a  resinous  extract,  which  is  adminis- 
^red  medicinally,  in  the  form  of  tincture  or  pill.  Each  16  drops 
)f  the  tincture  contain  one  grain,  and  each  pill  half  a  grain  of 
/he  extract.  So  far  as  I  have  been  able  to  observe  their  oompara- 
ive  effects,  the  tincture  is  the  more  active. 

Case  1.  The  first  patient  to  whom  I  gave  the  Indian  hemp,  was  a  lady  with 
nfluenza,  and  distressed  with  severe  cou^h,  occurring  in  violent  paroxysms 
luring  the  night.  Twenty  drops  of  the  tincture  were  given  at  bed-time.  The 
mmediate  effect  was  an  inclination  to  vomit,  but  the  medicine  was  retained  | 
a  a  quarter  of  an  hour  she  fell  asleep,  and  passed  a  good  night,  with  verv  little 
«ugh.  Next  morning  she  exi)erienced  no  unusual  feeling.  On  the  following 
light  the  dose  was  repeated,  with  a  very  similar,  but  not  so  decidedly  beneficial 
ffedb.  The  lady,  from  an  aversion  to  medicine  of  all  kinds^  and  to  narcotics  in 
Huticular,  declined  persevering  with  the  hemp. 

Cask  2.  A  young  lady,  aged  16,  of  a  pervous  temperament,  who,  for  many 
nonths  had  been  afflicted  with  an  almost  constant  drv  hacking  cough,  (and  on 
rhom  medical  treatment,  of  almost  every  kind,  had  been  nearly  exhausted,} 
md  who.  In  addition  to  her  other  symptoms^  seldom  fell  asleep  till  5  A.M.,  ap- 
)eared  a  likely  patient  to  be  benefited  by  the  new  narcotic.  I  gave  fifteen  drops 
n  water  at  bed-time.  In  about  one  hour  and  a  half  after  she  had  taken  it,  I 
i^as  hurriedly  sent  for ;  and,  upon  my  arrival,  found  her  in  a  state  of  great 
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alarm,  with  a  feeble  pulse  of  190,  severe  palpitation,  a  feelinff  of  coDtnrtica  in 
the  throat,  dryness  in  t)ie  mouth,  spasmodic  twitohings  in  me  liml»,  diovs- 
ness,  with,  at  the  same  time,  a  great  dread  to  indulge  in  sleep.  After  imiiDii): 
with  her  for  some  time,  these  unpleasant  feelings  became  more  modentf,  is) 
the  pulse  less  frequent ;  but  she  was  obviously  considerably  excited,  and  rrry 
anxious  to  get  rid  of  the  medicine.  In  this,  after  some  time,  I  indol^  her,  k 
administering  an  emetic  of  ipecacuanha.  She  vomited  freely,  fell  asleep  aboot 
her  usual  hour,  and  awoke  without  any  nneasv  sensations.  Some  days  after- 
wards, this  young  lady,  at  her  own  suggestiouL  begged  to  have  another  dose.  1 
gave  her  ten  drops.  The  effect  was  very  much  as  formerly ;  she  did  not  get  lo 
emetic,  but  next  day  was  quite  well. 

As  both  of  these  patients  were  aware  that  they  were  takings 
new  medicine,  from  which  they  expected  narcotic  effects,  I  neit 
gave  it  to  five  patients  who  had  no  possible  means  of  knowing  wk 
they  were  taking.  I  went  on  the  evening  of  the  2d  of  June  to  ^ 
Lock  Hospital,  and  gave  five  of  the  patients,  in  separate  wards,  hilf 
a  drachm  each  of  the  tincture.  Neither  the  patients  nor  any  one 
else  knew  what  the  medicine  was,  or  what  I  expected  from  it.  I 
did  not  visit  the  house  till  next  day,  later  than  usual,  and  abost 
twenty- two  hours  from  the  time  that  the  medicine  had  been  given. 
I  was  eagerly  asked  by  my  clerk  and  the  matron  what  I  had  given 
the  night  before.  The  matron  told  me  that  in  about  an  hour  after 
I  had  left,  she  was  disturbed  by  shouts  of  laughter,  singing,  cning. 
loud  talking,  and  swearing  in  the  wards.  She  found  tlutt  these  od- 
wonted  noises  proceeded  from  four  patients,  who  said  I  had  giv^ 
them  a  green  dose;  that  they  continued  so  riotous  and  ill  daring  the 
night,  that  she  had  very  little  sleep,  and  that  some  of  them  were  stiil 
under  the  influence  of  this  unknown  drug.  The  efiect  was  neaiij 
the  same  in  all,  and  closely  resembled  intoxication  by  spiriU.  The 
secondary  narcotic  effect  was  not  greater  than  what  usoallj  follow' 
a  moderate  dose  of  whisky.  I  shall  give  the  details  of  the  bdt 
marked  of  the  five  cases. 

Case  3.  Mary  Hamilton,  e^ed  24,  was  admitted  on  April  9,  1841,  for  i(^^- 
phagedenic  sores  on  the  genitals  and  around  the  anus,  of  which  one  ws^  ^ 
large  as  a  iive-shilling  piece.  For  the  sores  she  underwent  the  usual  treatment. 
one  part  of  which,  when  the  pain  was  great,  consisted  of  opiam  in  full  ^ 
with  wine.  At  one  time  she  nad  from  eight  to  twelve  grains  of  solid  oy^ 
in  the  day.  On  the  3d  June  she  was  taking  a  grain  of  opium  every  thn*  "* 
four  hours,  and  three  grains  of  sulphate  of  quinine  dauy.  The  80W  v^^ 
healthy,  and  healing  rapidly,  and  her  general  health  was  very  much  iop^^' 
cd.  The  following  is  the  report  in  the  Journal,  of  the  effects  of  the  bemp:;' 
**  At  7  A.M.,  June  3,  the  opium  was  omitted,  and  she  took  3s8  Tinct.  9*^^^' 
In  a  few  minutes  she  hegan  to  sing,  and  show  symptoms  of  intoxication,  in  ^^^ 
state  she  continued  all  night,  with  very  little  sleep.  At  present  (3  p>xO  ^^^ 
still  intoxicated ;  and  when  asked  to  show  her  tongue,  she  replied  that  she  ce^^ 
had  any  to  show.  The  pulse  is  96,  and  feeble;  the  feet  are  cold  and  clamw^' 
tlie  pupils  are  widely  dilated  and  fixed.  She  exhibits  considerable  erideDW  «• 
aphrodisia. — June  4.  The  effects  of  the  drug  are  not  auite  gone;  thepailJ* 
are  still  dilated ;  she  has  no  headach,  the  pulse  is  weak.  She  says  that  sfi' 
would  on  no  account  take  another  dose.  The  girl,  before  she  got  the  Itf»^ 
and  after  its  effects  had  gone  ofl^  was  remarkable  for  her  quiet  d€ineaiij«^« 
and  (if  such  an  expression  can  be  applied  to  the  inmate  of  a  lick  HospiW)^"'' 
her  modest  conduct. 
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Case  4.  Barbara  Marshall.  This  girl  got  the  same  anantity,  and  at  the  same 
time  as  the  patient  described  in  Case  3.  She  yomited  during  the  night;  and 
next  day  the  pupils  were  dilated  and  fixed. 

Three  out  of  the  five  vomited ;  none  of  them  fell  asleep  till  five 
hours  after  the  medicine  was  given;  none  were  permanently  injured 
by  it. 

My  assistant,  Mr  Parker,  a  licentiate  of  the  Faculty  of  Physi- 
cians and  Surgeons,  was  so  much  struck  with  the  effects  produced 
on  the  above  patients,  that  he  offered  to  spend  a  day  in  the  hospi^ 
tal,  give  the  Indian  hemp  in  the  morning,  and  carefully  watch 
and  note  its  effects.  Accordingly,  on  the  9th  June,  (Sunday),  he 
gave  six  or  eight  of  the  patients  forty  grains  of  the  tincture  at 
eleven  o^dock  forenoon;  he  remained  all  day  and  took  accurate 
and  frequent  notes  of  the  effects.  The  dose  was  too  large;  and 
when  I  visited  the  hospital  a  few  hours  after,  I  found  his  hands  too 
full,  as  the  following  cases  will  show. 

Case  5.  Ann  Boyle,  aged  20,  admitted  June  5,  of  dark  complexion,  light  and 
healthy  aspect;  has  neither  heen  in  the  habit  of  taking  opium,  or  any  of  its  pre- 
parations. At  twenty-five  minutes  past  twelve  she  had  twenty-five  minims  of 
the  tincture,  having  had  breakfast  at  fifteen  minutes  to  eleven  o'clock.  The 
pulse  is  90,  and  of  fair  strength. — 15  minutes  to  1.  She  feels  a  slight  drow- 
siness, and  is  thirsty ;  the  pulse  is  as  when  the  drag  was  given. — 16  minutes 
past  1.  She  became  sick  and  vomited.  She  says  she  feels  lighter  since.  The 
pupilsare  slightly  dilated,  and  sluggish.  The  pulse  is  70,  weak,  ani^rregular. — 
2  P.M.  She  has  been  seized  with  convulsions.  The  tongue  hangs  out  of  her 
mouth,  and  is  rolled  from  side  to  side  with  great  rapidity.  Opisthotonos,  alter- 
nated with  very  violent  convulsive  movements  of  the  upper  and  lower  extremi- 
ties. The  pupils  are  dilated  and  insensible ;  the  pulse  perceptible  at  wrist,  but 
so  small  and  irregular  that  it  cannot  be  reckonea.  The  heart's  action  is  feeble 
and  tumultuous. — 16  minutespast  2.  She  had  twenty-five  gr.  of  Pul v.  Ipecacuanse, 
and  in  ten  minutes  vomited.  Cold  douche  to  head.  The  feet  being  cold,  warmth 
was  applied.  In  a  few  minutes  she  again  vomited,  the  matter  vomited  having 
a  strong  smell  of  the  cannabis. — 3  p.m.  The  convulsions  ceased ;  and  slight  tre- 
mors only  are  remaining.  The  pupils  are  still  dilated  and  insensible.  There  are 
violent  movements  of  the  eve-balls,  which  are  sometimes  turned  up  so  as  com- 
pletely to  conceal  the  pupil.  The  heart's  action  is  still  feeble  and  tumultuous ; 
the  pulse  perceptible  at  wrist,  but  cannot  be  reckoned.  She  seems  to  have  a 
sense  of  constriction  and  choking  about  the  throat,  with  slight  hoarseness. 
The  countenance  and  lips  are  pale.  She  can  be  roused,  but  does  not  answer 
correctly. — 30  minutes  ptist  3.  She  is  still  in  a  state  approaching  to  stupor. 
The  breathing  is  nearly  natural.  She  now  answers  correctly,  and  complains 
of  intense  headach,  and  sense  of  constriction  in  throat  and  chest.  There  is 
still  tremor  over  the  body,  but  no  convulsions.  The  heart's  action  is  still 
feeble  and  tumultuous.  The  pulse  and  pupils  are  as  at  last  report.  She  has  still 
intense  thirst. — 6  p.m.  She  is  asleep.  The  sleep  seems  disturbed.  On  being 
awakened  she  is  quite  sensible,  and  answers  correctly.  The  pupils  are  now 
natural,  but  sluggish.  The  pallor  of  lips  and  face  is  gone  off.  Pulse  84, 
soft  and  full.  The  tremors  disappeared :  the  head  painful  and  confused,  and 
she  is  weak. 

Case  6.  Rosannah  Williamson,  aged  30.  She  never  took  opium,  and  is  not  ad- 
dicted to  ardent  spirits.  The  countenance  is  naturally  pale.  The  pulse  is  62, 
regular,  but  weak;  the  respirations  are  18  in  the  minute.  The  heart's  action  is 
regular,  and  its  sounds  distinct.  She  had  breakfast  at  ten  o'clock. — 26  minutes 
to  2.   Thirty  drops  of  the  tincture  were  given. — 16  minutes  p€ut  2.   She  is 
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laughing  inToliintarily,  and  oomplaina  of  much  hanger,  bat  has  no  Hutd, 
Her  eyes  are  suffuBed;  the  pnpilB  axe  natural. — 80  mimties  pasi  2.  9ie  it  < — 
ing  and  wringing  her  hands,  saying  she  is  dying;  her  conntenanoe  ia  ▼«/ 1 
and  she  says  that  other  patients  are  striking  her,  though  no  one  ia  toad  ^ 
her.  The  heat  of  the  Dody  is  nataral;  she  aeems  unable  to  open  her  eye- 
lids properly.-— 20  minuU$  past  3.  She  vomited  freely  about  tweoty  mimitei 
ago,  and  again  in  ten  minutes  thereafter,  and  then  fell  aaleep.  She  seems 
calm ;  but  slight  tremors  of  the  body  and  limbs  are  obaervable.  The  mils 
are  double  their  natural  size,  and  the  countenance  is  still  rery  pale.  She  is 
made  to  answer  with  difficulty,  and  complains  of  cold,  although  the  heal  of  the 
body  is  natural.  The  pulse  is  84»  and  rather  feeble.  The  zeapirations  are  1% 
deep,  and  somewhat  laboured.  The  hands  move  convulsively. — 90  mimUegpaa 
7  P.X.  She  slept  for  twentv  minutes  after  last  report,  but  naa  not  slept  iiDcr. 
The  face  is  less  pale,  and  the  pupils  are  rather  irregular.  The  suffasion  of  the 
eves  is  less.  The  pulse  is  06,  firm,  but  small.  The  heart^a  action  is  jiq^akr. 
The  respirations  are  12,  easy,  and  natural.  She  feels  veiy  hungry,  and  neak, 
and  baa  still  some  thirsty  but  no  inclination  to  sleep. 

'  Casb  7.  Mary  Miller,  aged  16,  not  accustomed  to  opium,  nor  addicted  to 
spirits.  Her  pulse  is  96,  regular,  but  rather  feeble.  The  reapintiona  are 
20;  the  heart's  acUon  ia  regular,  and  its  sounds  are  distinct, — 15  mmmtet  to  h 
She  got  twenty  drops  of  tincture  of  Indian  hemp  at  this  time.  Had  break- 
fast two  hours  and  a  half  ago.— -15  mituUes  past  2.  The  dose  haa  had  no  ap- 
naxent  effect,  and  she  is  now  taking  her  dinner.  SO  mumUg  pcul  & — She 
feela  as  if  getting  tipsv;  her  countenance  is  of  the  same  hue  as  previooa  to 
the  administration  of  the  drug.  The  pupils  are  natural  and  moveable.  The 
pulse  is  78»  slow  and  labouring;  the  respirations  are  18^  and  re^lar.  The  eyei 
seem  slightly  suffused,  and  the  expression  of  the  &ce  indicatea  inebriety.  The 
heart  is  acting  strongly,  and  its  sounds  are  normal.  She  has  no  thirst. — ^20  aii> 
nutes  to  8  p.m.  The  eyes  are  still  suffused  and  dull :  the  pupils  are  twice  their 
natural  size,  and  irregular.  The  countenance  is  flushed,  and  she  still  feels  ai  ^ 
intoxicated.  She  has  no  headach,  but  feels  giddy.  She  has  no  senae  of  oon- 
striction  nor  thirst.  The  pulse  is  86,  feeble  and  compressible.  The  heart's 
action  is  regular,  but  the  first  sound  seems  louder  than  before.  The  respi- 
rations are  20,  regular,  and  natural.  Shortly  after  last  report  she  fell  asleep, 
and  slept  calmly  and  soundly  till  half  an  hour  ago,  and  now  ahe  feda  quite 
well. 

Cask  8.  Isabella  M'Ray,  aged  19»  has  not  been  accustomed  to  opiunn,  bat 
has  used  spirits  freely.    The  puke  ia  80,  regular,  and  of  fur  atrength;  the 
respirations  are  20;  and  the  heart's  action  is  reffular,  and  ita  sounda  d^ 
tinct. — 20  mimites  past  1.    She  had  ten  drops  of  the  Tincture  of  Indian 
Hemp. — 15  minutes  to  2.  She  feels  giddy,  and  says  she  **  sees  the  houae  going 
round.''    The  pulse  is  86,  and  of  tne  same  strength  as  before  the  drug  was 
taken. — 5  minutes  past  2.  She  has  great  thirst,  and  is  ver^  lestleaSb     She 
talks  incoherently,  and  says  ^'she  knows  not  where  she  la."    The  puj»k 
are  twice  aa  large  as  before,  and  she  bursts  into  fits  of  laughter.    The  pulse  is 
same  aa  at  last  report,  small,  but  of  fjEiir  strength.    She  feels  fiiintiah,  and 
has  a  sense  of  choking  in  the  breast  and  throat. — 20  minuies  to  3.  The 
face  18  pallid,  otherwi^  she  is  in  the  same  state. — ^20  minutes  to  4.   Her 
face  is  now  less  pale,  and  the  pupils  are  of  the  natural  size.    The  eyea  an 
not  suffused,  but  she  is  still  very  giddy,  and  has  great  thirst.    Her  mouth  is 
dry  and  parched,  and  the  lips  are  pale.   The  pulse  is  106,  and  of  good  atreogth. 
She  still  laughs  occasionally.    The  respirations  are  24^  and  regular. — 8  pji. 
She  feels  better,  but  has  severe  frontal  headach;  the  pupiia  are  again  dilated 
and  sluggish.    Her  &ce  is  still  pale,  but  the  eyes  are  not  suffused,  and  lbs 
giddiness  has  abated,  as  also  has  the  thirst,  but  she  is  still  very  hmufy.    Her 
lips  are  nale.     The  pulse  is  90,  and  is  full  and  firm.     The  beam  riiytkn 
is  naturaL    She  feels  very  weak  and  heavy,  but  is  not  sleepy. 
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Casb  9.  Helen  Wood,  a  tall,  dark,  and  healthy  mill-worker,  of  MI  hahit,  ia 
not  aocuetomed  to  opram.->-6  minutes  to  12.  Forty  drops  of  the  tincture  of 
Indian  hemp  were  administered  to  her,  she  hayiDff  had  breakfast  an  hour  pre- 
Yionsly.  Eler  pulse  is  90,  iiill,  and  of  fair  strengUi. — ^20  mmnte$  patt  12.  She 
feels  drowsj  and  thirsty;  the  pupils  seem  slightly  dilated ;  the  pulse  is  the  same 
as  at  admini8tration.-^20  minutes  to  1.  She  bunts  into  fits  of  inyoluntary 
laughter,  and  talks  incoherantly,  but  answers  questions  correctly.  The  pulse 
is  115,  and  the  pupils  as  at  last  report. — 16  minutes  peut  1.  She  feels  heavy, 
and  has  a  sense  of  sinking.  The  pupils  are  as  at  last  report.  She  talks  inco- 
herently, but  seems  to  be  aware  that  she  is  doing  so,  though  unable  to  prevent 
herself*  She  suffers  intense  thirst,  and  her  pulse  is  100,  fiill,  but  weak. — 30 
minutes  past  1.  She  says  her  tongue  is  burning;  her  lower  jaw  is  moving  con- 
vulsively; her  pulse  is  the  same  as  at  last  report.  She  complains  of  a  feeling  of 
weight  pressing  down  her  body.  She  has  begun  to  scream  loudly,  and  to  ex- 
claim that  her  nand  is  goinic  tnrough  the  wheels.  The  pupils  are  the  same  as 
at  last  report,  and  sluggish. — 2  p.m.  She  has  vomited,  and  now  feels  much 
better.  There  is  no  chuige  in  the  pupils.  The  hands  are  cramped. — 3  p.m. 
She  has  been  quite  relieved  since  the  vomiting,  is  calm,  and  answers  ouestions 
correctly.  The  pupils  are  still  dilated,  but  are  more  sensible.  Her  tnlrst  has 
abated.  The  piuse  vs  80,  full,  and  of  Rood  strength.  She  complains  of  being 
very  hungry,  and  eats  ravenously.  The  countenance  is  natural. — 30  minutes 
past  6  p.if .  The  pupils  appear  as  at  last  report.  She  has  no  headach  nor  sick- 
ness; has  not  slept;  and  is  very  hungry. 

Cask  10.  Maiy  Todd,  aged  20,  a  tall,  fair,  and  healthy,  though  scrofulous-look- 
ing person,  not  accustomed  to  take  opium,  vrith  appetite  good,  and  diBebar|p^ee 
r^ular^ — 20  mmutes  to  12.  She  got  forty  drops  of  j  the  tincture,  having 
had  breakout  about  an  hour  previously. — 16  minutes  past  12,  She  feels  drowsy, 
and  complains  of  thirst.  The  pupils  are  unaffected.  16  minutes  tt^l. — She  is 
asleep,  but  talking. — 10  minutes  patt  1.  Her  thirst  continues,  and  she  talks  in- 
coherently. The  pupils  are  natural,  and  the  pulse  is  80.  30  minutes  past  3.— - 
She  is  drowsy.  Tne  pupils  are  sluggish,  but  not  dilated.  She  still  experiences 
thirst,  and  talks  incoherently.  She  complains  of  bad  taste  in  her  mouth.  She 
has  no  pallor  of  &ce,  but  comfdains  of  a  great  feeling  of  weight,  and  b  unable 
to  bear  the  pressure  of  the  bed-cluthes.  She  is  free  from  sense  of  constriction  in 
the  throat;  or  chest.  The  pulse  is  90,  and  of  £sir  strength. — 6  p.if.  She  still 
continues  drowsy,  and  has  slept  since  last  report*  She  can  be  easily  roused, 
and  answers  correctly,  though  occasionally  incoherent. — 30  minutes  ptut  6  p.u. 
She  is  still  very  drowsy,  having  slept  almost  constantly  since  half-past  3« 
Her  sleep  is  disturbed;  her  countenance  is  of  a  natural  colour.  Both  pupils  are 
slightly  ailated  and  sluggish.  She  has  no  headach;  the  bad  taste  in  her  mouth 
still  continues.  She  compliuns  of  pains  all  over  her  body,  and  is  still  very 
thirsty;  there  is  no  incoherence.  The  pulse  is  112,  full,  but  soft.  Half  an  hour 
ago  she  complained  much  of  a  feeling  of  hunger,  and  took  food. 

Cask  11.  Margaret  Walker,  aged  20,  a  tall  dark-complexioned]  woman,  of 
healthy  aspect,  spare  habit,  and  not  accustomed  to  use  optum. — 66  minutes  past 
11  A.M.  She  took  forty  drops  of  the  tincture,  having  had  breakfast  three 
quarters  of  an  hour  previously.  The  pulse  is  96,  regular,  and  of  fair  strength. 
— 15  minutes  p€ut  12.  She  feels  drowsy,  and  there  is  no  other  perceptible  effect 
upon  her.  The  pulse  is  the  same  as  at  admini8tration.»20  minutes  to  1.  She 
is  asleep,  but  restless,  with  convulsive  movements  of  her  hands. — 10  minutes 
^o  1.  She  is  awake  and  complains  of  severe  pain  at  vertex.  The  pupils  ai-e 
now  slightly  dilated;  there  is  occasional  sobbing. — 1  o^clock.  She  remains 
as  at  last  report,  with  the  addition  of  convulsive  twitchings  of  her  limbs, 
and  tremors  of  the  whole  bod^. — 10  minutes  past  1.  The  sobbing  has  ceased, 
and  she  begins  to  complain  of  thirst.  Tlie  tremors  and  twitchings  continue, 
with  the  addition  of  the  lower  jaw  being  now  similarly  affected.  The  pupils 
are  more  dilated,  but  still  contractile.  The  pulse  is  80,  weak,  and  flutter- 
ing.<.26  mimtt€spa$t  1.  She  says  that  she  feels  better,  but  seems  much  the 
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eame,  except  that  t]ie  twitchings  and  tremors  have  ceased.  She  has  got  ep . 
but  walks  unsteadily,  and  talks  incoherently. — 90  minutes  past  3  pji.  Tbf 
pupils  are  still  dilated,  and  sluggish ;  the  headach  is  general,  but  most  sever! 
at  the  vertex.  She  complains  of  severe  pain  in  the  eye-balls,  and  her  thin: 
is  increased.  She  has  a  sense  of  constriction  in  her  tbroat  and  chest,  9M 
says  she  feels  as  if  being  **  smothered."  The  pulse  is  78,  and  feeble.  S^ 
answers  correctly,  and  without  incoherence. — 30  minutes  past  5  pjl  S^ 
feels  very  drowsy,  and  has  had  occasional  short  sleeps  since  last  report.  TLr 
colour  of  her  countenance  has  been  natural  throughout.  The  right  pup^ 
is  dilated  and  insensible ;  the  left  is  less  dilated,  but  is  also  inaen^ble,  Tl^ 
headach  and  pain  in  the  eye-balls  still  continue,  as  also  the  thirst.  She  has  a 
bad  taste  in  her  mouth,  and  the  sense  of  constriction  in  the  chest  still  contlnoei. 
The  pulse  is  90,  full,  and  firm.  Half  an  hour  ago  she  felt  very  hungry,  and  is 
food  being  obtained  she  ate  greedily. — June  30.  Last  night  the  extract  was  a;^ 
plied  round  her  right  eye,  but  to<day  no  effect  is  visible  on  the  pupils. 

Case  12.  Ann  Arthur,  a  tall,  dark,  and  healthy  woman,  of  spare  habit.  SLr 
is  at  present  menstruating,  the  discharge  having  been  brougflit  on  yesterdar 
(ten  days  after  last  period)  by  the  introduction  of  solid  caustic  into  the  vagina. 
She  is  not  accustomed  to  use  opium. — 30  minutes  past  11  a.m.  She  had"  one 
grain  of  the  extract.  She  is  somewhat  sick  in  consequence  of  her  indUpositidr^ 
and  has  been  unable  to  take  any  thing  except  a  cupful  of  tea,  without  sobi 
food,  about  three  quarters  of  an  hour  ago.  The  pulse  is  94,  regular,  and  of  feir 
strength. — 12  o^ clock.  She  feels  a  slight  drowsiness.  The  pulse  is  100,  and  th= 
pupils  are  unaffected. — 15  minutes  past  12.  The  drowsiness  increases,  and  sbr 
complains  of  thirst.  One  pupil  is  a  degree  smaller  than  its  fellow. — ^20  misaiet 
to  1.  She  is  asleep,  and  seems  calm. — 10  minutes  to  1.  She  is  now  awake,  asi 
complains  of  a  burning  heat  in  her  head^— 10  minutes  past  1.  The  pulse  b  W. 
She  still  has  much  thirst,  and  complains  of  intense  pain  in  her  eye-bails;  the 

1>upils  seem  slightly  contracted. — SO  minutes  past  3  p.m.  The  pupils  are  as  ar 
est  report.  She  experiences  a  sense  of  constriction  about  the  throat  and  ebe^^, 
with  a  feeling  of  being  smothered,  and  complains  of  a  densation  of  weight  and  ex- 
pression, being  unable  to  bear  the  pressure  of  the  bed'-clothes.  She  has  ^11 
intense  thirst.  The  pulse  is  98,  and  of  fair  strength.  The  lips  have  lost  th^ir 
colour,  and  the  countenance  is  deadly  pale. — 30  minutes  past  6  p.m.  She  is  siLi 
very  drowsy,  and  has  had  snatches  of  sleep  since  last  report,  but  they  w^rc 
very  disturbed.  Her  face  and  lips  are  still  pallid,  and  the  left  pupil  is  laz?er 
than  the  right,  which  seems  contracted :  both  are  sluggish.  The  sense  of  om- 
striction  and  weiglit  is  abated.  The  pulse  is  94^  soft,  and  full.  She  has  still  ia> 
tense  thirst,  with  a  bad  taste  in  her  mouth,  and  severe  headach.  The  eyes  ^n 
less  painful,  but  feel  very  heavy.  Half  an  hour  ago  she  complained  much  of 
hunger,  and  took  food.    She  has  just  now  begun  to  vomit. 

The  extract  given  in  pill  has  not  the  same  rapid  and  powcrfu] 
efFeet  as  the  same  quantity  in  tincture,  which  the  following  ease 
of  Margaret  Miller  illustrates. 

Case  13.  Margaret  Miller,  aged  twenty-seven,  a  tall  and  sickly  woman  of  sfarir 
habit,  not  accustomed  to  opium  till  within  the  last  month,  when  the  pab  of 
her  sores  prevented  her  from  obtaining  rest.  Since  then  she  has  usually  ukea 
a  drachm  of  laudanum  at  bed-time.  Her  appetite  is  very  bad,  and  she  has 
taken  no  food  to-day  except  a  cupful  of  tea,  about  half  an  hour  ago.— 11  xjl 
She  took  one  grain  of  the  extract.  Pulse  is  100,  and  of  fair  strength. — 1;^ 
minutes  to  12.  She  feels  slightly  drowsy.  The  pul£»  is  the  same  as  at  admini- 
stration, but  firmer  and  fuller.  The  iris  is  unaffected,  and  she  compldia^ 
of  thirst. — 20  minutes  to  10.  She  is  asleep,  and  seems  calm  and  undistorbeJ. 
— 1  o^cloch.  She  is  crying  and  sobbing  convulsively.  The  pulse  is  the  same  as  st 
last  report.  She  experiences  less  thirst. — 30  minutes  past  1.  She  is  qniei,  asd 
the  pupils  arc  natural.  She  does  not  answer  correctly.— 30  minutes  past  3  rjs* 
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She  feels  quite  easy ;  the  pupils  are  slightly  dilated,  and  sluggish ;  the  coun- 
tenance is  of  a  natural  colour.  She  has  a  bad  taste  in  her  mouth.  Her 
tliirst  has  gone  off.  She  had  a  slight  sense  of  constriction  in  the  throat  and 
ehest,  but  this  has  now  gone  off.  The  pulse  is  86,  full,  but  soft. — 80  minutes 
past  6  P.M.  She  is  drowsy,  but  does  not  sleep  sound.  She  had  a  slight  giddi- 
ness, but  it  has  now  abated.  The  pupils  are  natural,  but  sluggish.  The  pulse 
is  96^  but  feeble.    She  feels  weak ;  and  does  not  complain  of  hunger. 

Case  14.  Helen  Neilly,  aged  21,  has  not  been  accustomed  to  opium  or  spirits. 
The  pulse  is  96,  full,  and  strong.  The  respirations  are  24,  and  the  heart's  action 
is  regular,  and  its  sounds  are  distinct. — Jufy  7.  15  minutes  past  1.  Slie  took 
twenty-five  drops  of  the  tincture. — 20  minutes  to  2.  She  feels  drowsy.  The 
pulse  is  92,  and  of  the  same  strength  as  before. — 10  minutes  past  2.  She  feels 
still  more  drowsy.  The  pupils  are  rather  dilated  and  sluggish.  She  laughs 
tnvoluntarily,  and  has  no  tliirst. — 25  minutes  to  S.  Her  face  is  flushed,  and  she 
feels  thirbty;  otherwise  she  is  the  same  as  before. — 25  minutes  past  3.  Her  face 
is  paler,  and  the  pupils  are  double  the  size  they  were  when  the  drug  was  admi« 
nistered,  and  rather  irregular.  Her  thirst  continues,  and  her  head  feels  light. 
The  pulse  is  96,  full^  and  strong.  She  slumbers  and  sleeps,  but  is  easily  roused. 
She  still  laughs  involuntarily,  and  talks  incoherently.  The  respirations  are  20, 
fall,  and  deep. — 15  minutes  to  8  p.m.  She  feels  better,  and  has  slumbered  since 
last  report.  Her  countenance  has  returned  to  its  natural  colour.  The  pupils 
are  the  same  as  at  last  report,  but  sluggish.  The  eye  is  less  suffused,  and  the 
sense  of  constriction  is  gone.  The  heart's  action  is  natural,  and  she  feels  very 
hungry.  The  respirations  are  22,  natural,  and  easy.  She  feels  rather  weak« 
— 8/A.  8  A.M.   She  has  slept  some  during  the  night,  and  now  feels  quite  welL 

Case  15.  Maria  Dow,  aged  21,  never  took  opium  in  her  life,  and  has  not 
been  addicted  to  spirits.  Her  countenance  is  rather  ruddy:  the  pupils  are 
small.  The  pulse  is  96,  soft,  and  feeble.  The  respirations  are  26.  The  heart's 
action  is  regular,  and  the  sounds  are  distinct. — 5  minutes  past  1 .  She  had  given  to 
her  fifteen  drops  of  the  tincture.  She  had  breakfast  at  10. — 10  minutes  past  2. 
She  is  laughing  involuntarily,  and  talks  rather  incoherently.  The  pupils  are 
dilated,  but  ireely  moveable.  The  pulse  is  94,  and  of  fair  strength.  She  com- 
plains of  pain  in  the  left  hypochondrium.  She  is  very  thirsty,  and  moans 
occasionally. — 20  minutes  to  3.  The  pulse  is  115,  and  feeble.  She  talks  inco- 
herently, and  seems  very  distressed  and  restless.  Her  face  is  flushed,  and  eyes 
enffiised. — 15  minutes  to  4.  Her  face  is  paler  than  at  last  report,  her  thirst 
has  abated,  and  she  feels  well.  The  eyes  are  still  suffused,  and  the  pupil  is 
double  the  size  it  was  at  administration,  and  sluggisli.  She  has  a  sense  of 
tightness  in  the  precordia,  and  in  the  whole  of  the  sternal  region.  The  pulse  is 
100,  and  feeble.  The  heart's  action  is  regular.  The  respirations  are  28,  quick, 
and  deep.  She  complains  of  startings  in  her  feet,  but  no  twitchings  or  tremors 
are  observable.  The  heat  of  the  body  is  natural.  The  cannabis  seems  to  have  a 
decided  aphrodisiac  effect  on  this  patient.  About  3  o'clock  she  got  up,  put  on 
her  clothes,  and  danced  about  the  ward ;  forced  her  way  out  of  it,  and  was 
nearly  down  stairs  before  she  could  be  restrained,  when,  partly  by  force,  and 
artly  by  soothing,  she  was  got  back  to  bed. — 8  p.m.  She  has  a  severe  frontal 
leadach.  The  pupil  is  the  same  as  at  last  report.  The  eye  is  still  suffused, 
but  less  80  than  before.  Her  thirst  has  again  increased.  Tiie  heart's  action  is 
regular,  and  its  sounds  are  distinct.  The  respiration  is  26,  deep,  and  laboured. 
The  pulse  is  100,  and  feeble.  She  feels  very  weak,  and  has  no  tremors.  Her 
face  is  flushed,  and  bathed  in  perspiration. 

Casb  16.  Mary  Ann  Hector,  aged  19,  a  woman  of  ordinary  stature,  and  dark 
and  bloated  habit,  has  venereal  disease,  as  exhibited  in  foul  sores  and  bubo. 
She  has  been  in  the  Hospital  since  June  17th,  and  has  been  treated  with 
Plnmmer's  pill. — June  25.  Four  or  five  days  ago  she  had  gr.s8.  of  the  extract, 
which  produced  no  effect  for  six  hours,  after  which  it  induced  symptoms  of  in- 
toxication, with  giddiness  in  the  head.    Next  morning,  and  eyer  since,  she  has 
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experienced  severe  frontal  headachy  for  which  she  was  bled  oo  the  29d,  with 
slight  relief  at  the  time,  hut  the  piiin  soon  returned.  The  eyes  are  dear,  lad 
the  action  of  the  bowels  b  regular. — 27th,  The  headach  still  oontinaes.  She  bftl 
gr.ij.  of  opium.  She  feels  more  pain  to-dav. — 29lh,  Her  headach  has  bem 
relieved  bv  a  tepid  bath  last  night. — SO/A.  The  extract  was  applied  round  her 
right  eye  last  night,  but  without  producing  any  effect  on  the  pupiL 

Case  17.  Barbara  Marshall,  aged  25,  a  tall,  dark  and  sickly  woman,  of  qwi? 
habit,  affected  with  rheumatic  pains,  nodes,  &c.  She  has  been  in  the  HoipiUl 
since  1st  Mav. — June  3.  The  pain  and  swelling  which  has  for  some  time  ex- 
isted  in  the  knee  is  getting  better  ;  otherwise  she  is  quite  well.  Last  night,  st 
7  P.M.,  she  had  ^aa.  of  the  tmcture  of  Indian  hemp  administered  to  her.  £  a  few 
minutes  she  became  heavy  and  sleepy,  and  had  a  feeling  of  inability  to  spcftk  or 
lift  her  limbs,  with  general  debility.  She  slept  very  well,  and  awoke  hetvwo 
7  and  8  o'clock  a.m.,  when  she  vomited  the  tincture,  according  to  her  own  a^ 
count.  At  that  time  she  had  a  feeling  of  lightness  in  the  head^ — 5  pji.  The  pa- 
pile  are  dilated  and  fixed. 

Ca8b18.  Margaret  Wilson,  aged  19,  a  short,  dark  and  sickly  woman,  withve 
nereal  phagedenic  sores,  and  tubercles,  was  admitted  into  the  house  on  8di  ct 
Ma^.— JiKne  3.  Last  night,  at  7  p.m.,  she  got  3ij  of  tincture  of  Indian  htm^ 
which  in  an  hour  and  a  half  caused  signs  of  intoxication,  ending  in  loud  kogbr 
ter,  crying,  and  incoherence.  At  midnight  she  fell aaleep,  and  awoke  at  8  ai. 
quite  well. — 30M.  The  extract  of  Indian  hemp  was  applied  round  the  rig^  eje 
last  night,  but  had  no  effect  on  pupil. 

Case  19.  Mary  McDonald,  aged  19,  and  not  addicted  to  the  use  of  ophimor 
spirits,— of  a  ruddy  countenance.  The  pulse  is  94,  fuU,  strong,  and  bonndiii^. 
The  heart's  action  is  regular,  and  its  sounds  are  distinct.  The  respirations  are  il 
reffular  and  easy. — 25  minutes  past  1.  She  took  two  drops  of  the  tincture.— SO 
minutes  past  2.  It  has  had  no  effect,  exceoting  that  she  feels  thirsty  and  g^dj. 
— 20  minutes  past  3.  She  seems  slightly  arowsy,  and  feels  rather  thirsty,  the 
pupil  is  unchanged;  the  pulse  is  88,  full  and  finn;  the  countenance  is  the  aiai 
as  at  administration. 

Case  20.  Elizabeth  Boyd,  aged  17,  has  venereal  sores  and  bubo,  for  which  she 
has  been  in  the  house  since  1st  July. — 6th.  6  p.m.  She  took  20  drops  of !)» 
tincture  of  Indian  hemp. — 10  p.m.  In  about  two  hours  she  began  to  tang  ukI 
laugh  very  loud,  a^nearing  as  if  intoxicated,  and  seemingly  unconscious  of  vi» 
was  present;  she  said  her  prayers — and  fell  asleep  half  an  hour  ago,  but  ii  eaiOy 
awakened;  the  pulse  is  84.  Her  eyes  are  a  little  suffused,  and  the  pupils  float- 
what  dilated. 

Casb  21.  Catherine  Goodwin,  aged  19,  has  venereal  disease  exhibited  in  sortie 
and  warts;  has  been  in  the  house  since  6th  July. — 6th.  5  p.m.  She  had  20  dn>ps  id 
the  tincture  administered  to  her. — 10  p.m.  The  dose  has  had  no  effect  whatever. 
— 8/A.  Yesterday  at  5  p.m.  she  had  forty  drops  given  her,  without  producing  tfy 
intoxicating  effect;  she  fell  asleep  m  an  hour,  and  slept  soundly  for  10  or  M 
hours,  and  awoke  very  hungry. 

So  far  as  I  have  yet  gone  in  pointing  out  the  effects  of  the  Indian 
hemp,  it  was  given  for  the  purpose  of  ascertaining  its  physio- 
logical more  than  its  therapeutical  properties.  The  mediciDal 
effects  require  more  time  for  investigation  than  I  have  had  since  I 
procured  the  medicine, — the  following  cases,  however,  are  to  acme 
extent  illustrations  of  the  benefit  which  may  result  from  its  use. 

Casb  22.  Helen  M'Cann,  aged  23,  admitted  June  19,  with  a  chfld  at  her  hns^ 
and  both  affected  with  a  copper-coloured  eruption.    She  had  mammitis  eatiisf 
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in  the  formation  of  an  abscess,  which  was  opened  by  the  lancet  on  July  6th. 
The  pain  cansed  by  the  operation  being  great,  I  thought  it  a  good  case  for 
trying  the  anodyne  properties  of  the  Indian  hemp.  At  5  p.m.,  July  6,  she  got 
a  scruple  of  the  tincture,  so  disguised  with  compound  spirit  of  lavender,  that  she 
could  not  know  what  it  was.  I  called  at  the  hospital  at  10  p.m.,  and  took  the 
following  report.  **  She  began  to  weep  in  three  quarters  of  an  hour  after  taking 
the  dose, — m  two  hours  fell  asleep,  and  slept  nearly  two  hours, — talking 
during  her  sleep,— the  pain  is  much  relieved,  and  at  present  she  is  quite  well; 
all  effect  has  gone  off,  except  that  she  is  very  hungry;  the  pulse  is  90.  This 
was  so  far  favourable;  next  day,  however,  I  find  the  followmg  report  in  the 
books. — July  Sth.  . .  '*  To  talce  another  dose  of  the.  Indian  hemp;  but  she 
declines,  saying  that  the  last  had,  for  a  time,  the  effect  of  making  her  quite  un- 
able to  take  charge  of  her  child,  and  that  she  would  rather  endure  the  pain  of 
her  breast,  than  take  more  of  the  hemp." 

As  a  contrast  to  this  case  I  give  the  following. — 

Case  23.  Helen  O^Connor,  aged  17,  July  15,  admitted  with  gonorrhoea,  and 
painful  bubo  in  left  groin,  preventing  sleep.  She  is  pale,  and  has  the  appearance 
of  suffering  considerably. — 16/A.  She  nas  had  no  sleep. — 17M.  She  haa  no  sleep. 
Ordered  canab.gr.j. — 18^A.  She  slept  w^ell  without  uneasy  feelings, — 19ih,  She 
slept  ill,  and  the  bubo  is  more  painful;  she  had  canab.  gr.j.  20th, — Slept  well. 
2lsi,  Slept  ill;  had  thirty  drops  of  the  tincture.  22d. — She  slept  well,  and  ex- 
perienced no  unpleasant  effect;  had  thirty  drops  of  laudanum,  and  the  hemp 
was  stopped. — 23d,  She  slept  well,  but  is  sick  this  morning.  She  prefers  the 
cannabis  to  the  opium,  as  she  sleeps  equally  soundly  from  the  former,  and  its 
after  effect  she  finds  less  unpleasant. 

Casb  24.  Maria  Dow,  aged  24,  admitted  July  6,  for  a  large  suppurating 
bubo.  It  was  opened  on  the  14th,  and  being  very  painful,  the  cannabis  was 
ordered.  On  the  20th  she  was  sleeping  better  than  smce  her  admission;  but  in 
a  few  nights  she  declined  taking  it,  saying  that  she  would  prefer  doing  without 
it. 

Case  25.  Mary  Morrison,  aged  32,  admitted  June  11,  for  warty  tubercu- 
lated  sores  about  the  genitals.  On  the  21st  she  is  reported  as  being  feverish, 
with  severe  rheumatic  pains.  She  had  the  usual  remedies,  but  on  the  6th 
of  July  she  was  by  no  means  well ;  on  that  day  she  had  five  drops  of  the 
tincture ;  the  medicine  was  disguised  with  compound  spirit  of  lavender ; 
even  this  small  dose  produced  incessant  loud  and  painful  laughter ;  I  sus- 
pected that  she  was  feigning,  but  the  girls  of  the  same  ward  assured  me  that 
so  far  as  they  could  observe,  she  was  not.  Previous  to  taking  it  she  was  of  a 
grave  melancholy  disposition. — July  11th,  The  swelling  and  pains  of  the  joints 
are  gone;  she  thinks  the  cannabis  has  done  her  much  good,  and  has  greatly  Im- 
proved her  appetite. — Cured. 

Case  26.  Elizabeth  Taylor,  aged  28,  admitted  June  21,  took  the  cannabis 
in  the  same  dose,  and  for  a  similar  affection  as  the  former.  It  made  her  drowsv 
and  gave  her  a  headach;  the  pains  were  relieved,  and  the  appetite  improvea. 
She  is  still  in  the  hospital.    On  the  whole  the  cannabis  seemea  to  do  her  good. 

I  have  not  had  an  opportunity  of  testing  the  virtues  of  Indian 
hemp  in  tetanus  or  acute  spasmodic  affections. 

From  the  trials  which  I  have  made  of  the  cannabis,  of  which  the 
above  cases  are  examples,  I  think  I  am  justified  in  drawing  the 
following  conclusions : 

1st,  It  seems  to  belong  to  that  class  of  narcotics  which  rapidly 
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induce  excitement  and  intoxication,  followed  by  sleep,  neither  sousd 
nor  refreshing. 

2d,  In  a  full  dose  it  acts  powerfully  on  the  heart,  caumng  palpi* 
tations,  and  rapid,  weak,  intermittent  pulse ;  and  on  the  nerroo^ 
system,  producing  delirium,  coma,  convulsions,  and  dilated  papik 

3d,  Its  effects  are  generally  transitory.  In  one  case,  howerer, 
(Mary  Hamilton),  the  intoxication  and  dilatation  of  the  papik 
lasted  nearly  forty-eight  hours. 

4th,  It  is  a  very  uncertain  agent,  in  some  cases  producing  the 
most  violent  and  seemingly  dangerous  symptoms,  in  others  being 
nearly  inert. 

5th,  It  very  frequently  causes  vomiting,  which,  whether  it  oeeor 
spontaneously  or  from  emetics,  very  speedily  relieves  its  unpleafont 
and  perhaps  dangerous  effects. 

6th,  Applied  around  the  eye,  it  does  not  dilate  the  pupil. 

7th,  It  exerted  little  influence  on  the  few  patients,  to  whom  it 
was  given  in  the  form  of  enema. 

8th,  I  do  not  think  it  is  a  valuable  addition  to  our  narootie 
medicines.  In  very  few  instances  did  it  act  as  an  agreeable  sopo- 
rific and  anodyne ;  in  none  did  it  succeed  when  opium  had  failed : 
and  in  one  case  only  was  it  preferred  to  opium.  I  do  not  thiok  it 
is  to  be  trusted  to. 

9th,  So  far  from  acting  generally  as  an  anodyne,  its  effect  was  so 
disagreeable,  that  the  majority  of  those  who  took  it  once,  only  did 
so  a  second  time  on  compulsion ;  and  this  is  the  more  remarkable, 
as  the  patients  on  whom  I  experimented  belong  to  a  class  to  wbon 
stimulants  of  all  kinds  are  familiar,  and  who  would  greedily  swal- 
low opium  and  spirits  to  an  unlimited  amount. 

10th,  It  seemed  useful  in  two  cases  of  subacute  rheumatisin. 

11th,  It  caused  an  immediate  craving  for  food,  and  in  a  fewpe^ 
manently  increased  the  appetite. 


Article  111. ^^Some  Cases  of  Acute  CynancAe  Tonsillaris  treaiei  ^ 
Gtiaiacum.  By  Beverly  R.  Morris,  A.B.,  M.D.,  T.C.D- 
Physician  to  the  York  Dispensary. 

The  treatment  of  Acute  Oynanche  Tonsillaris  by  large  doses  of 
guaiacum,  was,  I  believe,  introduced  by  Mr  Bell  of  Barrhead  a  fe^ 
years  ago;  but  I  am  not  aware  that  much  notice  has  been  taken  <^' 
it  in  the  periodical  press  since  that  time.  I  have  given  the  medicine 
a  fair  trial  in  the  dose  recommended  by  Mr  Bell,  and  it  has  cer- 
tainly fully  borne  him  out  in  the  remarks  he  then  made.  In  m^s: 
cases  I  have  found  it  necessary  to  give  aperients  during  the  trest- 
ment,  but  not  always.  My  usual  course  is  first  to  give  a  gent> 
emetic,  followed  up  by  an  aperient,  and  the  guaiacum  mixture  w 
half  drachm  doses,  thrice  a-day.     The  rapidity  vnih  which  li»* 
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treatment  gives  relief  is  quite  extraordinary;  its  obvious  action  is 
generally  to  increase  the  secretions,  more  particularly  of  the  skin 
and  kidneys,  with  very  rapid  removal  of  the  urgent  symptoms.  I 
have  at  various  times  tried  other  plans  of  treatment,  but  none  have 
equalled  this  in  certainty  and  speed. 

In  ordering  the  guaiacum  I  have  avoided  any  other  treatment,  in 
order  to  give  it  a  fair  trial,  and  I  have  had  no  occasion  to  regret 
having  relied  upon  its  efi^ciency. 

Case  1.    SepL  10, 1841.    Mrs  W ,  aged  85.    Ill  seven  days.    Had  great 

pun  and  difficulty  in  swallowing  for  the  last  week.  False  moderate ;  tongue 
fool;  bowels  slow;  the  tonsiils  almost  touching,  dark  red. — Sumat  statim 
magnesia  sulph,  ex  aqua  %viij. — R,  puiv.^uaiaci  3tv.;  mucilagini  syrupi  da  ij.; 
agutB  cassia  iss.;  aqua  ^vf.  M.  Sumat  Zj  ter  in  die* 

Sept,  12.  Nearly  well.    Tonsils  still  sbghtly  enlarged. — Pergat, 

Sept.  14.  Convalescent. 

Case  2.  September  12, 1841.  Mary  Dobson,  aged  68.  Ill  one  dav;  tonsils 
much  enlarged  and  red;  swallowing  difficult  and  painful;  pulse  quick;  tongue 
very  foul,  with  brown  fur;  bowels  slow;  has  been  long  ailing. — Aabeat  statim 
piL  coUjcynth,  c.  gr.  x.    Sumat  mist,  guaiaci  5>  i^r  in  die, 

September  13.  Tonsils  much  less;  tongue  nearly  dean^but  very  red  and  ex- 
coriated, — Pergat:  et  habeat  gargarysma  soda  boratis, 

September  14.  Tonsils  natural;  tongue  better,  but  still  ezcoriatad.  For  this 
she  was  under  treatment  for  a  few  days  longer. 

Case  3.  Nov.  12,  1843.— Eliza  W ,  aged  19.    Ill  five  days;  was  seized 

five  days  i^o  with  rigors  and  sickness,  and  soon  after  with  pain  and  difficulty 
in  swallowing,  which  has  increased  till  now;  much  headache  and  thirst;  pulse 
84,  soft;  tongue  very  foul,  with  yellowish  fur;  can  hardly  open  her  mouth; 
tonsils  very  much  enlarged,  nearly  meeting,  and  dark  red;  bowels  open  from 
medicine. — Habeat  statim  pulv,  ipecacuanha  grav:  eth,  s.pii.  colocgntk.  c.  gra. 
Sumat,  mist,  guaiaci  ^i  ter  in  die, 

Nov,  13.    Can  swallow  readily;  tonsils  much  less;  no  pain. — Pergat, 

Nov,  14.  Tonsils  less;  redness  nearly  gone;  bowels  slow. — Repetantur  piL 
colocynih,  c,  et  mist,  guaiaci, 

Nov.  16. — Tonsils  still  a  little  Enlarged;  feels  well. — Pergat. 

Nov,  18.— -Convalescent. 

Cask  4,  August  7,  1844. — Sarah  C ,  aged  25,  has  been  ill  one  week.    A 

week  ago  had  rieors  and  vomiting,  and  soon  after  the  throat  was  painful,  with 
difficulty  of  swaflowing.  Complains  now  much  of  the  throat,  and  also  of  the  ears 
and  headach;  tongue  very  foul,  with  brown  fur;  bowels  open;  pulse  90;  right  ton- 
sil greatly  enlarged,  and  of  a  bright  red;  she  has  been  subject  to  attacks  of  this 
kind,  and  the  other  tonsil  appears  permanently  enlarged;  took  an  emetic  this 
morning. — Sumat  mist,  guaiaci  ^i  ter  in  die. 

Aug,  11.    Convalescent,  but  weak;  ordered  tonics. 

It  would  be  easy  to  multiply  cases  of  this  kind,  but  the  above 
are,  I  think,  sufficient  to  show  the  value  of  guaiacum,  as  a  remedy 
in  acute  cynanche  tonsillaris,  though,  as  we  might  expect,  it  is  of  no 
use  in  chronic  cases. 
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Article  IV. — Cases  Occurring  in  Practice.     By  James  J.  Ros^ 
M.D.,  Camhusmare^  Sutkerlandskire. 

The  foUowiDg  cases  are  arranged  under  the  heads  of 

1.  Neuralgia, 

2.  Paralysis  o/theportio  dura,  and 
8.  Diabetes. 


1.  Neuralgia. 

Case  1.  Mary  Maclennan,  aged  80,  has  been  ill  some  months  with  riokot 
pain  in  the  head,  which  commenced  in  the  vertex,  but  which  is  now,  (Marrh 
26, 1840,)  also  felt  below  the  right  zygoma,  extending  along  the  cheek  and 
lower  jaw;  it  is  not  always  equally  acute.  Tongue  is  yeUowiah;  catamenia 
regular. —  Calomel  and  Jalap. — Nape  to  be  cupped  to  ^ij, 

March  27.  Pain  very  severe.— if.  ext.  stramonii  gr.iv;  ext.  anthem,  nob,  ^j. 
M.  Pil.  xij\  Sumat  unam  ter  in  die, 

April  10.  No  improvement. —  Omitt.  pil. — Habt.  carb.ftrri  3«  onme  mo€tc 
h,  s. —  Ol,  ricinipro  re  nata. 

I6th.  Pain  less  every  morning,  bnt  in  the  evening  it  is  as  severe  as  erer, 
showing  a  tendency  to  periodicity. —  Omitt.  carb.  ferri. — R.  liquor,  anadeal, 
gtt.xl;  tinct.  opii  3i.  aqutB  Jtw.  Cochl.  mag.  ter  in  die. 

*26th.  Much  better;  uneasiness  at  stomach,  with  griping. — IntermMtt.  mUt. 
arsenicalis. 

2Sth.    Gastric  symptoms  subsided. —  To  resume  the  medicine. 

May  Ath.    Dismissed  cured,  and  free  of  pain. 

This  case  occurred  in  the  Northern  Infirmary  of  Inverness,  while  I  wbs 
House-Surgeon  there. 

Case  2.  A  female,  aged  about  40,  after  several  weeks  most  excmeialing  pain  in 
one  cheek,  without  any  decayed  teeth,  was  ordered — July  12, 1842 — to  tiuce  about 
an  hour  before  the  expectea  paroxysm  (which  usually  occurred  ^K>ut  2  p.r.) 
8  grs.  of  sulphate  of  quinine,  with  2  grs.  of  opium.  She  was  completely  re- 
lieved after  the  one  dose,  and  though  two  years  have  now  elapsed,  there  \as 
been  no  recurrence  of  the  complaint. 

Case  3.  Jane  White,  Dornoch,  aged  32,  had  severe  neuralgia  of  right  cheek  sod 
side  of  head,  increasing  in  intensity  every  evening  about  eight  o'clock.  On  the 
28th  February  1843, 1  extracted  two  decayed  stumps  of  teeth  from  the  ri^bft 
side  of  the  lower  jaw,  and  ordered  quinine  and  opium,  as  in  the  last  caae,  to  be 
taken  half  an  hour  before  the  expected  increase  of  pain.  I  saw  her  two  montb» 
after  these  measures  were  practised,  and  she  had  then  felt  no  return  of  the 
paiD. 

Case  4.  •^—  Aitchlson,  aged  about  50,  for  the  last  day  or  two,  T  July  28, 1843|) 
has  felt  pain  in  right  e^*e,  and  brow,  and  side  of  face  generally,  which  laM 
night  became  so  excrucuting,  as  almost  to  drive  her  distracted*  It  is  atateJ 
that  when  the  pain  is  at  its  height,  the  eye  becomes  red  and  inflamed-Iookia?. 
When  I  saw  her  at  nine  this  morning,  the  pain  had  diminished  considetably, 
though  it  was  still  severe;  no  inflammation  nor  fever;  bowels  costive  and 
ton^e  foul.    She  attributes  the  attack  to  sitting  at  an  open  window. 

Six  leeches  over  eye-brow  *  ordered  extract  of  colocynth,  calomel,  and  civ- 
ton  oil,  to  be  followed  by  sulpliate  and  carbonate  of  magnesia, 

2^th.  Pain  as  violent  as  ever;  bowels  freely  moved, — To  have  a  draekm 
of  carbonate  of  iron  every  four  hours. 
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90/A.    Pain  easier,  though  still  present — Cant,  carb.ferri  3t  ter  in  dies. 
The  pain  quickly  disappeared,  and  has  never  since  been  felt. 

Cask  6.  Miss  R.  M.,  aged  42,  was  seized  on  the  6th  October  1843  with 
most  severe  pain  in  the  left  brow,  beginning  at  the  supra-orbital  hole,  and 
stretchinff  up  the  forehead,  and  out  towards  the  temple.  It  began  about  6  a.m. 
and  lasted  till  near  mid-day.  The  spot  during  the  paroxysm  was  painful  to 
the  touch.  It  recurred  at  the  same  hour  on  the  7th  with  equal  severity,  but 
did  not  last  so  long.  When  the  pain  ceased,  she  felt  as  perfectly  well  as  before 
it  began.  Tongue  clean :  and  no  cause  known.  At  half-past  6  a.ii.  of  the  8th 
she  had  eight  grains  of  quinine,  with  five  of  Dover's  powder. —  October  17. 
Took  only  the  one  dose  as  above,  pain  still  occurs  occasionally,  but  very  slightly, 
— November  1.  Pain  never  returned  since  last  date,  and  I  am  now  enabled  to 
add,  that  she  has  continued  free  of  it  ever  since. 

Ca3b6.  Miss ^  affed  18.  October  7, 1843. — This  is  a  somewhat  simi- 
lar case  to  the  last,  with  these  points  of  difference : — that  the  pain  is  felt  about 
the  left  zygomatic  region, — that  it  is  not  so  severe, — and  that  it  comes  on  twice 
a-dav,  at  Imlf-past  9  a.m.,  and  at  7  p.m.  She  has  felt  it  for  three  or  four  days. 
To  have  four  gr,  of  mlpkate  of  quinine  twice  a^day  before  the  expected  pain, 
—  October  12.  No  pain  yesterday  or  to-day. —  Cont.  sulph.  quince  gr,  ij.  bis 
in  dies, — 18/A.  No  pain  since  last  report ;  medicine  is  discontinued. — November 
29.  Some  days  ago  pain  recurred,  but  much  slighter  and  not  periodic.  Carb, 
Jerri  gr,  x,  ter  in  dies, — December  9.  Pain  gone  :  and  there  has  been  no  recur- 
rence of  it  since. 

Casb  7.  Mrs  Henry,  aged  40. — November  5,  1843.  For  the  last  few  days 
has  had  severe  pain  in  right  cheek  and  eye,  sometimes  so  intense  as  to  deprive 
her  of  all  rest,  and  even  to  make  her  cry  aloud.  It  affects  the  whole  cheek  and 
the  eye-lids,  but  not  the  temple.  There  is  no  general  sympathetic  disturbance. 
She  had  a  similar  attack  several  ^ears  ago.  She  has  of  her  own  accord  applied 
leeches,  and  taken  purgative  medicine. —  Carb,ferri  3t  ter  in  dies, — 8M.  Much 
better. — Pergat, — December  1.  Quite  well,  and  she  still  continues  so. 

Case  8.  Elspeth  Grant,  Spinningdale,  aged  SO.^November  14^  1843.  Com- 
plains of  pains  in  left  lower  extremitv,  from  behind  the  trochanter  major  down 
to  the  toes,  chiefly  in  the  course  of  tne  large  nerves,  but  radiating  in  different 
places  through  the  limb,  and  affecting  the  muscles,  so  that  at  times  walking  is 
attended  with  much  pain.  She  is  better  when  warm  and  at  rest  in  bed ;  gene-> 
ral  health  good  ;  catamenia  regular  ;  has  been  complaining  more  or  less  for  the 
last  two  years. —  7'o  have  five  grs,  of  cinchona  powder  with  five  of  carbonate 
ofsodGy  three  times  a-day, — By  the  18th  December  she  was  perfectly  well. 

Case  9.  Jessy  Grant,  Dornoch,  aged  21. — March  19,  1844.  Has  been  very 
ill  for  the  last  week  with  pain  in  right  side  of  face,  without  an^'  known  cause. 
It  stretches  Arom  the  ear  down  to  the  upper  cervical  region,  forwards  to  the 
cheek  and  eye,  and  upwards  to  the  temple.  It  is  at  times  so  excruciating  that 
she  has  to  be  forcibly  kept  in  bed,  and  when  thas  severe,  the  eve-lids  swell, 
and  the  whole  part  cannot  bear  to  be  toiiched,  the  eye  waters,  and  saliva  flows 
from  the  mouth.  The  left  side  is  not  affected,  neither  is  there  any  pain  in  the 
head  itself.  The  attacks  usually  increase  towards  evening,  but  never  completely 
intermit.  The  cheek  seems  slightly  swollen ;  no  diseased  teeth ;  catamenia  re- 
gular ;  pulse  not  excited ;  tongue  foul. — It,  mass,  pit,  colocynth,  c.  Zss;  of. 
croton.  gtt.ij,  M,  F,  pit,  vj,  Sumat  unam  omni  nocte,  R,  hydriod,  potass,  QiJ; 
carb.  soda  Qiv;  vin.  sem,  colchici  Z^^s;  solut,  mur,  morph,  ^i^s;  aqua  §tr.  Af^ 
Sumat  c  mag.  mane  et  meridie, 

March  24.  No  relief  to  pain,  but  it  is  now  more  periodic,  increasing  eveiy 
evening  about  6  o'clock,  and  lasting  with  awful  severity  till  3  next  morning,  whin 
it  subsides,  without  altogether  ceasing;  no  apparent  inflammation  of  affected 
part, —  Omitt,  med, —  Ordered  carb,ferri  3«  3  times  a^day;  and  to  have,  in  ad- 
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dition,  to-day  and  to-morrow^  8  grs,  of  quinine  at  4  p.w.  (^an  hour  before  expect- 
ed increase  of  pain).  Ordered  also  fig.  ammon,  gttjcx  in^  gru^p.  r.  s.  denag 
severity  of  paroxysm. 

27 fh.  Much  better ;  no  severe  pain  since  the  night  of  the  24th  ;  was  semiUc 
of  relief  from  the  quinine,  and  takes  the  iron  regularly  with  good  effect;  did  not 
take  the  ammonia  at  all. — Continue  card,  ferri, — Regulate  boweie  by  castor  cU 
or  salts. 

April  4ih,  No  pain  for  the  last  4  or  5  days;  the  iron  is  omitted  to-day;  tad 
up  to  the  date  on  which  I  write,  she  continues  well. 

Case  10.  Henry  Melyille,Uppat,  aged  64.— Mi^  21, 1844.  A  fortnight  ago  ^ 
was  seized  with  pain  in  the  abdomen  and  yomiting,  followed  the  same  day  br 
Tiolent  diarrhoea,*  attended  with  griping  and  tenesmus,  and  accompanied  witlt 
much  thirst  and  general  fever.  Five  days  ago  the  purging  ceased ;  immediate- 
ly after  which,  most  intense  pain  came  on  in  the  right  haS  of  the  head,  Uieldt 
being  quite  unaffected.  This  pain  he  describes  as  commencing  at  tlie  ear,  ind 
thence  radiating  upwards,  forwards,  backwards,  and  also  downwards  to  the  up- 
per part  of  the  neck ;  it  was  at  times  so  severe  as  to  make  him  cry  aloud  with 
agony.  It  intermitted,  but  never  left  him  entirely.  He  has  taken  some  castor 
ou,  and  has  had  two  blisters  applied,  one  to  the  nape,  and  one  to  the  epigastrimiL 
Since  the  application  of  the  latter,  he  has  been  better,  having  hacf  no  serere 
pain  since  yesterday.  Tongue  very  red  and  raw-looking,  where  denuded  of  a 
land  of  thick  crust  which  covers  it ;  no  pain  on  pressmg  abdomen ;  pulse  rega- 
lar,  weak,  and  now  there  is  no  fever;  appetite  abolished;  considerable  thirgt; 
he  is  feeble,  and  has  the  countenance  of  one  suffering  from  pain.  He  was  or- 
dered as  follows : — 22.  hydrarg.  cum  creta  gr.i^  pulv.  ipecac,  gr.^y  ext.  strawum. 
gr.\.  M.  Pit.  ter  in  dies  sumenda.—R.  pulv.  ipecac,  comp.  grjc^  fitrb.  sadmgr^, 
M.  sig,  node  h.  s. ;  and  under  this  treatment  he  gradually  recovered. 

Bemarts. — In  the  first  case  the  stramonium  did  not  give  that 
relief  which  it  sometimes  does  in  neuralgic  cases,  while  the  arsenic 
acted  most  beneficially,  being  particularly  indicated  by  the  periodi- 
cal tendency  of  the  pain.  Dr  Hunt,  in  his  late  work  on  Newrdoic 
Disorders^  as  I  find  from  the  review  of  it  in  Johnson's  Journal^  re- 
commends arsenic  principally  in  cases  arising  from  dyspepsia,  from 
uterine  afiections  with  discharge,  in  periodic  headach,  and  when 
the  pain  is  intermittent  and  the  system  irritable.  It  should  be  be- 
gun  in  small  doses,  4  or  5  drops,  guarded  by  opium,  and  graduaOr 
increased  till  the  disease  give  way,  or  pain  at  stoma<sh,  dryness  of 
throat,  griping,  &c.,  supervene.  Dr  Hunt  farther  states,  that  its 
use  should  be  discontinued  whenever  the  urine  begins  to  deposit  the 
lithate  of  ammonia. 

Cases  2,  3,  5,  and  6,  particularly  illustrate  theefficacy  of  qiunine; 
though  in  Case  3,  part  of  the  benefit  may  be  attributed  to  the  re- 
moval of  the  diseased  teeth.  It  will  almost  always  have  a  won- 
derfully beneficial  efiect  when  the  pain  is  decidedly  intermitting, 
and  when  it  occurs  at  a  regular  hour  every  day.  I  prefer  Dr  ElBot- 
iBon^s  plan  of  giving  it  in  one  large  dose,  8  or  10  grains,  half  an  boor 
or  an  hour  before  the  accession  of  the  paroxysm,  to  that  of  e^dii- 
biting  1  or  2  grains  several  times  a-day.  It  sometimes  seems  to 
answer  better  in  the  form  of  powder  than  in  pill;  and  it  may  or 
may  not  be  combined  with  opmm.  In  Case  6,  the  pains  were  pro- 
bably of  that  description  of  neuralgic  sufiering  which  sometiiDes 
precedes  the  establishment  of  the  menses. 
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Cases  4  and  7  are  almost  identical :  with  reference  to  the  first 
of  these,  and  also  to  Case  9,  it  is  to  be  remarked,  that  during  the 
severity  of  the  pains,  the  affected  parts  became  swollen,  tender  to 
the  touch,  and  took  on  the  appearance  of  inflammation.  I  do  not, 
however,  believe  that  there  was  real  inflammation  present.  The 
excitement  of  the  nerves  would  naturally  render  the  part  more  sen- 
sitive to  pressure :  indeed  we  know  that  in  cases  of  pure  nervous 
pain  there  is  greater  tenderness  to  the  slightest  touch,  than  is  ever 
felt  in  inflammation.  This  excitement  would  propagate  itself  to 
the  vessels  of  the  part,  thus  causing  an  increased  influx  of  blood, 
and  hence  would  arise  the  redness  and  swelling.  Biit  then,  these 
effects  are  merely  temporary:  whenever  the  pain  subsides,  they 
subside  too.  This  is  not  the  case  in  inflammation.  In  a  case 
of  neuralgia,  where  heat  and  redness  of  the  part,  with  swell- 
ing and  tenderness  on  pressure  continue  during  the  absence  or 
diminution  of  the  paroxvsm,  then  we  have  reason  to  believe  that  it 
18  caused  by,  or  complicated  with,  inflammation  of  the  affected 
nerve;  and  it  should  be  treated  accordingly;  but  not  otherwise. 
In  both  the  cases  mentioned  above  (4,  and  7,)  leeches  were  applied 
— in  <'ne  by  the  patient,  in  the  other  by  myself;  and  in  neither 
were  they  productive  of  any  benefit. 

In  these  three  cases,  (4,  7,  9,)  the  carbonate  of  iron  proved  of 
great  service.  In  neuralgic  cases  that  do  not  present  complete  in- 
termissions, but  only  remissions,  without  inflammatory  action,  no 
remedy  is  more  generally  useful  after  the  bowels  have  been  well 
cleared  out.  Even  when  it  does  not  succeed  in  effecting  a  cure,  it 
very  commonly  breaks  the  force  of  the  disease;  and  it  farther 
seems  to  have  the  power  of  causing  the  pain  to  become  periodic; 
and  this  point  being  once  gained,  the  quinine  treatment  can  be 
brought  into  play. 

,  An  outcry  of  empiricism  has  been  raised  against  the  use  both  of 
iron  and  quinine  in  neuralgia;  but  until  our  knowledge  enables  us 
to  ascertain  the  causes  of  all  such  cases,  and  to  direct  our  agents 
against  them,  we  must  be  content  to  use  those  means,  which  pre- 
vious experience  has  shown  to  be  useful,  though  we  cannot  exactly 
tell  the  "  why  or  wherefore.'^ 

Case  8  seems  to  be  one  where  rheumatism  was  complicated  with 
neuralgia,  a  not  unfrequent  association  of  morbid  elements :  and 
from  overlooking  this  complication,  often  arises  the  difiiculty  and 
want  of  success  in  the  treatment  of  chronic  rheumatism ;  which  is 
sometimes  combined  with  gouty,  sometimes  with  neuralgic  disorder, 
and  sometimes  with  both.  And  hence  it  is  necessary  to  direct 
our  treatment  against  one  or  all  of  these,  as  the  case  may  be.  This 
point  is  shortly  but  admirably  insisted  on  in  a  review  of  Bouillaud's 
work  on  rheumatism  in  Johnsofis  Journal  for  January  1841.  The 
combination  of  bark  and  soda  is  recommended  by  Mr  Morgan  in 
arthritic  affections  of  the  eye,,  and  also  by  Mr  Tyrrell  in  his  work 
on  diseases  of  the  eye :  the  latter  states,  that  frequently  they  fail 
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if  given  in  large  doses,  when,  if  diminished,  they  act  most  benefici- 
ally.  The  cinohona  has  considerable  powers  both  in  rhenmatiffln 
and  neuralgia,  while  the  soda  tends  to  destroy  that  acid  prevalenee 
BO  remarkable  in  rheumatism  and  gout,  as  evidenced  by  the  state 
of  the  urine  and  sweat.  Acupuncture  might  perhaps  have  been  of 
service  in  this  case,  as  the  pain  was  relieved  by  heat. 

Case  9  was  at  first  treated  by  Sir  Charles  BelPs  plan,  of  small 
doses  of  croton  oil,  together  with  hydriodate  of  potaasa  and  oolchi- 
onm.  It  was  of  no  avail;  and  the  cure  was  afterwards  efiectedby 
carbonate  of  iron  and  quinine.  The  croton  oil  plan  is  said  to  sa^ 
ceed  admirably  well,  where  the  disease  seems  to  depend  on  aoco- 
mulation  of  sordes  or  feces  in  the  bowels.  Dr  AInatt  trusts  prin- 
cipally in  neuralgia  to  free  purgation  with  calomel  and  rhubarb, 
and  croton  oil.  The  latter  is  thought  by  some  to  have  some  other 
modus  operandi^  besides  its  mere  purgative  qualities.  The  liquor 
ammonise  was  recommended  in  this  case,  as,  while  the  patient  va^ 
under  treatment,  I  saw  a  notice  in  the  Med.-Ckir.  Review^  for  Jan. 
1844,  p.  236,  where  it  is  stated  to  be  sometimes  serviceable  dorbg 
the  paroxysm,  taken  internally,  and  brushed  over  therms  so  as  to 
cause  a  flow  of  saliva. 

Case  10  is  reported,  because  it  seems  to  be  one  where  the  neu- 
ralgic aifection  was  connected  with  gastro-enteric  irritation ;  and, 
indeed,  I  consider  that  the  former  stood  in  the  relation  of  eflect  to 
the  latter  as  its  cause.  I  am  aware  that  some,  and  among  these 
Dr  Elliotson,  deny  that  neuralgia  ever  springs  from  this  source; 
but  I  cannot  help  agreeing  with  Copland  and  others,  who  maintain 
that  irritation  may  extend  from  the  mucous  membrane  of  the  hov- 
els along  the  organic  nerves  to  the  spinal  cord,  and  thence  be  r^ 
fleeted  along  the  suffering  sentient  nerve.  Why  should  such  irrita- 
tion not  travel  along  a  nerve  of  sensation,  causing  neuralgia,  as  well 
as  along  a  nerve  of  motion,  producing  spasm ! 

2.  Paraltsis  of  Portio  Dura. 

Case  1.  November  28,  1843.    George  Reid,  aged  about  50 ;  two  m(mtli< 

X,  after  working  out  on  a  cold  windy  day,  became  sensible  of  impaired  |K>v?r 
noving  the  right  side  of  his  face,  without  any  feeling  of  pain.  The  risbt 
half  of  face  and  brow  is  now  quite  paralysed ;  he  cannot  wrinkle  the  right  b»if 
of  the  forehead ;  the  eyelids  are  always  open ;  the  cheek  hangs  down,  is  pnfft^ 
out  and  in  during  each  act  of  respiration,  and,  when  eating  on  the  right  side  d 
his  mouth,  the  bolus  of  food  gets  oetween  the  teeth  and  the  cheek,  whenee  be 
cannot  remove  it  without  the  aid  of  his  finger;  he  is  unable  to  whistle,  but  htf 
speech  is  not  affected;  there  is  no  loss  of  sensation,  no  pain  in  the  head,  norotlKr 
cerebral  symptom;  and  his  general  health  is  good.  He  states, on  the  anthority 
of  his  wife,  that  sometimes  when  asleep  the  eye  closes.  Blisters  and  other  i^ 
medies  were  ordered,  and  I  saw  no  more  of  him  till  the  19th  March  1844,  when 
he  presented  himself  very  considerably  better;  he  could  now  close  the  i^h< 
eye,  but  he  was  still  unable  to  whistle,  as  the  right  half  of  the  lips  eould  set 
yet  be  accurately  brought  together.  Now,  however,  instead  of  the  cheek  ha^ 
ing  loose  and  powerless  as  at  first,  it  (particularly  the  angle  of  the  movth; 
was  a  good  deal  drawn  up  towards  the  ear. 
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Casb  2  occurred  towards  the  end  of  June  last;  the  subject  of  it  was  a  mason, 
who  worked  at  his  trade  all  day  with  a  cold  wet  wind  beating  on  his  right 
cheek ;  next  day,  this  cheek  and  the  orbicularis  palpebrarum  of  the  same  side 
were  paralysed,  exactly  as  in  Reid's  case,  the  face  bemg  drawn  to  the  opposite 
side. 

Hemarks, — These  were  instances  of  paralysis  of  the  portio  dura,  an 
affection  popularly  termed  ^^  blight/*  which  is  well  illustrated  by  Dr 
Marshall  Hall.  The  first  point,  as  this  author  states,  was  to  de- 
termine whether  the  paralysis  arose  from  cerebral  disease,  or  from 
an  affection  of  the  nerve,  and  if  the  latter,  whether  this  affection 
was  situated  within  or  without  the  cranium.  The  points  of  diag- 
nosis given  by  Hall  (Lancet  for  March  30,  1844)  are  the  following : 
if  it  had  arisen  from  disease  of  the  brain,  there  would  probably 
have  been  more  extensive  hemiplegia;  and,  as  he  and  Andral  have 
shown,  the  eyelids  could  be  closed;  the  tongue  would  also  probably 
be  drawn  to  a  side  when  protruded.  Again,  if  the  affection  had 
been  seated  in  the  portio  dura  within  the  cranium,  the  portio  mollis 
(from  the  close  contiguity  of  the  two  nerves)  would  be  also  involved, 
and  there  would  have  been  deafness.  The  disease  was  therefore 
simple  paralysis  (from  cold)  of  the  seventh  nerve,  distributed  to  the 
side  of  the  face. 

Case  1  farther  supports  HalPs  position,  that  the  first  effect  of 
cold  on  the  nervous  system  is  diminished  power — paralysis ;  then 
after  some  time  follows  increased  power — undue  action.  The  cheek, 
from  being  loose  and  powerless,  became  drawn  up  and  retracted. 

How  beautifully,  too,  do  such  cases  support  Sir  Charles  BelFs 
great  discovery;  oases  wherein  disease,  more  subtle  than  the  knife 
of  the  anatomist,  separates  the  motor  from  the  sensitive  nerve, 
affecting  one  without  the  other !  And  with  such  proofs  of  this 
great  truth  presented  to  us  by  nature  herself,  how  needless,  and 
therefore  how  culpable  are  those  repeated  vivisections  to  show  the 
the  same  thing — experiments  repeated  even  the  other  day.  in 
France  by  M.  Longet,  to  prove  what  nobody  now-a-days  thinks  of 
doubting ! 

3.  Diabetes. 

William  Murray,  Rogart,  aged  22,  came  under  my  care  in  June 
1844.  His  is  the  first  case  of  diabetes  which  I  have  seen  in  this 
district,  and  I  mention  it  here  merely  for  the  sake  of  noticing  one 
or  two  points  connected  with  it. 

1st,  The  patient  himself  attributed  his  illness  to  his  being  en- 
gaged in  the  hills  as  a  cattle  herd,  and  drinking  large  quantities  of 
mossy  water  stagnant  in  the  holes  whence  peats  had  been  cut  out. 

2d,  Though  he  passed  very  nearly  four  Scotch  pints  of  urine 
in  the  twenty-four  hours,  of  density  1048,  yet  his  appetite  never  was 
excessive. 

3d,  The  urine  contained  a  great  deal  of  sugar,  as  proved  by  the 
following  mode  of  testing  it;  a  mode  founded  on  the  same  fact  as  M. 
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Trommer^s  method  by  sulphate  of  copper,  viz.,  the  property  pos- 
sessed by  sugar  of  deoxidating  some  metallic  oxides.  On  boiling 
in  a  testl  tube,  equal  quantities  of  the  urine  and  a  pretty  strong 
solution  of  the  bichromate  of  potassa,  with  the  addition  of  a  few 
drops^of  dilute  sulphuric  acid,  it  became  of  a  dark  greenish  blue 
colour. 

The  sulphuric  acid  first  separates  the  potassa  from  the  ehromie 
acid,  then,  on  boiling,  the  sugar  in  the  urine  removes  part  of  the 
oxygen  from  this,  converting  it  into  the  bluish  green  oxide  of 
chrome.  This  is  a  delicate  test,  easily  applied,  and  requiring  bnt 
little  time  for  its  performance.  If  the  urine  contains  no  sugar,  the 
change  of  colour  does  not  take  place. 


Article  IV. — Notice  of  Three  Children  at  a  Birth.    By  Robeit 
Annan,  Esq.,  Surgeon^  Kinross. 

Mrs  S.,  robust,  of  ordinary  height,  the  wife  of  a  manufacturer 
in  Kinross,  aged  about  38,  the  mother  of  seven  children,  was  takeo 
in  labour,  about  5  p.m.,  on  the  16th  of  April  1844.  From  her  un- 
common size,  and  having  had  twins  at  her  previous  confinement 
the  labour  had  been  looked  forward  to  with  some  anxiety.  About 
12  P.M.,  she  was  delivered  of  a  female  child,  of  full  size.  A  ligatum 
being  passed  on  the  cord  (and  the  mother  fully  anticipating  a 
second  child),  the  head  of  another,  and  feet  of  a  third  child  were 
found  presenting.  As  the  head  had  advanced  considerably,  no 
time  was  lost  in  pushing  back  the  feet,  and  in  rather  less  ^ 
fifteen  minutes  a  boy,  a  little  less  in  size  than  the  first,  «v 
bom.  The  third,  a  girl  of  full  size,  followed  (footling)  in  aboot 
twenty  minutes.  The  placenta  (which  I  regret  was  not  preserredl 
soon  came  away,  in  one  mass,  the  uterine  membranes  being  cost 
mon  to  the  whole;  although,  from  the  appearances  presented  I 
doubt  not  that  injection  would  have  shown  little,  if  any  commoni* 
cation  among  the  placental  vessels  of  the  three  children.  Tk 
mother  has  been  able  to  nurse  one  of  the  children.  The  three  are 
now  alive  and  well. 

In  many  systematic  works,  it  is  stated  that  plurality  of  childroi 
in  utero,  cannot  be  positively  ascertained  previous  to  acti&i 
labour.  In  the  present  case,  the  mother  had,  for  weeks  previoia 
no  doubt  on  the  subject;  and  in  another  case,  which  I  atteod<^ 
about  six  years  ago,  the  mother,  an  intelligent  individual,  minuteh 
described  the  separate  movements  of  twin  children,  at  least  i^< 
months  previous  to  the  birth. 
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REVIEWS. 

The  Principles  of  Surgery.  By  James  Miller,  F.R.S.E.,  F.R.C.S.E., 
Professor  of  Surgery  in  the  University  of  Edinburgh^  Surgeon  to 
the  Eoyal  Infirmary^  Sfc.  iSfc.     Edinburgh,  1844.    i2mo.  pp.  716. 

The  object  which  Mr  Miller  has  had  in  view,  is  to  exhibit  a  con- 
densed view  of  the  Principles  of  Surgery;  combining,  with  soundness 
of  doctrine,  such  simplicity  of  arrangement  and  plainness  of  illus- 
tration, as  seemed  best  calculated  to  facilitate  and  direct  the  la- 
bours of  the  student.  We  think  that  he  has  succeeded  in  produc- 
ing such  a  text-book  as  he  desired,  and  one  well  fitted  to  furnish  the 
student  and  practitioner  with  a  concise  and  scientific  account  of  the 
principles  which  guide, — or  ought  to  guide, — the  practice  of  modem 
surgery. 

The  work  is  divided  into  four  sections,  to  which  is  prefixed  an 
extended  historical  notice  of  surgery,  from  the  earliest  times  to  the 
present  day. 

The  first  section  is  devoted  to  the  consideration  of  '^  Elementary 
Disease^  which  is  treated  of  under  the  six  several  heads  of  "  Per- 
verted  action  of  the  blood-vessels  T  ^^  Perverted  action  of  the  nerves;'*'* 
"•^  Perverted  action  of  the  absorbents;'^  ^^  Suppuration;'*^  "  Ulceration;'''* 
and  "  Mortification,'*'* 

The  term  inflammation  is  limited  by  the  author  to  what  is  essen- 
tially morbid,  and  is  thus  defined, — ^*  a  perverted  condition  of  the 
blood  and  blood-vessels  of  a  part,  interrupting  its  healthful  function, 
and  changing  its  normal  structure, — ordinarily  attended  with  red- 
ness, pain,  heat,  and  swelling,  and  inducing  more  or  less  disturbance 
of  the  general  system.^  It  is  remarked,  that  from  health  to  true  in- 
flammation, is  not  one  step  only,  but  a  gradual  transition,  and  that 
the  exact  limits  of  one  or  other  stage  of  the  inflammatory  process 
cannot  be  exactly  defined.  For  convenience  of  discussion,  however,  it 
may  be  subdivided  into — 1st,  Simple  Vascular  Excitement; — 2d,  Ac- 
tive Congestion; — and,  3d,  True  Inflammation.  Mr  Miller  does  not 
regard  ulceration  as  a  process  aflected  by  the  agency  of  the  absorb- 
ents ;  he  looks  on  it  as  the  '^  product  of  true  inflammation ;  and  thinks 
that  it  effects  loss  of  substance,  not  by  absorption,  but  by  a  vital 
softening  and  disintegration;  that  on  the  subsidence  of  inflamma- 
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tory  action,  that  of  ulceration  usually  soon  follows  in  its  wake;  that 
ulceration  is  succeeded  by  granulation,  and  that  by  this,  healing  it 
obtained.''^  We  like  the  way  in  which  the  subject  of  suppuration 
is  treated;  and  are  especially  favourable  to  what  is  said  in  favour 
of  the  early  opening  of  acute  abscesses.  We  quote  the 
Tbeatmsnt  of  Acute  Abscesses. 

^  The  indications  to  be  fulfilled  in  the  management  of  acute  abscess  sr, 
1.  To  remove  the  remaining  inflammation.  It  has  been  already  stated, 
that,  on  the  formation  of  matter,  the  action  which  caused  it  usoally  sobfiide^ 
spontaneously.  If  not,  a  few  leeches  may  be  applied  in  the  neighbourhood, 
and  the  other  antiphlogistics  are  to  be  continued.  2.  To  remore  all  source  of 
excitement  from  both  system  and  part.  The  former  ^art  of  this  indication  b 
met  by  maintenance  of  the  antiphlogistic  reeimen ;  in  regard  to  the  latter, 
foreign  matter  is  to  be  taken  away,  muscles  relaxed,  and  the  part  so  placed  u 
not  to  be  ruffled  or  otherwise  irritated  from  without.  3.  To  encourage  the 
matter's  approach  to  the  surface.  For  this  nothing  is  so  effectual  as  the  con- 
stant application  of  hot  poultices,  frequently  renewed,  along  withmaintena&ce 
of  strict  quietude  of  the  part;  and  at  each  renewal  of  the  poultices^  hot  fomoi- 
tation  mav  be  used  for  some  minutes.  The  hot  and  moist  applications  are  of 
use,  antiphlogiBtically,  in  more  effectually  mitigating  the  vascular  action  which 
may  remain;  besides,  by  favouring  relaxation  of  the  texture,  they  promote  the 
enlargement  of  the  suppurated  space — whereby,  as  we  have  seen,  approach  to 
the  surface  is  effected;  tension  and  undue  pressure  are  also  avoided,  wmch  other- 
wise might  occur,  reinducing  vascular  action  all  around.  4.  To  evacuate  the 
matter  by  an  early  and  free  opening.  Abrid^g  nature's  effort  by  artificiAl 
means.  5.  To  subdue  the  fresn  vascular  excitement  wliich  the  infliction  of 
the  artificial  opening  must  necessarily  induce.  Fomentation,  poultice,  and  rest, 
are  still  adequate  to  this.  6.  To  promote  the  contraction,  filling  up,  and  ulti- 
mate closure  of  the  cavity  of  the  abscess. 

"  The  three  first  indications  are  not  to  be  long  persevered  in,  ere  the  fourth 
is  arrived  at.  Three  or  four  days  at  the  utmost — sometimes  only  as  many 
hours — will  suffice  for  fomentation  and  poultice ;  and  then,  according  to  the 
principles  of  sound  surc^ery,  evacuation  should  be  performed.  It  la  no  doubt 
true  that  nature  herself  is  indeed  able  to  overtake  this  result,  unaided ;  and  the 
mode  of  her  operation  we  have  shown.  But  the  completion  of  that  task,  often 
laborious,  should  seldom  if  ever  be  demanded  of  her  in  acute  abscess ;  othenriic 
harm  must  accrue.  1.  Time  is  unnecessarily  wa6ted.  Nature's  mode  of  evaco- 
ation  is  a  gradual  and  tardy  process ;  the  plunge  of  a  knife  is  the  work  of  aa 
instant;  and  it  may  happen,  not  unfrequently,  that  time  is  all>important  to  the 
patient.  2.  An  unnecessary  amount  of  pain  is  endured.  Though  after  suppur- 
ation the  painful  feelings  attendant  on  the  inflammatory  process  usually  subside, 
yet  they  do  not  disappear;  not  unfrequently  pain  continues  tolerably  severe, 
and  is  not  assuaged  until,  by  evacuation  of  the  matter,  pressure,  tension,  and  ul- 
cerative action  have  been  effectually  removed.  The  pain  of  openiog  is  not 
slight,  but  it  soon  passes  away;  it  b  but  as  a  very  moderate  cost  of  a  most  vaIu- 
able  purchase.  If  the  suppurated  texture  be  fibrous,  osseous,  or  otherwise  un- 
yielding, pain  is  uniformly  aggravated  instead  of  being  abated  by  the  forma- 
tion of  pus ;  and  therefore  the  expediency  of  early  evacuation  u  still  more 
obvious  under  such  circumstances.  3.  Texture  is  greatly  endangered.  In  the 
ordinary  progress  of  an  acute  abscess,  favourably  situated,  the  majority  of  the 
surroundine  parts  are  pushed  aside,  condensed,  and  infiltrated  by  fibrin  sod 
serum,  while  at  one  point  actual  destruction  of  texture  takes  place  by  the  dl5- 
intej^rating  process  of  ulceration.  But  if  the  natural  effort  outwards  He 
baulked  by  resisting  texture,  as  .it  is  almost  certain  to  be  in  deeply  sealed 
abscess,  then  pressure  is  increased  to  a  deleterious  degree,  at  other  ti»d 
various  points;  and  those  parts  which  otherwise  might  have  been  merdj 
displaced  and  temporarily  altered  in  structure,  now  become  the  prey  of  sn 
action  which  is  destructive.  Cellular  tissue  is  broken  up,  muscles  are  separ^ed. 
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periosteum  is  detached,  bone  ulcerates  or  dies,  cavities  and  canals  are  opened 
into,  blood-vessels  may  be  perforated,  joints  may  be  stiffened  or  destroyed. 
Sach  disaster  may  occur  even  when  the  ulcerative  process  is  gradual  and  of  a 
normal  kind,  preceded  by  its  fibrinous  efFusion;  but  it  mav  happen  that  the  dis- 
integration becomes  unusually  rapid,  and  the  boundary  of  fibrin  is  transgressed; 
purulent  irruption  then  takes  place  into  the  open  and  defenceless  tissue,  and 
both  the  extent  and  rapid itv  of  disaster  are  fearfully  increased.  4.  The  danger 
is  not  onlypocal  but  general.  Such  destructive  results,  as  have  just  been  allud- 
ed to,  cannot  occur  without  involving  the  system  in  serious  disorder.  This 
would  be  the  case,  even  supposing  the  parts  so  injuriously  dealt  with  of  them- 
selves unimportant;  but  they  may  be  such  as  to  peril  existence  almost  immedi- 
ately ;  hemorrhage  may  occur  from  a  large  artery  or  vein  by  ulceration ;  there 
may  be  violent  inflammation  of  an  internal  serous  cavity,  or  clogging  of  the 
air  passages,  by  purulent  irruption.  It  is  true  that  important  parts  have  not 
only  an  inherent  power  of  resisting  ulceration  and  other  dangers  from  without, 
but  besides  are  strengthened  by  an  especial  outward  defence,  as  already  shown : 
these  will  avail  to  protect,  until  the  abscess  have  been  fairly  formed  and  indi- 
cated, giving  notice  to  the  surgeon  of  its  foimation,  and  of  the  time  for  safe  in- 
cision having  arrived ;  but  if  tliis  intimation  be  neglected,  and  this  opportunity 
be  overlooked,  both  the  intrinsic  and  adventitious  defence  will  be  overcome,  and 
danger  and  disaster  ensue. 

**  It  has  long  been  admitted  that  open  abscesses,  inflamed  and  undergoing 
ulceration — in  fact  changed  from  the  condition  of  abscess,  into  that  of  an  acute 
and  spreading  ulcer — ^may  expose  and  perforate  blood-vessels  and  other  impor- 
tant canals.  But  the  power  of  unopened  abscesses  to  perform  similar  ravages 
would  seem  to  be  by  many  doubted,  if  not  denied,  and  made  an  excuse  for  delay 
in  evacuation.  That  occult  abscesses,  however,  have  such  destructive  power 
imparted  by  circumstances,  not  only  does  theory  admit  as  possible,  but  experi- 
ence declares  as  a  fact.  In  deep  abscess  of  the  neck,  for  example,  when  the  pus 
is  bound  down  by  the  dense  cervical  fascia,  it  is  no  very  uncommon  thing,  when 
nature  is  culpably  left  to  struggle  unaided  under  such  adverse  circumstances,  to 
find  an  opening  taking  place  in  either  the  cesophagus  or  trachea ;  and  recently 
examples  have  not  been  wanting  of  still  greater  hazard,  by  perforation  of  either 
the  carotid  or  the  internal  jugular. 

"  In  former  times,  maturation  of  an  abscess  was  talked  of  as  an  event  always 
to  be  waited  for,  and  made  to  precede  artificial  evacuation.  It  was  held  as 
almost  a  maxim  in  surgery  that  ere  the  knife  could  with  propriety  enter  the 
cavity  of  the  abscess,  this  should  have  attained  to  a  certain  size,  not  inconsider- 
able, and  have  become  quite  superficial.  Such  delay  may  be  suitable  enough  in 
the  case  of  suppurated  cellular  tissue,  almost  or  actually  subcutaneous;  yet 
time  and  pain  might  both  be  saved  even  here.  And  from  what  has  just  been 
stated,  it  is  very  obvious  that  in  all  cases  where  the  abscess  is  either  deeply 
seated  or  in  the  immediate  vicinity  of  important  parts,  to  practise  delay  is  just 
to  incur  neglect  and  invite  disaster.  The  general  rule,  therefore,  undoubtedly 
is,  to  make  an 'early  and  free  opening  in  acute  abscess;  time  and  texture  are 
saved,  and  pain  and  peril  avoided.  And  another  general  rule,  arising  out  of  the 
preceding,  is — that  in  a  truly  acute  abscess,  cure  by  absorption  is  not  to  be 
calculated  on  in  the  treatment."  Pp.  184 — 187. 

The  subject  of  ulcers  is  treated  of  under  a  simple  and  somewhat 
peculiar  arrangement,  which  we  subjoin. 

Classification  of  Ulcers. 

^  The  following  will  be  found  to  include  the  great  majority  of  ulcers.  Under 
one  or  other  of  the  varieties  every  example  may  be  arranged;  or  if  the  exact 
type  be  not  there,  it  will  be  found*  somewhere  intermediate,  and  easily  deduci- 
ble  therefrom.  1.  The  Simple  Purulent,  or  Healthy  Sore.  2,  The  Weak. 
3.  The  Scrofulous.    4.  The  Indolent.    6.  The  Irritable.    6.  The  Inflamed. 
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7.  The  Sloughing.    8.   The  Phagedenic.    9.   The  Skmghing  Pbagsdnu." 
P.  221. 

There  are  some  good  remarks  upon  Eryiipelas;  the  phlegmonoiu 
form  is  justly  placed  in  bold  relief  from  the  other  varietiea,  and  the 
propriety  of  early  incision,  be/ore  the  formation  of  matter,  is  strong- 
ly  advocated. 

In  Section  II,  "  Perverted  vascular  action  in  certain  titsues^  is 
treated  of  under  eight  heads,  viz: — "  Perverted  wueular  iuium  « 
the  integuments^  "  Perverted  vascular  action  occurring  §»  Joiwr 
"  Diseases  of  the  JoirUsC  "  Diseases  of  the  Arteries;'*^  "  Affectum  e/ 
the  Veinsr  "  Hemorrhager  "  Affections  of  the  Lymphatics^  and 
"  Affections  of  the  Nerve*^  The  chapter  upon  Diseases  of  the 
Joints,  is  very  full  and  good;  what  is  said  on  Aneurism  is  plain  and 
practical.  In  speaking  of  Phlebitis,  Mr  Miller  points  out  the  distinc- 
tion between  the  fibrinous  and  suppurative  forms  of  the  disease,  and 
the  limited  and  difiuse;  which  is  of  extreme  importance,  both  as 
regards  prognosis  and  treatment. 

We  like  the  following  remarks  upon  the 

Trbatmbnt  of  Anburism  by  Pressure  without  Incision. 

<'  Pressure,  without  incision, — In  ancient  times,  the  surgeon  who  was  afraid 
to  cut  into  the  aneurism,  and  take  his  chance  of  arresting  the  flow  of  blood,  had 
recourse  to  direct  and  eneroretic  compres^on  of  the  part,  with  the  hope  of  core. 
The  name  of  Gnatanni  is  cniefiy  associated  with  the  practice.  Local  slou^hin^ 
suppuration,  or  ulceration,  with  severe  constitutional  disturhance^  yet  with  so 
unclosed  arterv  and  aneurism,  resulted  more  frequently  than  the  cure.  Sab- 
sequently  to  the  establishment  of  the  Hunterian  operation,  its  principle  wa» 
extendea  to  the  mode  of  treatment  by  pressure ;  this  being  applied,  not  to  tlie 
tumour  itself,  nor  in  its  immediate  yiclnity,  but  at  some  distance;  at  a  put 
such  as  would  be  selected  for  Hunterian  deli^tion,  in  the  hope  of  the  arterul 
tissue  there  being  in  a  sound  condition.  This  method  was  made  trial  of  by 
Dubois,  A.  Cooper,  Blizard,  &c. ;  but  with  no  satisfactory  issue.  The  pressnre 
was  continued  and  severe  ;  their  object  being  to  keep  the  tube  close  and  imper- 
vious at  that  point,  and  by  plastic  deposit  to  obtain  its  complete  consolidation. 
The  result  was,  the  occurrence  of  great  pain  and  constitutional  dbturbance; 
followed  by  inflammation,  ulceration,  or  sloughiug  of  the  compressed  parU; 
exposing,  or  perhaps  including,  the  vessel.  The  practice  found  no  favour  with 
the  general  profession.  Lately,  however,  the  treatment  by  pressure  has  be«fl 
revived,  in  a  more  scientific  form,  and  with  a  better  success ;  conducted  rather 
as  if  itself  were  not  the  agent  of  cure,  but  only  the  means  whereby  the  ^ota- 
neous  cure  may  be  originated  and  favoured.  The  pressure  is  made  at  a  Hunte- 
rian site,  as  before ;  but  it  is  neither  constant  nor  severe.  By  means  of  a  eom- 
pressor,  such  as  invented  by  Crampton  and  Signoroni,  or  any  other  suitabb 
apparatus,  a  moderate  degree  of  pressure  is  applied  to  the  vessel  at  a  pcaat 
where  its  coats  may  be  expected  to  be  sound,  and  consequently  not  prone  to 
ulcerate  from  sliffht  causes.  This  is  maintained,  so  long  as  it  can  be  convpoi- 
ently  borne  by  the  patient ;  but  no  longer.  So  soon  as  the  uneasy  sensations 
become  at  all  intense,  with  swelling  and  numbness  of  the  limb,  and  throblHSf 
in  the  part,  the  pressure  is  either  slackened,  or  altogether  removed.  After  • 
time,  tne  parts  having  recovered,  it  is  re-applied ;  again  it  is  removed ;  ui3 
thus,  by  its  occasional  and  modified  use,  the  duaaters  formerly  attendant  oo  tte 
treatment  by  pressure  may  be  altogether  avoided.  At  the  same  time,  the  cir- 
culation in  and  near  the  aneurism  is  decidedly  moderated,  so  as  to  fiivoar  soli- 
dification.    The*  tumour  is  not  only  arrested  in  its  growth,  but  begins  to 
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diminish ;  its  pulaatioii  is  lesa^  and  its  dimensions  contract ;  it  feels  harder  and 
leas  compressible;  ultimstelv,  pulsation  wholly  disappears,  and  induration  is 
comjplete ;  absorption  then  advances,  and  the  obliteratiTe  cure  is  obtained,  with 
or  without  a  pervious  condition  of  the  vessel.  But  the  pressure  b  not  trusted 
to  alone.  The  same  preparatory  treatment  is  necessary  as  before  the  operation 
by  ligature ;  and,  throughout  the  whole  period  of  treatment,  absolute  repose 
with  recumbency  is  maintained,  as  well  as  antiphlogistic  regimen,  and  all  other 
means  likely  to  favour  the  desired  beneficial  change.  Also,  the  limb  below  the 
compressed  point  must  be  uniformly  and  equably  supported  by  bandaging,  lest 
passiye  congestion  and  cedema  supervene ;  and  this  pressure  may  from  time  to 
time  be  somewhat  increased  on  that  part  of  the  limb  which  includes  the  aneu- 
lismal  tumour.  Let  no  haste  be  indulged  in.  The  process  is  necessarily  one  of 
weeks,  not  of  days  ;  gradual,  not  sudden  ;  interrupted,  not  continuously  pro- 
gressive. The  pressure  requires  to  be  neither  great  nor  constant,  for  we  do  not 
desire  obliteration,  even  temporary,  of  the  arterial  tube  there ;  it  is  sufficient  to 
moderate,  not  essential  to  obstruct,  the  flow.  And  only  by  a  constant  remem- 
brance that  such  are  the  principles  of  cure  by  this  means,  will  the  pressure  be 
so  leisurely  and  prudently  conducted,  as  to  ensure  avoidance  of  the  disaster  to 
which  compression  is  liable.  The  advantage  of  such  a  mode  of  treatment,  when 
properly  conducted,  b  immunity  from  ulceration  and  hemorrhage ;  the  disad- 
vantages are,  the  protracted  period,  and  ultimate  uncertainty,  of  cure.  If  im- 
properly conducted,  it  is  in  every  point  of  view  inferior  to  the  ligature  ;  le:s 
certain  of  cure,  and  even  more  certain  of  danger  at  the  selected  part  of  the  ves- 
sel. Even  skilfully  managed,  it  is  obviously  less  capable  of  general  applies^ 
tion  ;  there  being  not  a  few  systems  possessed  of  an  intolerance  of  pressure,  even 
when  modified  and  occasional.  The  improved  revival,  however.  Is  as  yet  but 
in  its  infancy.  In  the  hands  of  Listen,  Cusack,  Button,  and  others,  it  has 
already  succeeded.  But  a  wider  experience  is  still  required,  ere  surgical 
opinion  can  be  at  rest  upon  the  question.  The  leading  points  of  the  system,  it 
may  be  again  stated,  are : — ^the  pressure  is  at  some  distance  from  the  tumour, 
moderate,  and  only  occasional ;  it  is  not  necessary,  and  it  is  not  our  object,  to 
obliterate  the  vessel  at  the  compressed  point ;  in  other  respects  the  same  treat- 
ment is  followed  out,  regarding  both  part  and  system,  as  in  the  favouring  of 
spontaneous  cure  without  any  surgical  interference."  P.  457*^59. 

Hemorrhage  is  pretty  fully  noticed ;  the  views  of  the  author  re- 
garding the  hemorrhagic  diathesis  are  somewhat  peculiar  to  him- 
self, as  the  readers  of  this  Journal  are  aware,  from  an  interesting 
paper  upon  that  subject  having  appeared  from  bis  pen,  in  our 
number  for  July  1844. 

Section  III  treats  of  perverted  nutrition  or  tumours.  The 
subject  is  pretty  fully  taken  up.  We  quote  the  author^s  arrange- 
ment, as  it  is  somewhat  peculiar. 

Classipication  of  Tumours. 
1,  Benign  tumours;  2.  Malignant  tumours;  3.  Encysted  tumours;  4.  Tumours 
of  the  integument;   6.  Tumours  of  mucous  membrane;  6.  Tumours  of  nerve; 
7.  Tumours  of  bone. 

The  indiscriminate  attempts  of  some  to  discuss  all  tumours,  is 
severely  and  justly  reprobated,  and  the  danger  of  degeneracy  is 
shown  to  be  an  important  argument  in  favour  of  the  removal  of 
genuine  tumours,  even  though  long  malignant.  Tumours  of  bone 
**  are  included  in  the  following  classification: — JExostoM^ — Osteoma^ 
— Enchmdnma^  simple;  osteosarcoma,  at  first  simple,  but  tending 
to  degeneracy  and  malignancy;  osteo-cephaloma,  osteo- carcinoma, 
malignant;  osteoaneurism,  troublesome  and  tending  to   disaster, 
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sometimes  associated  with  malignant  structure;   spina  yeDtosa, 
analogous  to  the  encysted  tumour  of  the  soft  parts.    We  quote  Uie 

Diagnosis  between  Ostbo-Sabooma,  and  Qstbo-Cbphaiaka. 

"  Dia/Ttiom.— Practically,  it  is  of  the  utmost  importance^  that  we  shonld  lie 
able  to  distinguish  betweea  osteosarcoma  and  osteocephaloma.    Each  is  of  not 
unfrequent  occurrence ;  and  each  requires  distinct  rules  of  treatment.    The 
most  common  sites  of  each  are  the  maxillary  bones,  lower  and  upper ;  and 
next,  the  long  bones  of  the  extremities,  especially  near  their  articiilating  sar> 
faces.    Bat  the  flat  bones,  as  the  scapula,  cranium,  and  pelvis,  are  by  no  means 
exempt.    The  prominent  points  of  difference  are  the  following ;   enfficientlj 
distinct  to  guard  from  error  the  experienced  and  carefdl.     In  the  degeoentis^ 
tumours,  however,  it  is  often  not  easy  to  determine,  whether  the  simple  or 
malignant  structure  yet  predommates.    1.  The  osteosarcoma  is  seldom  ionnd 
prior  to  the  adult  age ;  the  osteocephaloma  may  occur  at  any  period,  and  is  is 
irequent  in  the  adolescent  as  in  the  adult.    2.  The  osteosarcoma  isosoaQj 
attributable,  in  its  origin,  to  external  injury.    The  osteocephaloma  is  more 
frequently  of  spontaneous  origin.    3.  The  osteosarcoma  is  slow  and  gxadnal, 
and  more  or  less  uniform,  in  its  growth.    The  osteocephaloma  is  much  more 
rapid,  and  tends  to  enlarge  unequally ;  growing  chiefly  at  those  points  where 
there  is  the  least  mechamcal  resistance.   4.  The  osteosarcoma  usually  is  ahnodt, 
and  sometimes  altogether  painless,  unless  when  some  nervous  trunk  or  plexus 
is  compressed.    Osteocephaloma,  from  the  first,  is  attended  with  severe  Imcin- 
ating  pain.    5.  Osteosarcoma  is  firm,  and  yields  but  little  to  the  touch ;  erea 
rude  pressure  is  scarcely  painiiil ;  an  ohscure  crepitus  is  often  felt.     Osteoce- 
phaloma is  soft  and  elastic,  from  an  early  period,  the  shell  of  hone  and  all  other 
remains  of  the  original  texture  soon  becoming  merged  in  the  medullary  fonss- 
tion;  it  is  elastic,  and  affords  no  crepitus — when  an  oriiginal  tumour;  the  psin 
is  aggravated  by  even  slight  compression.    6.  Osteosarcoma  entails  but  httle 
disorder  of  the  general  headth.  Osteocephaloma  is  attended  with  mach  cacheiv, 
even  from  the  beginning.    7*  A  casual  abrasion  of  the  skin,  or  mucous  mem- 
brane, investing  an  osteosarcoma^  shows  a  simple  character;  and  may  be 
brought  to  heal,  under  the  ordinary  treatment.    A  similar  breach,  in  the  sur- 
face of  the  osteocephaloma,  does  not  heal,  widens  more  and  more,  and  becmnes 
the  site  of  a  fungoid  protrusion.    8.  The  osteosarcoma  does  not  invmde  the 
neighbouring  tissues,  but  pushes  them  aside  by  its  expansion,  and  abides  withia 
the  bone  in  which  it  was  first  developed.    In  the  upper  jaw,  for  example,  n 
remains  limited  to  the  expanded  confines  of  the  antrum.    And,  at  those  parts 
where  the  bony  and  even  membranous  parietes  are  deficient,  there  Is  no  ulcen- 
tion  followed  by  fungous  protrusion;  but  only  a  moderate  increase  of  growth, 
in  a  lobulated  form,  with  or  without  rawness  of  the  surface.    The  O8teoceph> 
loma,  on  the  other  hand,  pushes  no  texture  much  aside,  but  eariy  involves  all: 
the  antrum  is  soon  pas^d  beyond ;  and  the  base  of  the  cranium  is  affected,  tren 
before  much  appearance  has  been  made  externally.  Wherever  deficiency  of  ihe 
investing  texture  occurs,  ulceration  and  fungoid  growth  are  sure  to  follow.    9L 
The  osteosarcoma  long  continues  in  the  occult  condition ;  breach  of  the  sor&ee, 
when  it  does  occur,  does  not  extend  rapidly,  and  evinces  no  malignancy  of  cluh 
racter ;  the  dischaive  is  purulent,  or  puriform,  not  profuse ;  there  is  no  tendencT 
to  hcmorrhag?,  unless  by  accidental  mjury,  and  then  it  is  slight  and  easily  r^ 
strained  by  pressure.    The  osteocephaloma  soon  nasses  from  the  ooenlt  to  tht 
open  state.    The  ulcer  spreads,  and  is  obviously  the  seat  of  malignant  stmctnnr 
and  action ;  the  discharge  is  profuse,  foetid,  and  bloody ;  hemorrhage  is  not  on- 
likely,  of  spontaneous  origin,  and  little  amenable  to  control.    10.  Osteosarcoau 
does  not  spread,  either  by  contiguity  in  the  tissues^  or  remotely  by  the  lymphs- 
tics.    Osteocephaloma  does  both;  at  an  early  period,  the  lymphatics  are  msni* 
festly  and  hopelessly  involved. 

^  **  Such  are  the  striking  differences  between  the  two  tumours.  The  distincitoa 
"  ®?^,^"^  fi^^^  "^  ^'^^  treatment  applicable  to  each.  If  the  tumour  be  an  eetro- 
cephaloma,  operation  is  warrantable  only  at  a  very  early  period;  when  theif  is 
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a  certunty  that  the  whole  of  the  affected  parts,  and  Bomethinff  more,  can  ho 
wholly  remoyed ;  and  when  there  is  good  reason  to  hope,  that  the  constitution 
is  not  mnch  and  irreparably  inrolved.  An  osteosarcoma,  on  the  other  hand, 
admits  of  operation  till  a  late  period ;  its  extirpation  may  he  fearlessly  attempted, 
with  a  good  hope  of  success,  even  after  the  tumour  has  attained  to  an  enormous 
bulk;  and  experience  has  fully  shown,  that  though  the  operation  may  be  bloody 
and  scTere,  yet  it  seldom  terminates  but  in  a  fortunate  issue.  In  regard  to 
prognosis  also,  the  tumours  widely  differ.  After  removal  of  an  osteocephaloma, 
eren  under  farourable  circumstances,  we  can  never  be  certain  of  immunity  from 
return.  When  a  genuine  osteosarcoma,  on  the  contrary,  has  been  taken  away, 
the  mind  may  be  at  ease;  for  return  is  very  improbable,  even  when  the  opera- 
tion has  been  performed  at  an  advanced  age  of  DOth  tumour  and  patient."  Pp. 
588-590. 

Injuries  form  the  subject  of  Section  IV.  They  are  discussed  under 
the  seven  heads  of  "  Wounds;'"  '' Bums  and  Scalds ^  "  The  Ejects 
of  Cold  r  ''Fractured  '' Dislocation  ^  '' Spasm  and  Rupture  of 
muscle  and  tendrnT  and  lastly,  *'  Bruised 

Simplicity  in  the  management  of  wounds  is  strongly  advocated. 
The  remarks  upon  the  modes  in  which  they  heal,  are  very  interest- 
ing. In  speaking  of  the  treatment  of  bums  and  scalds,  the  author^s 
object  is  to  apply  the  common  principles  of  surgery,  and  to  throw 
into  discredit  that  empiricism  into  which  even  regular  and  well  in- 
formed practitioners  are  apt,  inadvertently,  to  fall,  in  the  treat- 
ment of  this  class  of  injuries.  Sprains  and  bruises  are  also  rescued 
from  the  domain  of  quackery,  and  the  principles  of  common  sense 
and  good  surgery  applied  to  their  treatment.  The  remarks  upon 
the  use  of  the  starch  bandage  in  the  treatment  of  fractures,  will 
well  repay  perusal. 

We  have  given  our  readers  a  rapid  sketch  of  the  contents  of  Mr 
Miller^s  admirable  volume,  abstaining  from  all  commentary  and 
criticism,  that  we  might  be  able  to  transfer  to  our  pages  some  pas- 
sages from  the  work,  which,  with  our  constant  pressure  of  matter, 
both  original  and  selected,  has  not  been  easy.  In  conclusion,  we 
have  great  pleasure  in  recommending  Professor  MiUer^s  ^'  Princi- 
ples of  Surgery,^^  as  a  work  full  of  sound  information,  and  one 
quite  on  a  level  with  modem  science. 
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ANATOMY  AND  PHYSIOLOGY. 
On  thb  Fibrin  contained  in  the  Animal  FtxjwSy  thb  moi>b  in  whicb  ct  cois- 

ULATBS,  AND  THB  TRANSFORMATIONS  WHICH  IT  UNDERGOES.     Bt  AnDRIW  BuCB- 

ANANy  M.D.9  Professor  of  the  Institates  of  Medicme,  Umyersity  of  Gl^gov. 

Tab  principal  animal  fluids,  which  contain  flbrin,  are  the  Blood ;  the  Ljnip|i 
of  the  lymphatic  vessels;  the  Lic^uid  of  Blisters;  the  Co^galable  Lymph,  is  it 
is  usually  cedled,  met  with  under  circumstances  to  be  mentioned  heresfter;  and 
lastly,  the  liquid  of  the  properties  of  which  I  had  the  honour  to  read  to  the 
Society  an  account  in  the  year  1836,  formed  by  the  mixture  of  the  serum  of 
the  blood  with  serum  from  carities  lined  by  serous  merabxanes. 

1.  The  flbrin,  existing  in  these  liquids,  is  usually  held  to  exist  in  tbem  m  i 
state  of  solution ;  only  passing  to  the  solid  state  after  they  are  withdrawn  from 
the  bodjr,  during  coagulation.  I  believe  that  opinion  to  be  erroneous;  uidtk 
first  object  of  this  paper  is  to  show,  that  the  nbrin  does  not  exist  in  thott  li- 
quids in  the  state  of  solution,  but  exists  while  yet  within  the  body,  almdy 
solidified,  and  organized  in  the  form  of  ffranules  and  vesicle^  ;  and  that  the  pro- 
cess of  coagulation  consists^  simply,  in  tne  aggregation  of  these  minute  granults 
and  vesicles  into  a  mass  visible  bv  the  naked  eye.  This  can  only  be  demon- 
strated  by  observing  the  coagulable  liquids,  under  the  microscope,  bdfore,  du- 
ring, and  after  coagulation. 

2.  The  second  object  of  this  paper  is  to  show,  that  the  fibrinous  gramilcsflDd 
vesicles  contained  in  these  coagulable  lic^uida  are  probably  identical  with  tlie 
cell-germs  and  ceUs  out  of  which,  accordmg  to  the  doctrine  of  Schleideo  and 
Schwann,  all  the  tissues  of  the  body  are  developed. 

3.  My  third  object  is  to  show  in  what  way  the  fibrinous  srannles  and  res- 
des  are  transformed  into  corpuscles  of  purulent  matter;  and  mat  most  probablf 
they  are  converted  also  by  an  analogous  process  into  the  red  corpuscles  of  tbe 
blood. 

4.  I  shall  last  of  all  ofiPer  some  conjectures  as  to  the  mode  in  which  these 
granules  and  vesicles  originate  in  the  serous  fluids. 

I  do  not  intend  to  discuss  these  subjects  in  the  order  in  which  they  are  ben 
mentioned,  but  merely  point  them  out  as  those,  on  which  the  following  o\0t> 
rations  upon  the  serous  fluids  containing  fibrin  are  chiefly  intended  to  bear. 

Blister  Liquid. — Whence  does  the  liquid  of  blisters  proceed  \  As  it  is  fonn«d 
instantaneously  in  cases  of  scalding,  it  mi^ht  be  supposed  to  proceed  from  rap- 
tured vessels,  out  there  is  na  reason  to  think  that  any  vessels  aie  raptured  a 
the  process  of  vesication.  The  liquid  proceedfi^  in  all  likelihood,  almost  entire}/ 
from  the  capillary  vessels,  which  are  ramified  so  plentifully  on  the  siuhte  is 
the  skin,  and  which,  when  they  are  distended  with  blood  in  inflammation,  prodoee 
similar  vesications.  Nevertheless,  as  the  lion  id  of  blisters  is  not  quite  identictl 
with  the  serum  of  the  blood,  it  is  not  improbable  that  a  small  portion  of  it  Di5 
proceed  firom  the  laige  lymphatic  vessels  on  the  surfiMce,  and  from  the  raptaml 
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ducts  of  the  sudoriparous  and  sebaceous  glands.    The  phenomena  exhibited  by 
the  blister  liquid  at  different  periods  after  effusion,  has  not,  so  for  as  I  know, 
attracted  the  atteution  of  i>hy8ioloffists.    The  liquid  portion  of  it  has  been  fre- 
quently subjected  to  chemical  analysis,  but  of  the  more  interesting  coarailable 
portion  no  notice  has  been  taken*    When  the  blister  liquid  is  drawn  off,  soon 
after  being  effused,  it  yields  a  coagulum  so  smidl,  that  it  may  readily  escape 
obsenration;  when  it  is  not  drawn  off  till  later,  the  coagulum  becomes  more 
abundant,  and  generally  the  more  advanced  the  ^riod  of  drawing  it  off,  the 
more  abundant  is  the  coagulum.  I  once  drew  off,  m  a  case  of  bum,  about  4  oz. 
of  serum  from  some  large  vesications  several  days  old.    The  serum  was  perfect- 
ly liquid  as  it  flowed  into  the  cup  in  which  I  received  it ;  and  also  some  time 
afterwards,  when  I  transferred  it  from  the  cup  into  a  bottle;  but  on  examining 
it  soon  thereafter,  it  had  formed  a  firm  coagulum,  occupying  at  first  the  whole 
extent  of  the  liquid,  but  gradually  contracting  in  size.    It  may  be  affirmed, 
then,  in  general,  that  if  the  vesicated  skin  has  not  been  so  much  injured  as  to 
ioteifere  with  its  healthy  actions,  the  blister-liquid  always  yields  a  coagulum 
of  fibrin,  which  becomes  more  and  more  abundant,  as  the  blister  is  the  longer 
unbroken^  up  to  the  period  when  coagulation  takes  place  within  the  blister  it- 
self.   This  period  occurs  sooner  or  later,  according  to  the  size  of  the  blister,  the 
vigour  of  the  constitution,  and  probably  other  circumstances  not  yet  ascer- 
tained.   The  coagulation  is  sometimes  so  complete,  after  the  application  of  a 
blister  during  twdve  hours,  that  the  liquid  drawn  off  yields  little  or  no  fibrin ; 
and  sometimes,  as  in  the  case  just  mentioned,  the  fibrin  b  not  coagulated  when 
the  blister  is  several  days  old.    We  have  thus  the  process  of  coagulation  taking 
place  in  circumstances  peculiarly  favourable  for  determining  its  nature,  for  we 
can  examine  the  liquid  before,  during,  and  after  coagulation,  and  thus  witness 
all  the  steps  of  the  process.    When  we  examine  the  lic^uid  under  the  micro- 
scope, immediately  after  being  withdrawn  from  the  blister,  or  shortly  there- 
after, we  find  it  to  contain  transparent  vesicles  floating  free  i^  the  liquid. 
These  vesicles  are  pretty  uniform  in  size,  are  nudeolated,  and  resemble  very 
closely  the  corpuscles  of  the  blood.    Their  number  varies  in  different  cases. 
When  they  are  very  numerous,  they  speedily  attract  each  other,  and  run  to- 
gether into  a  mass  of  fibrin.    This  mass  is  at  first  distinctly  seen  to  be  made 
up  of  a  congeries  of  the  vesicular  corpuscles,  but  it  continues^  probably  under 
the  influence  of  the  same  attractive  power,  to  diminish  in  size,  and  some  of  the 
constituent  corpuscles  contracting  more  than  others,  their  appearance  h  vari- 
ously altered  and  disguised*    The  process  of  coagulation,  then,  seems  to  be  a 
very  simple  one,  consisting  in  the  agmgation  of  the  fibrinous  elobules  and 
granules  diffused  through  the  liquid,  by  a  force  nerhaps  little  different  from 
cohesive  attraction.    The  observations  recorded  below,  lead  to  the  same  con- 
clusion as  to  the  nature  of  the  process  in  other  instances.    In  all  probability, 
the  reason  why  the  fibrinous  globules  do  not  coa^late  within  the  vessels  and 
cavities  of  the  body  is,  that  tney  are  kept  in  equilibrium  by  the  attraction  of 
the  contiguous  tissues,  which  being  themselves  made  up  of  similar  corpuscles, 
probably  possess  a  similar  attractive  power;  but  when  the  coagulable  liquids  are 
withdrawn  from  the  body,  the  antagonist  power  is  destroyed,  and  the  fibrinous 
globules^  under  the  influence  of  mutual  attraction,  are  aggregated  into  a  mas8» 
If  the  coaffulum  first  perceived  in  the  blister  liquid  be  removed  immediately,, 
free  globmes  will  still  be  observed  in  the  liquid,  and  by  and  by  a  fresh  coagulum 
will  form ;  and  thus  several  successive  coagulations  may  take  place,  before  the 
liquid  is  seen  altogether  deprived  of  its  globules.    After  complete  coagulation,.  • 
the  primary  vesicUs  are  no  longer  observed,  their  cavities  being  obliterated,  and 
the  membranous  parietes  converted  into  short  solid  filaments,  inextricabl^r  in- 
terwoven with  each  other.    On  the  first  concretion  of  the  fibrinous  mass^  it  i» 
voluminous,  extending  over  the  whole  space  occupied  by  the  constituent  vesicles 
and  their  interstices.    It  soon,  however,  contracts  to  a  smaller  size,  and  the  ra- 
pidity of  the  contraction  is  much  accelerated  by  mechanical  agitation,  as  by 
drawing  the  coaguluqi  out  of  the  liquid.    After  contraction,  it  has  lost  its  trans- 
p^renc^y  and  has  the  form  of  an  opaque  white  membrane  or  thicker  mass.    In 
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^a  thin  slired  of  this  mass  placed  under  the  microscopey  the  Ttsicles,  of  irhieh  H 
at  first  consbted,  are  found  to  have  disappeared,  leaying  a  homogeneous  Etrue- 
ture,  of  whichy  from  its  density,  the  constituent  filaments  are  with  difficoltT  po- 
ceived.  Sometimes  again  distinct  vesicles  are  seen  here  and  there  imbeddd  in 
the  coagulated  mals.  The  mode  of  formation  of  the  reticular  tissues^  or  those 
which  hare  a  hasis  of  cellular  membrane,  does  not  appear  to  me  to  b^  as  it  be 
been  described  by  Schwann,  by  the  division  of  vesicles  elongated  intofikmenU 
No  such  process  of  division  is  ever  seen  in  the  fibrinous  vesicles^  while  tmj 
mass  of  fibrin,  from  the  moment  of  its  formation,  seems  to  affect  the  reticnlar 
form.  Instead  of  this  reticular  form  depending  upon  the  arraneemeDt  of  the 
parts  of  single  vesicles^  it  depends  on  the  arrangement  of  the  vedcies  in  idstioa 
to  each  other,  which,  whether  they  retain  their  vesicular  shape,  or  whst  more 
generally  happens,  become  filamentous,  always  afiect  a  reticular  amngemest. 
Thb  arrangement  is  less  easily  seen  under  the  microecoj^  than  with  the  naked 
eye.  The  coagulum  of  the  blister  liquid  does  not  show  it  so  distinctly  ss  aloote 
coagulum,  such  as  that  of  blood  diluted  with  water  before  coagolatioti,  or  the 
ooagulum  which  forms  in  the  mixture  of  the  serum  of  the  blood  with  that  of 
the  serous  cavities.  The  tendency  which  the  fibrinous  granules  and  yesdei 
have  to  transform  themselves  into  cellular  membrane^  appears  to  me  to  ns^ 
it  probable,  that  they  are  identical  with  the  cell-germs  and  ceUs  out  of  whidt 
the  tissues  of  the  body  are  develo^d.  According  to  Dr  Barry,  these  cells  vn 
not  distinguishable  under  the  microscope  from  blood-oorpuscles,  a  cbaxicttf 
which  applies  exactly  to  the  vesicles  of  the  blister-liquid.    When  ibt  actioos 

foing  on  upon  the  vesicated  surfoce  are  of  a  healthy  character,  as  soon  as  the 
brinous  corpuscles  are  sufficiently  abundant^  they  concrete  into  a  coaploBi. 
This  co^lum  hardens  into  a  crust  or  scab,  under  the  protection  of  which  the 
epidermis  is  reproduced,  and  then  the  crust  falls  off.  W  hen,  on  the  other  hand, 
the  actions  are  of  an  unhealthy  character,  whether  from  the  severity  of  the  on* 
ginal  injury,  or  from  the  rupture  of  the  blister,  and  the  consequent  irritaftioQ 
by  the  atmospheric  air  of  the  raw  sur£Bkce,  the  fibrinous  globules-gradoallf 
change  their  colour,  and  are  converted  into  pus  globules.  This  change  aeemsto 
be  effected  by  the  liquid  contained  within  the  membranous  vesicles  becomii^ 
more  and  more  <^aque,  and  as  this  change  of  colour  takes  place,  the  gloholes 
gradually  lose  their  attractive  power  over  each  other;  hence  the  elobdes  of 
laudable  pus,  when  examined  under  the  microscope,  appear  perfectlv  di^ct, 
and  have  no  tendency  to  aggregation.  There  are«  however,  upon  all  inflamed 
surfaces,  globules,  and  granules,  in  every  stage  of  transition,  from  the  transpir 
rent  fibrinous,  to  the  opaque  purulent  state.  Many  of  these  are  more  or  lea 
adherent,  and  constitute  the  flakes  and  layers  of  coagulable  lymph  ohsemd 
upon  inflamed  surfaces.  When  these  are  examined  under  the  microscope,  thfj 
are  found  to  consist  of  corpuscles  of  various  sizes  irregularly  aggregated,  as^ 
hence  seems  to  have  sprung  the  notion  entertained  by  some  pa^logists,  that 
pus  globules  are  formed  by  the  disintegration  of  globules  of  fibrin,  or  of  blood ; 
the  lormer  of  which,  firom  an  erroneous  theory  (as  appears  to  me,)  of  the  mode 
in  which  they  are  produced,  have  been  named  *'  exudation  gtoMeg,**  Thk 
notion  is  best  refuted  by  observing  the  steps  of  the  process  described  above;  aiKi 
also  by  the  size  of  the  great  majority  of  the  gloholes  of  laudable  pua^  thus  ori- 
ginating, beinj^  equal  or  little  inferior  to  that  of  the  blood  globules,  or.of  th<^ 
of  fibrin.  With  respect  to  the  process  by  which  the  transparent  liquid  withla 
the  fibrinous  capsules  is  converted  into  an  opaque  one,  I  believe  it  to  be  snakh 
gous  to  the  process  by  which  serum  exposed  to  the  air  is  converted  into  a 
opaque  liquid,  which  collects  at  the  bottom,  and  which  resembles  pus  in  sU  it* 
sensible  qualities,  but  consists  of  irregular  flocks  instead  of  globules;  and  it '» 
not  improbable,  that  some  of  the  less  healthy  forms  of  pus  which  are  more  flQ^ 
colent  than  fflobular,  originate  in  a  sunilar  way  within  the  body.  I  believe  thif 
pus  is  never  formed,  as  many  maintain,  in  inflamed  vessels  and  secreted  from  then, 
f  he  formation  of  pus  is  most  distinctly  observed  in  blisters  upon  the  skis,  '^ 
which  we  can  watch  the  whole  steps  of  the  process,  by  which  effused  seromB 
converted  into  pus.    The  same  gradual  conversion  of  effused  serum  into  pw  » 
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observed  in  inflamed  serouB  cavities.  It  may  also  be  observed  in  that  clear 
liquid  which  exudes  from  ulcerated  surfiftoes,  and  which  speedily  thickens  into 
pus. 

CoAOULABLS  Ltmph. — ^The  fluid  named  coagulable  lymph,  is,  probably,  in 
every  respect  similar  to  the  blister  liquid,  except  in  this,  that  in  the  latter,  one 
ef  the  two  serous  elements  necessary  for  the  development  of  the  fibrinous  cor- 
pusdea,  is  efiused  in  a  greatly  disproportionate  quantity,  and  hence  the  produc- 
tion  of  organised  fibrin  goes  on  comparatively  slowly.  In  coagulable  lymph,  on 
the  other  nand,  the  two  elements  are  efiused  in  exactly  the  necessary  propor- 
tions. Organized  fibrin  is  formed  therefore  with  great  rapidity,  and  hence  the 
utility  of  coagulable  lymph  in  repairing  solutions  of  continuity,  and  loss  of  sub- 
stance of  the  body.  The  fibrinous  globules  developed  in  coagulable  lymph,  are 
either  entirely  converted  into  new  tissues,  as  in  wounds  which  heal  by  the  first 
intention,  or  simple  fractures  of  the  bones;  or  they  are  partly  converted  into 
granulations  and  partly  into  pus,  as  in  healing  ulcers  and  abscesses ;  or  they  may 
be  entirely  changed  into  pus  of  various  character,  by  the  process  described  above. 
The  corpuscles  observed  m  coagulable  lymph,  vary  more  in  size,  and  are  less 
regular  m  form  than  those  of  the  blister  liquid. 

Lymph  ov  the  Lymphatic  System. — All  those  who  have  observed  the  lymph 
drawn  from  the  thoracic  duct  and  lymphatic  yessels,  describe  it  as  possessing  tne 
property  of  spontaneous  coagulability.  Gerber  represents  it  as  not  being  coa- 
gulable in  the  extreme  lymphatic  vessels,  and  only  to  acquire  that  property  as 
it  passes  towards  the  heart. 

The  account  given  of  its  appearance  under  the  microscope  varies ;  but  most 
observers  agree  that  it  con  tarns  corpuscles  more  minute  than  the  corpuscles  of 
the  blood.  There  is  much  reason  to  think,  that  the  description  which  has  been 
given  of  it,  by  one  of  the  most  eminent  physiologists  of  the  present  day,  (see 
MiilleT^g  Phygiologif:  Translation,  p.  259,)  ought  to  be  applied  to  the  coagulable 
lymph  from  a  small  sinus,  rather  than  to  the  lymph  from  the  lymphatic  vessels. 
Such  a  sinus  might  readily  form  after  a  wound,  and  would  secrete  a  fluid  which, 
in  its  first  stage,  would  have  all  the  characters  of  coagulable  lymph  ascribed  to 
it — while  our  knowledge  of  the  pathological  processes  that  take  place  in  divided 
vessels,  whether  blood-vessels  6r  lymph-vessels,  is  contrary  to  the  supposition 
that  these  yessels  should  continue  with  patent  orifices,  after  the  rest  of  the  wound 
had  closed,  pouring  out  their  natural  contents.  Nothing  short  of  the  injection 
of  the  lympn-vessds  after  death,  and  the  demonstration  of  their  open  mouthy 
could  establish  so  improbable  a  supposition. 

Blood. — It  is  well  known  that  blood  soon  after  being  drawn  coaeulates,  and 
thereafter  separates  into  two  parts,  the  coagulum  or  solid  part,  ana  the  serum 
or  liquid  part.  The  coagulum  consists  chiefly  of  the  red  blood  corpuscles,  but 
it  is  universally  acknowledged  to  contain  also  a  portion  of  colourless  fibrin  to 
which  the  coa^lated  mass  chiefly  owes  its  tenacity.  What  are  the  grounds  on 
which  this  opmion  rests?  In  the  first  place,  aa  the  lymph  is  continually  pour- 
ing into  the  blood  from  the  thoracic  duct,  the  colourless  fibrin  which  the  lymph 
is  known  to  contain  must  be  introduced  into  the  blood.  In  the  second  place,  in 
cases  of  inflammatory  disease,  and  certain  other  circumstances,  the  transparent 
fibrin  coagulates  separately  from  the  red  corpuscles,  the  latter  constituting  the 
lower  portion  of  the  coagulated  mass,  while  the  former  constitutes  the  upper 
layer,  commonly  called  the  bufiy  coat  of  the  blood.  It  may,  however,  be  ob- 
jected that  this  is  a  phenomenon  of  disease,  and  that  we  must  show  the  blood 
to  be  similarly  constituted  in  the  healthy  state.  The  most  conclusive  argument 
then  in  behalf  of  the  opinion  in  question  is  derived  from  the  phenomena  observed 
when  liquid  blood,  as  it  flows  from  the  arm,  is  mingled  with  about  eight  yolumes 
of  serum  of  blood,  when  the  red  corpuscles  fall  to  the  bottom,  forming  a  dense 
layer,  and  the  transparent  portion,  much  more  voluminous^  occupies  Uie  upper 
part.     The  same  phenomena  are  seen  in  a  still  more  beautiful  and  convincmg 


968  ANATOMY  AND  PHTSiOLOGT.  [NoT. 

fonn,  when  the  transparent  fibrin  is  separated  by  the  filter  in  a  state  of  per&et 
parity.  I  have  repeatedly  obtained  it  in  this  form,  although  I  regret  to  be  olh 
liged  to  add,  that  the  experiment  much  more  freqnently  faUa  than  saccceds,i&d 
that  I  have  been  quite  unable  to  determine  on  what  circumatances  the  raccea 
or  failure  depends.  In  what  state  does  the  transparent  fibrin  exist  in  the  eir- 
culatlng  blood!  The  generally  received  opinion  is,  that  it  exists  in  a  rtaie  «f 
solution  in  the  serum,  the  two  together  constituting  what  has  been  named  d 
lato  years  *'  the  liquor  sanguinis;**  and  that  the  fibrin  only  passes  to  tbe  solid 
state  after  the  blood  is  drawn,  during  the  process  of  coagulation.  If  thisbetni^, 
it  follows  as  a  consequence,  tbat  the  two  parts  into  which  the  blood  aepantei 
spontaneously  after  being  drawn,  are  not  the  same  as  those  of  ^ivhidti  the  blocd 
is  seen  to  consist,  by  the  microscope,  when  it  is  circulating  in  the  blood-ves&elf ; 
fi>r  the  fibrin,  whicli,  in  the  latter  circumstancee^  is  united  to  the  solid  poition,  is, 
in  the  former  circumstances,  dissolved  in  the  liquid  portion.  It  appean  to  me 
that  the  whole  of  tbis  doctrine  is  erroneous.  I  oelieve  the  solid  and  liquid  por- 
tions, of  which  the  circulating  blood  is  seen  to  consist^  under  the  microeeope,  to 
be  the  very  same  as  the  solid  and  liquid  portions  into  which  the  blood,  tficr 
being  drawn,  spontaneously  separates;  that  the  whole  coagulum,  or  part  which 
afiects  the  solid  form  after  being  drawn,  existed  previously  withiQ  the  blood- 
vessels in  the  solid  form  \  that  during  the  coagulation  of  the  blood,  there  is  do 
mysterious  precipitation  of  a  solid  previously  held  in  solution,  but  that  the 
process  of  coagulation  consists  simply  here  as  in  the  cases  already  mention- 
ed, in  the  aggregation  of  granules  and  globules  previously  existing  difiined 
through  the  serous  liquid,  but  not  cohering;  and  that  the  only  peculiaiitf 
in  the  coagulation  of  the  blood  consists  in  this,  that  some  of  the  aoUd  cor- 
puscles, by  the  aggregation  of  which  the  coagnlum  is  formed,  are  red,  while 
others  are  transparent  and  that  the  latter  possess  a  much  hi^er  cohesive 
power  than  the  former.  It  follows,  if  these  opinions  be  correct,  that  thf 
term  ''  liquor  sanguinis*  should  be  banished  from  physiology,  as  conTrt- 
ing  a  whole  series  of  erroneous  ideas  as  to  the  constitution  of  the  bkwd. 
In  what  way  can  the  transparent  fibrin  which  exists  in  coagulated  blood,  be 
shown  to  exist  in  the  solid  form  in  liquid  blood  ?  It  may  be  thought  by  many 
that  this  is  a  very  simple  matter  to  determine;  that  we  have  only  to  pot  iiqaU 
blood  under  the  microscope,  when  we  shall  at  once  be  able  to  diatingnish  tiie 
red  from  the  transparent  corpuscles.  Bat  all  who  are  in  the  habit  of  examin- 
ing with  the  microscope  the  corpuscles  in  the  animal  fiuida,  know  that  it  is  only 
when  they  are  congregated  in  masses  that  their  colour  is  perceptible^  so  thsl  ve 
can  determine  whether  they  are  red  or  transparent:  but  that,  when  single  glo- 
bules are  observed,  they  are  only  distinguishable  from  the  surrounding  tzuis- 
parent  liquid,  by  their  refractive  power,  which  gives  to  them  all  the  same  sokr 
yellow  colour,  varying  in  tint  according  to  the  intensity  of  the  light  undfr 
which  they  are  seen.  Thus  it  is,  that  the  transparent  corpuscles  of  biisier  ti- 
quid  are  in  no  way  distinguishable  from  red  blood  corpuscles  introdneed  into  is. 
Professor  Rainy  of  Glasgow,  discovered  some  years  ago  the  interesting  fraft,  that 
the  fibrinous  coagulum  which  separates  from  the  blood  in  cases  of  aneoraa, 
and  occupies  a  large  part  of  the  anenrismal  dilatations  of  the  artery,  b  perrad- 
ed  by  numerons  tubes  or  channels,  having  an  arborescent  appearanee.  These 
are  of  such  a  size,  that  Dr  Rainy  succeeded  in  introducing  a  fine  needle  iaio 
one  of  the  larger  trunks,  thus  proving  the  existence  of  a  cavity  in  their  intener. 

OaiOIN  OF  THE  COBFUSCLBS  CONTAINED  IN  THE   AnUAL  FlITIDS. — Th«  Or«:iB 

of  the  granules  and  vesicles  contained  in  the  animal  fluida,  is  the  only  subject 
announced  at  the  commencement  of  this  paper,  on  which  a  few  observatkm 
are  still  required. 

1.  Not  from  blood-vessels.^Soms  ^hysiologbts  have  supposed  the  fibimoo 
corpuscles  found  in  efi^used  serous  fluids  to  proceed  from  the  blood-Teaasb»  ard 
have  therefore  named  them  <*  exudation  corpuscles."  The  large  sue  of  the 
corpuscles  found  in  the  blister  liquid,  makes  it  as  unlikely,  that  they  sboiiU 
pass  through  pores  in  the  parietes  of  the  vessels,  as  the  ixd  blood  corpnsrk* 
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which  are  held  incapable  of  so  transuding:  and  it  is  not  improbable,  that  there 
is  an  attractive  power  in  the  tissues  which  retains  the  fibrinous  particles,  even 
when  of  smaller  size,  and  thus  prevents  transudation. 

2.  Originate  in  situations  wnere  observed* — To  me  it  appears  much  more  pro* 
bable  that  all  the  fibrinous  corpuscles  in  the  animal  fluios,  whether  contamed 
in  cavities  or  in  vessels,  originate  in  the  situations  where  they  are  observed. 
This  seems  to  follow  as  a  necessary  consequence  from  the  proo&  which  have 
been  mentioned  above,  of  the  power  which  these  corpuscles  nave  of  transform- 
ing themselves  into  tissues;  for  such  transformations  prove  the  identity  of  these 
corpuscles  with  the  cell-germs  and  cells,  out  of  which  all  the  tissues  of  the 
body  are  developed.  I  formerly  mentioned  the  complete  resemblance  which 
the  vesicles  of  the  blister  liquid  have  to  the  blood  globules;  now,  according  to 
the  researches  of  Dr  Barry,  all  the  tissues  of  the  body  oriffinate  in  corpuscles 
not  distinguishable  under  the  microscope  from  blood  globules.  It  can  scarcelr 
therefore,  be  doubted  that  the  fibrinous  corpuscles  observed  in  the  animal  flui<}s 
originate  in  the  situations  in  which  they  are  observed;  where  they  serve,  in  the 
first  instance,  for  the  development  of  the  tissues,  and  subsequently  for  their  re* 
dintegration  after  iojury. 

3.  Doctrines  of  Schieiden  and  Schwann, — According  to  Schleiden,  the  cell- 
genus  of  vegetables  originate  in  the  interior  of  the  cel£.  The  only  instance  in 
which  they  are  observed  to  be  generated  on  the  exterior,  is  in  the  formation  of 
the  cambium,  when  they  originate  in  the  plastic  liquid  interposed  between  the 
bark  and  the  wood.  Now,  according  to  Schwann,  the  cell-germs  of  i^pi^iiftlg 
always  originate  in  a  plastic  liquid  of  this  kind,  which  he  names  tiie  '^cyto-blas- 
tema."  This  plastic  liquid  he  holds  to  exist  both  within  the  cells^  and  exterior 
to  them,  and  that  in  whatever  situation  the  cell-germs  are  produced,  their  ori- 
gin is  due  to  the  same  action  of  the  plastic  liquid.  According  to  this  view,  we 
must  look  for  the  origin* of  the  fibrmous  corpuscles  we  have  been  describing, 
to  the  liquids  in  whicn  they  swim. 

4.  Mature  of  plastic  liquid. — All  organized  bodies  are  developed  out  of  a  li* 
quid  which  presents  no  visible  traces  of  organization.  The  first  step  in  this 
mysterious  process  appears  to  be  the  development  in  the  liquid  of  granules; 
next  these  granules  pass  into  vesicles  or  ceUs;  and  lastly,  these  cells  are  trans- 
formed into  the  tissues  of  the  vegetable  and  animal  body.  I  have  described  both 
to-night  and  on  a  former  occasion,  a  liquid  derived  from  the  human  body  j>os-* 
sessing  these  characters.  It  presents  at  first  no  traces  of  organization,  but  fibri- 
nous granules,  vesicles,  and  filaments  are  gradually  developed  in  it.  I  shall 
now  endeavour  to  show,  that  a  liquid  similarly  constituted  probablv  exists  in 
all  parts  of  the  body,  and  is  therefore  to  be  regarded  as  the  cyto-blastema,  or 
plastic  liquid,  which  gives  origin  to  the  cell-germs  and  cells^  out  of  which  all 
the  tissues  of  the  body  are  developed. 

5.  Origin  of  in  cavities  of  body, — The  liquid  in  which  the  fibrinous  corpus- 
cles have  been  observed  to  originate,  is  a  mixture  of  the  serum  of  the  blood  with 
the  jserum  of  the  serous  cavities.  The  latter  differs  from  the  former  in  chemi- 
cal composition  and  qualities.^  It  consists,  most  probably,  of  the  serum  of  the 
blood,  effused  from  the  capillary  blood-vessels  into  the  interstitial  cells  of  the 
serous  tissue,  and  there  modified  by  serving  for  the  nutrition  of  the  serous  mem- 
branes. Now,  the  serous  membranes  have  a  basis  of  gelatin,  and  are,  therefore^ 
similar  in  constitution  to  the  great  majority  of  the  tissues  of  the  body.  In  all 
the  gelatinous  tissues,  therefore,  the  process  of  nutrition  must  produce  a  similar 
modification  of  the  serum  of  the  blood;  and  we  shall  thus  have  all  over  the  body 
a  liquid  produced  analogous  to  the  serum  of  the  serous  cavities.  If,  then,  the 
serum  oi  the  blood  is  only  effused  in  the  quantity  necessary  for  the  purpose  of 
nutrition,  it  wQl  all  undergo  the  same  change,  and  the  modified  serous  liquid 
will  be  absorbed  by  the  blood-vessels  and  lymphatics^  to  make  way  for  the  por- 
tion next  to  be  effused.  When,  however,  as  in  early  life,  the  serum  of  the 
blood  is  poured  out  in  greater  abundance  than  is  necessary  for  the  nutritive  ac- 

^  Pr  R.  D.  ThomBon. 
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tions,  the  excess  of  it  will  mingle  with  the  modified  liquid  in  tlie  eftviiies;  ind 
just  as  in'  the  artificial  mixture  of  these  liquids,  we  shall  have  a  derelopmiDt 
of  cell-germs  and  cells.  Hence  the  activity  of  development  in  early  li£e,  aiwi 
why  it  keeps  pace  with  the  activity  of  digestion  aod  sanguificatioD;  and,  is 
these  functions  become  less  active,  declines  in  the  aame  proportion.  Heoce 
also  the  reason  why  it  continues  oonstantl]^  in  an  active  state  on  the  nrfdoe  ef 
the  skin,  forming  the  cells  which  flatten  into  the  scales  of  the  ^idemk,  bf* 
cause  the  efiiised  serum  is  here  always  in  excess,  being  only  upon  one  st<le  b 
contact  with  a  tissue  capable  of  acting  upon  it,  and  modifying  its  oompoation. 
Hence  also  the  renewed  activity  of  this  function  on  the  occurrence  of  into- 
mation,  when  the  increased  afilux  of  blood  causes  a  copious  efiusiou  of  eenua 
into  the  cells  of  the  inflamed  tissue. 

6.  Origin  of,  in  vessels;  in  healthy  state,  only  in  iymphatics.-^The  same  u- 
tions  which  go  on  in  the  shut  cavities  of  the  body,  go  on  also  in  the  Tessek 
These  having  a  basis  of  gelatin,  modify  the  serum  effused,  for  the  purposes  of 
nutrition,  into  the  substance  of  their  parietes,  and  have  thence  a  supply  of  the 
modified  Uquid  poured  into  their  interior;  but  a  much  more  abundant  sapplv 
is  provided  for  them  by  the  absorption  of  the  modifie4  liquid  from  the  eelli  vf 
the  adiacent  tissues.  In  the  blood-vessels,  the  blood  moves  with  such  iDoos- 
ceivable  rabidity,  (the  whole  mass  of  blood  amounting,  in  man,  to  about  ^Ik 
passing,  as  is  at  present  believed,  over  the  entire  sanguiferous  circuit  in tno  mi- 
nutes,) that  there  can  be  little  opportunity  for  the  completion  of  an  actioa  in 
which  the  mingled  liquids  require  to  remain  in  contact  for  a  length  of  timt. 
The  liquid  absorbed  into  the  blood- vessels  must  be  at  once  hurried  onward  to 
the  lungs,  and  other  organs  of  sanguification,  by  which  it  may  be  cooTeit«i 
into  the  matter  of  the  excretiona;  or  po6»bly  by  the  action  of  air,  and  admix- 
ture with  fresh  nutritious  matter,  it  may  be  i-econverted  into  the  seniQ  of 
blood,  which  alone,  except  in  rare  ciroumi^nces,  we  meet  with  in  the  blu>d- 
vessels.  There  cannot,  therefore,  be  any  dev^opment  of  cell-germs,  and  celli 
in  the  sanguiferous  vessels,  in  animals  whose  blood  circulate  thus  npidly: 
that  is,  in  any  animals  of  the  vertebrated  class*  But  in  idi  such  animah^thett 
is  provided  a  supplementary  vascular  system — the  system  of  lymphatic  rtafh 
into  which  the  serum  of  the  blood  passes  from  the  capillary  blood-vesaela  b; 
transudation,  while  modified  serous  liquid  is  supplied  from  the  souroes  Da- 
tioned  above^^in  which  the  movranent  of  the  fluios  is  so  slow,  as  to  permit  tbe 
completion  of  whatever  reactions  are  required  for  the  development  of  new  cell- 
germs;  and  which  is  farther  provided  with  plexuses  bjsA  glands,  which  seen 
still  farther  intended  to  facilitate  those  reaotions.  It  is,  therefore,  moat  probaUj 
in  this  system  that  all  the  corpuscles  of  the  blood  originate:  they  enter  the 
blood-vessels  in  a  transparent  form,  and  in  that  state  they  contribute  to  the  co- 
agulation of  the  blood,  and  to  the  development  and  renovation  of  the  Tascok 
tissues:  while  a  portion  of  them  is,  in  all  probability,  converted  into  red  ooi^ 
puscles,  by  a  change  in  the  colour  and  other  equalities  of  the  liquid  contained  in 
their  interior,  analogoiis  to  the  change  by  which  we  have  seen  Uie  same  tiao^ 
parent  vesicles  converted  into  pus  globules. 

7.  In  inflammation^  also  in  blood-vessels.'^Jn  ordinary  circumstances,  it  ^ 
probable  that  no  fibrinous  corpuscles  originate  in  the  sanguiferous  systein,  oa 
account  of  the  raj^idity  of  the  motion  of  the  blood:  but  when  that  motion  it 
obstructed,  as  in  mflammation,  then  the  same  reactions  seem  to  go  on  io  tbi 
capillary  blood-vessels,  as  in  the  cells  of  the  inflamed  part,  where  the  oisamza- 
tion  of  the  efiused  fluids  is  goin^  on  with  vig^our.  Henoe  the  production  of  tbe 
bufiy  coat  of  the  blood.  In  evidence  of  this  local  origin  of  the  bnffy  coat,  I 
may  mention  the  following  observation  which  I  have  had  twice  an  oppoitniusj 
of  making.  A  person  labouring  under  severe  whitlow  was  bled  from  one  of  tk 
veins  of  the  affected  arm;  the  blood,  in  both  Inatances,  exhibited  the  bvffy  eotf 
in  the  highest  possible  degree..  In  one  of  the  cases,  tlM  patient  was  aimnltaiK- 
ously  bled  from  the  other  arm,  and  the  blood  thus  obtained  showed  no  ^ 
coat:  but  it  must  be  remarked  that  the  blood  from  the  sound  arm  was  only  ob- 
tained in  small  quantity,  and  had  trickled  down  the  arm.^  Abridged  from  At 
Proceedings  of  the  Philos.  Society  of  Glasgow,  No.  7. 
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Facts  rblatixo  to  the  Pebiod  at  which  Mbhstrvation  ceases  in  Wumax, 

AND  THE  Effects  thereby  produced  on  the  Health. 

By  mm.  db  Muynck  amd  Klutskbns. 

It  is  a  fact  that  much  more  attention  has  been  directed  to  the  period  at  which 
the  catamenia  appear,  than  to  that  at  which  they  cease;  one  cause  of  which, 
probably  may  be  the  greater  number  of  females  subject  to  the  fonner  of  these 
phenomena,  and  their  tender  age,  and  the  little  importance,  in  the  majority  of 
cases,  attached  to  the  latter.  Too  little  attention,  indeed,  has  probably  been 
giren  to  the  cessation  of  the  catamenia,  and  many  states  have  been  attributed  to  a 
morbid  condition  of  the  uterus,  which  were  in  reality  nothing  more  than  a  pro- 
longation of  the  normal  state,  and  yiee  rersa.  The  following  facts  may^  per- 
haps, throw  light  on  the  subject. 

Return  of  the  menses  at  an  advanced  age^  cure  of  some  obstinate  affections. 

Case  1.  A  nun,  aged  62,  of  a  sanguineous  constitution,  was  seized  with  obstin- 
ate gastralgia,  after  ttie  cessation  of  the  menses  at  the  age  of  52.  For  nine  y  eai-s  she 
was  treated  by  many  different  medical  men  without  relief.  The  following  are 
the  symptoms  from  which  she  suffered  when  I  saw  her.  Palpitation,  with 
pain  at  the  epigastrium  two  or  three  hours  after  taking  food;  digestion  slow 
and  difficult;  fetid  eructations,  constipation,  no  appetite,  tongue  clean,  urine 
watery,  pulse  natural,  character  irritable,  sleep  good.  Lieht  tonic  regimen,  oc- 
casional application  of  leeches  to  the  anns^  keeping  up  the  spirits  (moral)  of 
the  patient.  In  the  course  of  a  short  time  her  sufferings  were  alleviatec],  the 
constipation  was  less  obstinate,  and  she  experienced  a  feeling  of  comfort  un- 
known for  many  years.  The  melioration  continued  up  to  the  period  when  a 
sanguineous  evacuation  took  place  from  the  uterus;  it  lasted  four  days,  was  un- 
accompanied with  pain  or  any  functional  disturbance  whatever,  but  there  was 
considerable  amendment  in  all  the  gastralgic  phenomena.  Another  discharge 
occurred  twenty-eight  days  after  the  first,  and  from  that  period  the  menses  have 
recurred  with  tneir  normal  regularity,  and  now,  though  the  lady  is  aged  73, 
they  return  with  as  great  regularity  as  they  did  when  she  was  at  the  age  of  20. 
Since  thu  re-appearance  of  the  menses,  not  only  have  all  the  gastric  symptoms 
disappeared,  bat  she  has  continued  to  enjoy  the  most  perfect  health. 

Case  2.  A  nun,  aged  dO,  had  menstruated  regularly  from  the  age  of  15  to 
52;  at  this  latter  period  she  was  seized  with  violent  colic,  which  continued  to 
recur  at  intervals  for  the  space  of  two  years.  To  this  succeeded  tic  douloureux 
in  well  marked  paroxysms;  it  resisted  a  variety  of  remedies,  and  ceased 
only  at  the  age  of  60,  at  which  period  the  menses  re- appeared  without  pain,  and 
the  J  have  recurred  regularly  since  every  month;  she  enjovs  excellent  health, 
and  is  in  full  possession  of  lul  her  faculties,  moral  and  intellectual;  she  exhibits 
besides,  tastes  and  ideas  which  are  generally  confined  to  youth. 

Examples  of  menstruation  continuing  to  an  advanced  age,  are  not  uncommon. 
Many  authors  mention  females  who  have  given  birth  to  healthy  children,  at 
the  advanced  age  of  67  and  70(?)  the  two  cases  cited  above  are  opposed  to  the 
opinion  commonly  entertained,  that  prolonged  menstruation  is  generally  met 
with  in  females  addicted  to  sexual  pleasures.  The  subjects  of  the  two  preced- 
ing cases  were  devoted  to  celibacy,  and  led  a  rigid  and  austere  life. 

Supplementary  hemorrhage  from  the  mamma  at  an  advanced  age^  altemating 
with  paroxysms  of  asthma^  and  terminating  in  cancer  of  the  breast. 

Case  3.  M.,  of  a  sanguineous  constitution,  has  had  three  children,  and  for 
40  years  enjoyed  excellent  health.  At  that  age  the  menses  becoming  less  abund- 
ant, she  began  to  experience  wandering  pains  in  both  extremities,  with  a  feeling 
of  oppression  and  fetigne.  This  state  continued  two  years  without  exciting  at- 
tentum.  At  the  end  of  that  period,  however,  the  symptoms  increased,  and  she 
was  seized  with  occasional  attacks  of  asthma,  which  usually  preceded  the  ap- 
pearance of  the  menses;  at  each  return  of  these  the  left  breast  became  swollen, 
with  an  mtokrable  feeling  of  itchiness  around  the  nipple,  the  other  breast  re- 
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mained  perfectly  healthy ;  the  swelling  of  the  breast  sensibly  increased;  tiie 
veins  became  prominent,  and  the  nipple  in  a  state  of  eiy  thism,  and  smnnmded 
with  an  areola  of  a  violet  red  colour. 

The  menses  now  became  more  and  more  scanty,  and  the  attacks  of  asthms, 
more  frequent  and  intense,  resisted  all  the  means  employed.  At  this  tune  a 
small  quantity  of  pale  blood  flowed  from  the  enlarged  mamma,  it  escaped  hi 
drops,  and  might  weigh  20  or  80  grs.,  she  was  then  62,  and  the  menses  had  en- 
tirely disappeared. 

This  slight  hemorrhage  completely  relieved  the  asthmatic  attacks,  and  iht 
breast  regained  its  natural  size  and  colour.  From  this  period,  a  state  of  oigasn 
occurred  periodically  in  the  breast,  similar  to  what  is  observed  in  the  utenu 
previous  to  the  appearance  of  the  menses.  The  discharge  of  blood  followed,  and 
when  this  was  scanty,  the  attacks  of  asthma  recurred  with  great  intensity. 

She  lived  for  five  years  and  a  half  with  this  singular  menstmal  flux,  but  at 
that  period  a  scirrhous  tumour  appeared  in  the  breast,  which  soon  passed  into  the 
state  of  cancer,  under  which  she  sunk,  and  died  at  the  age  of  58. —  GaztUt  Mti. 
September  1844. 


PRACTICE  OF  PHYSIC  AND  PATHOLOGY. 

On  some  of  the  Dangerous  Complications  of  Measles.    Bt  CATHCAmT  Lksb, 
M.B.,  Physician  to  the  Pitt  Street  Institution  for  Diseases  of  Children. 

In  the  month  of  March  1844,  measles  appeared  among  the  infants.  The 
nursery  department  at  that  time  was  greatly  over-«rowdcd,  and  the  infests 
were  consequenify  noi  in  a  good  giaie  of  Health.  Those  who  were  attacked  were 
peevbh,  presenting  at  first  the  svmptoms  of  ordinary  catarrh,  with  watering  of 
eyes  and  sneezing ;  in  two  or  three  days  a  few  dark-coloured  papobe  appmd 
on  the  forehead  and  neck ;  next  day  an  imperfect  eruption  of  a  similur  cha- 
racter would  appear  on  the  body  and  extremities ;  the  catarrhal  symptom* 
rather  increasea,  with  laboured  re^iration  and  fever.  In  four  of  the  in&no 
who  were  attacked  in  this  manner,  and  who  died  on  the  second  day  of  the 
eruption,  the  lungs  were  found  much  congested,  the  minute  bronchial  tubes 
very  vascular,  combined  with  that  peculiar  form  of  pneumonia  which  has  heen 
termed  by  some  writers  marginal^  i.  e.  the  edges  of  the  anterior  and  middk 
tubes  of  both  lungs  presenting  a  well-marked  fringe  of  hepatization^  exteotfii^ 
into  the  substance  of  the  lungs  for  about  half  an  indi,  and  well-defined. 
There  were  several  patches  of  extravasated  blood  beneath  the  pleura,  present- 
ing the  appearance  of  large  petechie ;  some  of  them  were  ntuated  immediatdj 
beneath  the  pleura,  others  in  the  substance  of  the  lung.  I  used  the  warm  hsih 
and  stimulants  with  two  of  these  children,  but  without  any  good  ellvct, 
although  the  previous  state  of  these  infants,  worn  out  by  wretchedness  siKi 
sickness,  was  such  as  to  prevent  bleeding  or  any  antiphlogistic  means^  whidi  I 
have  often  found  useful  in  similar  cases  occurring  in  children  prevkmsij 
healthy.  In  the  other  cases,  I  tried  muriate  of  ammonia,  which  I  mqacstl? 
give  in  cases  of  scrofulous  children  attacked  with  inflammatory  disease^  whra 
I  am  afraid  to  give  mercury,  and  when  tartrate  of  antimony,  or  other  medi- 
cines, are  contra-indicated  by  the  state  of  the  bo^rels. 

The  peculiar  feature  of  the  epidemic  consbted  in  a  severe  inflammatorr 
affection  of  the  throat,  which  presented  some  peculiarities  that  are  worthy  of 
attention,  and  of  which  the  following  case  presents  a  good  specimen. 

Mary  Danville,  aged  7  months,  a  large  infant,  but  of  a  pale,  waxy  ^ptar- 
ance,  attacked  with  catarrh  and  laryngeal  cough  on  April  18;  an  ernptioo  of 
indistinct  measles  ap^ared  on  the  20th,  on  the  forehead  and  neck.  KvxX  day 
the  fever  was  much  mcreased,  cough  constant  and  severe,  particularly  iwf* 
during  respiration,  and  of  a  laryngeal  character;  there  was  no  stridor,  nor  dif- 
ficulty of  mspiration ;  there  was  sUght  vascularity  at  posterior  part  of  phamx. 
but  no  deposit  of  false  membrane,  nor  any  difficulty  of  deglutition ;  no  awdliar 
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of  submaxillary  glands ;  there  was  a  loose  crepitating  r&le  at  the  base  of  both 
lungs  posteriorly.  Leeches  were  ordered  to  be  applied  to  the  larynx. — B.  Ca- 
lomelj  gr,  iv.;  pulv,  ipecac.,  gr.  ti.;  pulv,  Dov.,  gr,  t.  Af.  inviiu  Sumat  unam 
$ecundd  q.q,  kord. 

She  appeared  at  first  to  improye  under  this  treatment,  became  less  restless, 
but  the  cough  continued ;  pulse  yaried  from  140  to  160  ;  there  were  no  parox- 
ysms of  dyspnoea,  but  she  died  quietly  on  the  28th. 

There  was  a  dusky  red  yascularity  on  back  of  pharynx,  and  on  posterior  arch 
of  tonsils,  on  which  appeared  a  few  patches  of  yellow  lymph,  firmly  adherent 
to  the  adjacent  mucous  membrane;  the  tonsils  were  not  enlarged;  the  epiglottis 
appeared  thickened,  as  if  corrugated  by  the  inflammation,  coyered  with  a  thick 
crust  of  granular  lymph  in  natches,  underneath  and  between  which,  the  mu- 
cous membrane  appeared  highly  yascular,  as  if  rough  and  thickened;  irregular 
patches  of  thin  membrane  extended  down  to  the  rima  and  chords  yocales;  the 
membrane  of  the  trachea  was  yascular,  and  smeared  with  muco-purulent  secre- 
tion. The  mucous  membrane  lining  the  minute  bronchial  tubes  was  intensely 
yascular,  and  the  postero-inferior  portion  of  both  lungs  hepatized.  The  anterior 
lobes  were  .^tudded  with  small  opaque  tubercles;  and  there  were  large  masses  of 
tubercular  infiltration  disseminated  through  the  substihce  of  the  lungs,  as  well 
as  in  the  bronchial  glands.  The  liyer  was  yery  large,  (eyen  for  an  inrant),  pale, 
presenting  seyeral  large  white  patches  extending  into  its  substance. 

This  case,  which  I  naye  selected  as  presentine  the  most  perfect  type  of  the  dis- 
ease, is  well  worth  remarking  on:  1st,  From  the  seyere  affection  of  the  throat 
coming  on  at  so  early  a  period  as  the  second  day,  with  the  afiection  of  the 
pharynx;  for  although  a  severe  laryngeal  cough  often  precedes  the  appearance  of 
the  eruption  in  measles,  and  has  in  many  cases  been  taken  for  croup,  yet  it  is 
not  common  to  haye  severe  inflammation  of  the  larynx  setting  in  the  second 
day,  and  terminating  in  the  deposition  of  fidse  membrane— certainly  not  croup; 
but  I  think  an  attentive  examination  of  this  case,  as  well  as  the  generaJ  appear- 
ances found  in  others^  will  prove  that  although  somewhat  similar  in  appearance, 
yet  they  differ  in  their  essence.  First,  as  to  symptoms:  The  attacK  was  not 
sudden,  there  was  no  stridor;  the  cough,  though  hoarse  and  rough,  was  not 
metallic;  the  expiration  did  not  differ  in  duration  from  the  inspiration;  there 
was  no  paroxysm  of  dyspnoea;  no  sense  of  suffocation;  no  lividity  of  counte- 
nance; nor  any  false  membrane  expectorated.  Second,  as  to  the  signs:  In  croup, 
the  fauces  are  seldom  found  inflamed  at  so  early  a  period,  whereas,  in  the  cases 
I  allude  to,  they  were  almost  in  every  instance  found  to  be  so.  The  false  mem- 
branes too,  were  thinner  than  we  find  in  croup,  less  consistent,  occurred  in 
patches,  and  did  not  line  the  tube,  the  chief  situation  being  about  the  epiglottis. 
It  appears  to  have  been  a  severe  form  of  laryngitis,  accompanied  with  the  de- 
position of  false  membrane,  but  being  merefy  the  index  of  a  general  state  of  the 
constitution^  and  not  a  local  ajffectiony  which  could  be  treated  by  any  local  appli- 
cation. What  confirms  me  m  this  opinion,  is,  that  in  another  cmld,  who  died 
about  the  same  time,  I  found  the  lower  third  of  the  ileum  coated  with  an  exu- 
dation of  lymph,  exactly  similar  to  what  we  found  in  the  throat,  and  also  that 
in  almost  all  the  cases  there  existed  general  bronchitis  with  pneumonia,  (most 
frequently  lobular)  of  the  postero-interior  portion  of  both  lungs,  and  scrofulous 
tubercles  in  every  stage,  disseminated  through  the  substance  of  the  lungs. 

In  some  of  the  in&nts,  the  throat  was  severely  affected  from  the  first,  in 
others  it  came  on  about  the  decline  of  the  eruption.  Out  of  48  infants,  under 
two  years  of  age,  who  had  measles,  40  presented  the  symptoms  of  pneumo-bron- 
chitis;  out  of  tnese  18  died;  4  died  on  the  second  day  of  the  eruption,  and  in 
them  I  found  extensive  lobular  pneumonia  in  the  second  stage  of  tJie  postero- 
inferior  portion  of  both  lungs,  which,  I  presume,  must  have  commenced  pre- 
yious  to  the  eruption.  In  the  other  cases,  a  low  form  of  secondary  fever  would 
appear,  from  the  fifth  to  the  eighth  day  of  the  disease.  On  the  decline  of  the 
eruption,  the  infant  had  been  going  on  well,  when  it  began  to  have  restless 
nights,  and  symptoms  of  pyrexia.  A  loose  mucous  rftle  could  be  heard  all  over 
the  back  of  both  lungs,  wnich  soon  became  a  loud  crepitus,  with  slight  dulness; 
the  cough  increased  and  the  infant  died,  as  if  exhausted. — Abridged  from  the 
Dublin  Journal  of  Medical  Sciencey  for  September  1844. 
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On  the  Treatbtent  op  Dropsy  wtth  Croton  Oil.    By  Db  Geobob  FifE,  Rt- 
sician  to  the  Sanderlaad  and  Bishop- Wearmouth  Infinnaiy. 

The  cases  were  of  a  complex  character,  and  depended  on  seriovs  mrpiik 
causes ;  the  dropsical  symptoms  diaj^peared  nnder  tne  use  of  the  medicine  io 
all  but  twoy  which  ultimately  terminated  fatally.  The  dose  prescribed  in  the 
first  case,  (the  only  one  in  which  it  is  stated),  was  three  minims  ereiy  ni^ 
at  bed-time.  The  remedy  was  steadily  and  unintermptodly  given  for  ct  Ittst 
ten  or  eleven  weeks,  and  the  swelling  very  rapidly  diminish^.  One  feauik- 
able  fact  connected  with  the  continued  employment  of  so  harsh  and  dnstie  i 
puigative  is^  that  it  never,  even  when  operating  most  powerfully,  gare  lise  to 
any  unpleasant  symptom,  but^  on  the  contrary,  the  patient  daily  improred 
both  in  health  and  appearance.  The  only  complaint  was  occasioDfti  laogiior. 
Dr  Fife  thinks  the  croton  oil  possesses  one  veiy  decided  advantage  over  the 
elaterium,  viz.,  that  even  when  its  extreme  action  is  manifested,  it  is  not  fol- 
lowed by  the  depression  inseparable  from  the  effective  action  of  the  latter,  bat 
that  when  the  greatest  ^  vis  inertie^*  has  prevailed,  accompanied  by  abeobte 
incapacity  for  exertion,  a  sensible  amelioration  in  these  respects  has  fo&ovfd 
its  continued  employment.  In  proof  of  this,  he  refers  to  a  case  at  preKnt  uih 
der  its  influence,  where  the  slightest  exertion  was  followed  by  extreme  hitgoe 
and  languor;  the  patient  can  now  walk  three,  four,  and  five  miles  in  the  &j, 
without  safiering  serious  inconvenience. — Abridged  from  Prav.  Med.  Jovtulj 
26th  September  1844. 

On  the  Use  op  Croton  Oil  Externally  Applied,  in  Cases  ov  DrspHosii, 
Cynanchb  TRACHEALiSy  &c.    By  S.  Corp  Elus,  M.D. 

Having  for  some  time  been  in  the  habit  of  employing  the  oleum  tigiii  with 
entire  success^  in  cases  of  dysphonia  from  catarrh,  I  was  induced,  from  its  pe- 
culiar action  in  one  instance,  to  use  it  in  cynanche  tracheilifl^  and  with  the 
same  good  result. 

Case  qfl>ysphonia,^The  sister  of  J.  R.,  £8q.,of  thiscity^  an  estimable  Isdr, 
who,  for  several  weeks  had  been  unable  to  speak,  except  m  a  faint  whivff, 
haying  tried  some  remedies  in  vain,  consulted  me.  I  directed  her  to  mb  ua» 
drops  of  croton  oil  alonpf  the  trachea;  and  having  done  this^  she  had,  in  a  few 
hours,  a  sense  of  constriction  about  the  upper  part  of  the  thoivx,  followed  by 
**  two*'  expectorations  of  sanguineous  mucus.  Shortly  after  this,  her  voice  be- 
came quite  natnraL  This  case  is  the  only  one  in  which  I  have  ever  obeerrt^ 
the  least  unpleasant  effect. 

Case  of  Cynanche  TracheaUs, — A  little  son  of  Mr  J.  Hull,  aged  about  time 
years^  had,  according  to  his  mother's  account,  been  sick  several  days  of  a  fa«i 
cold.  I  found  the  little  sufierer  struggling  in  all  attitudes  upon  her  lap,  with 
high  fever,  great  angina,  and  the  never-to-be-mistaken  cough. 

Having  directed  everything  to  be  done  according  to  the  usual  practice  in  se- 
vere cases,  I  took  leave.  The  next  morning  the  child  was  much  worse;  be  lif 
in  a  comatose  state,  with  his  neck  stretched  back  to  its  utmost  extent,  oooiite- 
nance  livid,  respiration  nearly  annihilated.  The  parents  made  up  tbeirmindto 
part  with  their  little  darling,  and  that  too  very  soon;  and  I  could  not  p^ 
much  encouragement  to  the  contrary.  But,  as  a  dernier  ressorty  I  ordered  the 
following: — OL  Tiff  Hi,  gttxii;  adipis,  5«-  M.fiat  unguentum.  A  portion,  the 
size  of  a  large  pea,  was  directed  to  be  gentlv  rubbed  along  the  course  of  thetri- 
chea  every  fifteen  or  twenty  minnte&  I  reared  that  my  next  visit  would  b* 
post  mortem,  but  was  delighted  to  find  the  child  better,  in  fact,  playing  on  iti 
mother's  knee;  and  she  informed  me  that  scarcely  fifteen  minutes  after  tiie  lint 
application  of  the  ointment  had  elapsed,  ere  there  was  a  visible  change.  The 
child  now  breathed  easier,  bis  countenance  assuming  a  more  natural  appear- 
ance; coma  passing  away,  with  the  forcible  ejection  of  a  quantity  of  tenaf.<«' 
mucus. 
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The  use  of  the  ointment  was  continued  at  much  longer  intervals;  the  next 
day  the  membrane  disappeared  entirely,  and  the  child  was  well. 

I  have  had  three  cases  of  croup  since,  in  which  the  second  stage  was  about 
forming  before  I  was  called  to  attend.  In  these  I  have  pursued  the  same  treat- 
ment with  similar  success. — New  York  Journal  of  Medicine^  for  May  1844. 

Pbactical  Diagnosis  op  Cutaneous  Diseases,  bearing  upon  their  Thera- 
peutics.   Bt  M.  a.  Devergib,  Physician  to  the  Hopital  St  Louis. 

If  it  be  true  that  the  study  of  cutaneous  affections  is  more  general  now  than 
formerly,  still  their  diagnosis  and  treatment  are  a  source  of  as  much  difficulty 
as  ever.  The  method  of  Plenck,  modified  by  Willan,  is  that  now  generally 
adopted.  If  it  leads  to  a  correct  diagnosis,  it  still  requires,  on  the  part  of  the 
physician  who  follows  it,  considerable  &miliarity  with  the  appearance  of  cu- 
taneous disorders ;  and  this  arises  from  the  circumstance  that  Willan  has  taken 
for  the  basis  of  his  classification,  the  elementary  forms  of  these  diseases,  whilst 
they  are  often  so  changed  during  the  first  six  or  eight  days  of  the  disease,  that 
they  are  of  no  use  whatever  to  the  physician.  The  method  of  Alibert  is  still 
more  complicated,  and  is,  besides,  less  exact. 

I  have  endeavoured  to  group  cutaneous  diseases  so  as  not  only  to  facilitate  their 
diagnosis,  by  assuming  their  most  prominent  characters  as  a  basis,  especially 
those  which  are  somewhat  permanent,  but  have  done  this  in  such  a  way  that  the 
basis  of  diagnosis  may  lead  to  therapeutic  indications.  From  these  groups  I 
have  composed  a  table,  which  I  now  publish,  in  the  hope  that  it  may  prove 
useful  to  those  practitioners  who  have  no  opportunity  of  observing  cutaneous 
affections  upon  a  large  scale.  This  is  the  amount  of  service  I  now  render,  and 
I  am  convinced,  that  in  attaching  certain  morbid  appearances  to  given  groups, 
an  error,  if  any  be  committed,  will  not  prove  hurttul,  because  the  two  great 
divisions  of  my  table  lead  to  the  employment  of  remedies,  which,  if  not  uni* 
form,  are  somewhat  similar.  I  purpose  to  develope  my  views  more  fiiUy  in 
another  article,  and  in  the  mean  time  will  endeavour  to  make  known  here  how 
practitioners  may  profit  by  that  which  I  consider  not  so  much  a  classification 
as  a  means  of  diagnosis. 

I  attach  considerable  importance  to  the  success  of  this  work,  as  scarcely  a 
day  passes  in  which  I  am  not  consulted  by  some  of  my  colleagues,  regarding 
individuals  labouring  under  some  cutaneous  disease,  which  they  cannot  define, 
but  for  which  they  purpose  ordering  sulphureous  and  detergent  remedies, 
which,  instead  of  alleviating,  only  aggravate  the  disease, 

I  divide  cutaneous  diseases  into  two  great  classes: — 1st,  Those  which  yield  a 
secretion,  whatever  the  nature  of  that  secretion  may  be;  and  2nd,  Those  which 
yield  no  secretion. 

The  diseases  in  the  former  class  are  divided  into  as  many  groups  as  there  are 
kinds  of  seoretbn:— Ist,  Serosity;  2nd,  Purulent  serosity;  3d,  Purulent  and 
sanious  serosity;  4th,  Pus;  6th,  Sebaceous  humor. 

Disea$e9  yielding  a  Secretion.  Diseases  yielding  no  Secretion, 

Serosity.  Temporary  Kednbss. 

Eczema,  Erythema. 

Pityriasis  rubra.  Urticaria. 

Eczema  lichenoides.  Roseola. 

Scabies.  Erythema  papnlatum. 

Herpes  phlyctenodes.  Persistent  Redness. 

Pemphigus.  Purpura. 

Purulent  Serosity.  Scorbutus. 

Eczema  impetiginodes.  Redness  with  Papula. 

Purulent  Sanious  Serosity.  Lichen. 

Rupia.  Strophulus. 

;^tneraa  cachecticum. 
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Pus.  ClRCOMSCRIBBD  RfiDNSSSy  IHTB  A  FcB- 

Impetigo.  FURACEOUS  and  Rough  state  of  the 

Acne.  Skin. 

Scabies.  Herpes  circinatiis. 

Ecthema.  Herpes  nummulaiFe. 

Sycosis.  DiFTUSBD  Rbdness,  with  a  Fcimi- 

CEOUS  STATE  OF  SkIN. 

Pityriasis  rubra. 
Redness  with  a  Thicksiong  of  the 

Skin  and  Scales. 

Psoriasis. 

Lepra  vulgaris. 
Scales  without  Redness. 

Icthyosis. 

pAPULiE  WITHOUT  ReDNSSS. 

Chronic  liclien. 

Prurigo. 
Vegetable  Productions. 
Animal  Productions. 

A.  Under  the  ^up  of  diseases  which  secrete  Berodty,  are  six  aflfiBctions:— 
Eczema. — In  this  disease  the  serosity  escapes  from  a  red  surfacey  by  mjriadi 

of  apertures,  in  the  form  of  minute  drops,  like  rain. 

Acute  Pityriasis  Rubra, — In  tliis  affection  redness  also  exists ;  but  the  sero- 
sity escapes  like  a  kind  of  sweat,  without  a  punctuated  state  of  the  skin. 

Lichetwid  Eczema, — In  this  the  serositv  escapes  from  a  round  sofCk^, 
bristled  oyer  with  a  number  of  papuhe.    It  is  exhaled  between  these  papule. 

Scabies. — In  scabies  the  serosity  is  contained  in  a  small  Isolated  ye«d. 

Herpes  Phiucienodes.-^  In  this  disorder  the  serosity  is  contained  in  a  nrnnber 
of  distinct  bullff,  which  sometimes  meet  at  a  portion  of  their  circumference. 

Pemphigus. — In  pemphigus  the  serosity  is  contained  in  buUc  or  phljrctfi»> 
of  such  a  size  that  they  resemble  the  blisters  of  a  bum. 

B.  Pus  and  serosity  are  secreted  at  one  and  the  same  time,  in  only  one  dis- 
ease, viz.  Eczema  Lnpetiginodes.  The  product  of  the  secretion  is  a  crast  of 
more  or  less  extent,  the  mixed  yellow  and  grey  colour  of  whidi  sufficiently 
indicates  that  it  b  not  entirely  formed  of  pure  and  unadulterated  pus. 

C.  Next  follow  cutaneous  affections,  which  at  the  same  time  yield  both  po$ 
and  sanies.  These  are  Rupia  and  EMema  Cachecticum,  In  Rupia  the  rtsoix 
is  a  crust  of  threatening  aspect,  formed  of  pus,  ichor,  and  blood,  and  whor 
form  is  never  regular.  In  Ecthema  Cachecticum  there  is  the  same  kind  of 
crust,  but  it  rests  on  an  inflamed  base^  and  has  the  round  form  of  the  piistol< 
which  produced  it. 

D.  To  these  succeed  those  affections  in  which  pus  alone  is  secreted.  At  tbeir 
head  stands  Impetigo^  which  may  be  taken  as  tneir  type.  It  exhibits  superii* 
cial  purulent  crusts,  of  a  golden  yellow  colour,  resemblmg  concrete  honey. 

Next  comes  Acne^  in  which  the  pus  always  exists  at  the  summit  of  a  pjn- 
midal  pustule,  and  in  which  the  pustules  are  always  isolated. 

Pustular  Scabies, — In  this  disease  the  pus  occupies  almost  the  entire  suiiice 
of  an  isolated  KoAflat  pustule. 

Ecthema. — In  ecthema  the  pus  occupies  the  whole  sui&ce  of  a  large,  fh^ 
isolated  pustule,  exhibiting  in  its  centre  a  black  pointy  which  becomes  moivan-i 
more  depressed,  forming  a  depressed  pustule,  similar  to  what  occurs  in  imali* 
pox. 

Sycosis.^ln  this  complaint  the  pustules  inyolre  the  whole  thickness  of  the 
skin,  and  rarely  appear,  except  on  the  chin,  whence  its  name,  Mentagra. 

£.  Lastly  occur  those  diseases  which  secrete  figitty  matter ;  of  d^ese  Ukr 
only  exist  two.  Acne  Punctuata,  obseryed  upon  the  nose,  front  of  chest,  aai 
back,  in  the  shape  of  small  black  points.  If  pressure  be  made  in  the  cirram^ 
rence  of  these,  a  species  of  small  entozoa  may  be  squeezed  out. 

And  also  the  Acne  Sebacea  of  Biett,  in  which  a  brownish  yellow  matter  » 
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formed  on  the  skin,  in  the  fonn  of  plates,  which  may  he  detached  hy  simple 
friction,  and  which  hare  the  appearance  of  dirty  solid  fat. 

Diseases  yielding  no  Secretion, 

In  these  the  redness  Is  characteristic  and  primary. 

A.  The  redness  is  fugaciousy  by  which  is  to  be  understood,  that  it  disaf* 
pears  under  pressure.  Under  this  group  are  comprehended  tne  following  di- 
seases:— erytfienuly  urticaria^  roseoia^  and  papular  erythema^  the  latter  is  sub- 
sequently distinguished  by  its  seat.  Roseola  is  characterised  by  the  extent  of 
the  redness,  and  by  the  general  precursory  and  concomitant  symptoms  which 
precede  and  accompany  it.  Urticaria^  again,  is  characterised  bjr  the  suc- 
cessive appearance  and  disappearance  of  circumscribed  eruptions,  raised  above 
the  level  of  the  skin;  erythema  is  also  distinguished  by  this  mode  of  elimination. 

B.  In  the  second  group  of  this  class  the  redness  is  persistent;  and  does  not 
disappear  under  pressure.  Purpura  and  scorbutus  are  found  in  it.  The  small 
extent  of  the  spots,  in  the  greater  number  of  cases,  in  purpura,  and  their  bright 
red  colour,  easily  distinguish  it  from  the  large  round  violet  spots  of  scurvy. 

C.  In  the  next  group  the  redness  is  circumscribed,  and  there  is  a  rough  fur- 
furaceous  state  of  the  skin.  These  characters  are  found  in  Herpes  circinatus 
and  herpes  nummulaire  ;  the  iii  st  is  in  the  form  of  a  circle  or  hoop,  the  second 
in  that  of  plates. 

p.  In  the  fourth  group  the  redness  is  diffused,  with  a  furfuraceous  state  of  the 
skin.     Chronic  pityriasis  rubra  belongs  to  this  category. 

E.  In  the  fifth,  along  with  the  redness,  there  is  thicKening  of  the  skin  and 
scales.  Under  this  group  are  comprised  two  affections,  psoriasis  and  lepra  vul- 
garis. In  psoriaris  the  disease  takes  the  form  of  generally  rounded  plates.  In 
lepra  vulgaris  it  assumes  the  form  of  incomplete  circles. 

F.  In  the  sixth  group  there  exbts  no  redness,  but  the  skin  is  covered  with 
scales.  Ichthyosis. — In  this  disease  the  scales  are  uniformly  disseminated  over 
the  surface  of  the  members,  in  such  a  way  as  to  constitute  a  new  covering, 
which  has  some  analogy  with  the  scales  of  a  fish. 

G.  In  the  last  group  there  exists  no  redness,  but  the  skin  is  covered  with 
elevated  papula  scattered  here  and  there.  Under  this  class  two  affections  are 
placed.  Chronic  Lichen^  and  Prurigo.  In  prarigo,  at  the  summit  of  each  pa- 
pula, there  b  usually  a  small  crust  of  bloody  arising  from  the  excoriation  pro- 
duced by  scratching.  Nothing  of  the  kind  is  observed  in  lichen,  the  papule  are 
almost  entirely  intact. 

H.  The  vegetable  and  animal  productions,  which  form  on  the  surface  of  the 
skin,  complete  this  arrangement.  Under  the  former  are  comprised  three  vari- 
eties of  true  tinea  or  favus^  the  favus  lupinosa,  scutulata,  and  that  which  I 
name  granulata;  there  may  also  be  included  under  it  prurigo  decalvans  and  her- 
pes  tonsurans.  Some  experience  is  necessary  to  recognise  these  affections.  It 
is  impossible  to  define  them  by  isolated  characters. 

As  to  animal  productions,  these  comprise  the  pedicular  disease^  and  that 
which  engenders  fleas. 

By  this  analysis  of  certain  morbid  phenomena,  we  establish  classes  of  affec- 
tions, which  if  they  do  not  immediately  and  certainly  establish  the  diagnosis 
of  cutaneous  affections,  yet  furnish  us  with  data  which  will,  with  a  little  atten- 
tion, and  by  reference,  in  case  of  doubt,  to  the  description  of  the  two  or  three 
diseases  comprised  under  the  same  group,  afford  a  diagnosis  which  is  altogether 
free  from  doubt.  But  this  method  has  another  advantage;  it  leads  to  direct 
practical  inductions,  as  we  riiall  endeavour  to  exhibit  in  another  article.  There 
IS,  in  fact,  a  great  difference  to  be  made  in  the  treatment  of  secreting  and  non- 
secreting  diseases;  this  division  alone  will  be  a  source  of  numerous  therapeutic 
indicjations  to  the  practitioner,  according  to  the  age  of  the  patient,  the  strength 
of  his  constitution,  the  sound  or  diseased  state  of  his  internal  organs,  and  the 
acute  or  chronic  stage  of  the  affection.  In  our  next  communication  we  shall 
endeavour  to  exhibit  cutaneous  affections  in  a  general  point  of  view,  and  shall 
do  so  the  more  carefully,  as  a  general  system  of  therapeutics  applicable  to  di- 
Beases  of  the  skin  is  still  a  desideratum. 

VOL.  FOR   1844,  NO.  XI.  6  H 
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Nota.  Isty  It  18,  of  couTSCy  to  be  understood  tliat  syphilitic  afEectioiis  ve  not 
included  in  this  table,  these  have  their  own  peculiar  character  and  form. 

2dl7,  If  the  distinctive  characters  we  have  described  in  this  article  be  applied 
to  each  disease  enumerated  in  the  table,  the  result  will  be  that  from  the  whole 
specialties  may  afterwards  be  easily  adduced. — BulL  Oin,  de  TkSrap^  Aug.  IM 

Some  Important  Improvehbnts  in  the  Mode  of  Managiro  Busnas. 
Br  John  Kbt  Robertson,  M.D.,  Glasgow. 

In  a  monograph  on  **  Special  Diseases^"  published  by  me  in  1841, 1  deieribed 
a  mode  of  manag^g  cantnarides  as  a  blister,  the  ffeneral  purport  of  which  I 
sliall  repeat  here.  I  beg  leave  to  say,  that  what  follows  is  the  result  of  mj  ob- 
servation, extending  over  nearly  seventeen  years,  and  that  if  the  practice  be  fol- 
lowed anywhere,  or  by  any  one,  it  has  never  been  made  public  but  by  mTsdf, 
so  far  as  b  known  to  me.  The  improvements  I  beg  to  suggest  are  tlM  foJlov- 
ing: — The  common  empl.  oanth.  of  the  pharmacopoeia  is  to  be  used. 

I.  It  is  generallv  spread  on  leather. 

It  should  never  be  spread  on  leather,  but  on  thin  paper,  f  partially  sixed,  or 
printing  paper,^  or  upon  soft  linen.  Leather,  by  the  heat  ot  many  parts  of  the 
i>ody,  becomes  cry,  partially  crisp,  and  with  difficultpr  adheres  to  Uie  skin,  pro- 
ducing, even  if  the  blister  were  otherwise  good,  an  impossibility  in  manj  in- 
stances of  acting  well  and  generally  over  the  whole  part  intended  to  be  blister- 
ed, from  not  being  over  the  whole  extent  of  the  blister  in  contact  with  the  nr- 
face  of  the  body.  The  linen  or  paper  has  no  such  objection,  and  clings  eaaly 
and  to  anywhere.  I  invariably  use  paper^  and  straps  to  secure  it»  above  these 
a  small  pad,  and  then  a  bandage. 

II.  It  is  generally  spread  very  thick. 

It  should  be  spread  very  /Atn— a  mere  covering  of  the  paper  or  linen  is  ail 
that  is  requisite.  This  thickness  partakes  of  the  objection  already  mentiooed 
with  reference  to  leather;  and  as  no  more  than  the  mere  surface  of  the  bhsler 
can  act  on  the  skin,  to  make  a  blister  thick  i^  hi  addition  to  rendering  it  id 
many  places  difficult  of  M)plication  or  adhesion,  sillily  throwing  away,  or  wast- 
ing a  rather  expensive  substance. 

III.  It  is  a  veiy  common  practice  to  cover  the  snrfiice  with  powdered  cu- 
tharides. 

This  should  never  be  done,  but  instead,  a  few  drops  of  olive  or  sweet  oQ  pst 
on  the  surface  of  the  spread  blbter,  the  oil,  by  means  of  the  finger,  binng  rat- 
bed  into  the  surface  and  allowed  to  remain.  There  are  several  objections  totbe 
practice  of  putting  powdered  cantharides  on  the  surface  of  blistera.  In  the  fiza 
place,  a  ^d  one  does  not  need  it.  In  the  second,  a  bad  one  won't  be  made  goo<l 
by^  its  bemg  there,  as  dry  cantharides  act  very  triflingly,  or  not  at  idl,  on  tbe 
skin;  and  again,  if  the  blister  act,  it  is  troublesome  to  remove  from  the  sashA 
thereby  increasing  the  chances  of  strangury  b;^  absorption,  or  forcing  us  totetf 
off  the  cuticle  to  obtain  its  removal.  The  active  property  of  Spani£  fly  i^sv 
luble  in  fixed  oil.  This,  it  may  be  said,  is  perfectly  well  known;  poeaibly  it  i^ 
well  known;  but  while  the  simple  empl.  canth.  of  the  shops  will  act  oec^*^ 
ally  tolerably  well  in  summer,  m  winter  it  is  far  otherwise;  the  vehkle  t$  tba 
almost  solid,  and  my  proposal  is  a  means  of  obtaining  the  activity  of  the  Sps=- 
ish  fly  at  sll  seasons,  and  independently  of  ordinary  counteracting  dirae- 
stances.  Its  activity  by  this  means  is  not  only  rendered  certain,  but  awrr  »- 
tense,  much  less  time  being  necessary  to  blister  than  usual,  six  to  eight  boo^ 
being  quite  enough,  and  even  less  will  do  where  time  is  of  importance. 

The  skin  requires  no  preparation  whatever — stranffwy  never  JbOaws  wHh  »- 
The  blisters  are  dressed  afterwards  in  the  oitlinary  way,  with  cotton.  If  the*- 
has  been  rubbed  into  the  blister  a  few  hours  before  being  used,  so  much  the  Wcur 

None  of  the  blistering  tissues  recommended  and  puffed  by  those  intuititnt  ^' 
selling  them  are,  in  my  estimation,  to  be  compared  to  Uie  means  nantfi^ 
Every  man  can  make  this  blister  for  himself,  of  the  commonest  materia2i»  s2  * 
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very  trifling  expense;  and  if  this  be  any  rccommendat'on,  it  will  act  three,  four, 
or  six  times,  if  uninjured,  and  the  oil  gently  renewed  on  the  sur&ce. — Lancet^ 
Oct.  5, 1844. 

A  Sulphate  of  Iron,  combined  with  an  Alkaunb  Carbonate,  proposed  as  an 
Antidote  for  Prussic  Acid.    Br  T.  &  H.  Smith,  Chemists,  Edinburgh. 

The  salt  of  iron,  which  we  have  used  as  the  basis  of  the  remedy,  has  the 
same  constitution  as  Prussian  blue,  which  it  may  be  proper,  without  entering 
into  the  disputed  question  of  its  real  constitution,  to  remind  the  reader  contains 
seyen  equivalents  of  iron  and  nine  of  cvanogen;  or,  on  the  supposition  that  the 
cyanogen  is  replaced  by  oxygen,  of  three  equivalents  of  protoxide,  and  two 
equiv£uents  of  peroxide  of  iron.    Thus, 

3  Fe  0+2  Fe  0  s2  Fe  Cy+2  Fe  Cy 

«    »  t     a 

To  prepare  a  salt  so  constituted  is  an  exceedingly  simple  process,  and  can  be 
accomplished  by  any  one,  even  with  a  very  moderate  knowledge  of  chemistry. 
For  tms  purpose,  seven  parts  of  protosnlphate  of  iron,  say  seven  half  drachms, 
are  required,  four  of  which  are  to  be  formed  into  persulphate.  This  is  done  by 
addinp^  to  the  solution  a  quantity  of  sulphuric  acid  equal  to  the  half  of  what  it 
already  contains — which  for  two  drachms  would  be  twenty-three  grains  of  acid 
of  the  density  of  1*845 — and  at  a  boiling  heat,  adding,  at  short  intervals,  small 
quantities  of  nitric  acid  till  red  nitrous  fumes  cease  to  be  given  off.  The  liquid 
is  then  to  be  evaporated  in  a  porcelain  basin  to  perfect  dryness,  by  the  heat  of 
a  water  bath,  stirring  constantly  with  a  glass  rod  till  the  excess  of  acid  is 
thoroughly  driven  off.  The  operation  will  be  more  quicklv  finbhed  in  a  bath 
of  a  saturated  solution  of  salt.  The  perfectly  dry  salt  is  then  to  be  dissolved 
in  distilled  water  ^ong  with  one  and  a  half  drachms  of  protosnlphate  of  iron, 
ao  that  the  solution  may  amount  to  two  ounces.  This  solution  will  not  of  itself 
precipitate  prussic  acid,  but  if  a  solution  of  an  alkaline  carbonate  be  previously 
addea,  containing  a  quantity  just  sufficient  to  take  all  the  sulphuric  acid  from 
the  iron  salt,  the  prussic  acid  combines  instantaneously  with  the  iron,  forming 
the  very  permanent  and  insoluble  compound,  Prussian  blue.  As  the  solution 
of  the  sulphate  of  iron  contains  in  all  nine  equivalents  of  sulphuric  acid,  the 
same  number  of  equivalents  of  carbonate  of  potash — the  alkaline  carbonate  we 
ase— will  be  required  to  seize  upon  these  and  produce  complete  decomposi- 
tion; it  is  therefore  a  very  easy  matter  to  determine  the  quantity  of  alkaline  car- 
bonate necessary.  The  equivalent  of  the  carbonate  of  potash  is  69*27»  and 
nine  equivalents  of  this  is  69*27 i  9^623*43.  The  equivalent  of  protosulphate 
of  iron  is  130;  of  this  seven  equivalents  are  needed  to  form  a  salt  of  the  con- 
stitution indicated,  therefore  seven  equivalents  are  found  by  multiplying  130+7 
s=910.  The  relative  quantities  are  consequently  910  grains  of  protosulphate  of 
iron,  and  623'43  grains  of  carbonate  of  potash.  f^Tow,  as  the  quantity  of  sulphate 
of  iron  given  in  our  formula  was  seven  half-drachms,  or  210  grains,  the  correct 
quantity  of  carbonated  alkali  can  be  found  by  the  following  proportions:—- 

910:623-43  ::210  :  144. 
Therefore  144  grains  is  the  proper  quantity  for  the  exact  decx)mposition  of  the 
iron  salt;  and,  for  the  sake  of  simplicity,  we  dissolve  this  in  the  same  quantity 
of  water  as  the  sulphate  of  iron.  As  each  of  the  solutions  contains  exactly  960 
minims,  which  by  calculation  should  throw  down  56'8  grains  of  real  prussic 
acid,  between  17  and  18  minims  of  each  should  separate  one  grain;  and  as  the 
hydrocyanic  acid  of  the  London  pharmacopoeia  contains  two  per  cent,  of  real 
acid,  S6  minims  of  each  would  be  required  to  precipitate  100  grains  of  such  an 
acid.  The  acid  of  the  Edinburgh  pharmacopoeia,  on  the  other  hand,  containing 
about  three  per  cent.,  a  third  more,  or  about  52  minims  of  each  of  the  solutions, 
would  be  necessary  to  separate  all  the  prussic  acid  from  100  grs.  It  is  probably 
unnecessary  to  carry  the  calculation  higher,  as  we  suspect  that  if  a  larger 
quantity  than  100  grs.  should  be  taken,  the  fatal  effect  would  be  so  rapid  as 
completvly  to  exclu'ie  the  possibility  of  rendering  any   available  assistance. 
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These  are  the  qmuitities  theoretically  necessary,  and  when  pure  matcmb  tit 
usjd,  will  be  found  very  nearly  correct,  as  tested  in  an  open  vessel;  bat  ivheD 
given  as  an  antidote  for  the  poison,  we  woald  recommend  not  less  tlua  tbiee 
times  the  theoretical  quantity  to  be  given,  as  from  the  presence  of  food,  macos, 
&c.,  in  the  stomach,  it  is  improbable  that  the  antidote  would  mix  immediatrljr 
with  the  poison  at  every  point,  so  tliat  to  render  the  action  more  certsin,  ■  \asp 
excess  is  advisable,  more  especially  as  this  can  be  attended  with  no  erii  oon^ 
quences,  as  the  only  effect  that  could  follow  an  excess  would  be  the  fbrmfttion 
of  sulphate  of  potash,  and  an  insoluble  mixture  of  protocarbonate  and  peroxide 
of  iron;  whicli,  if  active  in  any  way,  would,  by  producing  sickness  and  Tomit- 
ing,  be  really  in  the  direction  most  to  be  desired. 

There  is  one  circumstance  that  may  interfere  with  the  action  of  thea&thiotf, 
and  which  cannot  be  overlooked.  We  allude  to  the  possibility,  naj,  tk  pro- 
bability, of  the  existence  of  a  strong  acid  in  the  stomach.  In  such  a  cax  it  is 
evident  that  the  alkali,  on  entering  the  stomach,  might  be  wholly  nentrdliftd, 
and  thus  prevent  the  decomposition  of  the  iron  salts ;  but  we  hare  fbaod  ihax 
the  prussic  acid  is  completely  precipitated  by  the  method  proposed,  althongb  a 
1  irge  quantity  of  either  caustic  or  carbonated  magnesia  is  present  so  tbtt 
nothing  can  be  more  easy  than  at  the  very  outset  to  give  the  patient  a  large 
dose  of  magnesia  in  either  state,  so  as  thoroughly  to  neutralise  all  free  add;  but 
when  this  is  not  possible,  it  is  not  meant  that  the  antidote  should  not  be  giris. 
.We  gave  magnesia  in  none  of  our  experiments. 

The  mutual  decomposition  resulting  from  the  mixture  of  the  alkalis  car- 
bonate and  the  mixed  sulphate  of  the  protoxide  and  the  peroxide  of  iron,  in  the 
quantity  of  two  ounces  of  each,  would  produce  179  grains  of  sulphate  of  poU!<b, 
37  grains  of  peroxide  of  iron,  and  40  grains  of  carbonate  of  the  protoxide  of 
iron,  so  that  two  drachms  of  each  of  the  liquids,  being  the  eighth  of  tliat  qoaa- 
tity,  would  give 

'  I  *S322'4  grains  of  solphate  of  potash, 
V  sa44  grains  of  peroxide  of  iron,  and 
Y8s5  grains  of  protocarbonate  of  iron. 
Now,  as  with  pmssic  acid  of  three  per  cent,  two  and  a  half  drachms  of  eacb  of 
the  liquids  is  three  times  more  than  what  is  theoretically  necessary  to  destroy 
100  grains  of  the  poison,  no  fear  need  be  entertained  of  any  evil  effects  resultius 
from  the  quantity  of  the  antidote  required  in  cases  whex«  a  large  dose  of  tk 
poison  has  been  given. 

We  first  thought  of  keeping  the  alkali  and  compound  salt  of  iron  in  the  dir 
state;  but  as  botn  of  these  are  rery^  deliquescent,  and  consequently  continually 
liable  to  change  in  their  strength,  it  would  have  been  impos^ble  to  fix  on  tbc 
weight  of  each  required  for  mutual  decomposition,  besides  that  the  state  of  9*- 
Intion  is  best  fitted  for  obviating  delay  in  its  administration. 

In  all  our  experiments  we  have  used  one  drachm  of  each  of  the  liqnida  ii>r 
every  30  drops  of  prussic  acid,  which  is  about  four  times  the  quantity  thsoK- 
tically  necessary,  and  we  would  recommend  that  there  should  never  be  hi 
given  than  one  drachm  of  each  for  every  30  drops  of  the  acid  suppo^ed  to  ^ 
U\\iQn;  and  from  the  harmless  nature  of  the  compounds  resulting  from  the  «!«- 
composition,  we  think  it  would  not  be  unadvisable  to  give  much  more  than  that 

Proportion,  so  as  to  assist  the  desired  decomposition  by  a  great  excess  of  tlie 
ecomposing  agents. 

In  giving  the  antidote^  we  always  give  the  alkalme  solution  first,  baring  prj- 
viously  mixed  it  with  a  little  water;  we  would  therefore  propose  that  the  al- 
kaline liquid  should  be  labeUcd 

Pbussic  Acid  Axtidotb,  No.  1. 
Solution  of  Carbonate  of  Potash, 

The  solution  of  the  iron  salts,  also  diluted,  is  next  given  without  dvlav.  Tb» 
liciuid  we  would  further  propose  should  be  marked 

Prussic  Acid  AyriDOXB,  No.  2. 
Solution  of  Proto^Persufphute  of  It  on. 
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Our  first  thoaght  of  the  antidote  arose  from  a  consideration  of  the  nature  of 
he  test  proposed  by  Scheole  for  prussic  acid;  but  in  applying  it  as  an  antidote 
or  the  acid  in  the  human  stomach,  it  was  necessary  to  learn  if  a  carbonated 
dkoli  could  be  substituted,  as  it  is  evident,  if  a  caustic  alkali  were  i-equired, 
his  being  itself  a  corrosive  poison  of  no  mean  energy,  its  use  must  on  that  ac- 
;ount  have  been  completely  precluded.  We  found,  as  already  stated,  that  in 
in  open  vessel  containing  prussic  acid,  thb  was  completely  and  instantaneously 
-emoved  by  a  salt  of  iron  of  the  same  constitution  as  Prussian  blue,  and  enough 
)f  a  carbonated  alkali  to  combine  with  all  the  acid  of  the  iron  salts.  We  also 
lied  the  black  pulpy  hydrated  oxide  of  iron  precipitated  from  a  salt  of  iron  of 
he  constitution  indicated;  but  although,  on  mixing  this  with  a  liquid  con- 
aining  prussic  acid,  a  singular  commotion  occurred,  yet  we  found  that  the  acid 
itill  remained  in  the  liquid.  We  therefore  fixed  on  the  form  of  the  antidote 
vhich  we  have  proposed. 

To  test  the  antidote  on  the  living  stomach,  we  made  experiments  on  dogs,  an 
iccount  of  which  we  will  now  give. 

The  prussic  acid  was  tested  before  commencing  the  experiments.  Thirty- 
«hree  grains  gave  a  fraction  more  than  five  grains  of  cyanuret  of  silver,  an- 
iwering  to  a  trifle  more  than  three  per  cent.,  which  is  the  strength  of  the 
uedicinal  acid  of  the  Edinburgh  pharmacopoeia;  the  same  acid  was  used  in  all 
he  experiments.  The  animals  were  all  slightly  below  the  middle  size,  and  as 
learly  as  possible  of  the  same  strength.  The  subject  of  the  first  experiment 
ivas  the  largest,  and  of  the  fourth  and  sixth  the  smallest.  The  different  arti- 
:les  were  conveyed  into  the  stomach  through  an  oesophagus  tube,  effectually 
protected  by  a  gag.  In  all  the  experiments,  Mr  Spence,  teacher  of  anatomy  in 
;his  city,  was  so  obliging  as  to  give  us  his  able  assistance — it  is  right  that  he 
tiiould  be  thanked  by  us  publicly  and  cordially. 

July  22. — First  dog.  Forty  (urops  of  the  acid  given.  The  dog  was  dead  in 
ieven  minutes. 

Same  date, — Second  dog.  Forty  drops  were  given.  From  an  obstruction  in 
the  tube,  a  delay  of  about  five  minutes  occurred  before  the  antidote  could  be 
riven;  a  considerable  quantity  of  the  antidote  was  also  lost  from  regurgitation. 
Before  this  period  the  dog  was  evidently  dying.  It  was  dead  in  about  fifteen 
ninutes. 

July  25. — Third.  Gave  thirty  drops,  and  followed  this  at  once  with  the  an- 
;idote.  The  animal  seemed  to  suffer  little  inconvenience,  and  ate  heartily  about 
m  hour  after. 

Same  date, — Fourth  dog.  Thirty  drops  were  given,  and  allowed  to  remain 
m  the  stomach  about  one-and-a-half  minute*  and  the  antidote  was  then  given. 
Ibout  four  minutes  after  this  violent  and  repeated  vomiting  occurred,  but  the 
mimal  gradually  revived,  and  in  about  an  hour  after  greedily  devoured  a  mess 
)f  brose — a  Scotch  dish,  being  a  mixture  of  oatmeal  and  water  stirred  rapidly 
ogether. 

July  27. — Fifth  experiment.  The  dog  used  was  the  same  as  had  formed  the 
lubject  of  the  third  experiment.  Thirty  drops  were  given.  In  a  minute  and 
I  half  the  antidote  followed ;  but  on  examination  it  did  not  appear  to  have 
)assed  into  the  stomach;  and  on  withdrawing  the  tube  it  was  found  to  be  cora- 
jletely  full  of  the  liquids,  in  consequence  of  the  lower  opening  having  become 
i-rfectly  plugged  with  the  pasty  contents  of  the  stomach.  The  subject  of  this 
ixpeiiment  had  got  a  hearty  meal  six  hours  previously.  Prussic  acid  was  as- 
tertained  to  have  been  left  in  the  tube;  but  some  of  the  poison  must  have  got 
nto  the  stomach,  as  the  dog  very  soon  showed  the  usual  symptoms  of  poisun- 
ng  with  prussic  acid.  In  about  four  minutes  it  vomited  an  abundant  mess  of 
>atmeal.  The  usual  remedies  were  applied — dashing  cold  water  upon  the  ani- 
nal,  applying  ammonia,  the  jugular  vein  having  been  also  opened  by  Mr  Spence, 
lot  withstanding  which  life  was  quite  extinct  in  the  course  of  two  hours. 

July  80. — Sixth  experiment.  This  dog  had  previously  served  for  the  fourth 
experiment.  It  showed  the  most  extraordinary  symptoms  of  terror  when 
)ound  on  the  table.  Its  whole  muscular  system  was  in  an  unceasing  tremor, 
ind  its  pulse  beat  very  low.    No  doubt  the  recollection  of  the  previous  experi- 
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ment  was  vividly  present  to  the  animal.  Thirty  drops  of  the  acid  were  alloired 
to  remaip  on  the  stomach  for  one  minute,  and  then  the  antidote  was  given.  Svmp- 
toms  of  poisoning  soon  appeared — ^in  eight  minutes  it  vomited  a  small  quanti^of  a 
brown  glairy  liquidi  after  which  it  appeared  very  much  exhaoated,  and  was  us- 
able to  stand  on  its  legs;  it  lay  on  its  sides  for  about  an  hour,  all  its  limbs  tremb- 
ling and  starting  occasionally,  and  the  respiration  very  rapid,  the  symptoou 
appearing  more  the  result  of  terror  and  the  severe  shock  the  whole  sj^tem  bad 
sustained,  than  a  manifestation  of  the  efiects  of  the  pruasic  acid  poison.  It  tben 
raised  its  head  and  looked  around  with  an  intelligent  eye»  appearing  to  seek  hr 
something;  and  on  giving  it  some  food  it  ate  ravenously;  after  which,  it  rose 
up  on  its  legs  and  shook  itself,  and  thereafter  continued  quite  well,  and  witboot 
a  single  morbid  symptom.  We  may  remark,  that  we  used  the  precaution  in 
all  the  dogs,  except  that  which  formed  the  subject  of  the  fifth  experimcDt,  of 
giving  no  food  for  twenty-four  hours  before  being  subjected  to  experiment. 

August  6th. — Seventh  Experiment* — ^The  oesophagus  of  this  dog  was  cut  down 
upon  by  Mr  Spence,  and  a  tube  passed  into  the  stonuu^.  The  cesophagns  being 
then  tied  to  the  tube,  the  usual  aose  of  the  poison  was  given,  and  in  three  min^ 
utes  followed  by  the  antidote.  The  tube  was  now  withdrawn,  a  ligature  at  tbe 
same  time  applied,  and  life  was  instantly  extinguished  by  spining  the  aniffisL 
The  stomach  was  immediately  removed,  a  ligature  having  been  first  atta^ed  to 
duodenum  and  cardiac  orifice.  The  contents  of  the  stomach,  free  from  tbd 
odour  of  prussic  acid,  being  filtered,  the  filter  retained  a  greenish  matter,  whicb, 
on  being  acted  on  with  pretty  strong  nitric  acid,  left  Prussian  blue  in  oonsider* 
able  quantity.  The  filtered  liquid  was,  within  an  houi^  introduced  into  a  le- 
tort,  and  about  an  eighth  distilled  over.  The  distilled  liquid  had  no  odour  of 
prussic  acid,  gave  no  precipitate  with  nitrate  of  silver,  and  no  indication  of 
prussic  acid  with  Scbeele's  test.  Every  trace  of  the  poison  had  been  destroyed 
by  the  antidote. 

We  do  not,  for  one  moment,  conceive  the  remedy  we  have  proposed  to  be  in- 
fallibly successful,  as  an  antidote  in  all  cases  of  poisoning  by  prusaic  add.  It 
stands,  in  this  respect,  on  the  same  ground  as  our  most  valuable  remedies.  Its 
success  must  vary  with  circumstances  peculiar  to  each  case. 

If  we  have  placed  in  the  hands  of  medical  men  an  instrument  which  shall  be 
the  means  of  saving  a  single  life,  we  shall  consider  ourselves  amply  rewarded 
for  any  time  we  have  devoted  to  this  investigation. — Abridged  from  LrmcU^  5tb 
October  1844. 

Case  of  Extensive  Congenital  Ulceration  of  the  Right  Lbo. 
Br  T.  BoswALL  Watson,  M.D.,  of  the  Leith  Dispensary. 

Mrs  S.,  the  mother  of  four  children,  one  of  whom  only  is  alive,  was  seind 
with  labour  pains  of  her  fifth  child  at  one  a.m.  of  the  18th  January  1844;  tbe 
breech  presented,  and  the  delivery  was  somewhat  tedious,  not  being  completed 
until  four  p.m.  the  next  day.  The  child  was  well  formed  in  every  respect,  aad 
rather  above  the  usual  size. 

The  right  leg  presentt;d  the  following  singular  appearance  : — On  the  forepart 
of  the  limb,  and  commencing  immediately  below  the  knee,  an  ulcer,  if  it  mi^ht 
be  so  termed,  extended  in  nearly  a  straight  line  to  the  ankle ;  where,  crossing 
the  instep,  it  extended  downwards  and  inwards  to  the  sole  of  the  foot,  and  for- 
wards to  within  a  shoi-t  distance  of  the  great  toe.  The  diseased  part  presented 
a  brownish  chocolate-coloured  appearance  thr  jughout  its  whole  extent,  and  a 
serous-looking  fluid  was  secreted  from  its  surface,  which  was  not  sensably  rsiied 
above  the  level  of  the  surrounding  healthy  skin.  Towards  ths  instep  and  plan* 
tar  surface  of  the  foot,  the  diseased  action  seemed  to  be  of  a  more  severe  charac- 
ter than  on  the  upper  portion  of  the  limb,  the  inferior  part  being  considerably 
darker  in  colour,  and  tlie  secretion  partaking  more  of  the  nature  of  pus.  A 
much  greater  extent  of  the  limb  had  also  evidently  been  at  one  time  involved 
in  the  disease,  as  distinct  traces  of  recent  cicatrization  presented  themselves  be- 
yond the  margin  of  the  part  affected  at  birth.  In  the  sole  of  the  loot,  as  the 
process  of  healing  had  proceeded  in  utero,  pretty  strong  bands  had  been  formed, 
so  as  to  draw  the  foot  somewhat  inwards,  constituting  thereby  a  verj-  slight  de- 
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me  of  varus.  From  the  same  cause,  also,  the  great  toe  was  drawn  inwards 
nrom  the  adjoining  one.  The  form  of  the  part  at  birth,  in  a  state  of  ulceration, 
bore  a  marked  resemblance  to  that  of  the  tibia,  havinR  its  greatest  width  supe- 
riorly, corresponding  with  the  situation  of  the  head  ot  that  bone,  and  narrow* 
tiip;  gndually  though  irregularly  as  it  proceeded  downwards.  No  vascular  ra- 
mifications could  be  observed,  either  in  the  preternatural  formation  itself,  or  in 
the  healthy  skin  surrounding  it.  The  infant  evinced  very  considerable  pain  by 
screaming  and  frequoDtlv  drawing  up  the  limb,  but  the  general  health  did  not 
seem  to  be  at  all  affected.  The  healing  of  the  ulcer  proceeded  padually  though 
slowly;  the  brownish  liver-coloured  appearance  which  the  diseased  part  pre- 
sented, changing  first  to  a  lakish  hue,  and  afterwards  to  a  purple  tint  as  it  ad- 
vanced towards  complete  cicatrization,  which  in  the  sole  of  the  foot  was  not  ac- 
complbhed  until  about  three  weeks  after  birth.  Some  months,  however,  elapsed 
before  the  part  assumed  the  colour  of  healthy  skin,  though  the  form  of  the  pre- 
viously diseased  portion  can  still  be  easily  recognised. 

All  marks  of  tne  texture  of  the  skin  are  commonly  classed  under  the  conve- 
oient  term  of  N€B9iy  but  the  above  cannot  be  included  in  the  category,  since  it 
differs  widely  from  the  general  character  of  thb  order ;  it  may  more  properly 
be  considered  the  remains  of  a  simple  ulcer,  over  which,  as  regarded  the  singu- 
lar colour  of  the  diseased  part,  the  liauor  amnii  might  possibly  have  exerted 
some  influence.  M.  Rayer,  in  his  work  on  cutaneous  diseases,  mentions  that 
the  skin  has  been  found  primarily  defective  amongst  new-bom  infants;  but  he 
does  not  state  that  any  case  of  the  kind  had  ever  come  under  his  observation,  or 
the  particular  appearance  which  the  integuments  in  such  cases  presented.  He 
states  having  had  an  opportunity  of  examining  an  example  of  extensive  vascu- 
lar nsvus  of  the  right  fore-arm  and  hand,  not  raised  above  the  level  of  the  sur- 
rounding skin,  and  of  a  violet  colour.  Five  weeks  after  birth  it  became  affect- 
ed with  inflammation  in  several  places,  which  all  gave  way,  and  became  open 
ulcers.  It  differed,  however,  from  the  case  above  narrated  in  not  being  in  a 
state  of  ulceration  at  birth. — Northern  Journal  of  Med.,  Sept.  1844. 

Casb  of  ENCEFHAiiOCELE,  OR  Hernia  Cerebri.    Bt  W.  Lton,  Esq.,  Glasgow. 

The  child  was  delivered  by  a  midwife  on  the  first  of  March  1844,  and  the  la- 
bour is  reported  to  have  been  easy  and  rapid.  Situated  over  the  occiput,  there 
is  an  oblong  tumour,  the  size  of  a  large  fist,  the  upper  part  of  which,  is  on  a 
level  with  the  crown  of  the  head,  and  its  lower  margin  rests  on  the  nape  of  the 
neck.  It  measures  11  inches  in  its  largest  circumference,  9  where  it  is  attached 
to  the  scalp,  7  from  side  to  side,  and  8  over  its  surface,  from  the  superior  to  the 
Inferior  attachment.  '^  It  feels  tense,  is  livid  at  some  parts,  and  opaque,  but 
softiah  and  obscurely  fluctuating,  and  does  not  pulsate.'*  The  anterior  half  of 
it  has  a  marbled  appearance,  is  traversed  by  numerous  small  tortuous  vessels, 
and  the  parts  which  are  not  livid  are  covered  with  thin  soft  hairs.  No  opening 
can  be  felt  under  the  attachment  of  the  tumour.  The  head  is  of  ordinary  size, 
but  the  forehead  is  remarkably  low  and  receding.  The  child  is  well  formed, 
and  of  average  size,  but  it  is  weakly  and  does  not  suck  actively,  and  when 
pinched  can  be  readily  made  to  wince,  but  not  to  cry. 

That  the  tumour,  nearly  as  large  as  the  head,  consisted  solely  of  protruded 
brain,  was  rendered  unlikely,  from  the  cranium  being  nearly  of  normal  size, 
and  from  the  pulsation,  generally  felt  in  such  cases,  being  absent. 

The  absence  of  nulsation  and  transparency,  the  flaccid  state  of  the  fontanelles, 
and  the  impossibility  of  rendering  them  tense  by  making  pressure  on  the  swel- 
ling, rendered  the  connection  of  the  tumour  with  the  contents  of  the  cranium 
doubtful,  and  the  diagnosis  was  rendered  still  more  difiicult,  as  the  child  could 
not  cry,  and,  consequently,  it  could  not  be  atjcertained  if  the  tumour  was  influ- 
enced by  the  state  of  the  respiratory  functions.  Gentle  compression,  by  means 
of  an  elastic  cap,  was  tried,  but  soon  abandoned,  in  consequence  of  the  difficulty 
of  adjusting  it  so  as  to  act  effectively. 

The  connection  between  the  tumour  and  the  brain  was  rendered  positive  in  a 
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few  days,  a9  the  tamonr  became  so  flaccid  that  the  edge  of  sn  op^iing  mto  tbe 
cranium  could  be  nearly  unequivocally  felt. 

The  infant  soon  refused  to  suck,  gradually  lost  flesh  and  strength,  and  after 
continuing  in  a  partially  comatose  state  ior  8  or  10  days,  expired  on  the  1st 
April. 

The  tumour  contained  about  3  ounces  of  bloody  serum,  and  its  parietes  were 
formed  by  the  scalp,  pericranium,  and  dura  mater.  Portions  of  the  posterior 
lobes  of  the  cerebrum,  about  the  size  of  a  small  apple,  coTered  by  the  ancb- 
noid  and  pia  mater,  **  having  a  film  of  serum  between  them  and  the  dura  ma- 
ter," projected  through  an  opening  in  the  inferior  and  middle  part  of  the  occi- 
pital bone,  into  the  sac.  This  opening  was  almost  the  size  of  the  point  of  a 
nnger,  had  rounded  edges,  and  was  situated  immediately  above  the  tentorium, 
which  was  imperfect.  It  was  bounded  above  by  the  termination  of  the  loogi- 
tudinal  sinus,  at  the  sides  of  the  lateral  sinuses,  and  below  by  the  incomplete 
tentorium. 

The  portion  of  brain  which  projected  into  the  tumour  was  compressed  where 
it  passed  through  the  opening,  and  bulged  out  to  the  size  of  a  small  apple  in 
the  interior  of  the  sac.  There  was  no  fluid  within  the  cranium,  either  boieatb 
the  membranes  or  in  the  ventricles.  The  substance  of  the  brain  was  ^te 
normal.    The  other  organs  were  not  allowed  to  be  examined. 

The  absence  of  pulsation  and  incapability  of  altering  the  condition  of  the 
fontanelles,  by  pressing  on  the  tumour,  de^:  ended  upon  the  free  passage  of  the 
serum,  and  the  free  circulation  in  the  vessels  in  the  protruded  portion  of  brain, 
being  prevented  by  the  impacted  state  of  the  opening  between  the  cranium  and 
the  sac. 

Strictly  s^eakin«r,  this  mnst  be  considered  a  case  of  congenital  hernia  of  tbe 
brain. — Abridged  from  the  Medical  Gazette  for  July  12, 1844. 


SURGERY. 
On  tub  Emfloymbmt  ov  Bougies,  imbubd  with  Alum,  in  thb  treatmskt  or 

CBBTAIN  AFFBCTI0298  OF  THB  UrETHRA.      Bt  M.  JoBBRT. 


In  diseases  of  the  urethra,  M.  Jobert  employs  alum  in  the  foUowing  i 

He  spreads  upon  a  table  some  burnt  alum,  reduced  to  powder.  He  then  take 
a  wax  bougie  of  a  size  suited  to  the  dimensions  of  the  canal,  heats  the  end  of  it 
at  a  lamp,  kneads  it  with  his  fingers,  and  then  rolls  the  portion  thus  sofioied 
in  the  powder.  This  he  continues  till  the  bougie  becomes  thorongfaly  incor- 
porated with  it.  When  that  is  accomplished,  the  extremity  of  the  bougie  be- 
comes white,  and  the  superfluous  alum  is  removed  by  a  little  friction.  The 
instrument  is  then  dipped  in  oil,  introduced,  and  maintained  for  a  time  in  the 
portion  of  the  urethra  where  the  patient  complains  of  pain. 

By  this  means  M.  Jobert  is  enabled  to  employ  an  application  which,  from 
the  tightness  of  the  canal  in  certain  cases,  he  could  not  have  done  by  means  of 
the  ordinary  porte-caustique, — Annates  de  Th^rapeutique;  as  quoted  in  Jcvrmal 
de  Midecine  et  de  Chirurgie  Pratiques. 

Penbtratino  Wounb  of  thb  Chest,  producbd  bt  a  Guit-shot  Bali^  after* 
WARDS  EVACUATED  BT  Stool.    Bv  Dr  Antonia  Coca,  BaTceloiuu 

A  young  lad,  aged  15,  received  a  shot  from  a  height^  the  ball  penetntingthe 
chest,  when  brought  to  the  Hospital  of  Barcelona,  he  was  in  the  foUowiuf 
state.  On  the  lateral  portion  of  the  left  side  of  the  thorax,  opposite  tlie  middle 
of  the  sixth  rib,  there  was  perceived  a  wound,  Ihe  extent  and  form  of  whicb 
indicated  that  it  had  been  produced  by  a  ball,  as  the  patient  himself  deckn^. 
No  exit  being  found,  it  was  suspected  that  the  ball  remained  in  the  wovBd,aDii 
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on  introdacin^  the  finger,  M.  C.  was  convinced  it  must  have  penetrated  the  tho- 
rax. The  middle  portion'of  the  sixth  rib  was  fractured.  M.  C.  merely  brought 
the  edges  of  the  wound  as  closely  together  aa  possible  by  means  of  adhesive  strap 
and  a  bandage,  in  order  to  prevent  uie  entrance  of  air.  There  was  fever,  bloody 
sputa,  difficulty  of  respiration,  or  pain  of  chest.  A  bleeding  to  the  extent  of 
15  ounces  was  prescribed,  together  with  demulcents,  absolute  rest,  silence,  and 
rigorous  diet.  Eight  additional  bleedings,  to  the  extent  of  a  pound  each,  wer^ 
practised  on  the  following  days ;  but  notwithstanding  this  energetic  treatment, 
the  respiration  became  more  and  more  difficult,  and  the  patient  sank  on  the 
twelfth  doy.  But,  singular  enough,  on  the  sixth  day  he  had  passed  the  ball 
by  stool,  without  ever  having  exhibited,  says  M.  C,  the  slightest  symptom  of 
irritation  in  any^  portion  of  the  alimentary  canal,  nor  any  lesion  of  the  dia* 
phragm,  or  effusion  into  either  the  Abdominal  or  thoracic  cavity.  On  dissection 
the  course  of  the  baU  was  traced  from  its  entrance  to  its  exit.  The  interior 
surface  of  the  fractured  rib  presented  a  number  of  spicule,  which  must  have 
constantly  irritated  the  corresponding  portion  of  lung.  A  fragment  of  the  in- 
ternal lamina,  about  the  lengtn  of  an  inch,  had  penetrated  the  base  of  the  lune. 
The  whole  of  the  left  lung  inhered  to  the  costal  pleura,  and  was  infiltrated  witn 
pus ;  the  right  lung  presented  the  same  appearances,  but  in  a  less  d^^ee.  The 
nragment  of  the  rib  was  so  deeply  imbedded  in  the  lung,  that  the  slightest  pres- 
sure caused  it  to  project  into  the  internal  surface  of  the  pericardium.  There 
evere  adhesions  between  the  diaphragm  and  stomach.  The  wound  traversed  the 
base  of  the  lung  from  above  aownwards,  and  penetrated  the  atomach.  The 
)pening  into  the  stomach  was  perfectlv  round,  similar  to  that  in  the  lung.  The 
course  of  the  wound  explains  the  expulsion  of  the  ball  by  stool. — Repertorio  de  la 
Societad  de  Emulacion  de  Barcelona,  quoted  in  L'Expirience,  July  1844. 

Farther  Observations  on  the  Use  of  NrrRic  Acm  as  an  Escharotic,  in 

CERTAIN  forms  OF  HEMORRHOIDAL  AFFECTIONS.      By  JoHN  HoUSTON,  Dublin. 

At  page  745  of  our  volume  for  1843,  we  gave,  in  a  condensed  form,  Dr  Hous- 
lOn's  previous  paper  on  the  use  of  nitric  acid  in  certain  forms  of  hemorrhoids. 
?ince  the  pubbcation  of  that  memoir,  he  has  had  many  additional  opportuni- 
les  of  putting  the  medicine  to  the  test,  and  ascertaining  still  further  its  value 
ts  a  remedial  agent.  The  result  of  his  inquiries  he  has  published  in  the  Sep- 
ember  number  of  the  Dublin  Journal  of  Medical  Science,  from  which  we  select 
he  following  general  remarks,  deducible  from  the  cases  detailed  :•— ^'  I  have 
eason  to  know,  that  in  reliance  on  my  recommendation  of  it,  the  nitric  acid 
las  been  used  extensively,  and  in  many  cases  with  complete  success.  Such 
silorea  aa  have  occurred  m  other  hands,  may,  perhaps,  be  often  traeeable  to 
ome  want  of  discrimination  as  to  the  fitness  of  the  case  for  the  remedy,  or  to 
ome  imperfection  in  the  mode  of  application  of  the  latter,  rather  than  to  « 
iilure  in  its  efficacy.  As  I  have  known  errors  of  this  kind  to  happen,  I  must 
gain  repeat,  that  the  only  case  which  the  nitric  acid  will  serve,  is  the  iniemed 
leedingpile — that  soft,  red,  strawberry-like  elevation  of  the  mucous  mem- 
rane,  tor  which  I  have  used  tlie  term  vascular  UtmouTy  and  which  the  acid  re- 
loves  by  the  production  of  a  slough  of  its  surface.  The  surfiMe  to  be  thus 
cted  upon  must  be  soft,  and  free  from  any  coating  of  cuticle,  such  as  is  apt  to 
>rra  on  it  by  persistent  prolapse  ;  for,  if  the  acid  be  used  in  a  case  so  circum- 
tanced,  nothing  more  than  a  removal  of  the  cuticle  mav  be  expected  from  the 
pplication ;  and  further,  to  ensure  to  the  caustic  its  full  effect,  the  part  to  be 
>uched  by  it  should  be  drled>nd  cleared  of  all  mucous  or  other  adherent 
uids.  The  acid  must  be  laid  on  in  quantity,  and  rubbed  in  with  force  enough 
>  be  pressed  into  the  pores  of  the  surface.  A  second  application  mi^  be  neces- 
\ry  when  the  tumours  are  of  old  standing,  and  firm  in  texture. 

If  poBsible,  the  prolapse  should  be  returned  after  applying  to  it  the  acid, 
'his  18  a  part  of  the  operation  which  should  not  be  omitted,  because  when  the 
arts  are  restored  properly  into  their  place,  they  are  both  m  a  predicament  at 
nee  to  grow  aright  while  healing,  and  also  to  ge  through  the  steps  of  repara- 
ion  with  the  least  distress  to  the  patient,  and  in  the  quickest  time;  whereas,  if 
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the  protnided  part  be  allowed  to  remain  down  until  the  inflammaiory  tmne&e- 
tion  consequent  upon  the  operation  of  the  caustic  is  developed  in  it,  the  bowel 
will  then  not  only  take  a  fixed  seat  in  the  prolapsed  positioOy  but  the^tame* 
&ction  will  be  increased  by  the  constriction  of  the  sphincter  upon  it,  and  the 
nain  consequently  aggravated,  as  well  as  the  period  of  convalescence  pro- 
Ionged/'-^l)tt&/tfi  Journal  of  Medical  Science, 

Case  of  Excision  of  nearly  one-half  of  the  Lower  Jaw-Bons. 
By  S.  Chisholm,  M.D.  Inverness. 

'  The  subject  of  this  operation  was  a  man  68  years  of  age,  who  was  admitted 
to  the  Northern  Infirmary  on  the  22d  of  last  June,  for  spina  veniosa  of  the  left 
side  of  the  jaw.  His  mouth  was  so  distorted  that  he  could  only  with  difficulty 
manage  to  take  his  food.  He  had  been  operated  upon  for  carcinoma  of  the 
lower  lip  six  years  previously;  and  the  more  formidable  operation  of  exeisiim  of 
the  diseased  portion  of  the  bone  was  undertaken  more  with  the  view  of  afford- 
ing temporary  relief,  than  with  the  prospect  of  obtaining  a  permanent  cuie. 
The  left  half  of  the  bone  was  removed  from  the  side  of  the  symphisifi  to  its  ar- 
ticulation, and  the  steps  of  the  operation  were  conducted  with  perfect  safety. 
By  the  28th  of  August,  the  man's  nealth  and  strength  were  so  restored  as  that 
he  was  able  to  undertake  to  walk  the  journey  home,  a  distance  of  upwards  of 
60  miles,  he  having  derived  all  the  benefit  that  could  result  from  the  operatioo 
under  such  circumstances. — Medical  Oazette,  October  11, 1844. 
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Trial  of  a  Surgeon  for  Manslaughter.    Rupture  of  the  Vagina,  wtti 
Protrusion  and  Laceration  of  the  Intestines. 

The  particulars  of  this  painful  case  are  furnished  by  the  evidence  led  at  the 
trial  of  Mr  Garland  for  manslaughter,  and  the  narrative  of  Mr  Jone^  who 
was  called  into  the  case. 

Mrs  Dent,  aged  24,  a  healthy  woman,  the  mother  of  four  children,  and  whose 
labours  had  been  always  easy  and  natural,  thought  herself  about  three  moothf 
gone  with  child,  having  last  menstruated  on  the  14th  of  February.  On  the 
morning  of  the  22d  May,  being  in  her  usual  health,  she  moved  a  sack  contain- 
ing twelve  stone  of  flour,  on  a  chair  from  one  room  to  another,  and  placed  it  on 
the  floor;  in  the  afternoon  of  the  same  dav,  she  complained  of  pain  at  the  lowvr 
part  of  the  body,  and  thinking  she  was  about  to  miscarry,  sent  for  Mr  Garland, 
a  practitioner  residing  at  Littleport,  about  two  nules  from  her  own  resdeoee. 
He  arrived  at  four  o'clock  in  the  morning  of  the  2dd,  and  on  examining  her,  said 
that  he  could  bring  the  child  forward.  He  waited  a  short  time,  then  examined 
her  again,  and  hurt  her  very  much.  She  exclaimed,  "  for  God's  sake  leave  me 
alone,  for  you  are  pulling  my  entrails  out;"  also,  *^  that  she  could  feel  her 
bowels  come  away  from  her  stomach  all  the  way  to  her  throat."  Ooe  of  hii 
hands  was  at  this  time  in  her  body,  and  the  nurse  in  attendwice,  from  whose 
evidence  the  foregoing  is  taken,  now  saw  some  of  her  entrails  protrudiiw  froa 
her  bodv,  and  lying  upon  the  bed,  as  much  as  would  fill  a  good  sized  pUte. 
Mr  Garland  said  he  did  not  know  what  he  had  got;  moreover,  that  the  child 
was  not  forward,  and  he  could  find  none. 

Mr  Jones  saw  the  patient  about  hi^f-past  seven  o'clock;  he  could  obtam  no 
information  regarding  the  previous  history  of  the  case,  but  in  pasAng  hb  hacd 
beneath  the  bed-clothes  he  felt  something  like  the  umbilical  cord,  which  turned 
out,  on  the  removal  of  the  clothes,  to  be  a  large  portion  of  the  intestines  pro- 
trudmg  from  the  vagina.  One  end  of  it  was  compJetelv  torn  through,  and  ly- 
ing loose;  the  other  end,  or  that  nearest  the  vagina,  lumging  by  a  poitioii  a^ 
wide  aa  a  finger  nail;  and  in  its  whole  length  it  was  separated  from  its  metaUnh 
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To  avoid  exposure  of  the  nature  of  the  case,  as  well  as  to  remove  an  offensive 
mass,  he  applied  a  ligature  to  the  intestine  near  to  the  vagina^  and  cut  off  the 
parts  helow  it.  In  the  course  of  the  day  the  nurse  found,  apparently,  a  three 
months  foetus  in  the  bed.  The  portion  removed  was  all  small  intestine,  and 
measured  nineteen  feet  and  a  half.  The  intestine  which  had  been  tied  at  the 
orifice  of  the  vagina,  gave  way  on  the  24th,  and  a  false  anus  established.  At- 
tempts were  made  to  support  her  strength,  but  she  gradually  became  weaker, 
her  pulse  sinking  from  120  to  GO;  she  suffered  but  little  pain,  and  died  June  8th, 
being  17  days  from  the  protrusion  of  the  intestine. 

The  body  was  examined  by  Mr  H.  Mitchell,  house-surgeon  to  Addenbrook's 
Hospital.  Previous  to  opening  the  body,  the  lower  part  of  the  abdomen  appear- 
ed flat  instead  of  prominent;  on  opening  the  abdomen  the  omentum  had  an  offen- 
sive smell;  was  of  a  dark  colour,  and  in  a  state  of  mortification;  the  intestines 
were  all,  more  or  lessy  in  a  diseased  state;  found  only  about  two  yards  ofthg 
small  intestine  in  the  abdomen;  on  tracing  the  small  intestines  down,  they 
did  not  terminate  in  the  large  intestines,  but  in  an  unnatural  opening  into  the 
vagina;  the  opening  was  produced  from  violence. 

Mr  Garland,  who  has  been  in  practice  since  1816,  was  found  guilty  of  man* 
slaughter,  and  sentenced  to  be  imprisoned  for  one  calendar  month* 

Vaginal  Htstbbotohy  and  Cbtmiival  Abortion. 

A  recent  number  of  the  New  York  Journal  of  Medicine  contains  an  account 
of  a  case  in  which  vaginal  hysterotomy  was  performed  on  a  woman  during 
labour,  by  Professor  Bedford,  successfully  for  both  mother  and  child.  The 
woman  had  borne  two  children  previously,  at  full  term,  without  difficulty,  and 
the  operation  appears  to  have  been  rendered  necessary  in  this  instance  in  conse- 
quence of  injunes  done  to  the  parts,  by  means  employed  to  effect  abortion,  at 
an  early  stage  of  her  pregnancy.  From  the  account  given  to  her  medical  at- 
tendants by  the  woman,  she  had  miscarriedfive  times  previously,  in  consequence 
of  dru^  aaministered  to  her  for  the  purpose,  by  a  notorious  woman  calling  her- 
self **  Madame  Restell."  About  six  weeks  after  becoming  pregnant  again,  she 
called  on  the  same  *'  Madame,"  who  on  learning  her  situation,  gave  her  some 

Sowders  with  directions  for  use;  these  powders  did  not  appear  to  produce  the 
esired  effect.  She  returned  again  to  tins  woman,  and  asked  her  if  there  was 
no  other  way  to  make  her  miscarry.  ''  Yes,"  says  Madame  Restell,  **  I  can 
probe  you ;  but  I  must  have  my  price  for  this  operation."  "  What  do  you 
probe  with?"  "  A  piece  of  whale-bone."  "  Well,"  thought  the  patient,  but 
without  expressing  it,  *'  I  cannot  afford  to  pay  your  price,  and  I  will  probe  my- 
self." She  returned  home  and  used  the  wnale-bone  several  times;  it  produced 
considerable  pain,  followed  by  a  discharge  of  blood. — Hence  the  injuries,  and 
the  operation  referred  to.  From  common  report,  this  **  Madame  Restell"  has 
been  driving  a  brisk  business  in  her  line  in  New  York,  and  from  her  advertise- 
ments it  would  seem  with  the  greatest  audacity.  For  a  long  time  she  contriv- 
ed to  escape  the  hands  of  justice;  but  from  the  exposure  of  her  conduct  by 
Professor  Bedford  in  the  present  case,  there  is  reason  to  hope  she  will  yet  reap 
her  reward;  indeed,  we  learn  from  the  New  York  papers  that  the  Grand  Jury 
has  already  presented  her  to  the  Court,  so  that  she  will  very  shortly  have  an 
opportunity  of  proving  her  innocence — if  she  can.  From  the  newspapers  it  also 
appears  that  several  other  persons  have  recently  been  convicted  in  that  city,  for 
similar  offences.  In  Philadelphia,  no  one  has  oeen  convicted  of  that  species  of 
murder  since  Chauncey;  one,  nowever,  against  whom  a  bill  was  found  by  the 
Grand  Jury,  some  months  ago,  escaped  without  trial^ — nobody  knows  how!— 
The  Medical  Examiner. 

[  Tbst  fob  Stbtchnia. 

When  a  very  small  quantity  of  strychnia  is  triturated  with  a  few  droj)!  of 
concentrated  sulphuric  acid,  containing  one  hundredth  of  its  weight  of  nitrio 
acid,  the  strychnia  disappears ;  but,  if  a  little  peroxide  of  lead  be  added,  a  fine 
blue  colour  immediately  appears,  which  rapidly  passes  to  violet,  then  gradually 
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to  red,  and  finally,  after  a  few  hours,  becomes  yellow.  HitheTio  no  mliitiiice 
has  presented  this  reaction.  M.  Marchand  sUtes  that,  by  meana  of  this  proeess, 
0  gr.  00005  of  strychnia  in  solution  may  be  detected. — The  Chemist, 
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Double  Vaoina  and  Cervix  Uteri  ;  Section  op  the  Vaginal  PAsmnof; 
Delivert  bt  the  Forceps. 

On  the  27th  August  1848,  M.  Lesaingwas  sent  for  to  » woman  who  had  hem 
two  days  in  labour  of  her  first  child.  Her  menses  appeared  at  the  age  of  15, 
and  had  since  regularly  recurred  ereiy  three  weeks,  without  pain,  eontiniiiiiff 
only  for  a  day.  The  pains  were  frequent,  and  sufficiently  strong;  a  smtU 
quantity  of  turbid  fluid  had  escaped ;  the  os  uteri,  probably  on  account  of 
the  obliquity  of  the  organ,  coisld  not  be  reached  by  the  finger.  The  labour  oca- 
tinned  stationary,  although  recourse  had  been  hid  to  bleeding  and  the  wsra 
bath ;  the  pains  were  acute  and  of  sufficient  duration. 

M.  Lesaing,  after  examining  the  patient,  discoTered,  behind  the  pabia»  s 
semi-lunar  swelling  (bourrelet^  which  he  at  first  conceived  to  be  the  cerrix 
flattened  and  relaxed,  but  as  it  communicated  with  no  cavity,  he  was  sdoa 
undeceived ;  desirous^  however,  of  ascertaining  the  nature  of  this  sweUbsg,  he 
had  recourse  to  the  speculum,  and  used  one  made  of  crystal.  After  a  loog 
search,  he  could  discover  nothing  but  the  above-mentioned  aweUing,  in  the 
centre  of  which  was  a  grey  spot^  the  third  of  an  inch  in  diameter,  with  jagged 
edges;  this  spot  had  probably  been  produced  by  the  nail,  in  the  attempt  to 
rupture  the  membranes. 

Having  no  doubt  that  an  anomaly  existed,  M.  Lesaing  examined  the  exter- 
nal parts  more  carefully,  and  discovered  an  anormat  passage,  through  whidi  his 
finger  passed  into  a  large  cavity,  in  which  was  placed  the  head  of  the  faeta% 
surrounded  with  a  crescent-shaped  swelliug,  which  he  recognised  as  the  half  of 
the  cervix  uteri,  the  other  half  being  compressed  between  the  head,  and  the  linea 
innominata.  liiis  swelling  formed  a  halt  circle,  the  direction  of  which  towards 
the  left  side  was  very  oblique ;  the  head  presented  in  the  first  cranial  position,  acd 
had  just  entered  the  brim.  This  anonual  opening  had  its  site  about  the  cestie 
of  the  vulva,  on  a  level  with  the  meatus  unnarius,  and  between  the  labia  ma- 
jora  and  minora  of  the  left  side :  it  was  round,  puckered  towards  the  drcnm- 
ference,  formed  by  the  mucous  membrane,  and  about  half  an  inch  in  size* 

Having  again  passed  his  finger  into  the  canal,  and  somewhat  enlarged  it,  and 
having  satisfied  himself  of  the  dilatation  of  the  os  uteri,  its  obUquity  towards 
the  left  side,  the  rupture  of  the  membranes,  and  the  position  of  the  head,  M. 
Lesaing  endeavoured  to  discover  a  communication  between  the  small  anonnal 
and  the  other  passage,  and  found  one  near  the  neck^  which  was  so  small  that  it 
scarcely  admitted  the  extremity  of  the  finger.  On  mtroducing  the  index  finger 
of  the  other  hand  into  the  other  canal,  the  two  met.  These  two  passages  were 
completely  separated  by  a  fold  of  mucous  membrane  which  extended  from  the 

08  uteri  to  the  vulva,  divided  the  vagina  into  two  portions,  for  ^e  space  of  8  or 

9  centimetres,  and  was  afterwards  lost  in  the  large  labium  of  the  left  side.  As 
we  have  already  stated,  an  os  uteri  corresponded  to  the  small  opening,  through 
which  it  was  impossible  the  head  could  pass,  whilst  that  which  corresponded 
io  the  larger  opening  of  the  vulva  terminated  in  a  cul  de  sac.  The  introdncii«a 
of  the  ^nis  could  have  been  accomplished  only  through  the  latter,  and  tht 
transmission  of  the  semen  to  the  uterus  must  have  taken  place  through  the 
small  opening  situated  at  the  superior  part  of  the  membranous  division,  and  by 
means  of  which  the  two  passages  communicated.  At  each  pain  a  small  qaas- 
^i^y  pf  yellow  fluid  escaped  from  the  canal.  Such  was  the  perilous  situatasa 
of  this  woman.  M.  Lesamff  continued  the  use  of  the  baths,  in  the  hope,  not  of 
hastemng  the  labour,  but  of  preparing  the  passages^  and  rendering  them  eltftic 


L844.J  MIDWIFEBT.  989 

When  he  again  saw  the  patient  in  the  evening,  he  found  her  in  great  angniah : 
Me  head  of  the  child  had  not  changed  its  position ;  the  pains  and  contractions 
A'ere  so  strong  as  to  threaten  rapture  of  the  uterus.  The  pulse  was  small  and 
Feeble ;  the  abdomen  swelled,  especially  towards  the  left  iliac  region,  where  the 
lead  of  the  child  could  be  felt;  m  fine,  all  the  symptoms  had  become  aggravat- 
ed.  M.  Lesaing  now  determined  to  divide  the  vaginal  partition,  seeing  there 
9^as  no  other  way  of  terminating  the  labour,  and  saving  the  life  of  the  mother 
ind  child.  Fearing  that  serious  hemorrhage  might  occur,  M.  Lesaing  deter- 
nined  to  apply  two  ligatures,  and  divide  between  them  with  a  pair  of  scissors. 
We  give  the  description  of  the  operation  in  his  own  words. 

**  I  caused  the  woman  to  recline  on  the  edge  of  the  bed,  with  the  limbs  apart, 
ind  the  pelvis  raised.  Having  again  examined  the  parts,  and  passed  a  sound 
uto  the  urethra,  to  satisfy  myself  that  it  had  no  communication  with  the 
ragina,  I  placed  a  waxed  thread  on  the  extremity  of  the  index  finger,  passed 
t  through  the  anormal  opening,  as  far  as  the  neck  of  the  uterus^  at  which  point 
[  reached  the  lateral  fissure  of  the  partition ;  passing  it  through  this  I  earned  it 
;o wards  the  external  orifice,  and  seized  the  thread  with  the  fingers  of  the  other 
land,  which  I  had  previously  introduced.  I  tightened  the  thread  a  short  way 
lelow  the  meatus  urinarius.  A  second  thread  was  passed,  and  tied  as  near  as 
icssible  to  the  perineum.  I  then  passed  my  fingers  behind  the  included  mem- 
brane, and  divided  it  with  the  scissors.  The  os  uteri  was  very  much  dilated, 
3ut  lying  so  obliquely  towards  the  left  side,  that  only  the  half  of  it  could  be 
reached  with  the  fineer." 

M.  Lesaing  then  plaeed  the  patient  on  her  side,  with  the  view  of  endeavour- 
ng  to  get  the  uterus  into  its  natural  position,  and  waited  several  padns,  in  order 
:o  satisfy  himself  of  their  effect.  An  hour  passed  without  any  change  in 
:he  position  of  the  head ;  while  aU  the  symptoms  had  become  aggravated. 
Being  then  convinced  that  the  powers  of  nature  were  insufficient  to  expel 
:he  child,  and  that  a  longer  delay  would  be  hazardous  to  mother  and  babe,  the 
mucous  membrane  having  become  dry  and  hot,  and  inflammation  threatening, 
^I.  Lesaing  determined  to  use  the  forceps.  Their  application  was  easy,  and  a 
{mail  delicate  female  child  was  brought  forth.  It  was  in  a  state  of  asphyxia, 
A'hich  yielded  to  the  proper  remedies.  The  delivery  was  otherwise  favourable, 
ind  on  the  twentieth  day  the  woman  was  completely  restored. 

M.  Lesaing  afterwards  satisfied  himself  that  there  were  two  necks  to  the 
items.  They  were  close  to  each  other,  and  must  have  been  united  by  a  thin 
membrane  previous  to  the  rent  caused  by  the  process  of  dilatation.  The  neck 
>f  the  right  side  was  smaller  than  that  of  the  left,  and  situated  posteriorly, 
rhey  were  situated  very  obliquely  towards  the  left  side,  at  the  extremity  of  the 
/agina,  whose  only  orifice  was  the  small  canal  formerly  mentioned,  whiilst  the 
vagina  which  had  a  normal  opening  termrinated  in  a  cuL-de-6ac» — Gazette  M^ 
ikale  de  Strasburgy  quoted  in  Encyelographie  MedicaU.  ^, ,,^_^ 

Vaginal  Occlusion  followino  Delivery  by  the  Forceps.— Cure  by  Opera- 
tion.   By  W.  J.  Square,  Esq.,  Surgeon  to  the  Hospital,  Plymouth. 

Mrs  Tremeer,  aged  34  years,  admitted  into. the  South  Devon  and  East  Com- 
vall  Uospit^,  on  the  1st  of  March  1843.  She  b  well  formed  and  of  healthy 
Lspect.  Three  months  since  she  was  delivered  by  the  forceps  of  her  first  child^ 
if ter  a  very  protracted  and  painful  labour.  Although  she  suffered  from  a  con- 
iderable  purulent  discharge  from  the  vagina,  no  suspicion  of  injury  to  thai 
ranal  was  entertained  until  she  slept  with  her  husband  about  six  weeks  after 
ler  accouchment.  On  examination  of  the  vagina,  it  is  found  to  be  quite  clos- 
id  by  firm  cicatrization,  at  about  an  inch  from  its  orifice.  The  surface  of  the 
sicatrization  is  puckered  op  like  the  end  of  a  purse,  and  about  the  centre  of  it  is 
I  dimple  or  depression.  Tne  finger  in  the  rectum  does  not  recognize  any  exten- 
dve  tract  of  induration  in  the  vasina. 

From  this  examination,  in  which  I  was  assisted  by  my  colleagues,  Messrs 
Derry  and  Whipple,  I  concluded  that  the  vagina  was  not  cicatrized  from  the 
>rifice  to  the  os  uteri,  but  that  there  must  be  a  cavity,  consisting  of  the  upper 
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portion  of  the  vagina  beyond  the  cicatrix.  Strongly  impressed  with  thisidci,! 
pushed  a  blunt  probe  against  the  dimpled  part  of  the  cicatrix,  and  {icnetnted  it, 
the  septum  appearing  to  be  about  half  or  three  quarters  of  an  inch  in  thicknes. 

March  3d.  A  wax  bougie  (urethral)  No.  6,  passed  through  the  opemng  mide 
by  the  probe.    No  menstrual  fluid  above  the  oostruction. 

March  5th,  No.  8  urethral  bougie  passed, 

March  7th,  No.  10  ditto  passed. 

March  Qth,  Menstruation  established. 

March  10th  to  SO/A.  For  the  last  three  weeks  I  have  endeavoured  to'dilate 
the  cicatrix  by  bougies  and  sponge  tents;  but  the  attempt  has  been  so  painfol 
and  inefficacious,  that  I  have  given  up  farther  attempts  at  dihitation,  and  de- 
termined to  wait  for  the  departure  of  the  next  catamenial  dischaige,  and  iba 
perform  an  operation  for  her  relief. 

April  20th,  A  few  days  since  she  had  pain  in  her  back  for  some  houis^  bot 
menstruation  has  not  taken  place.  Having  introduced  a  female  catheter 
through  the  opening  previously  made,  no  dischaige  either  followed  its  remonl, 
or  was  entangled  in  tne  eyes  of  the  instrument. 

April  22d,  With  the  advice  and  concurrence  of  my  colleagues  I  perfbnned 
the  following : — The  patient  was  tied  as  for  lithotomy.  The  tore  finger  of  ih« 
left  hand  was  introduced  within  the  rectum  so  as  to  depress  it  towards  the  sa- 
crum. A  straight  bistoire  cach^,  set  at  an  inch,  was  passed  through  the  open- 
ing in  the  cicatrized  vagina,  and  the  blade  being  directed  as  in  the  lateral  ope- 
ration of  lithotomy,  sprung  and  withdrawn.  Au  immense  gush  of  dark  gm- 
mous  liquid  followed  this  proceeding.  The  finger  now  discovered  the  uppd 
part  of  the  vagina  to  be  dilated  into  a  large  oval  sac,  with  a  healthy  q«  utcn  st 
its  upper  part.  The  cicatrix  was  now  divided  on  the  right  side  in  tne  same  di- 
rection, by  a  probe-pointed  knife.  A  large  cylinder  of  oUed  lint  was  introduced 
within  the  vagina,  and  the  patient  removed  to  her  bed.  Veipere.  The  pkf 
forced  out  by  ineffectual  efforts  at  micturition.  Bladder  distended;  oonside^ 
able  fever;  urine  drawn  off.  Ordered  : — ealonu^  four  grains i  opium^  oae  proti 
and  a  half  at  bed-time.  Poultice  to  the  belly.  Saline  mixture  with  ttneturt  tf 
ftenbane.    Plug  ofHnt  not  re-uUroduced, 

April  22k/.    More  comfortable— urine  affain  drawn  off— plug  re-introduoed. 

April  2Mh^  A  wooden  plug  introduced  within  the  vagina  and  retained  by  a 
bandage. 

May  20th,  From  time  to  time  there  has  been  some  febrile  excitement^  with 
hysteric  combination.  The  wooden  plug  excites  a  good  deal  of  purulent  dis- 
cnarge.    Ordered: —  Compound  ahtm  enema  three  times  daily, 

Z>i sulphate  of  quinine  Qf,     Diluted  sulphuric  acid  "iij.     Water  ^rij. 

Two  table  spoonfuls  to  be  taken  three  times  a-day, — Meat  diety  with  beer. 

June  4th.  Discharge  much  less.  Wound  red  and  vascular,  not  granulated. 
A  gum  elastic  rectum  bougie  substituted  for  the  wooden  plug,  and  retained  four 
hours  every  morning.    Walks  out  of  doors. 

July  20th,  The  same  treatment  has  been  steadilr  pursued.  The  vagina  docs 
not  contract.  There  is  scarcely  any  discharge.  Health  and  spirits  good.  No 
catamenial  discharge  has  appeared. 

August  20th.  Treatment  continued  to  this  date.  Has  had  sexual  intereoune 
without  much  pain;  catamenia  abBent.^2>i«con/tiiue  the  infection  andqumiaey 
continue  the  use  of  the  bougie, 

September  2lst,  Has  had  frequent  sexual  intercourse,  and  there  is  now  littk 
or  no  pain.    No  discharge;  no  menstruation. 

November  Ist.  The  vagina  has  no  tendenc"  to  cc^traet.  Gitamenia  absent. 
—  Continue  the  bougie. 

Feb.  10th,  I  heard  fi-om  a  friend  of  hers  that  she  is  quite  well,  but  could  ob- 
tain no  particulars  as  to  menstruation,  &c.— Proo.  Med,  Joumai, 

Successful  Removal  of  ths  Uterus  bt  LroiiTUBB. 
By  Jonatuan  Toogood,  M.D.,  Bridgewater. 

About  16  years  ago,  I  was  requested  to  visit  Miss  L.,  aged  about  40,  who  was 
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represented  to  be  suflFering  from  a  considerable  swelling^  which  prevented  her 
from  paaaing  any  water.  The  introduction  of  the  catheter  was  rendered  some- 
what difficult  from  the  protrusion  of  a  large  mass  from  the  vagina,  but  after  a 
little  time  I  succeeded  in  drawing  off  between  two  and  three  pints  of  water,  and 
then  proceeded  to  make  a  more  accurate  examination.  I  found  that  the  uterus 
was  completely  prolapsed,  and  hanging  down  between  the  thighs.  There  was 
not  much  difficulty  m  returning  it,  or  retaining  it  in  its  natural  situation,  by 
a  large  globular  India-rubber  pessary,  which  I  directed  to  be  removed  occasion- 
eHy  and  replaced.  I  heard  no  more  of  my  patient  for  three  years,  when  I  was 
again  desired  to  see  her,  on  account  of  a  profuse  and  most  offensive  discharge, 
which  had  existed  for  some  time.  To  my  very  great  surprise  I  discovered 
that  the  pessary  had  never  been  removed,  which  at  once  explained  the  cause, 
and  I  was  actually  obliged  to  deliver  her  of  it  with  the  forceps.  From  that 
tune,  as  I  subsequently  learned,  it  never  was  replaced,  consequenUy  the  uterus 
was  frequently  coming  down,  and  prolapsing  beyond  the  external  parts,  and  she 
had  acquired  the  habit  of  returning  it  by  sitting  over  an  open  space,  and  push* 
ing  it  back  with  the  fingers.  This  course  was  pursued  until  the  Idth  of  April 
last,  when  it  came  down,  and  after  making  repeated  Ineffectual  attempts  to  re- 
turn it  for  three  days,  she  sent  for  my  late  partner,  Mr  Parsons,  who  gives  me 
the  following  statement: 

"  On  Wednesday,  April  17th,  I  was  sent  for  to  see  Miss  L.,  a  maiden  lady, 
nearly  sixty  years  old,  whom  I  had  before  known  to  be  suffering  from  a  prolap- 
sus of  the  womb;  on  my  arrival  I  was  informed  that  this  had  comedown  on  the 
previous  Saturday  during  a  violent  fit  of  coughing,  and  that  all  her  attempts  to 
reduce  it  had  failed.  On  examination,  I  discovered  a  very  large  protrusion,  of 
a  pyriform  shape,  and  extending  from  the  vagina  to  at  least  7  or  8  inches.  The 
surface  was  not  very  sensitive,  but  was  of  a  red,  florid  colour,  and  in  some  parts 
ulcerated  and  ecchvmosed  from  repeated  attempts  to  effect  its  reduction,  and 
from  which  some  hemorrhage  occasionally  occurred.  Eveiy  attempt  on  my 
part  to  return  it  being  fruitless,  I  ordered  some  leeches  and  cold  applications  to 
be  used,  hoping,  in  a  day  or  two,  by  these  means,  to  reduce  its  bulk,  so  as  to 
enable  me  to  return  It.  None  of  these  remedies,  however,  succeeded,  and,  as  on 
a  more  carefiil  examination,  I  discovered  that  the  neck  of  this  large  mass,  as  it 
entered  the  vigina,  rather  diminished  in  size,  I  requested  a  consultation  with 
my  friend  Mr  Toogood,  who  had  formerly  attended  the  patient,  who  agreed  with 
me  on  the  practicability  and  safety  of  removing  the  whole  by  ligature.  Ac- 
cordingly, on  Sunday  the  21st,  we  applied  a  ligature  very  firmly  round  the  neck 
of  the  swelling,  just  within  the  vagma,  and  took  away  the  protruded  part  im- 
mediately. 

**  The  mass  removed  was  almost  2  lbs.  weight,  the  shape  of  the  uterus,  but 
its  structure  much  altered  in  character,  the  cavity  being  quite  obliterated,  and 
the  OS  uteri  become  almost  cartilaginous.  No  bad  symptoms  ensued,  and  she 
told  me  yesterday,  the  22d,  that  she  was  as  well  as  when  she  was  sixteen. 

"  On  examination,  no  uterus  can  be  discovered,  but  the  vagina  seems  to  ter- 
minate in  a  short  cul  de  sac.'' 

I  advised  the  operation  with  the  greater  confidence,  from  having,  in  the 
course  of  my  experience,  known  two  other  cases  in  which  the  whole  body  of 
the  uterus  was  removed  by  ligature,  without  any  immediate  danger;  but  as 
these  cases  were  not  my  own,  I  know  nothing  of  the  details  or  ultimate  event 
of  either. — ^Abridged  from  the  Prov,  Med,  and  Surg.  Journal  for  10th  July  1844. 

Casb  of  Rupture  op  the  Uteeus.    Bt  John  H.  Griscom,  M.D. 

Dr  G.  was  sent  for  by  Dr  Nichols,  on  the  dd  of  September,  at  half-past  one 
p*v.,  to  see  with  him  a  case  of  obstetrics,  in  the  person  of  Mrs  Nelson.  Dr  N. 
stated,  on  Dr  G.'s  arrival,  that  she  had  had  slight  pains  all  the  previous  night, 
but  that  she  had  not  sent  for  him  until  8  a.m.  He  found  the  head  presenting 
low  under  the  nubes,  and  moveable ;  the  labour  pains  moderate,  occurring  in 
regular  intervals;  and  the  woman  apparently  in  good  spirits  and  strength.  In 
about  an  hour  and  a  half  after  his  arrival,  say  at  10  o  clock,  the  pains  ceased. 
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haying  been  gradually  diminishing  for  some  time.  The  head  ranuned  in  the 
position  described,  the  efforts  of  the  uterus  having  had  no  effect  upon  it  He 
waited  patiently  for  a  return  of  the  pains^  till  Dr  G.  was  sent  for,  who  fonnd 
the  patient  on  her  back,  with  the  head  and  shoulders  well  raised,  the  eoonte- 
nance  ^ale  and  rather  anxious,  pulse  160,  small,  but  with  a  d^ree  of  tenaon. 
On  laying  the  hand  upon  the  abdomen,  it  was  found  so  exceedingly  tender  to 
the  touch,  as  to  render  a  full  examination  almost  impracticable.  A  peculiarity 
was^  howeyer,  obseryed  in  the  position  of  the  uterus,  t.  e,,  it  appeared  to  be 
thrown  forward  much  more  than  is  usual  at  the  fundus,  and  to  be  of  smaUer 
size,  and  more  distinctly  perceptible  to  the  feel,  than  is  common  before  dehrerr. 
The  foetal  head  was  in  the  position  before  stated,  and  there  it  had  beeo  for 
several  hours.  The  condition  of  the  patient  was  such  as  to  render  a  speedy  de- 
livery urgent,  and  the  forceps  were  consequently  employed  with  the  least  poaa- 
ble  delay;  but  after  they  were  fixed,  the  strongest  efforts  were  insufficient  to 
move  the  head  from  its  position  against  the  pubis,  even  with  the  additional  aid 
of  the  single  blade  introduced  under  the  arch.  While  making  these  efforts, 
upon  laying  his  hand  upon  the  abdomen  to  aid  the  removal  of  the  child  by 
pressure  above.  Dr  G.  discovered  at  the  left  side,  a  limb  of  the  child  projectio^ 
through  the  uterus,  and  lyins  in  contact  with  the  abdominal  parietes.  The 
terrible  nature  of  the  case,  and  the  cause  of  the  susnension  of  the  paini^  were 
now  both  at  once  apparent.  Renewed  efforts  were  maae  to  extract  by  the  forceps, 
but  this  proved  hopeless,  in  consequence  of  their  slipping;  and  as  immediate  de- 
livery was  absolutely  necessary,  turning  was  resorted  to,  which  was  ^>eedilT 
effected  by  Dr  Nichols.  The  feet  were  grasped  in  the  abdomen,  out»de  tile 
uterus,  and  the  foetus  was  extracted  with  the  placenta  attached,  but  too  late  to 
save  the  mother,  who  expired  while  the  head  was  passing  througl^the  vagina. 
The  rupture  was  upon  the  left  side,  involving  the  nindus;  and  from  the 
gradual  subsidence  of  tne  pains,  it  must  have  been  one  of  the  cases  described  bj 
Kamsbotham,  as  commencing  with  a  small  opening,  and  graduidly  enlarging  is 
the  labour  continued.  There  was  no  sudden  cessation  of  the  pains,  nor  vu 
there  any  complaint  by  the  patient  of  something  giving  way,  nor  indeed  of  any- 
thing else,  except  general  pain  and  vomiting,  by  which  the  nature  of  the  case 
could  at  once  nave  been  determined,  or  even  suspected* — From  Nem  Yofk 
Journal  of  MedicixUy  for  May  1844. 
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BOYAL  GOLLEOB  OF  PHYSICIANS,  EDINBURGH. NEW  AND  OLD  BUItDIXGS. 

On  the  8th  of  August  last,  the  foundation-stone  of  a  new  building  for  this 
body  was  laid  by  their  president,  Dr  Robert  Renton,  in  presence  of  the  Fellowi 
of  the  College  and  others.  As  is  customary  on  such  oocaaons,  a  bottle  con< 
taining  various  memorials,  was  deponted  in  the  stone.  In  this  instance  Uwie 
were,  1st,  A  copy  of  the  last  edition  of  the  Edinburgh  Pkannacopceia,  eootain- 
ing  a  list  of  the  Fellows  of  the  College;  2d,  A  work  regaxding  the  private  afiain 
of  the  College,  printed  several  years  ago;  3d,  An  Edinburgh  Almanaok  for  this 
year ;  4th,  Several  British  coins  of  the  day;  and  lastly,  a  silver  ^te  with  a 
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suitable  inscription  in  Latin  relative  to  the  occasion.  After  the  ceremony  the 
Fellows  adjourned  to  the  house  of  the  President,  where  they  partook  of  an  ele- 
gant luncheon.  The  New  College  is  in  process  of  erection  in  Greorge  Street. 
The  architect  is  Thomas  Hamilton,  Esq.,  whose  plans,  which  we  have  seen, 
appear  to  combine,  in  a  high  degree,  useful,  as  well  as  elegant  accommodation. 
To  those  who  took  an  interest  in  the  old  Physicians'  Hall,  in  Greorge  Street, 
from  which  the  College  has  been  driven  bv  the  encroachments  of  trade  and  com- 
merce, it  may  be  worthy  of  notice,  that  during  the  removcJ  of  that  building, 
which  is  now  numbered  with  the  things  that  were,  the  foundation-stone  was 
discovered  in  Mav  last.  A  well-cut  inscription  on  this  interestinff  relic  sets 
forth  that  it  was  laid  by  the  hands  of  the  late  Professor  CuUen,  so  long  a  dis- 
tinguished ornament  of  the  Edinburgh  University,  on  the  27th  November 
1776.  Inclosed  in  the  stone,  a  bottle  was  found,  containing,  Ist,  A  parchment 
roll  on  which  are  beautifully  inscribed  the  names  of  the  Fellows  of  the  College 
at  the  time ;  2d,  Several  British  coins  of  date  1771 ;  Sd,  A  silver  medal,  represent- 
ing on  the  one  side  the  future  College,  surmounted  by  the  words,  **  ARTI SA- 
LtJTIFERAE  SACRUM,"  at  its  base  the  serpent  entwined  round  a  club  ;  on 
th^  other  side, — 

AEDES 

COLL.  REG.  MED. 

E  D  I N  B. 

HIC  POSITAE 

XXVII  NOV.  A.D.  MDCCLXXV 

CURANTE   PRAESIDE 

GULIELMO  CULLEN 

ARCHITECTO 

JAC.  CRAIG 

4th,  Another  silver  medal,  having  the  arms  of  the  city  of  Edinburgh  on  the 
one  side,  and,  on  the  other,  an  inscription,  bearing  that  thb  memorial  had  been 
presented  to  Mr  Craig,  architect,  by  the  Council  of  the  city^  of  Edinburgh,  in 
compliment  to  his  professional  talents,  in  the  year  17G7.    It  is  as  follows  : — 

JACOBO  CRAIG 

ARCHITECTO 

PROPTER  OPTIMAM 

EDINBURGI  NOVI 

ICHN06RAPHIAM 

D    .    D 

SENATUS 

EDINBURGENUS 

M-DCCLXVII 

These  interesting  relics  of  an  age  gone  by  are  now  in  the  possession  of  the 
College,  and  they  are  to  obtain  a  place,  it  is  believed,  in  their  museum.  We 
very  much  regret,  however,  to  understand,  that  the  foundation-stonft>  which  is 
a  handsomely  executed  piece  of  workmanship,  and  to  which  much  interest, 
especially  among  medical  antiquaries,  must  ever  attach,  by  a  mere  oversight  of 
the  College,  is  not  at  present  in  their  possession.  We  know,  however,  that  they 
'  are  very  desirous  it  should  be,  and  sincerely  hope  that  they  will  yet  obtain 
possession  of  thb  highly  appropriate  memorial,  of  which  they  are  the  natural 
custodiers;  and  by  none  can  it  be  so  well  appreciated  as  by  the  actual  succes- 
sors of  that  great  man  whose  name  it  bears. 

VOL.  FOR  1844,  NO.  XI.  6  K 
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MECHANISM  OP  VOMITING. LETTER  FROM  DR  ANDERBON    TO 

DR  MARSHALL  HALL. 

FoRT-Prrr,  Cbatbax,  16th  September  1844. 

BsAB  Sib, — I  beg  to  lay  before  you  the  following  obserrations,  in  reply  to  your  note 
in  the  September  number  of  the  Momthlt  Journal. 

Either  you  yield  to  the  conclusiTeneas  of  my  experiments,  bb  defended  in  die  fee«id 
paragraph  of  my  letter,  or  the  only  remark  you  offer  in  opposition,  is  the  fc^ving  sen- 
tence : — ^'  I  suppose  the  act  of  vomiting,  and  of  expiration  geneFslly,  to  consist  in  tbe 
simultaneous  action  of  the  intercostal  and  abdominal  muscles."  But  this  h  a  mere 
roHStatement  of  your  theoiy  of  the  mechanism  of  vomiting,  without  argument  or  support 
of  any  kind,  except,  perhaps,  your  placing  together,  as  parallel  actions,  the  acts  of  vo- 
miting and  expiration.  Analogical  reasoning,  however,  becomes  valueless  when  oppcs> 
ed  by  the  evidence  of  actual  experiment. 

What  next  follows  refers  to  my  thurd  paragraph.  You  admit,  that  if  the  disphtagm 
during  the  inspiration,  which  precedes  the  act  of  vomiting,  rnlly  becomes  a  pefeet 
plane,  (which  you  much  doubt),  it  may  certainly  act  as  I  say,  and  narrow  the  dieet. 
Now,  I  nowhere  hold  that  that  muscle  becomss  a  perfect  plane;  nor  is  it  neoesssiy  that 
it  should  do  so.  I  state,  merely,  that  in  the  full  inspiration  which  precedes  the  act  of 
vomiting,  the  diaphragm  is  brought  nearly  to  a  plane;  and  as,  during  the  effort  wfaidi 
immediately  follows,  Ihe  resistance  offered  by  the  viscera  propelled  upwards  against 
that  organ  by  the  abdominal  muscles,  impedes  its  further  descent,  its  fibres,  oontinuD^ 
to  shorten  themselves,  of  necessity  approximate  the  ribs,  narrow  the  chest,  and  com- 
press the  stomach  as  well  as  the  lungs. 

You  write  the  following  postscript: — "  I  think  you  will  perodve  that  the  pheaomeia 
of  vomiting  remain  as  I  have  described  them, — phenomena  of  expiration  preceded  by  in- 
spiration." So  you  did  indeed  describe  them;  and  against  this  description,  as  fir  at  W 
goeSf  you  cannot  show  that  I  have  written  a  single  word.  Lieutaud,  as  £sr  back  as  the 
year  1752,  described  vomiting  as  an  act  of  expiration;^  and  all  violent  efforts  of  an  ex- 
piratory character  are  well  known  to  be  necessarily  preceded  by  a  deep  inspxratieo. 
The  novelty  of  your  theory  consisted  in  your  viewing  the  intercostal  and  abdominal 
muscles  as  the  sole  agents,  and  describing  the  dii^hragm  as  passive  and  inert;  and  it  ie 
built  entirely  upon  the  supposed  incompatibility  of  contraction  of  the  diaphragm  with 
an  expiratory  effort.  But  I  have  shown  that  contraction  of  this  muscle  is  not  only  re- 
concileable  with,  but  may  even  materially  assist,  an  expiratoiy  effort;  and  therefore  the 
phenomena  of  ordinary  vomiting,  of  oBsophageal  vomiting,  and  of  vomiting  from  tbe 
stomach  in  cases  where  this  organ  lies  in  the  cavity  of  the  chest.  You  have,  I  lanba 
maintain,  not  succeeded  in  expUtining,  by  your  theory,  Boisseau's  cases  of  laceration  of 
the  diaphragm.  Moreover,  my  experiments  appear  decisively  to  prove  tiiat  the  dia- 
phragm does  contract  in  the  effort  of  vomiting.  Is  it,  then,  astonidiing  that  I  caneoc 
accede  to  your  theory ! 

In  reference  to  the  question,  whether  your  writings,  previously  to  your  letter  of  tbe 
15th  of  last  January,  do  or  do  not  express  a  disbelief  in  the  diaphragm's  partidpatica 
in  the  production  of  the  ingurgitation  of  air  into  the  oesophagus,  during  the  state  li 
nausea,  I  beg  you  will  pardon  me  if  I  still  adhere  to  the  opinion  stated  in  my  paper. 
And  this  I  have  the  less  delicacy  in  doing,  seeing  that  there  is,  in  your  last  letter,  aa 
unequivocal  instance  of  forgetftdness  of  a  former  statement.  In  your  former  letter  yos 
write  the  following  extract  from  your  published  lecture: — ^^  It  is  not  improbable,  too^ 
that  in  some  instances  of  vomiting,  in  which  the  action  of  the  abdominal  muscles  was 
subtracted,  a  similar  effort  of  inspiration  has  drawn  substances  from  the  stomach  into 
the  oesophagus,  which  has  eventually  expelled  them  by  an  inverted  action  f*  and  yi« 
then  add, — "  It  is  of  tkeee  two  actions  that  I  have  said,  *  Neither  of  these  phenoraeaa 
could  result  from  any  action  of  the  diaphrafftn,* "  But,  in  your  last  letter,  yon  stale  tbat 
a  contraction  of  the  diaphragm  ''might  draw  food  from  the  stomach  into  the  oesophagus." 
It  is  evident  that  these  two  statements  are  directiy  contradictory.  In  regard  to  tfc# 
first  sentence  of  that  part  of  your  note  which  reUtes  to  the  fourth  paragraph  of  my  In- 

^^  *'  U  n*y  a  done  que  la  diaphragme  qui  puisse  exercer  oette  preeuon  sor  restomar; 
mais  il  est  trte-ais^  de  s'assurer  qu'on  ne  vomit  que  dans  le  temps  de  TexpinUioD,  c'est- 
^-dire,  lorsqu'il  ost  dans  le  rel&chemeut."— Ftd^  Mim,  de  tAcad.  Rimak  da  Seimett, 
t.  68,  p.  230. 
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ter,  a  reference  again  to  that  paragraph  will  show,  that  it  was  becaoae  I  considered  the 
two  clauses  alluded  to  parenthetical,  that  I  thought  the  words,  ^  these  phenomena"  not 
to  refer  to  them,  but  to  the  two  leading  phenomena  mentioned.  Your  rcdferring  the  ina- 
bility of  the  abdominal  muscles  to  expel  substances  from  the  cesophagus,  to  their  action 
having  been  subtracted  in  the  cases  referred  to,  certainly  meets  Uie  remarks  contained 
in  the  last  three  sentences  of  paragraph  4,  but,  nevertheless,  does  not  at  all  vitiate 
the  conclusion  advocated  in  the  remarks  which  precede  them.  Permit  me  again  to 
draw  your  attention  to  the  debated  part  of  your  memoir.  ^  Neither  of  these  pheno- 
mena could  result  from  any  action  of  the  diaphragm,  and  much  less  from  contraction 
of  the  abdominal  muscles;  but" — and  here  you  appear  to  Indicate  the  phenomena  you 
allude  to,  by  proceeding  to  mention  what  could  produce  them,  in  contrast  with  action  of 
the  diaphragm,  and  contraction  of  the  abdominal  muscles,  which  you  had  just  stated  to 
be  inadequate  to  their  production, — '*  but  it  is  easy,  by  closing  the  larynx  and  attempt- 
ing to  inspire,  to  draw  air  into  the  cesophagus.  A  similar  act,  if  very  forcible,  might  draw 
a  portion  of  the  contents  of  the  stomach  through  the  cardiac  orifice."  The  inference  that 
you  did  not  consider  the  diaphragm  to  take  a  part  in  the  inspiratory  act,  which  causes 
the  ingurgitation  of  air  into  the  oesophagus,  appears  so  natural,  that  it  surely  required 
uo  garbled  quotation  on  my  part  to  support  it.  In  fact,  I  adduced  no  quotation  in  re- 
ference to  it  I  gave  only  one  extract  from  the  paragraph  in  question,  viz.,  the  general 
terms  of  your  explanation  of  the  distention  of  ^e  stomach.  The  part  which  imme- 
diately follows,  being  what  you  considered  the  probable  manner  in  which  vomiting  took 
place,  in  cases  where  the  action  of  the  abdominal  muscles  was  subtracted,  was  not  con- 
sidered a  portion  of  that  explanation,  though  adduced  in  support  of  it  That  you  did 
not  consider  the  diaphragm  to  have  any  share  in  the  production  of  the  distention  of  the 
stomach  with  air  during  nausea,  was  the  impression  left  on  my  mind  by  the  first  peru- 
sal of  the  paragraph;  and  I  am  still  of  opinion  that  such  is  its  legitimate  meaning.  I 
am.  Dear  Sir,  your's  truly,  David  Anderson. 

To  Mabsuall  Hall,  M.D.,  F.RSS.L.  &  £.,  &c. 
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f Continued  from  p.  912  of  the  September  Number) 

77.  Guy's  Hospital  Reports.  (Second  Medical    Reports    from    the  Clinical 

Series.)  No.  IV.  Oct.  1844.   Edited  Wards.    By  J.  C.  Brereton,  Esq.    9. 

by  G.  H.  Barlow,  M.A.  and  M.D.  Report  of  Cases  of  Injuries  to  the  Ab- 

Cantab. ;  Edward  Cock,  Esq. ;  Ed-  domen.    10,  Abstract  of  the  two  half- 

mund  L.  Birkett,    M.B.  Cantab. ;  yearly  Reports  of  the  Clinical  Society, 

J.H.  Browne,  M.B.  Londin.;  and  A.  for  1843.    By  E.  L.  Birkett,  M.B. 

Poland,  Esq.  78.  The  Educational  and   Subsidiary 

We  have  not  been  able  in  our  pre-  Provisions  of  the  Birmingham  Royal 

sent  number  to  give  abstracts  of  any  of  School  of  Medicine  and  Surgery,  set 

the  papers;  but  we  will  immediately  forth  in  a  Letter  to  the  Rev.  Dr  S. 

peruse  them,  and  select  for  the  Peris-  W.Warneford,LL.D.;  being  int'end- 

cope  what  seems  of  most  importance.  ed  to  show  the  importance  and  prac- 

Iq  the  mean  time,  we  subjoin  a  com-  ticability  of  applying  the  means  ac- 

plete  list  of  the  contents : — 1.  On  Poi-  tually  possessed  to  some  arrange- 

soning  by  Opium.    By  A.  S.  Taylor,  ment  for  providing  CoUegiately  for 

Esq.    2.  On  Digitalis  in  Diseases  of  the  board,  lodging,  and  tutelary  care 

the  Heart.     By  Dr  Munk.      3.  On  of  the  pupils,  during  their  residence 

Iritis.   By  J.  F.  France,  Esq.    4.  Ac-  at  Birmingham,  for  the  purposes  of 

count  of  a  Snecimen  of  Partial  Frac-  study.      By    the    Rev.    Vaughan 

ture  of  the  Neck  of  the  Thigh  Bone,  Thomas,  B.D.,  Vicar  of  Stoneleieh, 

and  of  the  proper  source  of  nutrition  Warwickshire.    8v0y  pp«  65.     Ox- 

of  the  Head  of  the  Bone.    By  T.  W.  ford :  1843. 

King,  Esq.  5.  On  Paracentesis  Tho-  The  Rev.  author's  pamphlet  con- 
racis.  By  Dr  Hughes.  6.  Clinical  tains  much  important  matter  for  re- 
Reports.  By  Dr  Barlow.  7.  Case  of  flection ;  and  is  calculated,  we  trust,  to 
Narrowing  of  the  upper  part  of  the  give  a  proper  bias  to  what  is  doing  or 
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PART   FIRST. 


ORIGINAL  COMMUNICATIONS. 

Article  I. — On  the  Treatment  of  TypAtis^  including  its  CampKcatians^ 
or  an  Estimate  of  the  various  Therapeutical  Means  emphyed  for  its 
Cure.  By  William  Davidson,  M.D.,  lately  Senior  Physician  to 
the  GlasgotD  Royal  Infirmary, 

The  treatment  of  Typhus  is  by  many  considered  a  subject  upon 
which  little  novel  or  interesting  matter  can  be  advanced,  as  it  has 
been  so  frequently  discussed  by  able  and  experienced  writers.  At 
the  same  time  it  must  be  acknowledged,  that  a  greater  diversity  of 
opinion  prevails  upon  this  subject  and  its  pathology  than  on  many 
other  diseases  of  a  similar  kind,  thus  showing  the  necessity  for 
farther  investigation.  This  contrariety  of  practice  tends  to  prove 
the  accuracy  of  the  opinion  now  entertained  by  many  sound  observ- 
ers of  disease,  that  treatment  of  any  kind  has  less  power  over  the 
malady  than  many  authors  would  lead  us  to  believe ;  for  when 
nearly  the  same  successful  results  follow  several  of  the  plans  of  treat- 
ment, the  deduction  is  not  very  wide  from  the  truth,  that  neither 
had  any  peculiar  influence. 

Inaccuracy  of  classification,  a  disregard  of  induction,  or  an  ill- 
regulated  ardour  in  the  pursuit  of  discovery,  have  often  bewildered 
the  conclusions  of  medical  writers,  in  regard  to  the  merits  of  some 
peculiar  method  of  cure,  and  have  been  the  cause  of  much  of  the 
mysticism  with  which  this  subject  is  invested.  It  is  not  enough 
that  a  writer  can  bring  forward  50  or  100  cases  of  fever,  and  state 
the  proportion  of  deaths  as  one  in  10,  15,  or  30  cases;  he  is 
entitled  to  show  that  these  were  all  genuine  instances  of  typhus, 
and  that  their  ages,  habits,  &c.,  did  not  differ  from  the  average  of 
those  generally  met.  Neither  is  a  small  amount  sufficient.  The 
fallacy  of  drawing  conclusions  from  even  a  considerable  number  of 
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cases,  we  can  well  exemplify  from  our  own  experience,  in  the  Glas- 
gow Fever  Hospital.  From  2d  November  to  11th  December  1838, 
there  were  admitted  into  the  Fever  Hospital  51  females  as  fever 
patients,  (the  remainder  being  small-pox  and  scarlatina),  29  cf 
whom  had  the  typhoid  eruption ;  but  no  deaths  occurred.  From 
1st  to  29th  November,  28  males  were  admitted  as  fever  cases,  16 
of  whom  had  the  eruption,  with  only  one  death.  If  any  conclusion 
at  all  be  drawn  from  these  facts,  it  must  be  in  favour  of  the  mild 
and  what  some  might  be  disposed  to  call  an  almost  expectant 
method  of  treatment;  for  gentle  diaphoretics,  occasional  pni^ 
tives,  careful  regulation  of  the  drink,  diet,  and  ventilation,^  spong- 
ing of  the  whole  body  once  a-day  with  tepid  water,  sad  t^e  ezbi- 
bition  of  wine  when  there  was  much  prostration  of  strength,  were, 
with  one  or  two  exceptions,  all  that  was  resorted  to.  The  number 
of  cases  is,  however,  too  small,  and  the  variety  of  individuals  and 
circumstances  in  which  they  were  placed  too  limited,  for  drairms: 
any  general  deduction ;  and  the  same  holds  good  with  almost  ail 
the  published  results  of  our  large  hospitals.  Although,  therefore, 
the  circumstances  upon  which  a  successful  practice  ought  to  be 
based  are  still  not  so  clearly  ascertained  as  nai^t  be  deorable, 
some  principle  or  principles  may  be  laid  down,  as  the  result  of  ob- 
servation, which  may  guide  us  in  our  treatment ;  but  we  can  offer 
nothing  conclusive  in  point  of  statistics.  It  may  be  laid  down  as 
an  axiom  in  our  profession,  that  all  diseases  are  not  alike  amenaUe 
to  treatment,  and  that  in  some  the  influence  of  art  is  very  immat^ 
rial,  even  when  applied  with  caution  and  judgment;  or  if  these 
duties  be  neglected,  injury  instead  of  good  may  be  the  result. 
Although  the  fatal  and  uncontrollable  fatality  of  small-pox,  fever. 
plague,  consumption,  &c.,  be  a  sufficient  proof  of  this  principle, 
medical  men  seldom  afford  it  a  sufficient  practical  bearing  q{mhi 
their  treatment;  while  the  so-called  heroic,  but  often  miachierou 
operations  of  some,  instead  of  aiding  nature,  often  rendo*  her 
efforts  inefficient  or  powerless.  Few  of  our  wide- spreading  epi- 
demics can  be  checked  in  Umine;  and  althoi^  in  their  comoeoee- 
ment  there  is  violent  reaction  in  the  system,  indicating  much 
power,  the  latter  is  in  almost  all  cases  found  greatly  deficient,  be- 
fore the  revolutionary  movements  have  been  completed.  And  do 
not  the  results  tend  to  prove  the  truth  of  our  position  ?  Is  not  the 
patient  uniformly  found  weak  and  emaciated,  much  of  the  riiitl 
fimd»  being  consumed  during  the  intensity  of  the  fever.  In  such 
diseases,  therefore,  both  theory  and  exp^ience  warrant  us  in  as- 
serting, that  any  great  evacuation  of  the  vital  fluids  must  curtaO 
the  strength,  and,  consequently,  the  patient^s  chances  of  oonteDdi]i<: 
against  the  disease.  It  may  be  ai^ed,  however,  that  the  same 
results  accompany  the  pure  inflammatory  diseases,  in  which  blood- 
letting and  other  evacuations  are  absolutely  required  ;  but  the  an- 
swer is  obvious ;  these  can  be  checked  in  their  progress,  whereas 
the  latter  have  a  certain  course  to  run  before  they  terminate,  ami 
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during  that  period  require  ample  supplies  of  vital  principles.     The 
medical  profession,  in  our  opinion,  has  been  much  lowered  in  its 
philosophical  character  by  the  too  prevailing  belief,  that  every 
acute  disease  is  under  the  mastery  of  active  treatment, — a  fallacy 
^   which  the  statistics  of  diseases  in  every  civilized  country  sufficiently 
demonstrate.   Notwithstanding  these  stubborn  facts,  it  has  a  deep- 
rooted  belief  among  the  people,  and  has  generated  an  insatiable 
appetite,  in  many  districts,  for  medicines  of  a  heroic  character,  and 
an  admiration  of  the  physician  who  is  almost  incessantly  inflicting 
upon  his  patient  some  annoyance,  either  of  a  medicinal  or  manual 
description.    This  doctrine  will  be  considered  by  some,  perhaps 
by  many  medical  men,  as  overstrained,  and  tending  to  induce 
flceptioism  in  the  powers  of  remedial  measures.    No  such  result 
would  happen  from  a  just  and  sound  appreciation  of  the  facts ; 
indeed  the  very  opposite,  in  our  opinion,  would  occur.     1.  Be- 
cause true  philosophical  deductions  respecting  the  mortality  of 
diseases  would  raise  medidne  to  its  proper  standard  as  a  science, 
would  tend  to  prevent  misconceptions  on  the  part  of  the  public, 
and  would  be  the  best  method  of  testing  any  new  remedy,  or 
new  method  of  treatment.     2.  Every  disease  of  a  decided  cha- 
racter requires  hygienic,  dietetic,  and,  in  almost  all,  more  or  less 
of  medicinal  treatment,  (even  those  very  affections  that  are  admit- 
ted to  be  little  under  the  controul  of  art,  with  regard  to  their 
mortality,)  for  the  very  plain  reason,  that  many  or  all  of  the  func- 
tions of  the  body  are  deranged,  and  therefore  require  to  be  regu- 
lated as  far  as  this  is  in  our  power.     3.  Homoeopathy,  with  its 
mantle  of  pseudo-philosophy,  would  be  clothed  with  its  natural 
apparel,  viz.  that  of  empiricism,  and  its  pretended  cures  shown  to 
be  the  work  of  nature,  in  place  of  the  operations  of  art;  while  its 
failure  in  diseases,  decidedly  under  the  control  of  treatment,  would 
be  palpable  and  convincing.    Although,  therefore,  we  hold  the 
opinion,  that  in  several  epidemic,  and  some  other  affections,  medi- 
cine has  only  a  very  limited  power  over  them,  we  are  far  from 
thinking  active  medical  treatment  inefficacious  in  checking  the 
progress  and  mortality  of  a  numerous  class  of  diseases;  but  we  do 
not  hesitate  to  say,  that  were  it  less  so,  or  even  restricted  to  those 
where  medicine  was  only  calculated  to  guide  the  disease,  by  reeu- 
lating  the  functions,  or  supporting  the  strength  and  alleviatmg 
pain,  the  medical  profession  would  still  be  noble  and  philanthropic, 
and  worthy  of  being  followed  by  enlightened  and  scientific  men. 
Having  thus  generally  expressed  our  opinion  respecting  the  mis^ 
conceptions  which  prevail  respecting  the  cure  of  fever  and  other  in- 
tractable diseases,  we  shall  now  take  a  review  of  the  measures  usual- 
ly employed  in  the  treatment  of  typhus,  and  endeavour  to  appre- 
ciate their  value,  in  as  far  as  our  experience  enables  us  to  judge. 
It  would  be  here  entirely  out  of  place  to  examine  the  various 
theories  which  have  been  given  respecting  the  origin  and  pathology 
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of  typhus;  but  as  all  enlightened  practice  must  either  be  based 
upon  a  solid  view  of  its  nature,  or  be  capable  of  thorough  reeon- 
cUiation  with  it,  we  consider  ourselves  entitled  to  bring  forward  our 
opinions  on  this  subject.     Almost  all  writers  worthy  of  notiee 
ascribe  the  origin  of  typhus  to  some  effluvia,  or  imponderable  matter, 
which  is  absorbed  into  the  system.     It  is  not  essential,  as  far  as 
our  present  purpose  is  concerned,  to  determine  whether  the  effluvia 
arise  from  animal  and  vegetable  substances,  in  a  state  of  decompo- 
sition, or  be  the  result  of  contagion,  provided  it  be  admitted  that 
the  principle  absorbed  is  poisonous,  in  its  effects,  upon  the  human 
system.      How,  then,  does  the  poison  operate  on  the  system;  and 
what  are  its  effects !    Some  modem  physiologists  consider  that  a 
process  of  transformation,  analogous  to  fermentation,  is  excited  id 
the  blood  during  fever,  and  that  this  continues  until  the  process  k 
completed.    This  theory  has  much  plausibility,  and  even  some  pio- 
bability,  attached  to  it;  for  the  blood  is  materially  altered  in  che- 
mical constitution,  and  this  view  explains,  in  a  more  satiafitctoiT 
manner  than  any  other,  some  of  the  laws  of  the  disease,  viz.  its 
regular  rise,  process,  and  decline,  and  the  future  exempticm  from 
attacks.    Be  this  hypothesis,  however,  admitted  or  not,  the  re- 
searches of  modem  chemists  have  satisfactorily  determined  that  the 
blood  is  essentially  altered.    Thus  it  has  been  found  that  the  dot  is 
soft  and  the  fibrin  smaller  in  quantity,  the  globules  are  increased 
in  quantity,  and  the  cmor  is  dissolved  in  the  serum,  colouring  it  red, 
and  being  precipitated  from  it  in  the  form  of  a  powdery  sediment. 
These  are  by  no  means  the  characters  of  inflanunatory  blood,  al- 
though it  is  held  by  some  authors  that  a  tendency  to  inflammation 
exists  in  typhus  fever;  the  passive  congestions,  which  frequently 
occur,  being  mistaken  for  inflammatory  engorgements.     For  it  has 
been  shewn  by  Majendie  that  congestions,  petechise,  sub-muoom 
and  sub-epidermic  hemorrhages,  are  most  liable  to  occur  when  the 
proportion  of  fibrin  is  diminished,  a  state  very  characteristic  of  the 
pathological  phases  of  typhus.   If  typhus  be  owing  to  the  pres^iee  of 
a  poisonous  principle  in  the  blood,  are  we  in  possession  of  any  raeui 
for  its  speedy  expulsion  from  the  system,  or  must  we  wait  for  the 
spontaneous  subsidence  of  its  action,  according  to  its  own  deter- 
minate  laws  ?    We  fear,  as  we  shall  endeavour  to  shew  by  and  bje. 
that  no  means,  whether  mild  or  heroic,  have  the  least  eflect  in 
checking  its  progress,  although  there  may  be  some  which  tend  to 
lessen  its  intensity,  or  regulate  its  course,  or  keep  the  vital  machin- 
ery moving  until  a  crisis  is  obtained.     It  is  obvious,  then,  that 
sound  theory  will  not  warrant  us  to  employ  any  violent  remedy 
which  may  vitally  diminish  the   powers  of  the  system,  without 
checking  or  lessening  the  intensity  of  the  disease;  for  the  vital 
strength  is  rapidly  consumed  during  its  progress,  and  our  ordtnarr 
interference  should,  in  the  large  majority  of  cases,  be  limited  to 
those  means  which  regulate  the  natural  functions  of  the  body  and 
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support  its  strength,  and  when  local  lesions  occur,  these  ought  to 
be  treated  on  general  principles,  with  a  due  regard  to  the  exhaust- 
ing nature  of  the  disease,  and  the  capabilities  of  the  system. 

This,  in  our  humble  opinion,  is  nearly  all  the  length  that  we  can 
safely  go,  with  our  present  knowledge  of  the  therapeutics  of  the  dis- 
ease; but  we  do  not  pretend  to  set  a  limit  to  future  discoveries,  or 
to  assert  that  some  remedy  or  antidote  to  this  fatal  scourge  of  the 
United  Kingdom,  as  well  as  other  countries,  is  not  within  the  range 
of  possibility.  Having  thus  expressed  our  theoretical  views,  we 
shall  now  endeavour  to  reconcile  them  with  those  practical  mea- 
sures which  are  found  worthy  of  confidence. 

1.  Bleeding . — A  considerable  evacuation  of  blood  is  believed,  by 
some  authors,  to  have  the  effect  of  arresting  or  shortening  the  dis- 
ease, by  subduing  the  morbid  excitement,  promoting  the  secretions, 
the  perspiration,  and  a  salutary  crisis.  That  this  may  occur  in 
some  species  of  fever  we  do  not  doubt ;  but  no  satisfactory  proof  has 
ever  been  brought  forward  that  true  typhus  was  ever  thus  arrested. 
The  difficulty  of  distinguishing  the  various  kinds  of  fever  in  their 
primary  stages,  must  necessarily  render  this  point  incapable  of 
demonstration,  before  unequivocal  symptoms  of  the  disease  have 
manifested  themselves;  but  we  confidently  appeal  to  the  expe- 
rience of  the  most  sanguinary  men  in  our  profession,  whether 
they  have  been  able  in  a  single  instance  to  arrest  its  progress, 
by  this  or  any  other  means,  after  the  characteristic  eruption  has 
made  its  appearance.  Reasoning  from  the  analogy  of  other  dis- 
eases possessing  similar  laws,  this  result  ought  to  be  considered 
unlikely;  as  in  small-pox,  in  which  afiection,  bleedings  were  at 
one  period  often  practised  by  mistake  in  the  premonitory  stages, 
without  arresting  its  progress.  Although,  however,  we  cannot 
check  its  course  by  bleeding,  will  the  disease  be  thus  rendered  milder 
or  less  likely  to  end  fatally!  If  this  could  be  established,  the  prac- 
tice ought  to  be  hailed  with  general  satisfaction;  but  even  this,  with 
a  few  exceptional  cases,  is  not  agreeable  to  the  facts.  At  the  same- 
time  we  are  ready  to  admit  that,  in  young,  plethoric,  regular  and 
healthy  individuals,  a  considerable  mitigation  of  the  symptoms 
often  ensues  from  the  loss  of  twelve  or  sixteen  ounces  of  blood;  but 
this  amendment  is  only  temporary;  and  though  in  such  persons,  if 
there  be  no  sedynamic  symptoms,  no  great  harm  is  the  result;  yet 
the  case  is  widely  different  with  persons  of  weak  or  cachectic  con- 
stitutions, irregular  habits,  and  in  those  who  have  approximated,  or 
are  beyond  the  meridian  of  life.  In  such  individuals  every  ounce  of 
blood  should  be  valued  at  a  high  price,  as  essential  in  canying  on 
the  vital  functions  during  the  continuance  of  the  disease.  That 
these  opinions  are  agreeable  to  a  considerable  majority  of  physi- 
cians who  have  treated  typhus  extensively  in  large  towns,  we  are 
warranted  in  asserting;  and  it  will  not  be  difficult  to  show,  how  it 
is  equally  consistent  with  sound  theory.  If  the  blood  be  contami- 
nated with  a  poisonous  effluvium,  and  if  the  whole  be  equally  in- 
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footed, — and  there  is  no  proof  to  the  contrary, — the  abstraction  of  » 
certain  portion  of  it  cannot  diminish  the  proportional  amount  of 
contamination  in  what  remains;  so  the  series  of  changes  which  tiiis 
fluid  undergoes  during  the  progress  of  the  disease  will  proceed  as 
before  to  their  final  termination.     But  it  may  be  aligned  that,  in 
proportion  to  the  diminution  of  the  quantity  of  blood,  so  much  less 
poisonous  matter  will  be  generated.     This  will  of  course  be  the  re- 
sult; but  in  proportion  to  the  diminution  of  the^oisonons  production, 
so  will  the  vital  strength  that  is  arrayed  against  it.     Again,  it  may 
be  asserted,  that  it  wards  off  inflammatory  congestions.    These  un- 
questionably are  the  only  real  advantages  of  bleeding;  but  true  in- 
flanmiation  is  a  rare  occurrence  in  typhus,  at  least  at  the  periods 
when  eyacuations  of  this  kind  may  be  practised  with  safety.    We 
have  already  remarked,  that  passive  congestions  are  very  conmuBh 
present  as  a  pathological  consequence  of  typhus,  such  as  redness q( 
the  bronchial  membrane,  the  mucous  coat  of  the  intestines,  tisne 
of  the  lungs,  liver,  spleen.  &c.;  but  these  are  rather  to  be  attri- 
buted  to  the  chemical  state  of  the  blood,  than  to  a  superabundance 
of  this  fluid,  and  bleeding  is  more  likely  to  increase  than  to  dimi- 
nish this  state.     It  is  different,  however,  with  real  inflammatofj 
action  in  any  important  organ.    This  calls  for  decided  depletioa. 
if  the  case  be  unequivocal,  which  ought  carefully  to  be  ascertained. 
What  then  are  the  signs  of  decided  inflammatory  action  occurring 
during  an  attack  of  typhus  i  It  is  an  important  question,  and  some- 
times difficult  to  determine.     In  general,  however,  it  will  be  found 
that  the  inflammatory  type  is  predominant  over  the  typhoid,  that 
the  blood  is  more  or  less  huffy,  that  there  is  the  accompanying 
pain,  and  the  other  general  and  local  signs  which  attend   the 
disease,    as,   for  example,  pleuritis,   pneumonia,  peritonitis,   &e. 
We  now  proceed  to  explain  upon  what  theory  we  support  the 
entire  preservation  of  the  blood  in  typhus.      The  most  reeeot 
physiological  researches  have  demonstrated  that  a  certain  anKW^ 
of  carbon  is  eliminated  from  the  lungs,   skin,  &c.,   in  twofr- 
four  hours,  and  that  this,  in  ordinary  cases,  is  furnished  by  tbe 
food  taken  into  the  stomach;  while,  if  a  certain  proportiM  el 
aliment  be  not  supplied,    this   carbon  is  abstracted   from  the 
fat,  blood,  or  tissues  of  the  body.    During  the  presence  of  ty- 
phus and  other  febrile  diseases,  the  combustion  of  carbon  in  the 
lungs  must  be  very  considerable,  although  the  supply  of  food  is  verr 
smaU,  at  least  its  digestion ;  hence  the  quantity  of  blood  in  the  sys- 
tem must  be  rapidly  abstracted :  and  this  occurs  simultaneoooly 
with  the  operation  of  a  deleterious  poison,  which  has  a  tendency  to 
derange  and  depress  all  the  vital  functions  of  the  body.     Typhus  is 
also  often  a  protracted  disease,  and  hence  in  such  cases  the  argu- 
ment is  insuperable;  for  the  emaciation  and  prostration  of  strength 
are  often  extreme.     If  bleeding  then  cannot  check  the  progrees  of 
the  disease,  or  render  it  milder,  in  the  large  majority  of  oases  it  be- 
comes unsafe,  in  as  far  as  it  diminishes  the  amount  of  that  vital 
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fluid  which  is  rapidly  consnmed  during  fever,  and  which  is  especi- 
ally essential  during  the  latter  stages  of  the  disease.  It  ought, 
therefore,  to  be  practised  with  caution,  and  not  until  all  the  cir- 
cumstances have  been  well  weighed ;  but  if,  after  a  thorough  exa- 
mination of  the  case,  a  dangerous  determination  of  blood  or  inflam- 
matory action  be  discovered  in  any  important  organ,  it  ought  not 
to  be  withheld,  for  the  immediate  may  be  greater  than  the  remote 
danger. 

Bmeties. — At  one  period  vomiting  was  very  generally,  nay,  al- 
most universally  employed  in  the  commencement  of  fevers,  and  po^ 
pular  opinion  still  strongly  favours  the  administration  of  emetics  as 
a  means  of  checking  the  disease.  These  may,  perhaps,  have  the 
effect  of  sometimes  limiting  the  duration  of  simple  and  catarrhal 
fevers,  or  may  render  them  milder;  but  in  typhus  they  have  no  such 
effects,  for  no  unequivocal  case  of  the  disease,  such  as  one  having 
the  typhoid  eruption,  has  ever  been  brought  forward,  where  such 
was  the  result.  How  then  has  this  belief  been  generated  and  fos- 
tered by  the  practitioners  of  this  and  former  ages  ?  Simply  by  com- 
prehending all  febrile  disorders  under  typhus,  and  by  keeping  stead- 
ily in  view  the  successful  cases,  while  the  failures,  which  are  infi- 
nitely greater,  are  lost  sight  of,  and  do  not  enter  into  the  calcula- 
tion. But  it  may  be  asserted,  that  though  vomiting  cannot  check 
the  progress  of  the  disease,  it  renders  it  milder  by  evacuating  indi- 
gestible and  other  offending  matters  from  the  stomach,  and  by 
promoting  diaphoresis.  That  some  benefit  may  occasionally  arise 
from  its  operation,  we  do  not  question ;  but  such  beneficial  effects 
can,  in  general,  be  produced  more  safely,  and  with  less  discom- 
fort to  the  patient,  by  diaphoretics  and  purgatives.  We  do  not 
mean  to  assert  that,  in  ordinary  cases,  vomiting  is  accompanied  or 
followed  by  any  peculiar  or  bad  consequences,  but  certainly  the  cir- 
culation is,  during  the  process,  violently  deranged,  and  in  diseases 
which  are  apt  to  terminate  in  an  effusion  of  serum,  it  ou^t  to  be 
avoided,  unless  some  great  and  obvious  advantage  be  expected. 
It  is  also  obvious,  that  when  there  is  any  constitutional  ten- 
dency to  apoplexy,  or  determination  of  blood  to  the  head,  or  any 
particular  debility  of  the  system,  vomiting  may  prove  injurious. 

Purgatives. — Attention  to  the  bowels  is  an  essential  point  in  the 
treatment  of  typhus,  inasmuch  as  their  natural  action  is  greatly 
weakened  or  paralysed,  during  the  active  stage  of  the  disease ;  and 
hence  feculent  matters  and  morbid  secretions  accumulate  in  large 
quantities,  if  the  natural  efforts  be  trusted  to.  In  this  country, 
the  doctrines  of  Dr  Hamilton  and  others  induced  practitioners  at 
one  period  to  carry  purgation  to  a  considerable  excess,  while  those 
of  M.  Broussais  produced  an  opposite  result,  that  was  equally  inju- 
rious. If  the  previous  illustrations  be  admitted,  or  if  typhus  be  a 
disease,  in  which  the  vital  powers  are  liable  to  be  overcome  by  the 
presence  of  a  poison  in  the  system,  it  is  obvious  that  excessive  pur- 
gation will  rapidly  diminish  the  amount  of  blood  and  Uie  othw  re- 
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sourcGB  of  the  system,  and  hence  may  prove  hurtful ;  and  it  ii 
also  equally  clear,  that  if  irritating  matter  be  lodged  in  the  boweb 
for  several  days  or  even  weeks,  it  will  complicate  the  disease,  and 
may  thus  render  it  more  intense.  Experience,  however,  ha^  shown 
that  in  this  affection,  as  in  many  others,  a  medium  rule  is  thesafeit 
as  well  as  the  most  successful.  In  the  commencement  of  the  dis- 
ease one  or  two  brisk  purgatives,  such  as  the  compound  powder  of 
jalap,  with  two  or  three  grains  of  calomel  or  castor  oil  combiDed 
with  the  same  mercurial  salt,  will,  if  repeated  at  the  interval  of  two 
or  three  days,  be  found  useful  in  unloading  the  primse  vise,  and  id 
promoting  several  of  the  secretions ;  but  large  doses  should  not  be 
persevered  with,  if  the  patient  be  of  a  weak  habit  of  body,  be  ear 
chectic,  or  advanced  in  years.  In  ordinary  cases,  after  one  or  tvo 
brisk  cathartics,  a  moderate  dose  of  castor  oil,  infusion  or  fluid  ex- 
tract of  senna,  or  other  mild  purgative,  every  second  day,  wiU  be 
suiBcient  to  unload  the  bowels,  without  causing  much  watery  €f»- 
cuation  ;  if,  however,  there  be  any  inflammatory  complication,  ac- 
companied with  a  full  and  strong  pulse,  these  evacuations  may  be 
pushed  to  a  greater  extent.  Again,  in  weak,  cachectic,  or  old  per- 
sons, the  gentlest  purgatives  must  be  employed,  in  case  of  causiiig 
a  prostration  of  strength,  from  which  it  will  be  difficult  to  rouse 
them.  In  such  cases,  enemata  of  castor  oil,  with  a  small  propor- 
tion of  purgative  salt,  will  often  answer  the  purpose  more  safely ; 
although  in  some  a  dessert  spoonful  of  castor  oil,  exhibited  bj 
the  mouth,  will  be  found  equally  manageable,  and  occasionally  more 
useful. 

Diaphoretics. — Physicians  have  long  been  in  the  habit  of  obaor- 
ing,  that  fevers  frequently  terminated  in  a  copious  perspirati<m,  u 
in  the  late  epidemic  which  prevailed  in  Glasgow,  Eldinboi^gh,  and 
other  towns  in  Scotland;  and  have  thus  been  led  to  imitate  the 
process  by  artificial  means.  There  are  several  febrile  disorders,  as 
we  have  already  remarked,  such  as  catarrhal  and  simple  feven^ 
that  appear  to  be  sometimes  checked  in  their  progress,  but  there  tf 
no  reason  whatever  to  believe  that  typhus,  and  the  fevers  (sled 
exanthematous,  can  be  thus  arrested  in  limine.  This  view  a 
now  very  generally  entertained  amongst  experienced  medical  men, 
who  readily  exhibit  powerful  sudorifics  at  the  commencement  of 
fever.  The  practice  is  seldom  productive  of  any  permanent  adian- 
tage,  and  tends,  when  often  repeated,  to  exhaust  the  strength,  on 
the  same  principle  as  bleeding  or  excessive  purgation.  We  do  not 
mean,  however,  to  assert,  that  this  practice  should  be  altogether 
abolished,  for  cases  may  occur  where  the  skin  is  very  dry,  and  tl» 
heat  burning,  which  may  be  benefited  by  a  liberal  dose.  In  g«ie- 
ral,  however,  opiate  diaphoretics  are  objectionable,  as  tending  to 
dry  up  several  of  the  other  secretions,  and  by  inducing  a  tendracy 
to  delirium.  The  best  sudorific  is  tartar  emetic,  or  ipecacuan  ex- 
hibited  gradually  until  its  full  effects  are  experienced.  Althoogh 
powerful  sudorifics  are  thus,  in  most  cases,  objectionable,  it  ia  hi^^Uy 
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necessary  to  promote  the  secretions  from  the  skin  ;  for  otherwise 
the  febrile  symptoms,  and  determination  to  other  organs,  might  be 
increased.  Stnall  doses  may  therefore  be  exhibited  every  three  or 
four  hours,  such  as  one-sixteenth  to  one-eighth  grain  of  tartar  eme 
tic,  or  one-fourth  to  one-half  grain  ipecacuan,  in  any  convenient 
vehicle,  or  along  with  the  acetate  or  citrate  of  ammonia.  Spong- 
ing the  whole  skin  with  tepid  water  is  perhaps  the  most  efficacious 
method  of  opening  its  pores,  and  promoting  insensible  diaphoresis, 
as  it  tends  materially  to  lessen  the  heat  of  the  skin,  to  relieve  the 
restlessness,  and  other  febrile  symptoms.  It  has  a  very  soothing 
effect,  when  repeated  once  or  twice  a-day,  and  from  the  results  of 
its  employment  in  the  Glasgow  Fever  Hospital,  as  well  as  in  pri- 
vate practice,  we  are  inclined  to  think  favourably  of  its  employ- 
ment. The  warm  or  tepid  bath  was  scarcely  ever  recommended, 
except  on  the  admission  of  the  patient,  with  the  double  object  of 
cleansing  his  skin  and  opening  its  pores,  and  when  used  at  an  early 
period  of  the  disease,  was  sometimes  productive  of  benefit,  if  not 
carried  to  excess ;  but  when  the  malady  was  in  an  advanced  stage, 
and  in  very  weak  and  cachectic  individuals,  exhaustion  and  pros- 
tration were  sometimes  the  result.  It  is  not,  in  general,  desir- 
able to  apply  warm  or  tepid  water  to  the  skin  of  a  typhoid 
patient,  except  for  the  purpose  of  removing  filth  from  the  sur^ 
face  of  the  body. 

Refrigerants, — This  is  an  obscure  class  of  remedies  in  any  dis- 
ease, and  it  is  doubtful  how  far  they  are  beneficial  in  typhus,  as  we 
have  never  seen  reason  to  believe  that  they  have  any  remarkable 
effect  in  moderating  the  heat  or  other  febrile  symptoms.  Acids  are 
perhaps  the  most  useful,  as  they  are  grateful  to  the  patient,  and 
seem,  by  nervous  sympathy,  to  produce  a  feeling  of  refreshment. 
Cold  water  ought  to  be  the  liquid  in  which  all  refrigerants  are  ex- 
hibited, as  cold  is  generally  in  itself  agreeable  to  the  patient ;  and, 
by  positively  abstracting  the  caloric,  tends  to  lower  the  tempera- 
ture of  the  body.  An  aversion  to  the  employment  of  cold  water, 
as  a  drink  in  fever,  and  many  other  diseases,  exists  among  the  vul- 
gar, which  is  quite  unfounded,  and  it  is  difficult  for  the  medical  at- 
tendant to  convince  them  of  its  safety  and  utility.  During  cold 
Aveather,  if  the  patient  be  weak,  or  of  a  cachetic  constitution,  the 
water  may  be  placed  for  a  short  time  near  a  fire,  so  as  to  raise  its 
temperature  a  few  degrees.  When  acids  are  exhibited  dissolved  in 
the  water,  pure  citric  or  tartaric  acid  is  superior  to  the  juice  of 
lemons,  oranges,  or  other  acid  fruit,  in  as  far  as  there  is  no  fermen- 
table principle  present  which  might  derange  the  digestion.  ^  In 
many  cases,  a  few  drops  of  diluted  sulphuric,  muriatic,  or  nitric 
acid,  so  as  very  slightly  to  acidify  the  water,  with  the  addition  of 
a  very  small  portion  of  refined  sugar,  will  be  found  equally  grateful 
and  more  calculated  to  agree  with  the  digestive  organs.  The  ap- 
plication of  cold  water  to  the  skin  is  a  most  powerful  means  of  re- 
frigerating the  system,  as  well  as  of  promoting  the  action  of  the 
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fikin.  In  young  and  vigorous  individuals,  in  the  early  stages,  it 
may  be  preferred  to  warm  or  tepid  water,  and  nearly  the  whole 
surface  of  the  body  may  be  sponged  once  or  twice  a-day.  In  the 
latter  stages,  again,  when  the  heat  of  skin  and  strength  are  begin- 
ning to  decline,  tepid  water  is  more  advantageous.  This  method 
of  practice  is  generally  soothing  to  the  feelings  of  the  patient,  and 
tends  to  promote  rest,  and  sometimes  sleep.  Its  utility  is  also 
borne  out  by  analogy,  from  the  beneficial  effects  of  the  oold  and 
tepid  bath  in  promoting  healthy  action  in  man^s  ordinary  physical 
state. 

Diuretics. — The  urine,  as  well  as  the  other  secretions,  is,  in  gene- 
ral, diminished  in  quantity,  notwithstanding  the  amount  of  liqiiid 
that  is  taken  in  the  form  of  drinks;  the  superfluous  water  eecapiiig 
chiefly  from  the  lungs,  through  the  medium  of  the  acoelerated  re^ 
spiration.  Mild  medicines  that  promote  the  secretion  of  urine, 
when  much  diminished,  are  therefore  useful  in  carrying  off  uric 
acid,  and  other  excrementitious  constituents  of  that  liquid  out  of 
the  system,  and  in  this  way  tending  to  moderate  the  symptoms. 
The  carbonate  of  soda,  the  citrates  of  soda,  potass,  or  ammonia 
and  imperial,  with  a  little  sweet  spirits  of  nitre,  are  in  general  suf- 
ficiently powerful.  Retention  of  urine,  which  is  occasionally,  from 
inattention,  mistaken  for  a  want  of  secretion,  is  apt  to  occur  dming 
the  soporific  or  comatose  stages  of  typhus,  and  is  productive,  when 
neglected  for  any  length  of  time,  of  considerable  increase  of  all  the 
bad  symptoms.  It  ought  therefore  to  be  a  rule,  in  the  latter 
stages  of  the  disease,  to  examine  the  abdomen  at  every  visit,  in 
order  to  ascertain  this  point,  and,  if  necessary,  to  rouse  the  pa- 
tient to  make  an  effort  to  unload  the  bladder,  or  to  draw  off  the 
urine  with  a  catheter. 

We  may  here  take  notice  of  a  class  of  medicines,  viz.  Salims. 
which  have  been  highly  extolled  by  some  writers.  We  have  ha<i 
very  little  experience  of  these  agents,  at  least  in  the  form  usuaUy 
recommended ;  but  it  appears  that  their  employment  is  primahlv 
deduced  from  theory,  as  from  their  absorption  into  the  blood  tbej 
might  be  expected  to  renovate  and  purify  this  fluid.  The  hypothe- 
sis  is  plausible  enough,  but  there  is  no  reason  to  believe  that  their 
agency  has  any  peculiar  effect  in  neutralizing  the  poisonous  matter. 
or  in  checking  the  progress  of  the  disease.  At  the  same  time  it 
may  be  observed,  that  carbonate  of  soda,  nitrate  of  potass,  and 
chlorate  of  potass,  some  of  the  salts  recommended,  have  a  benefit 
cial  effect  on  the  secretions,  and  thus  may  be  of  service  in  manj 
cases. 

Mercury. — The  exhibition  of  mercury  in  typhus  has  been  much 
lauded  by  some,  and  condemned  as  injurious  by  others ;  one  cU&s 
of  writers  believing  it  to  be  specific,  as  it  is  held  with  regard  U^ 
some  tropical  fevers,  while  another  have  issued  dreadful  anathema** 
against  its  employment.  The  truth  lies  not  in  either  of  these  tn- 
tremes,  as  frequently  happens  with  disputed  doctrines.     Mercorji. 
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particularly  in  the  form  of  calomel  and  opium,  is  well  known  to  ex- 
ert a  specific  power  over  many  diseases,  especially  those  of  an  in- 
flammatory type,  by  arresting,  so  soon  as  the  salivary  apparatus 
becomes  affected,  their  destructive  course.     It  follows  not,  how- 
ever, from  analogy,  that  a  disease  produced  by  the  presence  of  a 
specific  poison  in  the  blood  can  be  similarly  modified.     Neither  do 
facts  warrant  us  in  making  the  assertion.     At  the  same  time,  we 
are  satisfied  that  small  doses  of  calomel,  with  or  without  a  minute 
quantity  of  opium,  often  exert  a  salutary  influence  over  the  dis- 
ease.   This  may  be  accounted  for,  without  having  recourse  to  any 
theory  of  specific  action.     The  secretions  in  typhus  are  uniformly 
in  an  unhealthy  state,  local  determinations  of  blood,  and  occasion- 
ally pure  inflammatory  action  occur ;  all  of  which  will  be  benefit- 
ted by  the  calomel.    We  have  already  mentioned,  under  purgatives, 
that  two  or  three  grains  of  calomel  may  be  combined  with  castor 
oil,  compound  powder  of  jalap,  or  other  cathartics  employed,  with  ad- 
vantage, in  promoting  some  of  the  secretions,  &c. ;  but  if  a  more  de- 
cided mercurial  action  be  desired,  it  should  be  combined  with  a  small 
quantity  of  opium.  Two  grains  of  calomel  and  half  a  grain  of  opium 
may  be  given  in  twenty-four  hours,  made  into  pills,  and  exhibited  in 
four  doses.     The  small  proportion  of  opium  is  often  advantageous 
in  preventing  purging,  and  in  promoting  the  action  of  the  mercury 
on  the  system.     When  this  treatment  is  commenced  at  an  early 
period  of  the  disease,  it  is  more  likely  to  be  useful  than  when  given 
in  the  latter  stages ;  indeed,  calomel  when  exhibited  at  an  advan- 
ced period  of  the  malady,  is  often  liable  to  induce  intractable  diar- 
rhoea, more  particularly  if  the  dose  be  large.     We  cannot  hold  out 
any  particular  recommendation  of  calomel  and  opium  from  our  own 
experience,  but  may  state  the  results  of  its  employment  in  the 
Glasgow  Fever  Hospital,  where  it  was  exhibited  to  all  the  fever 
cases  admitted  within  a  certain  limited  period,  with  a  few  excep- 
tions. 

From  January  15,  to  April  23,  1839,  146  males  were  treated 
with  calomel  and  opium,  among  whom  there  were  74  cases  with  the 
eruption.  16  deaths  occurred,  or  about  1  in  9.  From  January 
16,  to  April  25,  1839,  126  females  were  treated  in  the  same 
manner.  Among  these  there  were  70  cases  with  the  eruption,  and 
14?  deaths,  being  1  in  9.  It  may  be  observed  that  several  deaths 
occurred  in  the  convalescent  wards  from  erysipelas,  &;c.,  one  from 
perforation  of  the  intestines,  one  from  intestinal  hemorrhage,  and 
several  were  almost  in  a  moribund  stage  when  admitted. 

Opium, — At  one  period  a  draught  containing  opium,  at  bed-time, 
was  considered  indispensable  in  the  treatment  of  typhus ;  and  if 
the  regular  routine  of  bleeding,  vomiting,  purging,  and  opiates  at 
night  had  been  regularly  prescribed  and  administered,  the  patient 
was  believed  to  be  treated  according  to  rule.  The  indiscriminate 
employment  of  opium  has,  however,  of  late  years,  been  very  pro- 
perly questioned,  and  its  use  even  almost  altogether  condemned  by 


1008  ON  THE  TREATMENT  OF  TYPHUS.  [DbC. 

some,  except  in  peculiar  cases,  which  we  will  shortly  spedfj.  If 
we  take  into  consideration  the  nature  of  the  head  affi^ction  whith 
often  accompanies  the  disease,  the  delirium,  stupor,  and  coma,  we 
will  at  once  infer  that  an  agent,  whose  tendency  of  all  others  is  to 
produce  these  effects,  independent  altogether  of  the  similarity  of 
the  pathological  appearances  resulting  from  both,  is  not  likely  to  be 
generally  advantageous.  No  doubt,  authors  and  practitioners  »n 
bring  forward  many  cases  where  sleep  was  produced  by  its  influ- 
ence, an  amelioration  of  the  symptoms,  and  a  crisis  following.  Thia. 
however,  can  only  be  asserted  regarding  the  latter  stages  of  typhus, 
when  such  a  change  was  naturally  to  be  expected ;  while  if  em- 
ployed early  in  the  disease,  opium  increases  the  thirst,  heat  of 
skin,  checks  the  secretions,  and  induces  a  tendency  to  delirium,  as 
in  health  it  causes  similar  results.  Again,  in  patients  who  haTc 
much  delirium,  stupor,  or  tendency  to  coma,  especially  if  beyond 
the  middle  age,  there  is  a  liability,  after  a  full  dose,  to  lapse  into  a 
state  of  complete  insensibility  and  coma.  It  has  been  stated  bj 
some  authors,  that  when  combined  with  ipecacuan  or  tartar  eme- 
tic, particularly  the  latter,  it  produces  wonderful  effects  in  bad 
cases,  complicated  with  delirium,  subsultus,  watchfulness,  involon- 
tary  discharges,  &c.  That  tartar  emetic  or  ipecacuan  modifies 
the  effects  of  opium,  and  lessens  its  narcotic  operation,  we  readily 
admit,  and  that  such  ameliorations  have  sometimes  occurred^  it 
would  be  unreasonable  to  doubt;  but  it  must  also  be  granted,  that 
many  of  these  cases  are  selected  while  the  others  less  successful  are 
lost  sight  of.  Dr  Graves  has  eulogised  very  strongly  a  peculiar 
combination  of  opium  and  tartar  emetic,  as  having  caused  recove- 
ries from  states  of  typhus  apparently  hopeless;  and  without  at  all 
questioning  the  statements  of  this  distinguished  author,  we  may  be 
allowed  to  state,  that  his  published  cases  are  too  few,  and  appa- 
rently too  select,  to  warrant  a  decidedly  inductive  conclusion.  We 
have  already  stated,  in  the  outset,  that  a  few  successful  cases,  even 
thirty,  forty,  or  fifty,  prove  very  little  in  this  disease,  for  nature 
herself,  even  when  little  interfered  with,  the  strength  being  duly 
supported,  may  give  similar  results  ;  and  we,  as  well  as  numerous 
other  practitioners,  have  witnessed  recoveries  from  apparently  very 
hopeless  states,  under  the  use  of  wine,  and  other  means  mentioned 
in  this  paper.  There  are,  however,  a  class  of  cases  where  opium  is 
advantageous,  and  perhaps  indispensable.  These  are  accompanied 
with  diarrhoea,  and  more  rarely  with  delirium,  or  much  affection  of 
the  head,  the  pulse  is  often  very  weak,  and  there  is  much  prostni- 
tion  of  strength.  In  such  cases,  the  diarrhoea  rapidly  exhausts  the 
patient^s  strength,  and  requires  to  be  checked.  This  may,  in  gene- 
ral be  effected  by  small  doses,  such  as  ten  drops  of  laudanum  seve- 
ral times  a-day,  or  by  opiate  enemas.  The  brain  is  little  liable  tu 
bo  affected  by  such  small  quantities  of  opium,  more  particularly 
when  diarrhoea  is  present.  Upon  the  whole,  however,  it  may  bi 
safely  asserted,  that  in  the  ordinary  typo  of  typhus,  indicated  by 
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rapid  pulse,  increased  heat,  suffused  eyes,  more  or  less  delirium, 
constipation,  and^typhoid  eruption,  or  dark  hue  of  the  skin,  opium 
in  full  doses  is  often  injurious,  and  much  more  rarely  servipeable. 

Wine. — In  discussing  the  uses  of  wine  in  typhus,  it  will  be  ne- 
cessary to  revert  to  our  former  theory  respecting  its  nature,  that 
it  is  a  disease  produced  by  the  presence  of  a  morbid  poison  in  the 
blood,  that  it  runs  a  certain  course,  cannot  be  checked  in  limine,  and 
that  it  causes  great  debility  and  emaciation.  One  very  obvious  in- 
ference may  be  drawn  from  this  category,  viz.,  that  if  you  can  sup- 
port the  strength,  or,  in  other  words,  keep  the  animal  machinery 
moving  until  a  crisis  occurs,  a  most  important  end  will  be  gained. 
Are  these  reasons  for  believing  that  wine  is  capable  of  effecting 
such  an  object  t  It  contains  a  large  proportion  of  carbon,  and 
hence  many  individuals  become  corpulent  imder  its  intemperate 
use ;  it  supplies  carbon  to  the  lungs,  skin,  &c.,  and  thus  econo- 
mises the  fatty  matter,  and  other  solid  parts  of  the  body,  which 
otherwise  would  be  consumed ;  it  increases  the  strength  of  the  circu- 
lation, and,  as  is  well  known,  it  will  keep  a  person,  dying  of  some 
chronic  disease,  longer  in  life  than  any  other  known  stimulus.  Does 
typhus  ever  exhibit  evidences  of  its  victim  dying  of  exhaustion!  Do 
the  feeble  circulation,  the  coldness  of  the  extremities,  the  dorsal 
decubitus,  and  the  cadaverous  countenance,  not  indicate  this?  May 
we  not,  then,  by  infusing  a  new  element  into  the  blood,  and  thus 
giving  a  new  and  increased  iuipetus  to  its  circulation,  prevent  that 
collapse  which  often  terminates  in  death !  It  may  be  argued,  how- 
ever, that  death  generally  occurs  from  some  local  affection,  such  as 
that  of  the  brain,  lungs,  or  viscera  of  the  abdomen.  That  conges- 
tion often  exists  to  a  considerable  extent  in  these  cavities  we 
readily  admit,  but  we  fearlessly  appeal  to  post  mortem  inspections 
in  proof  of  the  fact,  that  these,  in  the  majority  of  cases,  are  by  no 
means  so  considerable  as  to  account  for  death,  viewed  as  local 
causes. 

It  may  also  be  brought  forward  as  an  argument  against  the  con- 
sistency of  our  reasoning,  that  if  we  object  to  opium  on  account  of 
its  effects  on  the  brain,  why  not  also  to  wine,  or  other  alcoholic 
liquors.  1.  Wine  is  nutritious,  and  capable  of  supplying  pabulum 
for  the  support  of  several  important  functions,  being,  moreover, 
with  many  individuals  an  article  of  diet;  opium  possesses  none 
of  these  qualities.  2.  Wine,  when  taken  even  to  a  considerable 
extent,  does  not  cause  stupor,  nor  does  it  check  the  secretions  Uke 
opium,  although  it  deranges,  to  a  greater  or  less  extent,  with  many 
individuals,  the  functions  of  the  digestive  organs.  3.  Almost  uni- 
versal experience  is  in  its  favour ;  for  the  large  proportion  of  our 
experienced  writers  on  the  subject  admit  its  utility. 

We  shall  now  proceed  to  enumerate  those  classes  of  cases  where 
wine  is  necessary.  In  children,  wine  is  rarely  required,  the  disease 
being  generally  milder,  and  less  fatal  with  them  than  in  adults. 
At  the  same  time,  cases  now  and  then  occur  where  its  beneficial  in- 
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fluenoe  is  very  marked.  If  the  pulse  be  very  feeble,  whatever  its 
movements  otherwise  may  be,  if  there  be  great  prostration  of 
strength,  and  if  there  be  emaciation,  or  if  the  patient  be  naturally 
of  a  very  weak  habit  of  body,  wine  may  be  safely  allowed,  but  its 
influence  must  be  watched,  for  children  are  more  liable  than  adults 
to  be  excited  with  alcoholic  liquors.  We  have  rarely  exceeded  four  or 
five  ounces  to  a  child  1 0  years  of  age,  in  twenty-four  hours.  In  adults, 
again,  wine  is  necessary  in  a  large  proportion  of  protracted  cases; 
but  in  those  which  are  accompanied  with  mild  symptoms,  and  when 
some  amelioration  begins  about  the  eighth  or  tenth  day,  it  is  seldom 
necessary;  indeed,  if  the  pulse  continue  of  good  strength,  wine  ought 
to  be  withheld  altogether;  beef-tea,  arrow-root,  and  other  mild  ar- 
ticles of  diet,  being  sufficient  for  supporting  the  strength.  If  the 
patient,  however,  be  verging  on  the  decline  of  life,  or  even  on  that 
stage  which  immediately  precedes  it,  wine  can  rarely  be  dispensed 
with,  particularly  with  persons  who  have  been  accustomed  to  live 
well  or  freely.  In  such  cases  the  patient  ought  to  be  watched  with 
particular  care,  and  if  the  pulse  begin  to  flag,  there  should  be  no 
delay  in  commencing  the  use  of  wine;  for  if  he  be  allowed  to  sink 
to  a  certain  extent,  he  is  with  great  difficulty  brought  up  to  his 
former  state.  The  same  rule  holds  with  those  who  have  had  a  con- 
siderable amount  of  wine,  and  from  whom  it  has  been  withheld  on 
account  of  the  fulness  of  the  pulse.  We  have  seen  some  cases  of 
collapse  Upparently  from  this  cause,  and  we  may  shortly  allude  to 
a  case.  A  man  30  years  of  age,  and  of  average  strength  of  consti- 
tution, was  seized  about  the  8th  or  9th  day  of  fever  with  some 
symptoms  of  prostration,  as  indicated  by  the  pulse,  decubitus,  kc. 
He  was  ordered  eight  ounces  of  wine  in  twenty-four  hours,  which 
brought  up  his  pulse  to  an  average  strength.  On  the  second  day 
of  its  use,  however,  the  pulse  became  remarkably  strong  and  full 
and  hence  it  was  omitted  altogether,  but  on  the  following  day  he 
was  found  almost  pulseless,  could  not  be  roused  by  any  stimulus, 
and  died  soon  afterwards.  The  withdrawing  of  wine,  therefore, 
from  a  patient,  before  convalescence  is  established,  ought  to  be 
done  sparingly  and  cautiously.  Individuals  who  have  been  posi- 
tively intemperate  ought  to  receive  a  portion  of  wine  almost  from 
the  commencement  of  the  disease;  for  if  this  be  neglected,  a  kind 
of  delirium  tremens  makes  its  appearance  at  an  early  period,  and 
being  united  to  the  proper  delirium  of  typhus,  aggravates  the  case 
most  materially.  A  similar  rule  applies  to  those  whose  constitu- 
tions have  been  broken  down,  or  become  cachectic  from  any  cause. 
Without  the  aid  of  some  alcoholic  beverage,  these  soon  exhibit 
great  prostration  of  strength;  a  small  portion  of  wine  oughts  there- 
fore, to  be  exhibited  very  early  in  the  disease,  indeed,  in  such  cases, 
the  stage  of  collapse  ought  to  be  anticipated.  Authors  have  dif- 
fered very  materially  as  to  the  symptoms  which  indicate  the  em- 
ployment of  wine;  the  pulse,  the  tongue,  the  peculiar  delirium,  the 
subsultus  tendinum,  the  peculiar  prostration,  the  action  of  the  heart. 
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IS  indicated  by  the  stethoscope^  have  all  been  made  to  bear  upon 
>he  question.  The  tongue  cannot  be  considered  a  certain  index, 
br  it  varies  exceedingly,  being  sometimes  brownish-white,  sometimes 
>lackish,  and  covered  with  a  dark  fur,  occasionally  aphthous;  and 
n  each  and  all  of  these  states,  there  may  be  great  sinking  of  the 
)owers  of  life.  The  kind  of  delirium  is  also  an  uncertain  index;  for 
vhen  low  and  muttering,  it  may  be  accompanied  with  a  pulse  of  a  si- 
nilar  strength  to  that  of  a  more  furious  variety.  The  state  of  the 
circulation,  as  indicated  by  the  pulse,  has  always  appeared  to  us  the 
nost  to  be  depended  on,  particularly  when  accompanied  with  other 
lymptoms  of  prostration,  such  as  dorsal  decubitus,  and  a  tendency 
;o  coldness  of  the  extremities.  It  appears  to  bo  superior  in  accu- 
racy to  the  exploration  of  the  region  of  the  heart  by  the  stetho- 
scope, inasmuch  as  the  latter  organ  is  deep-seated,  and  in  some  per- 
sons the  sounds  and  impulse,  although  normal,  may,  in  consequence, 
ippear  to  be  weak;  whereas,  the  radial  artery  is  superficial,  and 
ts  anomalies  so  rare,  that  they  form  no  objections  to  its  practical 
application. 

Another  important  question  connected  with  the  employment  of 
ilcoholic  liquors,  requires  to  be  discussed,  viz.,  the  kind  or  variety 
:hat  is  best  fitted  for  the  patient.  Some  medical  men,  reasoning 
)n  general  principles,  have  concluded  that,  as  the  alcohol  contained 
in  all  those  liquors  is  the  active  constituent,  ardent  spirits  diluted, 
id  as  well  adapted  for  the  generality  of  patients  as  wine.  Our  ex- 
perience does  not  exactly  confirm  this  opinion;  for  although  it  may 
l>e  true  that  the  solid  nutriment  in  wine  is  comparatively  small, 
(ret,  by  its  merorganization^  or  thorough  chemical  union  with  the 
3ontained  alcohol,  the  latter  more  readily  undergoes  the  processes 
3f  primary  and  secondary  digestion;  and  is  thus  not  so  liable  to  be 
3xhaled  in  the  alcoholic  form  from  the  lungs,  skin,  &c.  Besides,  it 
is  well  known  that  ardent  spirits  intoxicate  and  excite  more  power- 
fully and  more  speedily  than  wine,  when  the  ratios  of  alcohol  con- 
tained in  each  are  equal;  hence  an  over-stimulation  may  be  the  con- 
sequence. Ardent  spirits  ought  rarely  to  be  exhibited  to  young 
persons,  and  in  all  ordinary  cases,  not  accompanied  by  any  particu- 
iar  sinking  of  the  powers  of  life,  wine  ought  to  be  preferred.  Cases, 
liowever,  are  occasionally  met,  where  ardent  spirits  are  more  advan- 
tageous, such  as  where  there  is  extreme  prostration  of  strength,  or 
svhen  the  patient  is  cachectic  from  long  intemperance. 

The  kind  of  wine  best  adapted  for  the  treatment  of  typhus  has 
ulso  given  rise  to  some  discussion.  Port  is  the  favourite  with  many 
practitioners,  grounded,  we  fear,  upon  its  popular  qualities  for 
3ommunicating  strength;  but  if  we  take  into  calculation  its  great 
liability  to  adulteration,  and  its  tendency  to  cause  acidity,  this  pre- 
ference will  be  found  groundless.  On  the  other  hand,  sherry  is 
well  known  to  be  less  capable  of  factitious  adulteration,  is  less 
liable  to  produce  acidity,  and  perhaps  has  other  advantages;  it 
therefore   ought  generally  to   be  preferred  in  the  treatment  of 
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typhus,  although  genuine  and  sound  port  may  frequently  be  found 
equally  advantageous.  Some  other  wines  also  possess  excellent 
properties,  such  as  Madeira;  but  French  and  Grerman  wines,  being 
more  uncertain  in  their  alcoholic  proportions,  are  best  adapted  for 
milder  cases,  where  a  cooling  regimen  is  indicated.  In  respect  to 
quantity  in  a  given  time,  we  are  not  prepared  to  place  this  at  a 
determinate  limit.  Two  bottles  of  port  or  sherry  have  frequently 
been  exhibited  in  the  course  of  twenty-four  hours,  in  extreme  cases, 
without  any  very  extraordinary  effect  on  the  strength  of  the  puke, 
or  excitement  of  the  brain. 

The  rule,  however,  may  be  the  following: — Commence  with  a  few 
ounces  at  first,  before  much  prostration  has  made  its  appearance, 
and  carefully  watching  the  pulse  and  other  symptoms,  graduaDy 
increase  the  quantity,  until  the  required  effect  of  keeping  up  the 
strength  of  the  patient  be  effected. 

Ammonia. — This  is  a  stimulant  in  common  use  for  the  treatment 
of  typhus,  and  appears  to  have  the  confidence  of  many  medical 
practitioners.  Its  effects  are  very  temporary;  and  as  it  is  incapable 
of  primaiy  or  secondary  assimilation,  it  can  afford  little  more  than 
an  evanescent  support  to  the  system.  It  may,  however,  be  employed 
advantageously  in  some  cases,  when  the  weakness  arises  s3nTipatiie- 
tically  from  some  derangement  of  the  digestive  organs,  or  when 
wine  is  considered  injurious,  from  the  presence  of  some  local  inflam- 
mation. In  cases,  however,  where  wine,  in  considerable  quantitiess 
is  urgently  demanded,  ammonia  ought  not  to  be  mixed  up  with  th« 
treatitient;  for  the  patient  is  liable  to  acquire  a  dislike  to  both, 
from  his  objection  to  the  one. 

Camphor. — It  is  not  necessary  to  say  much  regarding  this  agent 
in  the  treatment  of  typhus,  as  there  are  few  experienced  modem 
writers  who  place  much  confidence  in  it.  We  have  never  found  it 
of  any  advantage,  and  its  disagreeable  qualities  are  a  powerful  ob- 
jection to  its  exhibition. 

Quinine^  and  other  Tonic  Bitters. — These  medicines  may  act  as 
adjuvants,  in  assisting  the  primary  assimilation,  but  are  too  slow  in 
their  action,  and  too  little  diffusible,  to  produce  any  particular  ef- 
fect. During  convalescence,  however,  they  are  of  essential  benefit 
in  promoting  digestion,  and  in  giving  general  tone  to  the  system. 
An  infusion  of  gentian,  or  columba,  with  a  portion  of  the  carbonate 
of  soda,  to  neutralise  any  excess  of  acid  which  is  liable  to  be  formed 
in  the  stomach,  will  often  be  found  useful. 

Drinks. — It  is  a  prevalent  opinion  that  medicated  drinks  are  best 
adapted  for  fever  patients;  that  is  to  say,  those  which  contain  soDie 
substance  in  solution,  such  as  sugar,  acid,  gum,  vegetable  jelly,  cr 
starch.  This  is  unquestionably  a  misapprehension  of  the  saoject 
for  almost  all  these  are  more  or  less  liable  to  increase  the  thirst,  or 
cause  indigestion,  from  the  ready  fermentation  of  their  principles  in 
the  stomach.  Plain  water,  such  as  is  within  every  man'*8  reach,  in 
this  country,  is  incomparably  the  best  drink,  as  it  quenches  thir< 
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more  effectually  than  any  other,  and  contains  no  element  liable  to 
disorder  the  digestion.  Its  temperature,  however,  requires  to  be 
increased  or  decreased,  according  to  the  season  of  the  year.  Thus, 
ice-cold  water  might  chill  a  patient  too  much  during  winter,  and 
during  summer  an  artificial  refrigeration  may  render  it  more 
grateful  to  the  patient.  The  addition  of  some  pure  acid,  in  minute 
quantity,  such  as  citric  acid,  or  aromatic  sulphuric  acid,  or  cream 
of  tartar,  if  there  be  no  tendency  to  diarrhoea,  often  renders  the 
liquid  more  cooling,  and  has  no  injurious  tendency,  when  used 
moderately;  whereas  lemon-juice,  preserved  vegetable  jellies,  &c., 
are  liable  to  cause  indigestion,  or  diarrhoea.  Toast  water,  and 
soda  water,  may  also  be  employed  as  safe  varieties;  for  the  patient 
is  generally  desirous  of  a  change  of  drinks.  All  kinds  of  beer  are 
improper,  as  they  are  liable  to  cause  flatulency  and  acidity. 

Diet, — The  typhus  patient  has,  in  general,  a  total  disrelish  for 
nil  kinds  of  ordinary  food,  and  when  we  take  into  consideration  the 
high  febrile  symptoms,  and  the  morbid  functions  of  the  stomach 
[ind  alimentary  canal,  little  else  could  be  expected.  All  the  ordi- 
nary kinds  of  food  are  rejected  or  disliked,  such  as  tea,  coffee, 
H)ups,  butcher-meat,  bread,  butter,  &c.;  and  it  is  fortunate  that 
such  is  the  law  of  the  disease,  for  were  it  otherwise,  a  serious 
aggravation  would  be  the  result  of  indulgence  in  some  of  these. 
Arrow-root,  sago,  potato-flour,  beef- tea,  and  chicken-broth,  de- 
prived of  fatty  matter,  gelatine,  tea  and  coffee,  are  well  adapted  as 
),rticles  of  diet.  When  wine  is  a  part  of  the  treatment,  the  amy- 
laceous part  of  the  diet  may  be  exhibited  along  with  it,  being  pre- 
viously made  into  negus.  The  patient  has  generally  a  strong  dis- 
ike  to  bread,  when  not  softened  by  some  liquid;  it  may,  therefore, 
36  converted  into  a  pulp  with  tea,  coffee,  or  negus,  or  it  may  be 
:aken  in  the  form  of  bread-berry.  The  bread  best  adapted  is 
either  the  ordinary  fine  bread  toasted,  rusks,  or  the  plain  cookee^  a 
species  of  finely-raised,  very  light  and  digestible  bread.  All  other 
dnds,  containing  sugar,  eggs,  &c.,  are  not  well  suited  to  the  diges* 
^ive  organs.  Fruits  of  afl  kinds,  in  general,  disagree  with  the 
patient,  often  causing  acidity  and  flatulency,  and,  when  eaten 
argely,  diarrhoea.  They  ought,  therefore,  to  be  avoided;  but  a 
'ew  ripe  grapes  may  occasionally  be  allowed,  in  limited  quantity. 

Temperature^  Clothing^  Ventilation. — Various  opinions  are  held 
-especting  the  temperature  of  the  apartments  in  which  typhus-pa- 
jents  ought  to  be  placed;  and  it  is  still  a  point  not  completely 
settled.  In  the  early  stages  of  the  disease,  a  cool  atmosphere,  such 
18  a  temperature  of  55%  will  be  most  agreeable  to  the  feelings  of 
ihe  patient,  and  may  also  tend  to  lower  the  febrile  heat,  &c.;  but 
vhen  the  disease  advances,  and  when  symptoms  of  debility  make 
heir  appearance,  this  degree  would  be  too  low.  At  that  period, 
,hen,  the  temperature  of  the  apartment  should  be  at  least  60%  and 
;his,  as  a  general  rule,  appears  to  be  sufficiently  high,  both  for  the 
;omfort  of  the  patient,  and  for  supporting  the  heat  of  the  system. 
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Variations  in  the  temperature,  arising  from  the  season  of  the  jear. 
must  frequently  occur;  but  these  ought  to  be  regulated  by  artificial 
heat  in  the  one  case,  or  by  a  more  thorough  ventilation  in  the  other. 
The  bed-clothes  ought  to  be  very  light,  consisting  of  a  single 
covering  only,  as  long  as  the  heat  of  the  skin  continues  high.  The 
patienfs  dress  should  be  a  linen  or  cotton  shirt, — his  h^id  ought 
to  be  shaved,  and  either  remain  uncovered,  which,  in  many  C3£i?. 
is  the  preferable  mode,  or  he  may  use  a  very  light  cotton  cap. 
The  clothing  and  bed-clothes  may  be  changed  at  any  time  during 
the  illness,  provided  the  patient  is  not  much  disturbed,  althongfa 
the  popular  opinion  is  against  the  practice.  The  admission  of 
fresh  air  into  the  sick-chamber  is  a  most  important  part  of  the 
treatment  of  fever.  If  we  take  into  consideration  the  very  impure 
state  of  the  blood,  its  dark  colour  indicating  an  extra  quantity  of 
carbon,  we  will  see  the  necessity  for  a  free  supply  of  oxygen. '  In 
large  hospitals,  various  contrivances  have  been  adopted  for  the 
ventilation  of  the  wards,  and  with  various  success;  but,  genenlly 
speaking,  the  air  is  admitted  in  too  large  a  volume,  at  a  given 
opening.  It  would  be  preferable,  in  our  opinion,  as  generally  itlod- 
trated  by  Dr  D.  B.  Reid,  if  the  air,  at  a  given  temperature^  were 
admitted  by  a  great  number  of  small  openings  from  below,  so  u 
rapidly  to  gain  the  utmost  amount  of  diffusion,  and  thus  obviate 
draughts  or  currents.  In  the  private  houses  of  this  country 
there  are  generally  no  other  means  of  ventOation,  than  the  door& 
windows,  and  chimneys;  and  though  this  is  far  more  imperfect  than 
might  be  managed  under  a  specific  construction,  a  large,  and  often 
a  sufficient,  ventilation,  may  be  effected  through  their  agencr. 
During  mild  weather  a  copious  supply  of  fresh  air  is  procurable  bv 
opening  the  windows  of  one  or  two  adjoining  apartments,  and  it 
will  thus,  from  its  greater  specific  gravity,  pass  readily  into  the 
sick-chamber;  while  the  impure  air,  generated  there,  will  escape 
from  the  upper  part  of  its  own  window,  if  drawn  down  at  the  top 
from  one  to  two  or  three  inches.  No  draught  is  occasioned  by  thb 
plan,  during  ordinary  states  of  the  atmosphere;  but  a  screen  or 
blind  should  be  attached  to  the  window,  to  protect  it  from  gusts  of 
wind,  &c.  If  the  bed-room  be  pretty  large,  this  simple  meaoe, 
kept  constantly  in  action,  will  ensure  a  sufficiency  of  fresh  air, 
without  the  smallest  risk  to  the  patient.  As  an  useful  adjuvant  to 
this  means,  and  also  to  support  the  temperature  of  the  apartment 
during  cold  weather,  a  fire  or  stove  should  be  kept  in  operation ; 
but  care  ought  to  be  taken  that  sufficient  fresh  air  from  the  other 
parts  of  the  house  be  supplied  to  support  its  combustion,  else  a 
cold  current  may  rush  in  from  the  window,  and  may  in  particular 
situations  of  the  bed  descend  upon  the  patient.  Bed  ourtain0 
ought  to  be  dispensed  with,  as  liable  to  cause  a  stagnation  of  the 
impure  air  around  the  bed,  with  the  exception  of  one,  which  may 
be  drawn  in  front  of  the  patient,  to  protect  him  from  light,  or  other 
disturbance. 
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COMPLICATIONS  OF  TYPHUS. 


Afectians  of  (he  Hecid. — Moro  or  less  congestion  of  the  vessels  of 
the  brain  occur  in  severe  cases  of  typhus,  and  it  seems  to  be  of  the 
same  nature  as  those  which  are  met  in  other  parts  of  the  body. 
Pure  inflammation  of  this  organ  is  a  rare  occurrence  in  this  disease. 
The  functions  of  the  brnin  are^  however,  often  greatly  deranged, 
and  this  complication  is  always  indicative  of  considerable  danger, 
and  ought  to  be  carefully  treated.     Goolness  of  the  head  tends  to 
prevent  turgescence  of  the  vessels  of  the  brain;  the  head  ought 
therefore  to  be  shaved,  frequently  bathed  with   an   evaporating 
lotion,  such  as  vinegar  and  water,  and,  in  some  cases,  ice  or  iced 
water  may  be  employed  with  advantage.     When  the  delirium  is 
very  considerable  or  decided,  a  blister  to  the  scalp  or  nape  of  the 
neck  often  lessens  this  affection.     It  is  generally  productive  of 
little  or  no  inconvenience  to  the  patient,  nor  does  it  tend  to  debili- 
tate as  has  been  alleged  by  some  writers ;  indeed  it  rather  has  the 
effect  of  rousing  the  system,  by  its  stimulating  effects. 

Sloughing  is  also  said  to  be  one  of  its  evil  effects,  but  we  have 
rarely  observed  this  upon  the  scalp,  even  when  the  blister  was  kept 
applied  for  sixteen  or  eighteen  hours,  and  never  when  under  ten  or 
twelve.  Blisters  to  the  epigastrium  have  been  recommended  in 
similar  cases,  but  with  the  exception  of  those  complicated  with  ten- 
derness in  that  region,  singultus,  or  vomiting,  the  head  or  nape  of 
neck  is  the  preferable  situation.  Leeches  may  also  be  employed 
with  advantage,  when  the  patient  is  strong  and  plethoric;  but 
caution  should  be  exercised  as  to  the  amount  of  these,  for  if  eight, 
ten,  or  twelve  be  applied,  the  quantity  of  blood  which  may  ulti- 
mately flow,  might  prove  debilitating.  One  or  two  applied  to  the 
septum  narium  is  a  very  convenient  method  of  unloading  the  ves- 
sels of  the  head.  Mustard,  garlic,  &;c.  have  been  recommended  to 
the  calves  of  the  legs  and  soles  of  the  feet,  when  the  patient  was 
very  much  collapsed  or  comatose ;  and  though  we  do  not  place 
much  confidence  in  their  efficacy,  still,  in  extreme  cases,  they  ought 
not  to  be  neglected.  The  application  of  flannel,  dipped  in  very  hot 
water,  to  the  feet  and  legs,  has  also  sometimes  proved  beneficial. 

Bronchitis. — This  is  a  very  common  complication;  frequently, 
however,  it  is  by  no  means  so  severe  as  to  require  any  particular 
oiodifioation  of  the  treatment.  But  if  the  sonorous  and  sibilant 
ronchi  be  extensive,  accompanied  with  frequent  and  troublesome 
;ough,  and  hurried  respiration,  the  case  demands  some  local  atten- 
tion. Antimony  or  ipecacuan  ought  to  be  exhibited  in  full  doses, 
ind  a  large  blister  should  be  applied  to  the  chest.  Hyosciamus 
ind  conium  are  useful  as  adjuvants  to  the  ipecacuan  and  anti- 
nony,  and  in  the  less  acute  cases,  ammonia  and  squills  may  be  used 
vith  advantage  in  promoting  expectoration. 

JPneumonia. — Acute  pneumonia,  like  other  pure  inflammatory  af- 
"cetions,  is  not  very  common  in  typhus,  at  least  before  the  conval- 
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escent  stage  of  the  disease  ;  and  though  the  lungs  are  often  foond 
congested,  and  the  bronchial  mucous  membrane  red,  the  pare 
pneumonic  characters  are  generally  not  present.  True  influnma- 
tion  does  not  appear  to  bo  very  compatible  with  the  state  of  the 
system,  as  induced  by  the  presence  of  the  typhoid  poison ;  but 
there  is  nevertheless  a  predisposition  in  many  organs  to  afisnme 
this  state  during  convalescence.  Hence  patients  occasionally  die  of 
chronic  pneumonia  in  the  convalescent  wards  of  an  hospital.  Al- 
though, therefore,  acute  pneumonia  is  not  frequent  during  the 
active  stage  of  typhus,  it  does  sometimes  occur,  and  although  ite 
physical  signs  are  often  obscure,  the  crepitation  of  the  lung  being 
frequently  not  very  distinct,  yet  by  percussion,  the  sputa,  and  the 
breathing,  a  tolerably  correct  diagnosis  may  be  arrived  at.  In  the 
early  stages  of  typhus,  that  is  within  the  first  six  days,  bleeding 
may  be  had  recourse  to,  in  a  young  and  healthy  individual,  but  in 
many  other  cases,  and  in  all  unsound  and  indifferent  constitutions, 
it  is  safer  to  trust  to  cupping  or  leeching  the  chest ;  the  fonner 
mode  of  practice  being  very  efficacious,  and  more  determinate  than 
the  latter,  in  as  far  as  the  quantity  of  blood  is  concerned.  Six. 
eight,  or  ten  ounces  may  in  general  be  taken,  in  this  way,  without 
risk.  Blisters,  also,  form  a  powerful  means  of  counter-irritation, 
and  in  a  severe  case  ought  not  to  be  neglected  ;  indeed,  in  weaUv 
individuals,  and  in  all  persons  where  there  is  much  prostration  of 
strength,  they  ought  to  be  substituted  for  local  bleeding.  As  in 
pure  pneumonia,  calomel  and  opium  is  useful  in  this  variety,  and 
may  be  given  to  the  extent  of  1  gr.  calomel,  and  i  gr.  opium,  with 
J  gr.  tartar  emetic,  every  four  hours.  It  is  frequently  neceswryto 
give  wine  in  this  affection,  when  the  prostration  is  considerable,  for 
if  this  bo  not  attended  to,  the  patient  is  liable  to  sink.  We  are 
placed  to  a  certain  extent  between  Scylla  and  Charybdis  in  snch 
cases;  but  the  lesser  evil  must  be  chosen,  although  it  may  perfaap! 
somewhat  aggravate  the  pneumonic  symptoms.  In  young  ao^ 
healthy  indiviauals,  or  in  cases  where  the  inflammatory  gain  the 
ascendancy  over  the  typhoid  symptoms,  which  sometimes,  although 
rarely,  occur,  wine  oup^ht  rigidly  to  be  withheld. 

Pleurisy. — This  affection  is  also  unfrequent  during  the  actiw 
stage  of  fever,  although,  as  in  pneumonia,  effusions  into  the  dbfi^ 
are  occasionally  found,  when  patients  die  during  the  convalescent 
stage.  It  is,  in  general,  pretty  well  distinguished  by  the  physVa' 
signs,  such  as  the  quick  and  peculiar  respiration,  the  acute  pain  in 
the  side,  and  the  dulness  on  percussion,  even  although  no  markei 
friotional  sound  be  discoverable.  The  following  may  be  adduced  tf 
an  instance,  which  well  exemplifies  the  predominance  of  the  inflam- 
matory over  the  typhoid  symptoms.  The  wife  of  a  collier  was  ad- 
mitted into  the  Glasgow  Fever  Hospital,  labouring  under  symptoms 
of  fever,  during  the  spring  of  1839.  She  was  about  30  year*  of 
age,  healthy,  vigorous  in  constitution,  and  about  the  sixth  day  of 
the  disease  the  typhoid  eruption  made  its  appearance,  which,  ai- 
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hough  not  copious,  was  very  distinct  and  characteristic.  She  had 
10  other  symptoms  which  distinguished  her  case  from  that  of  sim- 
ple fever.  About  the  eighth  or  ninth  day  she  was  seized  with  a 
irell  marked  pleurisy,  for  which  she  was  bled  to  about  twenty 
tunces,  with  great  relief,  and  with  a  complete  check  to  the  inflam- 
natory  action ;  the  fever,  however,  kept  its  course  until  about  the 
burteenth  or  fifteenth  day,  when  she  gradually  convalesced.  The 
ilood  drawn  from  this  patient  was  very  huffy,  which  is  always  a 
iriterion  of  the  predominance  of  the  inflammatory  action  over  the 
yphoid.  Cases  so  well  distinguished  as  this  are  by  no  means  com- 
Qon,  and  had  the  eruption  not  been  very  decidedly  marked,  we  would 
lave  had  great  doubts  of  its  typhoid  nature.  When  the  pleuritic 
ymptonis  are  less  decided,  general  bleeding  must  be  employed  with 
aution ;  or  when  the  typhoid  symptoms  are  intense,  such  as  much 
lelirium,  prostration,  and  weak  pulse,  it  must  be  omitted  altogether, 
,nd  cupping  or  leeching  substituted  for  it.  Calomel  and  opium 
flight,  also,  in  every  case,  to  be  employed  as  in  the  idiopathic  disease. 
Jlisters,  in  doubtful  cases,  ought  to  be  preferred  as  local  applica- 
ions,  as  they  are  in  general  very  efficacious,  and  more  safe  than 
bleeding  in  any  form. 

Affections  of  the  Stomach  and  Boioeh. — It  has  been  supposed  by 
ome  writers,  who  have  adopted  the  opinions  of  the  French  school, 
hat  the  seat  of  typhus  is  in  the  stomach  and  intestines,  or  that  the 
liscase  is  a  gastro- entente.  It  is  needless  here  to  attempt  a  refu- 
ation  of  this  groundless  dogma;  for  the  arguments  against  it, 
specially  regarding  British  typhus,  are  remarkably  conclusive, 
^flections  of  the  stomach  and  bowels  do,  however,  frequently  occur, 
,nd  require  the  careful  attention  of  the  medical  attendant.  Vo- 
niting  is  not  frequent,  but  epigastric  tenderness,  accompanied  with 
ed  tongue,  now  and  then  occurs.  This,  in  general,  indicates  some 
xcitement  or  subacute  inflammatory  action  of  the  mucous  mem- 
irane  of  the  stomach.  We  have  found  these  symptoms  relieved  by 
,  small  blister  to  the  epigastrium,  accompanied  with  the  exhibition 
if  a  dilute  solution  of  the  bicarbonate  of  soda,  and  small  doses  of 
he  tincture  of  hyosciamus,  and  when  the  bowels  are  constipated,  by 
he  employment  of  mild  purgatives,  such  as  castor  oil  or  rhubarb, 
diarrhoea  is  more  common,  although  less  so  in  eruptive  typhus, 
han  in  some  other  forms  of  fever,  when  drastic  purgatives,  irritat- 
iig  drinks,  or  articles  of  diet  have  been  withheld.  It  ought  at  first 
o  be  treated  with  gentle  doses  of  castor  oil  or  rhubarb,  and  after* 
irards  with  small  quantities,  such  as  ten  drops  of  laudanum  two  or 
hree  times  a-day,  with  a  careful  regulation  of  the  diet  and  drink, 
tympanitic  swelling  of  the  abdomen  is  also  liable  to  occur  in  typhus, 
iiore  especially  when  diarrhoea  is  present,  and  is  always  a  disagree* 
,ble  and  sometimes  an  intractable  symptom.  Castor  oil,  contain- 
[ig  a  small  quantity  of  spirits  of  turpentine,  has  been  recommend- 
d ;  and  we  have  sometimes  observed  advantage  from  frictions  with 
^n  ammoniacal  liniment;  but  as  it  is  generally  symptomatic  of  the 
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affection  situated  in  the  mucous  membrane  of  the  bowels,  it  often 
continues,  to  a  greater  or  less  extent,  until  this  is  removed.  En- 
largement of  the  intestinal  glands  is  a  frequent  accompaniment  of 
this  state,  but  does  not  appear  to  be  much  influenced  b}'  local  reme- 
dies. We  have  tried  nitrate  of  silver  in  combination  with  opium, 
without,  however,  observing  any  particular  effect.  Acetate  of  lead 
has  been  highly  recommended  in  tympanitis  by  Dr  Grravea.  la 
chronic  cases  of  ulceration  of  the  bowels,  or  where  it  exists  in  the 
convalescent  stage  of  the  fever,  a  tonic  plan  of  treatment  ia  the  most 
likely  to  produce  cicatrization  of  the  ulcers,  and  to  prevent  any  ex- 
cess of  distention.  The  strength  ought  to  be  supported  with  wine 
and  tonics,  gentle  laxatives  should  be  exhibited,  alternating  these 
with  opium  to  check  the  excessive  secretions  or  peristaltic  motion 
of  the  bowels,  and  all  kinds  of  food  difficult  of  digestion,  or  liable 
to  produce  flatulency,  should  be  avoided.  When  perforation  of  the 
intestine  occurs,  either  from  progressive  ulceration,  or  from  indi- 
gestible matter,  causing  a  flatulent  distention  of  the  bowels,  it  is 
almost  invariably  fatal.  Bleeding,  in  a  moderately  stout  individual, 
may  be  employed  to  check  the  consequent  peritonitis;  but  wine  and 
opium  are  more  generally  indicated. 

Singultus  is  also  an  occasional  accompaniment  of  typhus.  It  is 
difficult  always  to  assign  a  satisfactory  reason  for  the  appeanmoe 
of  this  troublesome  and  often  unfavourable  symptom.  It  has  been 
located  in  various  organs,  such  as  the  stomach,  diaphragm,  nerves, 
and  brain,  by  various  writers.  It  is  often  associated  with  the  pre- 
sence of  some  irritating  matter  in  the  stomach,  acting  on  a  dis- 
eased mucous  membrane;  but  this  view  will  sometimes  not  account 
for  its  presence,  and  we  are  then  obliged  to  adopt  the  theory  of 
nervous  irritation,  depending  more  or  less  on  the  brain.  Bicai^ 
bonate  of  soda  in  solution,  along  with  creasote  or  oil  of  cloves,  in 
the  form  of  pill,  we  have  often  found  useful  in  checking  hiccup. 
Opium  and  nitrate  of  silver  have  also  proved  more  or  less  advan- 
tageous. As  it  is  very  exhausting  to  the  patient,  and  very  dis- 
tressing to  the  relatives,  as  spectators  of  the  suffering,  it  is  not 
proper  to  waste  a  long  period  in  trying  internal  remedies  without 
success,  a  blister  to  the  epigastrium  should  therefore  be  had  re- 
course to,  as  this  will  be  found  a  more  successful  remedy  in  allay* 
ing  it,  than  many  others. 

Sloughing, — The  soft  parts  covering  the  sacrum,  and  other  bones 
of  the  pelvis,  are  liable  to  become  inflamed  and  sphacelated  from 
the  long  pressure,  particularly  in  thin  and  cachectic  individuals. 
These  parts  should,  therefore,  be  regulaarly  and  carefully  examined 
in  protracted  cases.  If  any  part  of  the  surface  be  red  or  excoriat- 
ed, it  may  be  bathed  with  tepid  water,  carefully  dried,  and  then 
moistened  with  a  solution  of  nitrate  of  silver,  in  the  proportion  of 
from  four  to  six  erains  to  an  ounce  of  water,  once  a-day,  being 
finally  covered  with  a  pledget  of  simple  ointment.  The  patient 
ought,  as  in  every  case  of  fever,  to  lie  on  a  mattress,  but  cuBbi<Mii 
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•r  cotton  should  be  placed  under  the  parts,  to  prevent  the  effects  of 
pressure  as  much  as  possible.  When  these  points  are  carefully 
ittended  to,  much  ulceration  is  generally  prevented,  and  we  rarely 
ind  among  the  better  classes  those  frightful  excavations  over  the 
lacrum,  which  are  sometimes  to  be  met  among  the  poor.  We  have 
leen  instances  which  proved  fatal,  apparently  from  this  cause  alone, 
^ine  and  a  generous  diet,  suited  to  the  patients  digestive  organs, 
vith  the  treatment  of  the  ulcer  on  general  principles,  will  generally 
>e  found  most  advantageous  in  promoting  a  cure.  Mortification 
^f  the  toes  and  feet  occurs  in  some  rare  instances  from  typhus. 
iYhen  great  prostration  exists,  the  extremities  are  liable  to  be- 
come cold,  accompanied  with  a  feeble  circulation  in  their  blood- 
vessels, and  if  they  remain  unprotected  or  imperfectly  covered,  a 
gangrenous  inflammation  may  be  induced.  The  feet  ought,  there- 
ore,  to  be  regularly  examined,  and  if  cold,  ought  to  be  wrapped  in 
varm  flannel,  or  jars  containing  warm  water  may  be  employed. 
Gentle  frictions  with  warm  flannel  are  useful  when  they  have  been 
liscovered  cold,  and  somewhat  insensible.  When  gangrene  has 
ictually  taken  place,  an  attempt  should  be  made  to  limit  its  pro- 
gress, by  fonning  a  vesicated  ring  around  the  limb  with  the  ni- 
rate  of  silver,  immediately  beyond  the  margin  of  the  inflamed  skin, 
is  recommended  in  erysipelas. 

Bryeipelas. — This  affection  rarely  occurs  in  private  practice  si- 
nultaneously  with  typhus,  but  frequently  in  hospitals,  almost  always 
n  the  convalescent  stage.  Typhoid  patients  seem  peculiarly  liable 
;o  it  during  some  seasons;  and  when  it  prevails  in  a  ward,  it  is  a 
nost  unmanageable  visitor.  Those  affected  with  it  ought  immedi- 
itely  to  be  removed  to  a  separate  apartment,  and  treated  there; 
18  this  is  the  only  method  of  preventing  its  spread  among  the 
)ther8.  It  generally  makes  its  first  appearance  on  the  face,  very 
>ften  in  the  neighbourhood  of  the  nose,  and  spreads  upwards  over 
;he  scalp,  and  downwards  over  the  face,  frequently  extending  to  the 
leck  and  trunk;  and  in  this  latter  case  the  danger  is  greatly  in- 
creased. 

The  evacuating  plan  of  treatment  does  not,  in  general,  suit  the 
lebilitated  constitutions  of  such  patients,  if  carried  beyond  a  simple 
>urgative,  or  small  doses  of  tartrate  of  antimony.  The  fever,  in  a 
arge  proportion  of  cases,  assumes  the  typhoid  type;  and  wine,  with 
t  light  nourishing  diet,  is  most  generally  indicated.  As  an  exter- 
lal  application  to  the  affected  skin,  a  solution  of  the  nitrate  of  sil- 
ver, in  the  proportion  of  from  5  to  10  grains  to  an  ounce  of  water, 
vill  be  found  the  most  efficacious  in  reducing  the  inflammation. 
When  it  is  confined  to  any  particular  part  of  the  face  or  head,  an 
ittempt  should  be  made  to  insulate  the  disease,  or  check  its  pro- 
press,  by  forming  a  ring  around  it  with  the  solid  nitrate  of  silver, 
)reviously  dipped  in  water,  to  the  extent  of  thorough  vesication, 
ind  from  half  an  inch  to  one  inch  broad.  We  have  frequently 
lone  this  on  particular  parts  of  the  head,  and  in  a  few  cases  on  the 
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face,  with  perfect  success.  When  the  whole  head  and  £m6  ve 
affected,  a  very  complete  ring  can  be  formed  around  the  ned^  and 
thus  the  danger  of  its  spreading  to  the  trunk  may  often  be  pre- 
vented. To  be  successful,  however,  the  vesicated  line  must  be 
carefully  executed,  and  no  point  should  be  left  untouched,  for  the 
inflammation  will  travel  through  a  very  small  chink.  Another  ci^ 
cumstance  to  be  attended  to,  is  the  situation  of  the  line,  which 
ought  to  commence  at  the  point  of  separation  between  the  sound 
and  inflamed  skin,  and  be  carried  outwards  on  the  former  to  the 
required  extent.  The  efficacy  of  the  caustic  is  questioned  by  maoj 
medical  men,  because  it  does  not  always  succeed ;  but  if  we  take 
into  consideration  the  difficulty  of  applying  it  thoroughly  in  some 
situations,  and  sometimes  the  actual  extension  of  the  disease  bej(»d 
the  caustic  line  at  the  time  of  its  formation,  these  objections  maj, 
to  a  great  extent,  be  obviated.  And  even  in  those  cases,  where  the 
disease  proceeds  across  the  line,  it  does  so  generally  at  one  place 
only,  the  practice  at  least  doing  some  good  by  giving  a  temporarj 
checluto  the  disease.  We  have  never  seen  any  evil  result  arise 
from  it,  the  blackening  of  the  skin  being  merely  temporary,  and  the 
vesication  leaving  no  scar. 

A  summary  of  the  treatment  of  typhus  may  be  comprehended 
under  the  following  deductions : — 

1 .  That  as  typhus  is  a  disease  which  cannot  be  checked  in  /imtV, 
and  is  often  tedious  in  its  progress,  causing  great  emaciation  and 
exhaustion,  we  ought  not,  without  very  strong  and  special  reasons, 
to  employ  any  measures  which  may  vitally  lessen  the  powers  of  life, 
such  as  bleeding,  vomiting,  and  excessive  sweating  or  putting. 

2.  The  ordinary  measures  may  be  the  following: — Place  the  pa- 
tient in  a  large,  well-ventilated  apartment,  on  a  mattress  with  few 
bed-clothes,  let  the  head  be  shaved,  and  kept  cool  with  an  evapo- 
rating lotion,  give  a  gentle  purgative  every  second  or  third  day,  let 
the  skin  be  bathed  once  or  twice  a-day  with  tepid  water,  and  this 
may  be  accompanied  with  small  doses  of  tartrate  of  antimony,  aoti* 
monial  powder,  or  ipecacuan.  His  drink  should  be  light,  oooliog, 
and  slightly  diuretic,  and  his  diet  nutritive,  but  light,  and  little 
liable  to  ascescency.  When  there  is  a  tendency  to  congestion  in 
any  organ,  a  little  calomel  or  hydrargyrus  c.  creta  may  be  combin- 
ed with  the  purgative,  or  calomel,  with  a  small  portion  of  opioni, 
may  be  given  every  six  or  eight  hours.  The  application  of  two  or 
three  leeches  to  the  temples  or  nostrils  is  often  useful  in  congestioo 
of  the  brain,  and  also  when  there  is  intense  headach,  which  is  of* 
ten  the  forerunner  of  delirium.  Blisters  are  also  often  advantage* 
ous  in  such  cases.  Derangements  of  particular  functions,  or  spof- 
toms  arising  from  idiosyncracy  of  constitution,  sometimes  oociffi 
and  must  be  treated  accordingly. 

3.  Mercury  in  small  doses  is  frequently  useful  in  promoting sere- 
ral  of  the  secretions,  and  in  relieving  the  congestions  of  intend 
organs. 
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4.  Opium  is  injurious  in  a  largo  proportion  of  cases,  from  its 
tendency  to  cause  congestion  in  the  head;  but  when  diarrhoea  is  a 
symptom,  it  ought  to  be  administered  with  a  view  to  check  the 
exhausting  evacuations. 

5.  Wines  and  other  alcoholic  liquors,  as  they  contain  both  sti- 
mulant and  alimentary  elements,  are  the  most  to  be  relied  on  for 
supporting  the  strength;  and  are  the  least  injurious.  The  pulse, 
taken  along  with  the  general  symptoms  of  exhaustion,  ought  to  be 
the  rule  for  its  exhibition,  both  as  to  time  and  quantity. 

6*.  Ammonia,  camphor,  quinine,  and  other  similar  tonics,  are  not 
to  be  depended  on  in  bad  cases;  and,  when  exhibited  along  with 
wine,  frequently  cause  the  patient  to  refuse  both. 

7.  When  the  disease  is  complicated  with  local  affections  in  the 
head)  chest,  or  abdomen,  these  must  be  treated  on  the  same  general 
principles  as  the  idiopathic  disease,  which  they  represent;  with  this 
important  modification,  that  evacuations  of  all  kinds  must  be  em- 
ployed more  sparingly,  and  with  much  caution;  and  that  even  in 
these  cases,  if  there  be  much  prostration  of  strength  and  a  very'weak 
pulse,  wine  must  be  administered,  although  more  moderately  than 
in  the  simple  disease. 


Article  II. — Case  of  Ichthyosis  InirorUierina.    By  William 
Smellie,  M.D.,  Stronsayy  Orkney. 

In  the  London  and  Edinburgh  Journal  for  July  1844,  Professor 
Simpson  has  published  two  cases  of  Congenital  Ichthyosis,  commu- 
nicated to  him  by  Professor  Vrolik  and  Dr  Lewins;  and  another 
case  was  published  by  Dr  Keillor,  in  the  number  for  August  1843.^ 
I  have  now  to  communicate  the  particulars  of  an  example  of 
well  marked  Ichthyosis  Intra-uterina,  which  I  met  with  a  few  days 
ago. 

Case.  The  child  was  a  male,  and  born  in  the  eighth  month.  As  far  as  I  am 
aware,  neither  the  parents  nor  relatives  had  any  symptoms  of  the  deformity. 
The  labour  was  by  no  means  severe,  but  rather  tedious  in  the  first  stage  from 
Dbstinate  rigidity  of  the  os  uteri,  on  which  venesection  made  very  little  impres- 
sion for  a  considerable  time.  As  Foon  as  my  hand  touched  the  body  of  the  in- 
fant, I  was  startled  to  feel  it  exactly  like  a  piece  of  cracked  glazed  feather.  On 
?xamination,  I  found  a  very  close  resemblance  to  the  plate  of  Dr  Vrolik's  case 
in  the  July  number  of  the  Monthly  Journal  ;  the  body  was  covered  with  a 
thicky  smooth,  and  shining  epidermis,  fissured  in  many  parts,  more  especially 
]it)out  the  neck,  in  the  axillie,  groins,  and  popliteal  spaces  :  all  over  the  breast, 
ib<]omen,  and  toward  the  lumbar  region,  there  were  large  fissures,  of  a  red  and 
raw  appearance;  the  arms  and  legs  were  somewhat  cedematous,  and  had  a  pellucid 
ippearance,  from  the  homy  nature  of  the  epidermis ;  the  fingers  and  toes,  on  which 

*  The  cases  of  Vrolik  and  Keillcr  are  illustrated  by  drawings,  as  our  readers  mny  re- 
iifinber. 
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the  rudiments  of  nails  were  scarcely  perceptible,  resembled  artificial  appeoda^ 
rather  than  natural  formations ;  the  nead  was  covered  withVhairy  and  the  scalp 
was  entirely  f^ee  from  fissure.  There  were  some  small  fissnres  on  the  &ce, 
about  the  angles  of  the  mouth,  which  was  so  much  dilated  and  distorted,  that 
the  lips  could  not  be  brought  together :  near,  and  external  to  each  ak  nsai, 
there  was  a  homy  excrescence  m  the  epidermis  about  the  size  of  a  hemp- 
seed,  and  about  the  external  canthus  of  each  eve,  which  was  entirely  conoeu- 
ed  ;  the  internal  lining  membrane  of  the  eyelids  protruded  in  the  shape  of  & 
bloody  tumour.  The  nose  and  ears  were  natural.  The  natural  passages  were 
all  pervious.  The  child  squalled  vociferously,  and  greedily  swallowed  sjrmp  or 
milk  from  a  spoon ;  it  would  also  have  sucked  with  avidity,  oonld  it  have 
brought  its  lips  together.  Such  was  the  condition  of  this  inluit  at  birth;  it 
lived  for  seven  davs,  and  I  saw  it  every  dav  during  that  period ;  but  belbre  iti 
death,  its  external  appearance  was  much  altered.  From  the  second  day  till  its 
death,  the  epidermis  continued  to  fall  off  in  large  pieces,  and  first  ^m  the  parts 
where  the  fissures  were  most  numerous.  When  it  had  come  away  from  the  cir- 
cumference of  the  mouth,  the  mouth  was  of  the  natural  formation,  and  the 
child  sucked  greedily.  The  bloody  tumours  from  the  eyes  gradually  disappear- 
ed, and  the  eyes  became  visible ;  these  circumstances  go  far  to  prove  the  sooiid- 
ness  of  the  view  of  the  etiology  of  this  deformity  adopted  by  Drs  Vrolik  sai 
Simpson.  The  sufferings  of  the  infant  at  this  period  must  have  been  dreadfidly 
severe,  from  the  tenderness  of  the  skin  exposed  by  the  desquamation  of  the  co- 
ticle.  By  the  continued  exertion  of  the  voice,  it  was  exhausted  from  a  kmd 
squall  to  a  scarcely  audible  wheezing  or  hissing.  Latterly  a  serous  fluid  exuded 
from  almost  the  whole  surface  of  the  body,  and  sphacelated  spots  appeared 
about  the  articulations.  By  imagining  the  case  of  a  beine  flayed  alive,  we  hare 
some  idea  of  its  appearance  and  sufferings  before  death  relieved  it. 

I  wa.8  anxious  to  have  got  a  drawing  made ;  but  being  no  adept 
at  the  pencil  myself,  and  there  being  no  individual  near  who  could 
do  the  work  for  me,  it  was  impossible;  and  I  have  been  obliged 
to  content  myself  by  publishing  the  above  imperfect  description. 


Article  III. — Cases  in  Surgery^  from  the  Practice  ofHix  HAimTanE. 
F.B.S.E.,  late  Senior  Ordinary  Surgeon,  now  one  of  the  ConsvltiM 
Surgeons  to  the  Boyal  Infirmary  of  Edinburgh.  (Reported  by  Joici 
Struthers,  Esq.,  Resident  Clerk  in  the  Royal  Infirmary  ofEdi^ 


The  following  Cases,  occurring  in  my  Surgical  Practice,  are  the 
first  of  a  Series  which  it  is  my  intention  to  publish  in  this  Journal. 

P.  D.  H. 


-NECROSIS  OF  THE  OS  FEMORIS. 


Case  1.  Extensive  Necrosis  of  the  Os  FemoriSy  with  Fratnui^. 
Recovery  without  Amputation, — Jane  Roy,  aged  9,  was  admitted 
into  the  Royal  Infirmary,  under  Dr  Handyside,  on  Deoember  20, 
1843,  with  extensive  Necrosis  of  the  left  thigh-bone. 

On  examination  the  left  thigh  was  found  remarkably  twiated. 
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and  distorted, 
being  enlarged 
and  unshapely, 
and  bent  near- 
ly to  a  right 
angle  at  its 
middle.  The 
leg  of  the  same 
side  was  com- 
pletely drawn 
up,  and  lay  ob- 
liquely below 
the  opposite 
thigh,  with  the 
Toot  thus  pro- 
jecting beyond 
the  right  hip,  as  represented  in  the  accompanying  outline. 

The  shaft  of  the  os  femoris  appeared  as  if  fractured  near  its  mid- 
lie.  The  upper  end  of  the  lower  half  projected  through  an  open- 
ing in  the  soft  parts  to  the  extent  of  above  two  inches.  The  upper 
^art  of  the  thigh  bone  was  in  its  normal  position,  but  felt  much 
thickened,  and  the  soft  parts  over  it  were  much  swollen  and  indu- 
'ated.     A  dark  coloured  cicatrix  existed  over  the  inner  condyle. 

The  projecting  portion  of  bone  wa«  destitute  of  periosteum; 
imooth  and  dark  coloured  on  the  surface ;  rough  and  spicular  at 
/he  extremity ;  its  medullary  canal  was  hollowed  out,  and  continu- 
illy  discharged  foetid  pus ;  and,  when  handled,  it  appeared  to  bo 
irmly  connected  with  the  lower  half  of  the  shaft  of  the  os  femoris. 
The  patient  had  no  power  over  the  hip  and  knee-joints,  but  could 
nove  the  foot  and  toes  freely.  The  knee-joint  allowed  of  passive 
notion  to  a  limited  extent,  and  the  pain  thence  arising  was  refer- 
ed  to  the  middle  of  the  thigh. 

Previous  history. — Exactly  nine  months  before  being  brought 
o  the  hospital,  she  was  awakened  during  the  night  by  a  vio- 
ont  pain  in  the  left  thigh,  which  was  soon  followed  by  swelling, 
.^or  this  she  could  assign  no  cause,  except  her  having  taken  more 
'xcrcise  than  usual  the  previous  day,  during  which  she  had  leant 
>rincipally  on  the  left  leg,  in  consequence  of  some  wound,  or  other 
emporary  cause  of  lameness,  of  the  right  foot.  Friction  with 
inegar  cloths  was  assiduously  applied  for  a  fortnight  over  the 
>ainful  part ;  but,  as  by  this  time  the  pain  had  become  worse,  it 
vaa  then  thought  necessary  to  apply  for  medical  advice.  Twelve 
eeches  were  now  applied,  followed  by  hot  fomentations :  the  latter 
v^ere  continued  for  two  months.  The  pain,  however,  continued. 
)oon  after  this  time  an  opening  formed  spontaneously  in  the  situa- 
ion  marked  by  the  cicatrix  before  mentioned,  and  after  a  plentiful 
scape  of  matter,  the  pain  somewhat  subsided.  Poultices  were 
hen  applied.     Two  months  ago  the  thigh  began  to  bend,  and 
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quickly  assumed  its  present  position.  This  change  was  followed  by 
constitutional  disturbance,  and  great  local  pain  and  redness,  which 
rapidly  subsided,  a  month  afterwards,  on  the  protrusion  of  the  bone 
through  the  integuments,  an  occurrence  which  was  also  accom- 
panied by  a  gush  of  matter. 

Before  the  pain  in  the  thigh  began,  she  had  always  been  healthy, 
but  since  that  time  she  has  lost  much  flesh.  Throughout  the  pro- 
gress of  the  disease  she  has  suifered  considerably  from  pain,  sleep- 
lessness, and  severe  constitutional  disturbance.  Of  late,  also,  ^he 
had  nocturnal  sweatings,  and  loss  of  appetite. 

On  admission  she  was  in  an  emaciated  state,  the  pulse  100,  and 
rather  weak,  the  tongue  moist,  and  inclining  to  red,  and  the 
bowels  open ;  but  she  had  no  diarrhoea.  There  is  no  pain  in  the 
limb,  except  when  touched. — To  have  nourishinp  diet. 

Bee,  26.  It  having  been  resolved  that  an  attempt  should  be 
made  to  remove  the  sequestrum  and  save  the  limb,  the  following 
operation  was  to-day  performed  by  Dr  Handyside  in  the  theatre  of 
the  hospital : — 

The  sequestrum  not  having  yielded  to  moderate  traction  with 
strong  forceps,  an  incision  several  inches  in  length  was,  with  a 
strong  scalpel,  made  down  to  the  new  bone,  in  the  direction  of 
the  sequestrum ;  the  soft  parts  were  then  dissected  a  little  to  each 
side,  and  the  incision  was  carried  through  the  substitute  bone, 
down  to  the  sequestrum,  which  being  again  seized  with  the  forceps, 
now  readily  yielded  to  strong  evulsive  force,  exerted  in  a  rotatory 
manner.  The  operator,  then,  placing  firmly  a  hand  on  each  por- 
tion of  the  still  bent  thigh,  proceeded  to  undo  the  distortion,  by 
re-bending  the  substitute,  which  had  been  felt  during  the  previous 
steps  of  the  operation  to  be  as  yet  soft  and  pliable,  and  which  now 
yielded  to  moderate  and  continued  extension. 

The  hemorrhage  from  the  incision,  though  profuse,  was  now  ar- 
rested by  the  application  of  cold,  and  a  strip  of  dry  lint  having 
been  inserted  into  the  upper  angle  of  the  wound,  a  bandage  was 
next  applied.  The  patient  being  then  put  to  bed,  the  limb  wa? 
placed  on  a  double  inclined  plane,  with  the  view  of  effecting  gra- 
dually still  greater  extension,  and  also  as  the  knee-joint  still  re- 
mained semi-bent  and  stiff.  An  opiate  was  given,  and  ordered  to 
be  repeated  at  night. — To  have  only  (he  common  diei  of  the  ha- 
pital. 

Jan.  3.  She  expresses  herself  much  easier  since  the  operation, 
having  slept  more  soundly  than  usual.  So  much  of  the  wound  as 
has  not  healed  by  adhesion,  granulates  kindly;  and  the  limb,  both 
at  the  seat  of  the  operation  and  at  the  knee-joint,  is  becoming 
daily  more  straight,  from  the  gradual  extension,  made  by  means  of 
the  M'Intyre  splint. 

An  opening  was  made  to-day  to  evacuate  matter  which  had 
formed  in  the  upper  third  of  the  thigh. 

13^/*.     There  has  been  some  constitutional  disturbance  for  the 
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si  two  days.  Free  dilatation  of  the  above-mentioned  opening  was 
lerefore  to-day  made,  and  was  followed  by  the  escape  of  much 
I  a  tier. 

15th.  Doing  well;  appetite  improving. — To  have  steak  diet;  and 
CO  ff  rains  of  quinine  daily, 

Feb,  1.  The  wound,  which  was  healing  rapidly,  has  assumed  a 
bagedoenic  appearance. — Intermit  the  steak  and  tonics;  a  poultice  to 
9  applied;  and  to  have  four  grains  of  Dover'' s  powder^  twice  daily, 

lO^A.  The  above  symptoms  have  declined.  Matter  flows  freely 
rem  the  openings. — To  have  steak^  and  three  ounces  of  wine  daily, 

March  \,  A  wooden  splint  along  the  outside  of  the  limb  was 
ubstituted  for  the  double  inclined  plane.  She  is  now  to  rise, 
,ifd  take  exercise  with  the  assistance  of  crutches. 

-A prill .  The  symmetry  of  the  limb  is  much  improved.  A  starch 
jandage  to  be  applied,  now  that  the  swelling  is  diminished.  The 
lischarge  from  the  openings  has  almost  wholly  ceased. 

29th.  The  thigh  is  now  only  slightly  bent  outwards,  the  limb  being 
hereby  shortened  about  an  inch.  She  walks  with  the  ankle-joint 
:)artially  extended,  as  in  talipes  equinus,  resting  the  weight  on  the 
3all  of  the  foot,  and  thus  compensating  for  the  shortness  of  the  limb. 
She  has  recovered  the  use  of  the  hip  and  knee  joints,  and  can 
use  the  limb  freely.  Her  general  health  is  excellent.  Dismissed, — 
Tured, 

Appearance  of  the  Sequestrum, — On  examination,  it  was  found  to 
be  from  four  to  five  inches  in  length,  and  to  involve  the  whole  cir- 
cumference of  the  OS  femoris  at  its  middle,  and  also  the  entire 
thickness  of  that  bone.  The  medullary  canal  is  empty  and  per- 
vious, except  at  the  middle,  where  it  is  obstructed  by  a  cribriform 
bony  septum.  The  w^hole  sequestrum  is  uniform  in  its  appearance, 
and  its  distal  extremity  is  rough  and  irregular,  indicating  that  it 
has  been  detached  at  Nature's  line  of  separation. 

Remarks, — This  case  has  been  deemed  worthy  of  notice  from  its 
peculiar  nature,  and  from  the  success  which  has  attended  the  treat- 
ment pursued. 

In  regard  to  its  previous  history,  the  case  presents  nothing  very 
peculiar.  The  absence  of  an  apparently  sufficient  exciting  cause  is 
of  froquent  occurrence,  and  the  subsequent  progress  of  the  case  is 
what  might  have  been  expected  considering  the  treatment, — at  first 
injurious,  and  subsequently  inefficient, — which  was  had  recourse  to. 
The  shaft  of  the  bone  itself  had  been  inflamed,  both  internally 
and  externally,  as  indicated  by  the  size  and  nature  of  the  seques- 
trum— the  upper  end  of  which  had  become  separated  by  the 
seventh  month,  as  shown  by  the  bending  of  the  thigh,  the  substi- 
tute bone  having  been  then  either  broken  or  bent,  from  its  inability 
a3  yet  to  support  weight  or  to  resist  force.  The  case  had  thus  be- 
come seriously  complicated,  and  it  illustrates  well  the  important 
practical  indication,  to  support  the  limb  during  the  progress  of  Ne- 
crosis. 
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The  protrusion  of  the  sequestrum  is  the  next  feature  of  impor- 
tance, which,  along  with  the  free  escape  of  the  matter  which  had 
formed  around  it,  afforded,  as  usual,  great  relief. 

Hectic,  however,  had  fairly  manifestcnl  itself  previoofily  to  the 
patient  being  sent  to  the  Hospital ;  and  her  health  was  then  eon- 
siderably  reduced. 

Two  lines  of  practice  then  presented  themselves, — either  the  im- 
mediate removal  of  the  limb,  in  accordance  with  the  hitherto  gsmJi 
rule,  that,  '^  when  the  necrosis  is  extensive  and  near  a  krge  joint, 
and  when  the  new  bone  has  given  way  and  immense  deformity  aod 
vast  irritation  resulted,  amputation  ought  not  to  be  delayed  to 
save  the  life,  if  not  the  limb,  of  the  patient,**^— or  on  the  other  haod, 
by  removing  the  sequestrum,  to  give  the  patient  a  chance  of  preseiV' 
ing  the  limb.  In  favour  of  the  latter  view,  there  was  the  probabi- 
lity, that  the  sequestrum  had  been  already  separated  by  the  natu- 
ral process,  and  being  only  bound  down  mechanically  by  the  nev 
osseous  case,  might  therefore  be  easily  and  safely  remo?ed  by  ope- 
ration,— ^that  sufficient  callus  had  now  been  formed  to  supply  the 
place  of  the  necrosed  shaft,  and  that,  though  the  thigh  was  greatly 
bent  and  distorted,  from  the  giving  way  of  tho  substitute,  stUl  saeh 
had  not  been  the  case  for  so  long  a  period,  as  to  preclude  the  pos- 
sibility of  rebending  it,  and  afterwards  modelling  the  bone  aoev. 
The  patient^s  health  also  was  not  yet  so  far  reduced  as  to  render  her 
unable  to  bear  up  against  the  subsequent  calls  on  the  resooroes  of 
the  system; — her  time  of  life  also  was  in  her  favour,  and  there  was 
the  probability  that  the  hectic,  instead  of  increasing,  would  ceaee, 
so  soon  as  the  sequestrum  should  be  removed. 

This  line  of  practice  was  therefore  followed,  and  it  is  fully  borne 
out  by  the  result  of  the  case. 

After  the  removal  of  the  sequestrum  at  nature^s  line  of  separa- 
tion, the  bending  of  the  substitute,  the  most  interesting  feature  of 
the  case,  was  safely  accomplished,  and  without  the  employmeot  of 
much  force.  The  old  and  new  bones  were  thus  brought  nearly  into 
a  line  with  each  other. 

The  subsequent  progress  of  the  case  is  likewise  interesting,  the 
indications  being — to  restore  still  more  the  symmetry  of  the  thigb. 
by  moderate  and  continued  extension, — ^to  restore  the  funotiona  of 
the  hip  and  knee  joints  by  passive  motion, — to  support  the  system 
by  nourishing  food,  wine,  and  tonics, — ^to  evacuate,  by  timeous  io- 
cisions,  the  collections  of  matter  which  formed  from  time  to  time," 
and,  lastly,  by  gentle  and  increasing  exercise,  to  restore  gradually 
the  use  of  the  limb. 

This  case,  then,  affords  another  example  in  corroboration  of  the 
propriety  of  the  modern  practice  of  removing  large  sequestra  in- 
stead of  the  whole  limb; — and  it  farther  shows  that  a  case  may  not 
be  irremediable,  as  regards  the  healthy  functions  of  the  limb,  al- 
though, from  the  giving  way  of  the  substitute  bone,  the  greatest 
deformity  may  for  a  time  have  existed. 
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Case  2.  Complicated  Fracture  of  the  Os  Femoris  foUowed  hy  Ne- 
^rosisy  with  Protnmon: — Beeovery  after  Amputation. — Andrew  Fin- 
ay  son,  aged  18,  farm  servant,  was  admitted  into  the  Boyal  Infir* 
nary,  under  Dr  Handyside,  late  in  the  evening  of  April  19,  1844, 
laving,  whilst  intoxicated,  been  knocked  over  by  a  cart,  the  wheel 
>f  which  had  passed  over,  and  injured  the  right  thigh  and  knee- 
joint. 

On  examination,  the  right  knee  and  the  lower  third  of  the  thigh 
were  found  much  swollen  and  discoloured.  A  nearly  transverse 
fracture  of  the  os  femoris  was  easily  recognised,  a  few  inches  above 
bhe  condyles,  there  being  great  displacement,  and  marked  deformity. 

No  fracture  through  the  condyles  or  into  the  knee-joint  could  be 
discovered.  The  latter,  however,  was.  immensely  swollen,  and  the 
seat  of  severe  burning  heat,  and  much  pain.  Two  contused  and 
lacerated  wounds  were  visible  on  the  outside  of  the  joint ;  but  they 
did  not  communicate  with  its  cavity. 

The  accident  happened  in  the  afternoon,  and  the  patient  had 
been  driven  to  the  hospital  in  a  cart,  from  a  distance  of  ten  miles. 
On  his  arrival  there  was  no  collapse,  the  skin  being  moderately 
warm  all  over,  the  pulse  100,  and  inclining  to  be  full. 

The  fracture  was  immediately  reduced.  The  broken  ends,  on 
being  brought  into  accurate  coaptation,  were  retained  so,  by  the 
limb  being  placed  on  a  double  inclined  plane,  and  one  roller  ap- 
plied from  the  toes  upwards  to  the  knee,  while  another  reached 
from  the  middle  of  the  thigh  downwards,  over  the  seat  of  fracture. 
The  limb  was  restored  to  its  proper  length. 

The  knee-joint  being  thus  left  exposed  and  free  from  traction, 
twenty-four  leeches  were  applied  over  it,  and  hot  fomentations 
ordered  to  be  continued  during  the  night.  An  opiate  also  was  ad- 
ministered. The  bowels  had  been  previously  opened,  and  the 
tongue  was  clean. 

20th.  Doing  well ;  pain,  heat,  and  swelling  of  the  joint  dimi- 
nished.— To  he  kept  on  low  diet. 

2lgt.  Swelling,  pain,  and  heat  of  the  joint  increased ;  tongue 
white;  skin  hot,  and  dry;  bowels  opened  by  enema;  pulse  120, 
full,  bounding,  and  incompressible. 

He  was  now  bled  from  the  arm  to  14  ounces,  which  nearly  in- 
duced syncope,  after  which  the  pulse  fell  to  100,  and  became  soft 
and  compressible.  An  opiate  was  then  given,  and  repeated  some 
hours  afterwards,  to  meet  the  moderate  reaction  which  ensued. 
An  ounce  of  the  following  mixture  was  ordered  to  he  taken  every 
second  hour: — B.  tartratis  antimonii,  gr.  i%  hitart.  potassw  Zij\  aquce 
%xxiv.  Solve. 

2^th.  Pain  and  swelling  decreased.  Continue  fomentations  and 
the  antimonial  solution. 

27th.  One  of  the  wounds  on  the  outer  aspect  of  the  joint  now 
discharges  much  dark-coloured  glairy  serum,  which  appears  to  flow 
from  the  cavity  of  the  articulation. 
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May  4.  The  above  discharge  has  now  become  purulent ;  piun 
and  swelling  of  the  joint  much  less. — To  have  ike  common  diU  oftkf 
hospital. 

20M.  To-day  the  splint-was  removed,  a  slough  having  formed 
over  the  popliteal  cavity.  When  the  loose  slough  was  removed, 
pus  escaped  freely,  and  appeared  to  come  from  the  seat  of  fracture. 
The  fracture  was  then  found  not  to  have  made  any  progress  to- 
wards union,  although  the  ends  of  the  bone  had  been  easily  retaio- 
ed  in  coaptation.  The  splint  hitherto  employed  being  found  more 
available  in  this  case  than  the  straight  splint  of  Dessanlt,  was  ac- 
cordingly reapplied,  and  pressure  made,  so  as  to  direct  the  pus  to- 
wards the  surface,  and  favour  its  escape  from  the  seat  of  fracture. 

2bth.  The  ends  of  the  bones  now  no  longer  remain  in  coaptatios, 
the  upper  end  rises  over  the  lower,  and  the  least  motion  or  pres- 
sure causes  such  intense  pain,  that  all  attempts  to  remedy  the  di^ 
placement  are  fruitless.  The  discharge  from  the  knee-joint  and 
the  seat  of  fracture  continues  free.  Tongue  rather  red;  pulse  100, 
and  small ;  he  has  nocturnal  sweatings. — To  have  full  diet^  and  a» 
acidulated  tonic  mixture. 

June  20.  Continues  much  in  the  same  condition,  only  the 
hectic  is  becoming  more  evident. — To  have  four  ounces  of  wine 
daily. 

July  9.  An  opening  has  now  formed  in  the  soft  parts,  some 
inches  above  the  inner  condyle,  through  which  a  large  sequestrnm 
protrudes,  which,  on  being  handled,  is  found  to  be  connected  with 
the  shaft  of  the  os  femoris.  Some  pus  exudes  along  the  lower  sur- 
face of  the  sequestrum. 

14ith.  An  incision  having  been  made  down  to  the  bone,  two 
inches  above  the  point  where  the  sequestrum  protrudes,  much 
matter  made  its  escape.  The  patient's  health  has  rather  improved 
since  the  bone  protruded.  The  purulent  discharge  from  the  knee 
has  ceased,  and  the  wound  on  the  outside  has  closed,  but  there  is 
still  dull  pain  in  the  joint. 

24tth.  Tongue  red,  glazed,  and  aphthous;  pulse  120,  small  and 
weak;  hectic  blush  very  marked;  has  had  great  nocturnal  sweat- 
ings, but  as  yet  no  diarrhoea.  The  sequestrum  still  adheres  firmly 
to  the  upper  portion  or  shaft  of  the  bone.  The  sloughing  in  the 
popliteal  region  has  now  extended  so  far  that  the  flexor  tendons  are 
exposed,  and  the  lower  portions  of  the  fractured  bone  can  be  felt 
bare  and  rough.     Amputation  was  now  deemed  inevitable. 

2&th.  The  limb  was  accordingly  removed  to-day,  by  the  double- 
flap  operation,  in  the  middle  of  the  thigh.  The  flaps  were  neces- 
sarily oblique  in  their  direction,  owing  to  the  sloughing  conditioo 
of  the  skin  above  the  ham,  and  the  protrusion  anteriorly  of  the 
shaft  of  the  bone.  The  anterior  and  outer  flap  was  formed  by  trans- 
fixion and  cutting  outwards,  but  the  posterior  and  inner  one  was 
completed  by  cutting  from  the  surface  inwards,  owing  to  the  awk- 
ward position  of  the  lower  end  of  the  bone.     The  bone  was  healthr 
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vhere  the  saw  was  applied.  About  4«  ounces  of  blood  were  lost; 
L  0  vessels  were  tied ;  7  sutures  were  introduced,  and  a  pledget  of  dry 
int,  with  a  bandage,  was  applied  to  support  the  stump,  which  was 
ong  and  fleshy.  An  opiate  was  given  on  his  being  replaced  in  bed. 
Two  hours  after  the  operation,  the  pulse  being  160  and  weak,  and 
bhe  patient  faint,  2  oz.  of  wine  were  given.  Moderate  re-action  fol- 
lowed some  hours  afterwards,  and  was  met  by  an  opiate. 

27 1 A.  Feels  vastly  better;  pulse  140  and  stronger;  has  slept  and 
eaten  well.  To  have  6  oz.  of  wine  daily,  in  small  and  frequent  doses, 
combined  with  a  little  light  solid  nutriment.  No  heat  or  pain  in 
the  stump. 

29ih.  Pulse  130,  full  and  soft;  tongue  less  red;  bowels  open. 
The  stump  was  dressed  to-day  for  the  first  time.  Primary  union 
has  taken  place,  except  at  the  mere  margin  and  outer  conunissure 
of  the  flaps,  at  the  latter  of  which  places  a  sloughing  sore  formerly 
existed.  Most  of  the  stitches  were  removed,  and  straps  substituted. 
Subsequently  to  this  date,  the  case  progressed  favourably  and 
without  any  thing  remarkable  occurring, — the  ligatures  came  away 
in  due  time,  the  discharge  ceased,  and  the  stump  became  solid.  The 
patient  had  a  slight  attack  of  bronchitis,  which  was  completely 
removed  by  a  blister,  and  on  the  8th  of  September  he  was  dismissed 
in  good  bodily  health,  with  the  stump  solid  and  fleshy,  and  afford- 
ing an  ample  and  useful  covering  for  the  bone. 

State  of  the  diseased  pcMrta. — On  opening  the  knee-joint,  the  syno- 
vial memlbrane  generally,  was  found  thickened  and  increased  in 
vascularity.  The  articular  cartilage,  particularly  over  the  condyles, 
was  thickened,  and  appeared  also  to  be  vascular;  while  on  the  cen- 
tre of  the  external  condyle,  a  deep  irregular  ulcer  was  found  pene- 
trating through  the  cartilage  to  the  bone,  and  communicating  with 
the  recently  cicatrized  external  opening  from  which  the  matter  had 
formerly  flowed.  The  fracture  was  found  to  be  nearly  transverse, 
and  about  two  inches  above  the  condyles.  The  lower  portion  of  the 
OS  femoris  was  partly  overlapped  by  the  upper,  and  the  now  empty 
cavity  of  a  large  abscess  intervened.  Both  ends  of  the  fractured 
bone  were  necrosed, — the  upper  end  for  about  two  inches  in  length, 
including  the  whole  circumference  of  the  os  femoris, — and  the  lower 
end  to  a  less  extent.  No  new  bone  existed  at  these  extremities,  but 
began  to  show  itself  at  about  two  inches  from  the  end  of  each  por- 
tion. Over  the  lower  portion  it  extended  as  far  down  as  the  epi- 
physis, but  not  over  it,  and  the  upper  portion  was  covered  by  a 
thick  crust  of  new  bone,  for  about  three  inches.  The  usual  lines  of 
separation  could  not  yet  be  recognised.  Lymph  was  found  plenti- 
fully effused  into  the  tissues  surrounding  the  new  bone. 

Remarks. — This  case  is  more  particularly  interesting,  as  showing 

how  a  case  of  Necrosis  of  comparatively  limited  extent  may  require 

amputation  of  the  member,  from  the  peculiar  circumstances  which 

may  accompany  the  disease. 

The  violent  synovitis,  resulting  from  the  injury  of  the  joint,  and 
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running  on,  notwithstanding  the  most  active  antiphlogistic  mea- 
sures of  wUch  the  case  would  permit,  to  suppuration,  andlatteriy  to 
ulceration  of  the  articular  cartilages,  and  surface  of  the  bone,— 
combined  with  the  profuse  discharges  early  occurring  from  the 
seat  of  the  fracture,  could  scarcely  have  failed  to  oppose,  or  at 
least  to  retard,  the  sanatory  process  of  union  of  the  fracture;  but 
the  possibility  of  this  was  effectually  prevented,  by  the  inflamed 
and  subsequently  necrosed  condition  of  the  fractured  extremities  of 
the  bone.  That  necrosis,  however,  had  actually  taken  place,  ivas 
proclaimed  by  the  sequestrum  showing  itself  on  the  surface;  aod 
then  the  character,  and  consequently  the  treatment  of  the  case, 
changed  from  one  of  disunited  and  complicated  fracture,  to  one  of 
Necrosis,  complicated  with  deformity  and  with  disease  of  an  impor- 
tant neighbouring  articulation. 

Amputation  might  at  this  time  have  been  justifiably  performed; 
but,  in  consideration  of  the  youth  and  constitution  of  the  patient, 
an  attempt  was  first  made  to  combat  the  hectic,  and  afford  natare 
an  opportunity  and  time  to  detach  the  sequestrum,  and  furnish 
sufficient  callus.  The  hectic,  however,  soon  declaring  itself  strongij, 
and  the  case  continuing  to  be  further  complicated  by  symptoms  of 
ulceration  of  the  articular  cartilages  of  the  knee,  and  sloughing  in 
the  popliteal  region,  it  was  at  length  unavoidable  to  have  reeouiBe 
to  amputation.  The  chief  indication  after  the  operation  was  to  ex- 
tricate the  patient  from  the  danger  of  the  shock,  by  bringing  about 
re-action;  and  this  being  effected  by  carefully  administerod  stimuli, 
he  was  comparatively  safe,  requiring  afterwards  only  nourishing 
food,  moderate  stimuli  and  tonics,  with  the  usual  local  treatment 
to  restore  him  to  his  former  health. 

Viewing  the  two  cases  at  the  period  when  the  sequestra  protrud- 
ed, they  present  a  remarkable  contrast  to  each  other.  In  both  a 
large  sequestrum  protruded  at  the  same  spot;  but  in  the  form^ 
case  it  had  already  been  undergoing  separation,  by  a  oataral 
effort,  from  the  living  bone,  and  only  waited  for  the  co-opera- 
tion of  the  surgeon.  An  ample  substitute  was  already  formed, 
and  the  powers  of  the  system  were  yet  able  to  furnish  more; 
whereas,  in  the  latter  case,  the  sequestrum  as  yet  adhered  firm- 
ly, the  system  being  unable  either  to  effect  the  tedious  process 
of  separation,  or  to  produce  a  sufficient  callus,  were  the  separation 
to  have  been  completed  by  art;  the  joint  also  was  still  diseased; 
and  lastly,  the  hectic  was  so  advanced  that  there  remained  not  the 
slightest  chance  of  recovery,  without  having  recourse  to  the  sum- 
mary measure  at  length  adopted. 

Although,  then,  we  have  seen  it  to  be  possible,  in  some  cases  of 
extensive  Necrosis, — notwithstanding  the  existence  of  immense  dt^ 
formity, — to  save  not  only  life  but  limb,  where  formerly,  to  preserre 
life  it  might  have  been  deemed  necessary  to  sacrifice  the  member: 
it  is  obvious  that  other  cases  will  still  occur  where  anv  trcatniffi* 
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short  of  this  serious  sacrifice,  and  the  concomitant  danger  to  which 
he  is  exposed  from  the  operation,  will  fail  to  save  the  patient's  life. 

(7*0  be  continued.) 
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1.  Remarks  on  Schools  of  Instruction  for  Military  and  Naval  Sur- 
ffeons.  By  Sir  Oeoroe  Ballingall,  &;c.  &c.  In  a  Letter  to  the 
Right  Hon.  Sir  Robert  Peel^  Bart.  8vo,  pp.  1 6. 

2.  On  Schools  of  Naval  and  Military  Surgery.  A  Letter  to  the 
Editor  of  the  Medico-Chirurgical  Review.  By  Sir  George  Bal- 
lingall, &c.  &c.     8vo,  pp.  8. 

3.  Outlines  of  Military  Surgery.  By  Sir  George  Ballingall,  M.D., 
F.R.S.E.,  Surgeon  to  the  Queefi,  S^c.  Src.  <S*c.  Third  edition.  8vo, 
pp.  568.     Edinburgh:  1844. 

The  Medical  Department  of  the  United  Service,  we  are  assured, 
feel,  in  common  with  every  Civilian  who  has  had  an  opportunity  of 
perusing  these  writings,  a  debt  of  gratitude  to  the  respected  Pro- 
fessor of  Military  Surgery  in  the  University  of  Edinburgh,  for  his 
disinterested  exertions  to  promote  the  cultivation  of  our  common 
profesi^on,  and  especially  that  department  of  medical  science  which 
comes  more  peculiarly  under  his  own  cognizance  as  a  Teacher. 
Differences  of  opinion  exist  regarding  the  propriety  of  parcel- 
ing out  our  professional  duties  into  sections,  and  of  appropriating 
one  department  exclusively  to  one  class  of  practitioners.  Such  divi- 
sion of  labour,  we  have  observed,  is  more  common  in  some  parts  of 
the  empire  than  in  others,  and  we  have  been  frequently  struck  with 
the  very  opposite  systems  followed  in  cities  by  no  means  remote 
from  each  other, — in  one,  we  find  the  pure  physician,  the  pure  sur- 
geon, and  the  pure  accoucheur, — in  the  other,  wo  find  the  same  in- 
dividual practising,  with  success  and  distinction,  all  these  branches. 
In  the  great  majority  of  instances  these  matters  are  regulated  by 
mere  fashion  or  prejudice,  and  we  are  inclined  to  believe,  that  in  ci- 
vil practice,  the  individual  qualified  to  discharge  his  duties  with 
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honour  to  himself,  and  advftntage  to  the  public  in  one  department, 
is  equally  fitted  to  act  in  every  other,  providing  that  he  be  endowed 
with  the  nerve,  tact,  and  anatomical  knowledge  necessary  for  the 
good  performance  of  operations.  In  military  practice,  however,  we 
admit  that  there  are  specialties  which  demand  particular  attention 
and  study,  and  to  which  no  man  will  devote  the  necessary  labour 
except  he  hopes  ultimately  to  turn  it  to  some  useful  and  practical 
purpose  ;  in  this  category  we  include  the  subjects  discussed  in  106 
pages  at  the  beginning,  and  66  at  the  end  of  the  Outlines  : — ^viz. 
Selection  and  Examination  of  Recruits  for  the  Army^ — Diet^  CkA- 
ing^  and  Exercise  of  Troops^ — Accommodation  of  Troops  in  Oavip^  is 
Barracks^  and  in  BiUetSy — Diseases  in  Camps  and  Garrisons^ — Pro- 
portion of  Sick  and  Wounded  in  Armies  and  Fleets^ — Hotpitah,— 
Transportation  of  Sick  and  Wounded^— Diseases  of  Troops  on  Foreign 
Stations^ — Yellow  jPVwr, — Tropical  Dysemtery^^-^Lwer  Disease^-— 
Beriberi^  and  Burning  in  the  Feeti-^Dracunculus^  or  Guinea  Wormj 
— Feigned  and  Factitious  Diseases. 

A  familiar  acquaintance  with  these  topics  must  evidentiy  be  a 
matter  of  vital  importance  to  those  appointed  to  the  public  serrioeB, 
and  who  may  be  immediately  called  upon,  not  only  to  administer 
to  the  sick  and  wounded,  but  also  to  propound  laws  of  medical 
hygiene  to  governors,  generals,  and  subordinate  officers.  The 
author  informs  us  that  he  was  not  48  hours  in  the  army,  when  he 
was  left  in  charge  of  two  battalions,  and  these  receiving  Fecruits 
every  day.  Some  previous  knowledge  of  the  peculiar  duties  he  was 
thus  suddenly  called  upon  to  perform  at  the  very  outset  of  his  ca- 
reer, would  certainly  have  given  any  young  officer  more  confidence, 
under  such  emergencies,  in  his  own  resources. 

In  Sir  Oeorge^s  letter  to  the  Premier,  the  advantages  which 
would  accrue  from  increased  facilities  of  studying  Militaby  Me- 
DiaNE,  are  very  ably,  conclusively,  and  disinterestedly  established. 
The  letter  is  written  after  a  personal  inspection  of  the  provisions 
made  in  France,  Prussia,  Austria,  and  Belgium,  for  the  education 
of  their  army  surgeons,  which  had  forced  upon  his  attention  the 
very  scanty  provision  for  a  similar  purpose  by  our  own  government 
To  this  task  he  has  been  prompted  solely  by  a  conviction  of  the 
paramount  importance  of  the  subject,  for,  as  has  been  already 
stated,  he  has  no  personal  object  to  serve,— no  additional  endow- 
ment to  crave ;  on  the  contrary,  the  object  of  his  ambition  would 
be  attained,  were  competitors  for  the  students^  patronage  appointed 
in  each  of  the  metropolitan  schools.  He  would  restrict  such  ap- 
pointments exclusively  to  the  metropolitan  cities,  as  he  imagbei? 
they  can  neither  be  wanted  nor  advantageously  conducted  in  pro- 
vincial schools.  With  this  opinion  we  are,  upon  the  whole,  in- 
clined to  agree;  at  the  same  time  we  must  state,  that  there  are 
some  provincial  localities  where  the  facilities  for  studying  even 
branch  of  the  healing  art  are  equal  to  those  afforded  by  the  metro- 
politan cities. 
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The  question  of  expense,  the  all-important  one  in  these  days  of 
jconomy  and  retrenchment,  is  thus  discussed, — "  What  then  would 
)e  the  additional  expense  of  all  I  propose, — the  endowment  of  a  pro- 
essorship  of  military  medicine  and  surgery  in  London,  and  in  Dub- 
in  ?  TtDo  hufidred  pounds  a-year.  Surely,  Sir,  this  were  a  cheap  com- 
pliment; surely  it  were  a  very  becoming  attention  to  the  hedth  of 
that  army  and  navy  which  have  served  the  nation  so  faithfully  and 
3o  efficiently, — which  have  preserved  the  country  from  foreign  in- 
vasion, which  have  protected  its  commerce  in  perilous  times,  and 
which  have  opened  up  vast  empires  to  the  spirit  and  enterprise  of 
the  British  merchant."**' 

An  unfavourable  notice  of  Sir  George's  Letter  to  the  Premier, 
in  the  Medico-Chirurgical  Review^  drew  forth  an  able,  conclusive, 
and  temperate  reply,  addressed  to  the  editor  of  that  journal.  We 
deem  it  unnecessary  to  allude  more  particularly  to  that  masterly 
performance,  as  it  was  circulated  with  our  number  for  Jime  last; 
suffice  it  to  state,  that  the  review  in  question  gave  an  opportunity, 
and  suggested  the  propriety,  of  offering  to  his  professional  brethren 
some  explanatory  details,  which  would  have  been  out  of  place  in 
an  address  to  the  Minister. 

The  first  division  of  the  Outlines  embraces  numerous  topics  con- 
nected with  the  formation,  discipline,  and  economy  of  armies, 
which,  although  not  exclusively  of  a  professional  nature,  are  yet 
highly  important  to  the  health  of  the  soldier.  The  second  com- 
prises the  surgical  accidents  and  diseases  incident  to  military  and 
naval  men.  The  third  division  embraces  the  consideration  of  the 
most  important  diseases  incident  to  troops  on  foreign  stations; 
and  of  those  semblances  of  disease  which  the  military  and  naval 
surgeon  frequently  finds  it  more  difficult  to  combat  than  the  reality. 
The  topics  embraced  in  the  first  and  third  divisions  have  been 
already  detailed  seriatim. 

The  first  edition  of  the  Outlines  appeared  in  1833,  and  a  very 
slight  inspection  of  the  present  treatise  will  show  that  the  author 
has  let  escape  none  of  the  facilities  which  he  has  enjoyed,  during 
twenty  years  labour  in  the  chair  of  military  surgery.  It  is  a  mat- 
ter of  gratification  that  we  may  still  expect  to  be  pleased  and  in- 
structed by  his  labours:  and  most  sincerely  do  we  hope  that  he 
may  enjoy  health  and  strength  to  carry  his  purposes  into  execution. 

"  To  my  learned  and  respected  predecessor,  Dr  Thomson,"  says  Sir  George, 
<<  I  feel  greatly  indebted,  for  an  extensive  series  of  sketches  of  the  wounded  at 
Waterloo,  made  on  the  spot,  by  himself  and  Dr  Somerville.  A  selection  of 
lithographic  prints  from 'these  sketches,  with  short  notes  of  the  cases,  would 
form  a  publication  of  peculiar  interest  to  many  officers,  both  medical  and  mili- 
tary, the  survivors  of  that  eventful  day.  Such  a  publication  I  have  for  some 
time  contemplated;  but  whether  I  sliall  be  able  to  accomplish  it  or  not,  I  trust 
the  subject  will  not  be  lost  sight  of,  and  in  this  expectation  I  have  Jbequeathed 
these  valuable  sketches  to  my  successors  in  office.'*  P.  viii. 
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The  title  of  ^'  Outlines  of  Military  Surgery,^'  appears  somewhat 
inappropriate  and  ill-chosen,  when  apphed  to  a  work  which  treats, 
as  we  will  presently  see,  not  only  of  surgery,  bat  also  of  medicine 
and  hygiene;  but  the  author's  explanation  is  so  far  satisfactory. 

**  The  term  Military  Surgery  has  been  considered  inappropriate  to  this  de- 
partment of  medicine,  as  having  too  limited  a  signification,  where  a  large  pro- 
portion of  the  practice,  in  peaceable  times,  falls  distinctly  within  the  usubI  pro- 
vince of  the  physician;  but  I  can  see  no  great  impropriety  in  applying  to  thk 
subject  as  a  whole,  a  term  analogous  to  that  which  has  at  all  times  and  in  all 
countries  been  applied  to  its  practitioners;  it  is  indeed  by  no  means  unnataral 
that  the  art  and  its  professors  should  have  taken  their  designation  from  thit 
branch  of  it  which,  upon  all  great  and  momentous  occasions,  constitutes  its 
most  distinctive  feature.  But,  farther,  I  maintain,  that  the  education  of  trery 
man  destined  for  the  public  service  should  be  primarily  and  essentially  surr- 
eal ;  no  good  nor  well  educated  surgeon  can  be  destitute  of  that  knowledge 
of  physic  which  will  enable  him,  upon  all  occasions,  to  acquit  himself  widii 
judgment  and  discretion,  while,  on  the  other  hand,  a  man  edncated  exdii- 
sively  to  physic,  without  the  knowledge  and  also  the  practice  of  suigeij, 
will,  upon  many  occasions,  be  found  a  most  inefficient  follower  of  the  camp. 
Of  this  several  instances  have  fallen  under  my  own  observation,  some  of  them 
abundantly  ridiculous,  were  not  the  sense  of  ridicule  lost  in  the  inconvenience. 

**  In  this  view  of  the  matter  I  am  iiilly  borne  out  by  the  existing  regulatioos 
of  the  British  service  at  the  present  moment.  By  an  edict  of  his  late  Majesty, 
the  appointments  of  physicians  and  apothecaries  to  the  forces  were  annulled, 
while  the  surgeons  and  assistant- surgeons  retain  their  place;  and  it  is  cot  a 
little  curious  to  observe,  that  after  repeated  changes  in  the  designation,  rank, 
titles,  and  implied  acquirements  of  the  medical  officers  of  the  army,  we  should 
now  appear  to  be  acting  in  conformity  to  the  sentiments  which  prevailed  upon 
this  subject  two  hundred  years  ago."  P.  3. 

On  the  subject  of  "  selection  and  examination  of  recruits  for  the 
army^'  we  have  few  remarks  to  make.  The  preference  to  shep- 
herds, agricultural  labourers,  &c.,  over  the  manufacturing  popula- 
tion, is  founded  on  accurate  statistical  information,  and  the  ineffici- 
ency of  boys,  and  very  young  lads,  as  recruits,  seems  equally  well- 
founded; — the  most  suitable  age  appears  to  be  from  twenty  to 
twenty-five  years.  The  predilection  for  men  of  lofty  stature  i* 
shown  to  be  ill-founded;  they  appear  to  be  more  liable  to  pulmonic 
complaints,  and  diseases  of  the  chronic  class,  and  are  likewise 
easier  fatigued  than  men  of  medium  size.  Besides,  in  modem 
warfare,  the  fate  of  battle  is  frequently  decided  by  fire-arms,  which 
do  not  require  the  aid  of  a  man  of  extra  size  or  strength.  The 
standard  height  in  the  British  service  has  varied  from  time  to  time; 
at  present  men  are  not  taken  under  five  feet  six  and  a  half  for  the 
infantry,  and  five  feet  seven  for  the  cavalry. 

We  have  much  pleasure  in  making  known  the  following  ingeni- 
ous plan  of  measuring  the  human  frame,  which,  we  think,  may 
prove  very  useful,  not  only  in  the  army  and  navy,  but  also  in  thoso 
circumstances  in  which  it  is  necessary  to  examine  parties  carefolly 
for  Life  Assurance  Societies.  The  application  of  the  ANnBOMfTEs 
is  abundantly  simple:  and  it  shows  at  a  single  glance  whether  the 
various  regions  of  the  body  be  relatively  well  proportioned. 
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**  With  a  view  to  determine  the 
most  eligible  proportions  for  re- 
cruits, I  have  long  been  of  opinion 
that  the  Andrometery  or  man-mea- 
surer, might  be  advantageously  em- 
ployed. This  instrument,  which 
is  deposited  in  the  museum  of  the 
class,  and  has  been  shown  to  many 
military  officers,  and  to  the  stu- 
dents of  military  surgeiy  in  this 
University,  for  a  series  of  years,  is 
the  invention  of  Mr  Macdonald,  tai- 
lor in  Edinburgh.  It  was  contriv- 
ed with  a  view  to  the  more  accu- 
rate and  economical  cutting  of  the 
soldier's  clothing,  but  is,  in  my 
opinion,  adapted  to  other  and  more 
important  purposes,  both  civil  and 
military ;— the  admeasurement  of 
recruits, — the  identification  of  de- 
serters, or  of  prisoners  who  may 
have  escaped  from  justice, — and, 
perhaps,  in  some  degree,  to  the  due 
allotment  of  hard  labour  to  crimi- 
nals,— a  use  of  it  suggested  by  some 
questions  put  to  me  by  Mr  Hill, 
the  Inspector  of  Prisons.  From  an 
inspection  of  the  marginal  sketch, 
it  w^ill  be  seen  that  this  instrument 
gives  the  height  of  the  individual 
as  taken  by  the  common  standard ; 
it  also  gives  the  girth  or  diameter 
of  the  neck;  the  breadth  of  the 
shoulders,  and  of  the  pelvis,  respec- 
tively ;  the  length  of  the  fork ;  the 
comparative  length  of  the  thighs 
and  legs ;  that  is,  the  distance  of  the 
knees  from  the  pelvis  above,  and 
from  the  foot  below."  Pp.  31-33. 

"  The  proportion  of  sick  in 
armies  and  jieets^  forms  an 
interesting  chapter,  which  will 
prove  very  valuable  for  refer- 
ence, but  it  does  not  admit  of 
being  abridged. 

The  reader  will  find  the  chap- 
ter on  hospitals  to  contain  a 
fund  of  information  on  the  his- 
tory, construction,  internal  ar- 
rangement, and  management 
of  military  hospitals,  not  to 
be  met  with  in  any  other  sin- 
gle treatise.  The  author  has  availed  himself  of  the  experience 
of  Sir  John  Pringle,  Sir  William  Blizard,  Dr  Jackson,  Dr  Donald 
Munro,  Mr  Guthrie,  Sir  William  Burnett,  Mr  Alcock,  and,  indeed, 
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of  almost  every  writer  on  the  subject.  The  neceasity  of  deaiifioeBB 
and  thorough  ventilation  are  strongly  insisted  upon. 

When  military  hospitals  are  overcrowded,  too  long  occupied,  or 
filled  with  a  relay  of  fresh  cases  immediately  after  the  removal  of 
the  old,  results  the  most  fatal  are  the  consequences. 

In  March  1837,  after  an  action,  the  surgical  hospital  at  San 
Telmo  afforded  a  striking  example  of  this.  "  There  were  thus,*^ 
says  Mr  Alcock,  *'  1041  patients  in  the  hospital  of  the  L^on, 
calculated  to  aoconmiodate,  with  due  regard  to  health,  800;  the 
chief  press  of  the  extra  numbers  fell  upon  the  surgical  hospital  of 
San  Telmo.^    The  following  gives  the  melancholy  result : — 

"  17  Primary  Amputations, 2  recoveries. 

4  Intermediary, all  died. 

3  Secondary, 1  recovered. 

24  cases.  3  recoveries."* 

From  the  following  passage  it  appears  that  the  upper  floors  are 
more  salubrious  than  the  lower. 

**  In  a  very  intereatinfi;  and  valuable  paper,  on  the  *  Nature  and  Historj  nf 
the  March  of  Poison,'  by  Dr  Willian  Fergusson,  publishcMl  in  the  Transae- 
tions  of  the  Royal  Society  of  Edinburgh,  he  obsenres,  that  ^  no  experimenU 
hitherto  made  have  enabled  us  to  pronounce  whether  it  is  specifically  heavifr 
or  lighter  than  common  air;  but  it  evidently  possesses  an  unconunon  and  an- 
gular attraction  for  the  earth's  surface,  for  in  all  malarious  seasons  and  countries 
the  inhabitants  of  ground  floors  are  uniformly  affected  in  a  greater  proportion 
than  those  in  the  upper  stories.  According  to  official  returns  during  Uie  last 
sickly  season  at  Barbadoes,  the  proportion  of  those  taken  ill  with  fever,  in  the 
lower  apartments  of  the  barracks,  exceeded  that  of  the  upper  by  one-thbd, 
throughout  the  whole  course  of  the  epidemic. 

*'  Of  this  exemption  from  disease  in  the  upper  floor  of  a  barrack,  while  it  rsgfd 
below,  a  very  remarkable  instance  fell  within  my*own  observation  in  the  69th 
regiment,  at  that  time  quartered  in  the  fortress  of  Seringapatam,  and  occnpr- 
ing  a  building  which  had  formerly  been  one  of  Tippoo's  palaces.  I  reooIlKt 
also  in  the  large  hospital  at  Sourabaya,  in  the  island  of  Java,  one  of  the  hesi 
hospitals  I  have  ever  seen,  we  used  to  remark  the  more  rapid  convalesoenee  of 
patients  upon  the  upper  floor.  Indeed  the  lower  story  of  this  building  was 
very  judiciously  appropriated  to  the  necessary  offices  of  the  establislmieiit, 
and  but  a  small  portion  of  it  was  occupied  by  the  sick."    P.  78. 

The  food,  clothing,  and  exercise  of  troops,  are  subjects  well  worth; 
the  attention  of  the  medical  pliilosopher.  A  proper  quantity  of  plaiiu 
substantial  food  is  indispensable,  and,  when  circumstances  permit,  it 
should  be  issued  daily ; — when  salt  rations  are  used,  means  should 
be  used  to  extract  the  salt,  and  some  vegetable  substance  should 
be  taken  along  with  it.  The  use  of  tea  and  coffee  for  breakfast, 
which  has  been  recently  introduced  into  the  army,  is  equally  agree- 
able  to  the  palate,  and  beneficial  to  the  health.  The  banefiS  ef- 
fects of  dram-drinking  amongst  our  soldiery,  especially  in  hot  cli- 

*  Lancet,  1840-41. 
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mates,  is  clearly  pointed  out,  and  various  judicious  suggestions 
proposed  for  the  prevention  of  the  demoralizing  habit. 

The  dress  and  appointments  of  the  soldier  are  exclusively  the 
business  of  the  commanding  officer,  but  the  medical  officer  may 
suggest  improvements.  The  author,  in  opposition  to  Dr  Trotter, 
thinks  flannels,  in  many  situations,  highly  useful. 

Regular  exercise  cannot  be  neglected  with  impunity.  Sir  George 
agrees  with  Sir  John  Pringle,  that  "  although  a  soldier  is  occasion- 
ally liable  to  great  fatigue,  the  most  frequent  error  of  people  of 
that  class,  if  left  to  themselves,  would  be  on  the  side  of  rest.'^ 
A  rate  of  marching  from  three  to  three  and  a-half  miles  an  hour, 
will  perhaps  be  found  the  most  eligible  pace  in  all  climates. 

The  chapter  on  the  accommodation  of  troops  in  camp  and  bar- 
racks, is  both  interesting  and  important,  but  we  can  only  spare 
space  for  the  account  of  the  method  of  ventilation  recommended. 

''  The  essential  part  of  the  mode  of  ventilation  which  I  would  recommend^ 
is  to  convert  the  passages,  lobbies,  and  staircases  of  a  barrack  or  public  build- 
ing into  spacious  air  trunks,  or  reservoirs,  communicating  directly  with  the  ex- 
ternal atmosphere,  and  supplying  the  rooms  adjoining  them  on  either  side, 
both  by  means  of  the  doors  opening  into  such  passages,  and  by  means  of  addi- 
tion^ apertures  made  for  the  special  purpose  of  ventilation.  Thus,  at  either 
extremity  of  the  passage,  there  should  be  a  window  reaching  from  the  ceiling 
to  the  floor  of  each  story,  the  upper  part  capable  of  letting  down,  and  the 
lower  of  lifting  up,  so  contrived,  however,  as  not  to  shut  perfectly  close  at 
«ither  top  or  bottom,  but  to  leave  a  slip  or  aperture  at  least  two  inches  wide, 
forming  at  all  times  a  direct  communication  with  the  external  atmosphere ;  and 
in  fine  weather,  these  passage-windows  ma^  remain  open  to  any  extent,  giving 
the  most  unlimited  access  to  the  external  air.  In  the  floor  of  each  passage  one 
or  more  apertures  should  be  made  of  at  least  two  feet  square,  covered  with 
strong  iron  gratings,  and  in  the  roof  a  properly  sheltered  aperture  or  pent- 
house, so  as  to  admit  the  escape  of  the  air  outwards^  while  it  efiectually  pre- 
vents the  entrance  of  snow  or  rain. 

**  By  this  direct  and  perfect  communication  of  all  the  passages  with  the  ex- 
ternal atmosphere,  as  well  as  with  each  other,  a  constant  supply  of  pure  and 
unrespired  air  will  exist  within  the  building.  To  place  the  passages  thus  pre- 
pared in  action  as  ventilators,  there  should  be  placed  over  each  of  the  doors 
opening  from  them  into  the  adjoiniug  apartments,  a  Venetian  window  reaching 
to  the  ceiling,  while  the  door  itself  should  not  reach  within  an  inch  of  the 
floor;  but  the  principal  dependance  for  a  uniform  supply  of  air  should  rest  on 
means  independent  of  the  ordinary  openings,  and  may  be  efiected  in  the  follow- 
ing manner: — Into  each  room,  on  a  level  with  the  floor,  let  apertures  be  made 
of  six  or  eight  inches  diameter,  and  from  ten  to  fifteen  feet  distant  from  each 
other,  communicating  with  the  passage  or  main  air-trunk;  and  the  same  de- 
scription and  number  of  imertures  are  to  be  made  close  to  the  ceiling,  corres- 
ponding with  the  unbpred  spaces  of  the  lower  range  of  air-holes,  it  being 
observed  that  this  upper  row  of  perforations  must  be  conducted  through  the 
exterior  wall  of  the  building  communicatui^  directly  with  the  external  air, 
and  so  disposed  as  to  prevent  the  access  of  rain  or  snow.  By  this  means  we 
provide  for  a  constant  supply  of  unrespired  ur  from  the  {)assages  or  reservoirs, 
by  means  of  the  lower  range  of  perforations,  while  the  rehired  and  heated  air 
is  permitted  to  escape  by  we  upper  range."    Pp.  52,  53, 

Some  diversity  of  opinion  exists  regarding  the  quantity  of  air 
necessary  for  a  sick  or  convalescent  being.   Tenon  states  the  proper 
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allowance  for  a  convalescent  patient  to  be  6^  cubic  toiMS  of  air, 
and  for  each  sick  person  7  cubic  toises. 

**  In  the  Berkshire  County  Hospital,  of  recent  construction,  this  space  is  d5d 
feet  for  each  patient,  according  to  an  estimate  kindly  ftiniiahed  to  me  by  Mr 
May  the  senior  surgeon.  In  the  surgical  wards  of  our  iDfirmaiy,  it  is  about 
1100  feet;  and  in  St  Greorge's  Hospital  more  than  1600  feet,  according  to  id 
estimate  with  which  I  have  been  favoured  by  Sir  Benjamin  Brodie/*  P.  79. 

The  author  insists  upon  an  effectual  provision  for  the  transpor- 
tation of  the  sick  and  wounded.  An  hospital  corps  for  this  pur- 
pose should  be  placed  entirely  at  the  disposal  of  the  Medical  StaS^ 
and  not  called  into  existence  on  the  spur  of  the  momenty  without 
training  or  preparation.  The  whole  of  this  section  of  the  work  it 
replete  with  information  which  must  prove  of  great  service  to  the 
medical  officer  in  his  first  campaign,  but  we  can  only  avail  our- 
selves of  the  account  of  Mr  Cherry's  machine  for  the  removal  of 
sick  and  wounded. 

'^  It  is  a  light  single-horse  cart,  so  constructed  as  to  be  readily  adapted  either 
to  the  carriage  of  stores  and  provisions,  or  to  the  conveyance  of  wounded  men; 
for  these  two  different  purposes,  a  great  part  of  the  firame-work  of  the  cart  is 
moveable,  and  capable  of  being  adjusted  to  the  object  required.  In  the  state 
here  represented,  this  carriage  is  adapted  to  the  conveyance  of  provisions :  and 


it  will  be  observed  that  a  number  of  moveable  spars  or  poles  are  stowed  on  the 
outside  of  the  cart,  which  may,  in  a  few  minutes,  be  unpacked  and  plaeed 
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uprigkt  round  the  inme-work,  adapiti^  it  to  the  oarnage  of  bulky  articles  of 
forage,  such  as  hay  or  straw.  Some  of  these  spars,  again,  are  fitted  to  be  placed 
as  ridgepoles  on  the  top  of  the  uprights,  for  the  purpose  of  supporting  a  canopy 
for  the  protection  of  the  sick  or  wounded.  It  now  becomes  a  most  commodious 
sick-cart,  capable  of  conveying  one  person  lying  at  length  on  a  bearer  within, 
or  four  men  sitting  erect  on  seats,  which  are  suspended  from  a  rope  running 
round  the  interior  of  the  cart,  and  Riving  the  advantage  of  its  elasticity  in  ad- 
dition to  the  springs.  The  seats,  when  not  used  for  this  purpose,  form  a  move- 
able part  of  the  bottom  of  the  cart,  under  which  are  boxes  for  containing  the 
bearer  and  canopy,  when  not  wanted  for  their  respective  purposes.  The  most 
ingenious  part  of  the  contrivance  is  that  by  which  the  ordinary  springs  of  a  cart 
or  other  carriage  may  be  protected  from  injury  when  carrying  heavy  loads, 
while,  at  the  same  time,  it  admits  of  their  free  use  when  light  loads  are  carried. 
This  is  effected  by  two  moveable  blocks  sliding  along  the  axletree ;  and  which, 
by  means  of  a  lever  connected  with  them,  may  either  be  moved  outwards 
under  the  frame- work  of  the  cart,  so  as  to  make  its  weight  bear  directly  on  the 
axle  without  injuring  the  springs;  or,  by  turning  the  lever  in  an  opposite  direc- 
tion, the  Mocks  may  be  witiidrawn  from  under  the  side-pieces  of  the  cart  into 
the  hollow  space  formed  by  their  thickness,  and  the  springs  thus  again  brought 
into  action.  This  is  represented  in  a  plate  contained  in  the  d8th  volume  of  the 
Transactions  of  the  Society  for  the  Encouragement  of  Arts;  the  silver  medal  of 
which  society  was  awarded  to  Mr  Cherry  for  this  part  of  his  invention.  The 
woodcuts  give  but  an  imperfect  idea  of  the  ingenuity  of  this  contrivance,  and 
the  variety  of  purposes  to  which  it  is  applicable;  but  these  are  perfectly  intel- 
ligible from  the  model  which  I  have  had  the  pleasure  of  showing  to  my  pupils 
for  many  years  past,  and  which  Mr  Cherry  has  been  kind  enougn  to  present  to 
the  museum  of  the  class."  Pp.  103, 104. 

We  have  had  an  opportunity  of  examining  the  model  in  the 
Museum  of  Military  Surgery,  and  agree  with  the  author  that  the 
ingenuity  exhibited  in  its  mechanism  cannot  be  fully  understood  by 
the  woodcuts,  although  they  seem  very  accurately  executed. 

The  second  division  of  the  work  embraces  the  surgical  diseases 
of  soldiers  and  seamen.  This  subject  possesses  less  novelty  to  the 
civilian  than  those  already  discussed;  we  shall,  therefore,  confine 
our  notice  to  a  few  topics,  in  the  hope  that  our  readers  may  be  in- 
duced to  examine  and  study  the  work  for  themselves.  The  surgical 
diseases  are  discussed  in  the  following  order: — Inflammation;  Bums; 
Ulcers;  Scurfy  and  Scorbutic  Ulcers;  Hospital  Gangrene;  Wounds; 
Incised  wounds;  Punctured  wounds;  Poisoned  wounds;  Lacerated 
and  Contused  wounds;  Gun-Shot  wounds;  Wounds  of  Arteries;  Aneu- 
rism; Wounds  of  Nerves;  Tetanus;  Wounds  of  the  Head ;  Wounds  of 
iJie  Spine ;  Wounds  of  the  Face  and  Neck ;  Wounds  of  the  Thorax ; 
Wounds  of  the  Abdomen;  Wounds  and  Fractures  of  the  Extremities; 
Luxations;  Amputation;  Ophthalmia;  Syphilis;  Gonorrhoea;  Stric- 
tures; Diseases  of  the  Rectum  and  Anus;  Punishments. 

Hospital  Gungreno  is  a  subject  alike  interesting  to  surgeons  in 
charge  of  military  and  civil  hospitals.  It  is  a  well  established  fact,  that 
wherever  too  many  living  beings  are  congregated  in  an  apartment, 
the  atmosphere  is  very  soon  rendered  unfit  to  support  life;  when  the 
crowd  is  composed  of  the  sick  and  the  maimed  the  consequences 
are  sooner  perceived,  and  are  made  manifest  before  life  is  placed 
in  jeopardy.  The  reparation  of  all  injuries  is  very  much  influenced 
by  the  state  of  the  atmosphere  in  which  the  patient  is  placed. 
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When  ciroamBtaoces  are  in  this  respect  faronraUe,  adheflHHi  of  in- 
cised surfaces  takes  place  readily,  and  granulation  prognsses 
speedily  and  steadily ;  whereas,  these  processes  are  more  or  leas 
tardy  and  uncertain,  according  to  the  extent  of  the  detmoratioQ 
which  the  air  has  undergone.  The  nature  and  the  extent  of  the 
change  which  occurs  in  the  atmosphere  of  hospitals,  is  freqacDtly 
beyond  our  powers  of  analysis,  (like  the  gaseous  matter  which  ge- 
nerates cholera,  yellow  fever,  or  ague,  which  cannot  be  detected 
by  chemical  reagents),  but  it  invariably  manifests  its  existence  by 
exerting  a  most  baneful  influence  on  the  condition  of  ulcers, 
wounds,  compound  fractures,  and  indeed  of  all  surgical  cases. 
The  following  passages  are  too  interesting  to  be  passed  over: — 

*^  In  a  recent  work  on  traumatic  sangrene,  by  M.  (Mlivier  of  Paii%  the 
author  questioDS  whether  this  disease  has  erer  prevailed  epidemically  ia  con- 
sequence of  a  general  atmospheric  cause.  But,  in  small  crowded  waids,  the 
gangrene  may,  he  thinks,  he  transmitted  from  one  patient  to  another  thxwigfa 
a  vitiated  atmosphere.  Numerous  experiments  and  observatioDS  are  noticed  by 
Ollivier,  as  those  of  MM.  Dnpin,  Richerand,  Dupuytren,  and  WiUaume,  tend> 
ing  to  establish  its  non-contagious  nature ;  others^  as  those  of  MM.  Pointe, 
DaniUo,  Cierc,  Yantier,  and  Delpech,  leading  to  an  opposite  conclusion.  Dis- 
satisfied with  these  contradictory  results,  he  deemed  it  necessary  to  e^abUA 
its  contagious  nature  by  a  direct  inoculation,  made  with  virus  tiuceu  from  its 
source,  and  inserted  intb  an  individual  not  exposed  to  tlie  ordluary  epidemic 
causes  which  prevail  in  hospitals;  an  individual  in  good  health,  and  altogether 
independent  of  every  cause  which  could  in  any  other  manner  favour  the  pro- 
duction of  the  disease. 

*^  To  ascertain  this  disputed  point,  Ollivier  determined  on  inoculating  him- 
self, and  matter  for  the  purpose  was  obtained  at  Ecija.  It  was  taken  from  a 
case  of  the  very  worst  description,  and  was  inserted  near  the  humeral  attach- 
ment of  the  deltoid  muscle  of  the  right  arm,  by  M.  Granderax,  in  presence  of  aD 
the  surgeons  of  the  medical  staff  at  Ecija.  The  author  was  then  m  his  twenty- 
first  year,  of  a  very  nervous  constitution,  hut  otherwise  in  pretty  good  heaitk 
The  operation  was  performed  on  the  17th  October  1810^  at  six  iu  the  morning. 
During  the  following  day  he  was  on  the  road  from  Ecija  to  Carmona,  and  felt 
no  inconvenience.  On  the  19tli^  a  vesicle,  with  a  red  areola,  made  its  apnear- 
ance;  and  by  the  22d,  the  part  nad  assumed  all  the  appearance  of  the  antlior's 
second  variety  of  hospital  gangrene,  when  he  was  induced  to  interrupt  its  pro- 
gress by  removing  the  sloughs,  rubbing  the  ^rface  with  nitrate  of  silver, 
covering  it  with  the  same  substance  in  powder,  and  dressing  it  with  eharpie 
dipped  in  camphorated  spirit  of  wine.  On  the  24th  he  was  induced  to  tike 
bark,  apprehending  a  constitutional  affection  from  a  swelling  of  the  axilliTT 
glands.  The  wound  was  dressed  regularly  in  the  manner  before  mcutioBea, 
and  was  not  cured  until  the  28th  day.  *  This  experiment^'  says  Ollivier,  *  un- 
doubtedly seems  to  prove  the  contagious  property  of  traumatic  gangrene.  Tht 
facts  which  oppose  this  conclusion  most  assuredly  depend  on  some  peculianty 
of  constitution,  or  some  favouring  circumstances,  which  enable  certain  indin- 
duals  to  resist  hi  general  every  kind  of  infection.' 

**  Several  &cts  which  have  come  to  my  own  knowledge,  tend  to  establish  the 
occasional  production  of  gangrenous  ulcers  by  direct  inoculation;  and  of  these, 
one  of  the  most  remarkable  was  recently  stated  to  me  by  Deputy-In^)ector 
Marshall.  Ulcers  of  this  description  prevailed  to  a  great  degree  in  the  bo^ital 
of  a  regiment  stationed  at  Feversham,  in  1806,  insomuch  tl^t  several  men  hai 
each  a  limb  amputated,  and  some  punished  men  died.  It  was  at  last  diaoorered 
that  all  the  sores  in  Uie  hospital  were  washed  with  one  sponge.  The  sponge 
was  destroyed,  and  this  mode  of  cleansing  sores  interdicted,  after  which  not  a 
Bxngle  case  of  the  disease  occurred.' "    Pp.  168,  169. 
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In  Bome  hoBpitalB  the  use  of  the  sponge  is  completely  exploded, 
and  in  its  stead  surgeons'  lint  is  nsed  at  both  operations  and  dress* 
ings ;  we  confess  this  practice  seems  to  us  to  be  carrying  the  dis- 
like to  the  sponge  to  an  absurd  length.     It  certainly  possesses 
many  advantages  over  lint ;  and  if  it  does  not  admit  of  being  pro- 
perly cleaned,  a  new  piece  may  be  had  for  each  operation  nearly  at 
as  little  cost  as  the  necessary  quantity  of  the  substitute. 

Professor  Brugmans  of  Leyden  has  ascertained  by  analysis  thai 
the  air  of  unhealthy  wards  contains  a  peculiar  animal  matter 
highly  disposed  to  putrefaction — that  the  quantity  of  oxygen  is 
diminished,  and  the  <|^uantity  of  azote  and  carbonic  acid  propor- 
tionally increased,  while  the  presence  of  sulphuretted  hydrogen  is 
also  to  be  detected.     It  has  aJso  been  ascertained,  that  partial  de- 
teriorations take  place  at  different  elevations,  even  in  the  same  ward. 
The  author  seems  to  look  favourably  upon  venesection  in  the 
treatment  of  this  formidable  affection,  '^  in  the  early  stages  of 
the  disease,  amongst  young  and  vigorous  soldiers,  who  have  not 
been  long  confined  by  their  wounds,  or  debilitated  by  the  effects  of 
a  protracted  campaign.*"    We  have  never  met  with  a  case  in  which 
such  a  remedy  was  admissible,  and  did  we  deem  depletion  called  for, 
we  would  exhaust  the  category  of  adjuvants  before  resorting  to  the 
lancet,  in  case  the  incision  (however  trifling)  might  assume  the  mor- 
bid action,  and  induce  fatal  phlebitis — a  cirounistanco  by  no  means 
uncommon  in  some  of  the  large  hospitals  of  this  country.    We 
believe  that  the  grand  source  of  safety  lies  in  diminishing  the  num- 
ber of  the  inmates,  and  thoroughly  purifying  the  apartment.     Or 
in  the  language  of  Dr  Hennen : — 

"  But  the  grand  source  of  safety  to  the  individual  is  a  removal  to  a  distant 
and  separate  ward.  .  .  .  .  ... 

I  have  witnessed  hundreds  of  cases  in  confiimation  of  this ;  I  have  seen  the 
men,  who,  on  the  first  da^  of  a  transfer  from  one  hospital  to  another,  have 
been  obliged  to  be  assisted  into  the  boats  or  waggons,  or  held  on  mules,  enjoy 
a  sound  night's  repose,  awake  with  a  craving  appetite,  have  a  free,  copious,  and 
natural  alvine  discharge,  and  proceed  on  rapidly  towards  a  convalescence  or 
cure,  which  has  only  been  interrupted  by  their  arrival  at  an  hospital  station. 
When  I  reflect,  on  the  other  hand,  on  the  poor  sallow  dejected  beings  that  have 
pined  in  the  hospitals ;  the  flabby,  non-adhering,  inanimate  stumps,  lined  with 
a  discoloured,  half-digested  sanies,  which  disappointed  my  most  sanguine  hopes, 
—I  shudder  at  the  contrast." — Military  Surgery y  p.  272. 

But  in  case  our  remarks  may  lead  the  reader  to  suppose  that 
ventilation  is  overlooked  in  the  work  before  us,  we  give  the  con- 
cluding sentence  of  this  section : — 

"  The  necessity  of  attention  to  thorough  ventilation,  and  to  perfect  cleanli- 
ness, is  acknowledged  by  aU,  even  by  Mr  Blackadder,  the  most  strenuous  ad- 
vocate for  the  locu  character  of  the  disease ;  and  when  these  essential  points 
cannot  be  otherwise  attained,  I  am  disposed,  with  Dr  Hennen  and  Mr  Bell,  to 
recommend  the  breaking  up  of  the  hospital,  and  the  temporary  dispei-sion  of 
the  sick."    Pp.176, 177. 

The  section  on  Wounds  is,  throughout,  highly  interesting  as  well 
as  instructive;  but  we  regret  the  length  to  which  this  notice  has 
already  extended,  prevents  us  from  giving  more  than  a  single  pas- 
sage on  poisoned  wounds : — 


1042  BALUNOALL^fl  MILITARY  8UBGSKT.  [Dk. 

^  There  is  oDe  description  of  punctured  woundB  whkh  requiiei  ptttienlar 
attention,  namely,  those  inflicted  by  the  bites  of  rabid  animala,  and  TeaoiiKnu 
serpents.  These  form  frequent  objects  of  attention  to  military  8nTge<»is  whoi 
serving  on  foreign  stations;  and  it  is  much  to  be  regretted  that  so  little  praoti- 
cal  inmrmation  of  a  satisfactory  kind  is  to  be  met  with  on  this  subject.  This 
naturally  happens  from  the  little  inclination  which  a  professional  man  feeb  to 
write  upon  a  class  of  accidents  where  both  the  curatiTe  and  the  preTentstire 
means  usually  recommended  are  so  little  to  be  depended  upon.  "Wnen  the  pe> 
culiar  symptoms  resulting  &om  poisoned  wounds  have  once  superrened,  the 
recoveries  are  extremely  few';  and  when  these  symptoms  are  supposed  to  hare 
been  prevented,  we  are  always  left  in  doubt  whether  this  has  been  the  conse- 
quence of  our  measures  or  not. 

**  It  has  been  my  fortune,  whether  good  or  bad,  to  see  a  greater  number  of 
deaths  from  the  bites  of  rabid  animals  than  most  of  my  standing  in  the  profes- 
sion. I  have  seen  not  less  than  six  cases  of  hydrophobia,  each  of  them  exhi- 
biting a  most  distressing  combination  of  mental  agony  with  bodUy  tonncot, 
and  each  of  them  pursuing  an  uncontrollable  course  to  a  fatal  teimisatioB. 
The  prominent  symptom  characterising  the  disease — the  dread  of  water— with 
spasms  and  convulsions,  was  present  in  all  of  them  ;  and  the  means  of  treat- 
ment employed  were  opium,  ardent  spirits,  copious  bleeding,  and  warm  bath- 
ing. Besides  the  six  fatal  cases  referred  to^  I  recollect  three  others;  in  one  of 
which  the  occurrence  of  hydrophobia  wiw  supposed  to  be  prevented  by  proda^ 
ing  suppuration  in  the  wound,  and  salivating  the  patient.  In  the  other  two 
cases,  I  am  induced  to  believe  that  hydrophobia  was  obviated  by  an  early  exci- 
sion of  the  bitten  part. 

<<  While  stationed  at  Hyderabad,  in  the  year  1810,  four  soldiers  were  brooght 
to  me  early  one  morning,  all  of  whom  had  been  bitten  by  the  same  dog,  in  the 
course  of  the  preceding  night ;  two  of  them  in  the  early  part  of  the  night,  and 
the  others  towards  morning.  The  bitten  parts  were,  in  all  of  them,  imme- 
diately excised,  and  the  wounds  dressed  with  stimulating  ointment,  so  as  to 
induce  supnuration.  The  result  was  very  remarkable ;  the  two  who  had  beea 
bitten  in  tne  early  part  of  the  night  di«d  hydrophobic ;  while  the  two  oUkis 
who  had  been  bitten  in  the  morning,  and  in  whom  the  virus  could  not  possihiy 
have  lodged  more  than  an  hour  or  two,  never  had  any  symptom  of  hydro- 
phobia. In  a  late  number  of  the  Journal  de  Pharmacie,  several  remailable 
examples  are  given  of  the  good  effects  of  the  actual  cautery  in  cases  of  patients 
bitten  by  mad  dogs,  at  Martinique  and  at  Dijon."    Pp.  19^8,  199. 

The  section  on  Wounds  and  Fractures  of  the  Extremities  wiD  re- 
pay a  perusal.  The  principal  artery  of  a  limb  is  frequently  cut 
across  by  a  sabre  wound,  and  too  frequently  the  soIdier^s  life  is  lost 
before  assistance  can  be  had.  When  an  opportunity  of  tendering 
our  service  is  afforded,  the  propriety  of  instantly  securing  ioih  ends 
of  the  divided  vessel  is  undeniable.  It  sometimes  happens  that  the 
nerves  are  cut  across,  and  wasting  and  paralysis  more  or  less  com- 
plete are  the  usual  consequence.  The  removal  of  the  limb  is  not 
always  called  for  under  such  circumstances ;  we  must  be  guided  by 
the  peculiarities  and  appearances  of  each  individual  case. 

In  some  rare  instances  the  bone,  along  with  the  greats  f^ii  of 
the  soft  parts,  has  been  cut  across,  and  the  limb  aft^^ards  pre- 
served.    The  following  is  a  case  in  point : — 

*'  A  Jemadar  of  the  Nabob  of  Masulipatam,  received  a  sabre  wound,  ^v^^r 
obliquely  across  the  arm,  dividing  the  belly  of  the  biceps  muscle  and  the  bone. 
The  attendants  described  the  stream  of  blood  as  having  been  rery  profuse,  anJ 
projected  several  feet,  from  which  circumstance,  and  the  absence  of  all  pul-**- 
tion  at  the  wrist,  it  was  concluded  that  the  artery  was  divided.  The  h«n«^ 
rhage  was  stayed,  in  the  first  instance,  by  a  turban  wrapped  tightly  pouwi  ll^ 
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trm;  and  as  the  Nabob  firmly  opposed  the  amputation  of  the  man*s  limb,  the 
urban  was  cautiously  removed,  the  lips  of  the  wound  approximated,  a  splint 
>laced  under  the  arm,  and  a  tourniquet  applied  loosely  on  the  upper  part  of  it. 
S^o  hemorrhage  supervened ;  the  pulse  was  barely  perceptible  at  the  wrist  on 
uhe  third  day.  On  the  twenty-sixth  da^  the  wound  was  nearly  all  cicatrised, 
>n  the  forty-fifth  the  bone  was  firmly  united ;  but  as  might  have  been  expected, 
the  arm  that  was  saved  proved  of  little  use."  Pp.  321,  322. 

Sir  George  believes,  that  the  risk  of  tetanus  from  punctured 
wounds  has  been  overrated,  and  in  confirmation  of  this  opinion, 
refers  to  the  experience  of  Mr  Marshall,  who  did  not  meet  with  a 
single  case  of  tetanus  in  a  hundred  cases  of  arrow  wounds,  in 
Ceylon. 

The  escape  of  an  artery  lying  in  the  track  of  a  ball,  or  of  a  pene- 
trating wound,  is  often  very  remarkable,  and  is  probably  owing  to 
the  elasticity  of  the  vessel,  which  enables  it  to  recede.  Mr  Guthrie 
is  in  possession  of  a  preparation,  where  a  ball  passed  between  the 
femoral  artery  and  vein,  without  injuring  either.  The  trifling  he- 
morrhage which  occasionally  takes  place  when  a  part  of  the  body 
is  torn  away  by  machinery,  or  by  a  ball,  is  well  known,  and  is  gene- 
rally to  be  explained  by  the  syncope,  the  retraction  of  the  vessel, 
the  puckering  of  the  internal  coat,  or  the  matting  together  of 
the  soft  parts  around  the  orifice  of  the  vessel. 

Simple  fracture,  both  in  civil  and  military  practice,  js  generally 
an  accident  not  attended  with  much  risk;  but  the  soldier,  in  many 
cases,  is  desirous  of  making  such  an  accident  the  means  of  his  re- 
lease from  the  service,  and  therefore  exerts  himself,  not  to  aid  the 
surgeon, — but  to  counteract  the  appliances  of  his  art.  Imperfect 
recoveries  were  at  one  time  so  common,  that  they  were  particularly 
adverted  to  in  a  circular  letter  by  Sir  J.  M'Gregor  and  Sir  William 
Franklin. 

The  following  description  of  fractures  is  seldom  met  with  in  civil 
practice. 
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^*  In  gnn-shot  fractures,  one  of  the  most  characteiktie  features  b  the  czteo^ 
sive  comminution  and  splintering  of  the  bone  with  which,  they  are  sUended, 
and  of  which  I  here  give  an  example  out  of  many  similar  ones  to  be  seen  In  the 
museum.  Here  also,  in  the  iirst  of  these  figures,  is  an  example  of  the  fitting 
or  longitudinal  fracture  of  a  bone,  an  occurrence,  the  possibility  of  which  be- 
came, at  one  time,  a  subject  of  discussion  in  the  French  Academy  of  Stugenr, 
and  the  existence  of  which  was  first  demonstrated  to  the  satisfitction  of  thk 
body  by  Levili^,  in  the  tibia  of  an  Austrian  soldier.  It  is  remarkable,  io  both 
these  preparations,  that  as^  in  passing  through  the  soft  parts,  a  ball  genoillj 
leaves  an  aperture  more  rugged  and  extensire  at  its  exit  than  its  entrance,  so,  in 
these  two  cases,  the  comminution  is  greatest,  and  the  longitudinal  fiasaxe  most 
extensive,  at  the  point  where  the  ball  has  made  its  exit  from  the  bone.  This 
longitudinal  fissure,  of  which  we  have  numerous  examples  in  the  museum,  snd 
which,  in  the  present  case,  extends  nearly  six  inches  upwards  from  the  site  of 
the  wound,  is  so  common  an  occurrence,  that  it  is  rignt  to  estimate  for  it  in 
determining  on  the  point  of  amputation  in  gun-shot  fractures.*'  P.  337. 

The  question  of  amputation  and  excision  in  severe  cases  of  the 
above  description,  and  in  those  in  which  the  joints  are  laid  open,  is 
fully  and  ably  discussed ;  but  we  must  refer  the  reader  to  the  origi- 
nal source,  as  we  have  not  space  to  quote  the  whole,  and  do  not 
wish  to  garble  the  argument. 

Amputation. — Bilguer,  so  far  as  we  know,  has  left  no  follow^^ 
and  the  first  question  which  presents  itself  for  consideration  is, — 
if  amputation  be  judged  necessary,  at  what  period  after  an  injury 
is  the  operation  to  be  performed!  This  question  has  at  various  pe- 
riods, in  the  history  of  surgery,  divided  the  profession  into  two 
parties;  the  one  maintaining  that  the  operation  should  be  perform- 
ed immediately,  or  within  twenty-four  hours  after  the  accident,  the 
other  party  asserting  that  it  should  be  delayed  till  the  shock  and 
consequent  reaction  have  worn  off,  and  the  suppurative  process  be 
fairly  established.  It  has  also  been  performed  at'  an  intermediate 
period,  but  it  is  not  recommended  at  this  stage  by  any  experienced 
surgeon.  This  three-fold  division  into  primary,  secondary,  and  in- 
termediate, is  necessarily  very  arbitrary;  the  period  at  which  the 
symptoms  of  inflammation — the  pain,  heat,  redness,  and  tumefac- 
tion— show  themselves,  depends  entirely  on  the  nature  and  seat  of 
the  injury,  the  age,  habits,  and  constitutional  idiosynoracy  of  the 
patient:  it  may  commence  in  eight  or  ten  hours,  and  in  some  m- 
stances  after  thirty;  but  if  an  operation  be  performed  after  this  has 
commenced,  it  is  no  longer  primary,  whatever  may  have  been  the 
delay. 

For  delayed  amputation,  we  have  the  names  of  Faure,  Le  Conte, 
and  John  Hunter,  and  in  the  opposite  ranks  we  find  Guthrie, 
Hennen,  Thomson,  Hutchison,  Hammiok,  and  Barons  Laney  and 
Percy.  Perhaps  both  parties,  in  their  anxiety  for  the  promulgation 
of  their  respective  opinions,  have  gone  farther  than  correct  statis- 
tics entitle  them.  Sir  Oeorge^s  opinion  on  this  subject  is  wdl  wor- 
thy of  attention,  and  we  therefore  plead  no  apology  for  the  foDow- 
ing  somewhat  lengthy  extract. 

**  The  comparative  success  of  primary  over  secondary  amputation,  which  has 
been  so  generally  observed  in  military  hospitals,  does  not  take  place  to  tht 
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same  extent  in  civil  hospitals.  Upon  this  point  I  have  had  as  good  an  oppor- 
tunity of  forming  an  opinion  as  most  of  my  contemporaries,  having  now  served 
thirteen  years  in  the  former,  and  more  than  twenty  in  the  latter.  In  civil  hospi- 
tals, the  comparative  success  of  primary  amputation  has  been  by  no  means  so 
great  as  that  which  I  was  accustomed  to  see  and  to  hear  of  in  the  army.  Sanson, 
who  has  noticed  this  fetct,  has  assigned  several  reasons  obviously  leading  to  a  dif- 
ferent result;  and  among  these,  the  moral  influence  of  the  different  circumstances 
under  which  a  natient  is  received  into  a  civil  and  into  a  military  hospital,  has 
always  appeared  to  me  cne  of  the  most  important.  A  tradesman,  who  has  per- 
haps an  indifferent  constitution,  and  a  wife  and  family  dependent  upon  his 
exertions,  is  admitted  with  an  injury  requiring  amputation,  which  may  be  the 
result  of  an  accident  originating  in  intoxication,  ignorance,  or  folly,  and  by 
which  he  finds  himself  suddenly  reduced  to  misery  and  dependence ;  while  tho 
soldier  affain,  with  a  constitution  originally  sound,  and  accustomed  to  contem- 
plate such  an  accident,  loses  his  limb  in  a  good  cause,  under  circumstances  cre- 
ditable to  himself,  and  duly  appreciated  by  his  country,  from  which  he  is 
certain  of  a  pension  for  life. 

'^  In  addition  to  the  powerful  effect  which  this  moral  contrast  must  necessa- 
rily produce,  there  is  a  physical  cause  operating,  which  I  believe  to  be  one  of 
the  most  influential,  though  one  of  the  least  observed.  A  soldier  going  from  a 
filthy  billet,  or  a  crowded  barrack-room,  into  a  clean,  well-aired,  and  well-re- 
gulated military  hospital,  goes  often  from  a  worse  atmosphere  into  a  better, 
while  a  mason  or  house  carpenter,  accustomed  to  work  all  day  in  the  open  air, 
is  taken  into  a  large  civil  hospital,  constantly  occupied  with  its  full  complement 
of  patients,  and  having  its  atmosphere  thereby  necessarily  vitiated.  This  cir- 
cumstance operates,  I  know,  particularly  upon  patients  from  the  country,  al- 
most every  one  of  whom,  upon  admission  into  our  hospitals,  goes  through  a 
febrile  attack,  frequently  indeed  of  a  transient  or  ephemeral  character,  but 
sometimes  of  a  serious  nature.  In  cases  coming  in  firom  the  country,  with 
chronic  diseases  requiring  operation,  it  becomes  an  important  consideration  for 
the  surgeon,  whether  he  should  operate  immediately,  and  let  the  symptomatic 
fever  of  the  operation  and  the  house  fever  go  together,  or  let  the  patient  go 
through  his  seasoning,  before  he  proceeds  to  operate.  I  have  given  a  good  deal 
of  attention  to  this  point,  and  am  of  opinion  that  the  fonner  is,  generally 
speaking,  the  best  practice. 

**  Of  late  we  have  had  numerous  interesting  and  valuable  statements  of  the 
results  of  amputation.  The  statistics  of  thb  subject,  as  regards  primary  and 
secondary  operations,  have  been  given  from  the  American,  French,  and  British 
hospitals,  by  MM.  Gendrin  and  Malgaigne  in  France ;  by  Messrs  Phillips,  Law- 
rie,  and  others  in  this  country.  Statements,  more  particularly  bearing  upon 
the  comparative  results  of  amputation,  in  reference  to  the  injuries  of  civil  and 
of  militiury  life,  have  been  given  by  Mr  Alcock.  He  has  very  properly  advert- 
ed to  a  description  of  cases  which,  in  the  usual  statements  on  tnis  subject,  have 
been  too  generally  overlooked,  and  specifies,  as  an  intermediary  class  of  opera- 
tions, those  which  are  performed  in  the  second  or  intermediate  period  of  the 
three  stages,  to  which  I  have  already  adverted  in  ^nshot- wounds,  viz.  the  stage 
when  '  the  inflammatory  action  has  set  in,  and  is  more  or  less  capable  of  dis- 
turbing the  animal  economy.'  As  this,  however,  is  a  period  which  no  one,  I 
believe,  advocates,  or  adopts  from  choice, — a  period,  in  short,  in  which  ampu- 
tations are  looked  upon  as  compulsory,  and  undertaken  with  reluctance,  their 
number  is  not  likely  to  be  great,  and  the  main  question  comes  again  to  lie  be- 
tween primary  and  'secondary  operations.  Mr  Alcock's  statements  do  not  go 
the  length  of  overturning  the  doctrine  so  long  inculcated  by  the  mof^t  distin- 
guished army  surgeons,  of  the  superior  success  of  primary  amputations  in  mili- 
tary life,  but  they  tend  to  confirm  the  opinions  expressed  upon  this  point  in  the 
former  editions  of  this  work,  and  to  show  that  this  doctrine  has  been  too  ex- 
tensively and  too  indiscriminately  applied. 

"  Notwithstanding  all  that  has  of  late  been  written  upon  this  su))jcct,  I  think 
we  are  still  in  want,  as  bearing  upon  military  practice,  of  a  simple  and  compre- 
hensive statement,  upon  a  large  scale,  of  the  results  of  amputations  performed 

VOL.  FOR  1844,  NO.  XII.  6  R 


1046  BAILINGAIX'S  MIUTABT  gUBGXRT.  [DbC. 

within  the  first  twenty-four  hours,  and  those  performed  at  a  subsequoit  period; 
giying  credit  to  the  surgeons  for  a  due  selection  of  caflos,  and  haying  icfcraioe  to 
the  climate,  to  the  period  of  the  year,  to  the  locality,  to  the  nature  and  extoxt  of 
the  accommodation  for  the  wounded,  and  particularly  totheperformaoeeof  Uie 
operations,  in  a  victorious  or  in  a  discomfited  army,— circnmrtances  which  an 
well  known  to  influence,  in  a  great  degree,  the  result  of  erery  disease,  aoddeat, 
and  operation."    Pp.  370-372. 

The  substance  of  the  latter  part  of  the  second  paragraph,  just 
quoted,  well  merits  a  more  serious  consideration  from  hospital 
surgeons  than  it  has  hitherto  received.  We  are  inclined  to  bdieve 
that  the  symptomatic  fever  of  the  operation,  and  the  house-fever, 
will  be  better  borne  separately  than  together.  We  question  the 
propriety  of  sending  patients  from  rural  districts  to  largo  crowded 
hospitals  for  the  purpose  of  undergoing  an  operation; — ^Uiey  soon 
loathe  their  food; — their  general  health  rapidly  suffers; — a  rigor 
precedes  a  febrile  attack,  and,  in  too  many  cases,  the  life  is  placed 
m  imminent  jeopardy,  independently  of  the  risk  consequent  upon 
any  operative  procedure.  So  far  as  our  experience  enables  us  to 
judge,  no  operation,  however  trifling  its  character  may  be,  ought 
to  be  attempted  after  the  patient  has  had  a  rigor,  until  he  has 
finished  "his  seasoning.'*'  We  have  a  very  vivid  recollection  of  many 
cases  corroborative  of  the  baneful  effects  of  performing  even  a  vary 
insignificant  operation  in  a  crowded  ward,  after  the  patient  has 
complained  of  a  "  chill."  Not  many  days  ago,  a  patient  admitted 
for  a  uterine  polypus,  into  a  large  hospital,  had  a  rigor  after  the 
first  examination  per  vaginam :  the  tumour,  notwithstanding,  was 
secured  with  a  ligature ;  and  as  we  predicated  from  the  first,  the 
sufferer  died  of  phlebitis.  Sir  George,  we  presume,  means  to  re- 
commend the  surgeon  to  operate  before  any  of  the  symptoms  of 
house-fever  manifest  themselves,  and  that  the  operation-fever 
should  thus  be  made  to  take  the  place  of,  or  supersede  the  other. 

We  agree,  on  the  whole,  with  the  author'^s  remarks  on  the  com- 
parative merits  of  the  two  modes  of  amputation  in  general  use,  viz^ 
by  the  circular  method,  and  by  double  flap.  The  latter  is  much  more 
easily  performed,  and  can  be  executed  in  a  much  shorter  time  than 
the  former;  but  the  preference  which  was  a  few  years  ago  assigned 
to  it,  is  not  now  so  generally  granted,  and  many  of  our  best  opera- 
tors are  reverting  to  the  circular  method. 

Sir  George  appears  to  entertain  an  unfavourable  opinion  of  the 
operation  at  the  lower  third  of  the  leg:  he  says, — 

"  With  reference  to  amputations  lower  down  in  the  leg,  I  thinls  it  right  to 
apprise  my  readers  of  the  following  fact :  Of  thirty-four  soldiers  admitted  into 
the  *  Hotel  des  Invalides'  after  the  Russian  camoaign,  with  their  legs  amputated 
immediately  above  the  ankle,  twenty-two  haa  each  bad  stumps  as  to  indoee 
them  to  submit  to  a  second  amputation  below  the  knee.*'    Pp.  d85,  386. 

We  have  never  failed  in  procuring  excellent  'stumps  after  ope- 
rations at  this  part  of  the  limb,  and  in  old  or  debUitat^d  sub- 
jects, we  think  it  merits  the  preference  on  all  occasions.  When  a 
mechanical  contrivance,  such  as  that  delineated  at  page  81  of  tlw' 
present  volume  is  used,  the  patient  has  a  very  useful  stump  indwd. 
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On  this  subject  we  refer  to  a  valuable  paper  published  in  the  Me- 
dical Gazette  some  years  ago,  by  Dr  Lawrie  of  Glasgow.  We  think 
we  could  show  Sir  George  cases  which  would  lead  him  to  entertain  a 
very  different  opinion  of  the  operation  above  the  ankle-joint.  We 
may  briefly  allude  to  the  case  of  a  sailor,  who  had  his  limb  ampu- 
tated at  this  part,  and  who  was  enabled,  by  means  of  the  apparatus 
already  referred  to,  not  only  to  follow  his  usual  arduous  duties  on 
deck,  but  also,  by  means  of  a  hook  inserted  on  the  front  part  of 
the  artificial  limb,  to  ascend  aloft  with  ease  and  rapidity.  So  far 
as  we  know,  the  patient  still  survives,  and  is  occupied  as  a  seaman. 
We  can  refer  to  many  almost  equally  striking  cases. 

Want  of  space  compels  us  to  pass  over  the  remaining  valuable 
sections  of  the  second  division  of  the  work. 

The  latter  part  of  the  work  is  devoted  to  the  "  Diseases  of 
Troops  on  Foreign  Stations,'*^  containing  much  useful  statistical 
and  professional  information.  The  former  exhibits  the  different 
rates  of  mortality  at  the  more  important  foreign  stations,  and 
shows  that  these  vary  from  15  per  1000  in  New  South  Wales 
and  the  Gape  of  Good  Hope,  to  143  per  1000  in  Jamaica.  We 
could  have  wished  that  Sir  George  had  pointed  out  any  proba- 
ble means  by  which  the  latter  fearful  mortality  might  be  dimi- 
nished, and  to  what  causes  besides  that  of  the  increase  of  tem- 
perature it  is  owing.  The  subjects  treated  of  in  this  division  have 
been  already  enumerated.  In  treating  of  the  contagious  nature 
of  yellow  fever.  Sir  George  adopts  the  non-contagious  side  of  this 
"  questio  vexataJ*^  With  one  of  his  analogical  arguments  we  can- 
not agree,  viz.  that  the  yellow  fever  of  the  West  is  '*  identicar  with 
the  marsh  remittent  of  the  East,  and  as  the  latter  is  not  contagi- 
ous, so  neither  can  the  former.  We  can  neither  assent  to  the 
correctness  of  the  premises,  nor  to  the  logic  of  the  inference.  We 
have  seen  not  a  few  hundreds  of  cases  of  the  remittent  fever  of  the 
East ;  and  in  more  than  one  instance  the  diffusion  of  the  disease 
was  more  easily  explicable  on  the  theory  of  contagion  than  ox» 
any  other.  Add  to  this,  that  our  recent  experience  of  "  yellow 
cases'"  of  fever  in  our  own  country  should  make  us  pause  before 
we  conclude  from  analogy  that  every  epidemic  of  yellow  fever  is 
not  contagious.  We  do  not  say  that  it  is  contagious — we  merely 
object  to  any  attempts  to  decide  so  difficult  and  important  a  ques- 
tion by  a  reference  to  loose  analogies.  The  following  quotation 
expresses  the  author^s  opinion  of  the  utility  of  venesection  in  this 
terrible  disease : — 

**  I  may  safely  assert,  that  neither  in  fever,  nor  in  any  other  diseas^  have  I 
ever  had  occasion  to  regret  the  employment  of  blood-letting ;  while,  on  the  other 
hand,  I  hare  frequently  had  to  blame  myself  for  its  ombsion.  Instead  of  con- 
fining the  use  of  this  evacuation  to  the  most  urgent  cases  of  fever,  where  its  use 
appears  lndi<^ensable,  I  should  be  inclined  in  a  great  measure  to  reverse  the 
rule,  and  to  practise  it  in  every  case  where  some  peculiar  circumstances  do 
not  forbid  its  use.  Youth,  plethora,  vigour,  and  a  recent  arrival  from  Europe, 
are  circumstances  %vhich,  in  the  opinion  of  many  of  our  Indian  practitioners, 
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will  alone  justify  the  employment  of  this  evacuaUon  in  any  diaeaae,  and  are 
circumstances  in  which  I  should  find  many  ready  to  acquiesce  in  its  utility; 
but  it  appears  to  me,  that  although  patients  of  this  description  will  undoubtedly 
bear  bleeding  to  a  much  larger  extent  than  men  of  an  opposite  description,  yet 
this  evacuation  becomes  no  less  necessary  in  older  men,  to  obriate  the  tendency 
of  the  disease  to  iix  upon  and  impair  the  functions  of  the  liver,  from  which  an 
increase  of  years  certainly  affords  them  no  exemption,  and  to  which  their  red- 
dence  in  India,  if  of  any  duration,  and  the  habits  of  the  soldiery  there,  as  cer- 
tainly create  a  positive  predisposition.*"    P.  502. 

Tropical  Dysentery. — Sir  George  divides  this  disease  into  the 
acute  and  the  chronic.  We  quite  agree  with  our  author,  **  thai 
hepatic  inflammation  and  dysentery  are  not  so  frequently  co-exis- 
tent in  India  as  has  been  commonly  stated  and  believed.^  P.  513. 
We  have  always  considered  Dr  Johnson^s  theory  on  this  subject 
as  most  erroneous.  Dysentery,  we  believe,  to  be  essentially  in- 
flammation of  the  mucous  membrane  of  the  large  bowels,  extending 
in  the  severe  cases  to  the  other  coats  of  the  intestine.  Sir  Geoige 
coincides  with  Mr  Twining's  opinion  as  to  the  efficacy  of  venesec- 
tion in  acute  dysentery. 

*'  The  cure  of  severe  cases  of  acute  dysenteiy  in  plethoric  patients  should  be 
attempted  by  the  early,  free,  and  repeated  use  of  the  lancet ;  with  the  aid  of  eTeir 
other  means  by  which  we  can  subdue  local  inflammation  and  pyrexia.  It  will 
in  general  be  requisite  to  bleed  from  the.  arm  two  or  three  times  at  the  interval 
of  ten  or  twelve  nours,  and  to  take  as  much  blood  each  time  as  to  decidedly  re- 
duce, and  permanentl  V  keep  down,  anv  frequency  and  hardness  of  the  pulse  that 
may  exist.  And  twelve  or  fourteen  leeches  should  be  applied,  soon  after  each 
general  bleeding,  to  that  part  of  the  belly  where  pressure  causes  the  greatest 
pain."    Pp.  615,  616. 

With  due  deference,  we  think  that  too  much  is  here  said 
of  general,  and  too  little  of  topical,  bleeding.  The  treatment 
of  acute  tropical  dysentery  in  a  robust  patient  we  consider  a 
very  simple  matter, — one  free  bleeding  from  the  arm,  from  2 
to  6  dozen  leeches  to  the  anus  and  groins,  repeated  opiate  enemata, 
and  warm  fomentations.  Mercury  has  been  terribly  abused  in 
ihis  disease:  when  given,  it  should  be  in  large  doses,  ^*  few  and  fsr 
between,^^  with  full  doses  of  opium,  after  general  and  local  deple- 
tion. Sir  George^s  chronic  form  of  the  disease,  we  should  name 
"chronic  diarrhoea,"  not  "chronic  dysentery.""  His  description 
tallies  well  with  that  form  of  disease  which  commits  such  fearful 
ravages  among  the  native  soldiery,  as  a  sequela  of  fever.  We  much 
demur  to  the  proposed  treatment. 

**  If,  in  the  acute  form  of  dysentery,  I  refrain  from  any  general  or  indiseri- 
minate  commendation  of  this  powerful  medicine,  it  is  only  to  offer  my  tests- 
mony  more  strongly  to  its  beneficial  effects  in  the  chronic  form  of  the  diseve. 
The  general  success  of  mercurv,  under  every  form,  in  the  cure  of  hepatic  fluxes^ 
shows  the  extensive  powers  of  the  medicine,  and  the  little^  comparative  import- 
ance of  the  form  in  which  it  may  be  administered,  a  point  whidi,  with  some 
practitioners,  seems  to  me  to  claim  an  undue  share  of  attention.  The  quantity 
of  the  medicine  to  be  exhibited  must  vaiy  greatly  in  different  individuals ;  it  \$ 
always  to  be  carried  the  length  of  producing  considerable  ptyalism ;  and  thia, 
wherever  the  exhaustion  of  the  patient  does  not  forbid  it,  is  to  be  kept  up  with- 
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out  intermission  until  natural  secretions  return,  and  the  stools  resume  a  healthy 
appearance."    P.  617. 

In  our  hands,  especially  in  the  cases  above  alluded  to,  calomel 
signally  failed.  We  think  that  Sir  George  has  omitted  to  mention 
the  heroic  remedy  in  this,  and  all  "chronic""  tropical  diseases, 
whether  among  the  European  or  native  soldiery, — change  of  resi- 
dence, and,  if  possible,  of  climate. 

Liver  Disease. — We  fully  concur  with  our  author's  treatment  of 
acute  hepatitis. 

**  With  a  view  to  obviate  suppuration,  and  to  promote  the  I'esolution  of  in- 
flammation, blood-letting,  hoth  general  and  topical,  is  our  chief  resource ;  but, 
in  addition  to  this,  mercury  has  been  long  held  to  possess  something  like  a  spe- 
cific influence  in  resolving  inflammatory  affections  of  the  liver,  and  to  its  effi- 
cacy in  such  cases  I  can  bear  personal  testimony.  I  am  at  the  same  time  per- 
suacied,  that,  from  the  high  repute  which  this  medicine  enjoys,  it  has  in  some 
instances,  particularly  of  the  acute  disease,  been  too  exclusively  trusted  to. 
Practitioners  seem  now,  however,  to  be  generally  aware,  that,  in  patients  of 
robust  constitutions  and  sanguineous  habits,  full  mercurial  action  is  not  easily 
induced  until  the  tone  of  the  system  is  lowered  hy  hleedino;  and  other  evacua- 
tions. It  therefore  behoves  us  to  remember,  that,  while  bleeding  in  acute 
hepatitis  cannot  be  too  promptly  resorted  to,  the  exhibition  of  mercury  may 
perhaps  be  deferred,  without  any  ultimate  disadvantage.  It  was  common,  in 
my  time,  in  India,  to  look  upon  blood-letting  as  an  evacuation  which  it  was 
upon  all  occasions  desirable  to  avoid,  but  this  was  a  sentiment  in  which  I  never 
permitted  myself  to  indulge ;  and  in  the  regiment  in  which  I  had  the  honour 
to  serve,  an  opposite  practice  was  gradually  established,  both  in  fever  and  hepa- 
titis, where  something  peculiar  in  the  patient's  habit  or  circumstances  did  not 
forbid  it.  In  hepatitis,  I  have  frequently  observed,  tliat  when  doubt  or  hesita- 
tion existed  on  the  part  of  the  practitioner,  when  half  measures  were  adopted, 
and  the  early  stage  of  the  disease  thereby  neglected,  it  became  extremely  diffi- 
cult of  cure,  apt  to  degenerate  into  a  chronic  form,  and  to  become  a  trouble- 
some companion  for  lue.  Under  the  apprehension  of  such  a  result,  I  have  em- 
ployed blood-letting  to  a  larger  extent  than  what  the  state  of  the  pulse,  the 
neight  of  the  symptoms^  or  the  habit  of  the  patient  would  seem  to  demand,  and 
of  such  practice  I  have  never  had  occasion  to  repent.  I  do  not  however  mean 
to  allege,  that  bleeding  will  altogether  supersede  the  necessity  of  mercury,  but 
that  in  the  acute  form  these  should  at  least  go  hand  in  hand,  and  that  the  latter 
should  be  pushed  to  the  extent  of  producing  ptyalism  with  the  least  possible 
delay.  In  the  chronic  form  of  the  disease,  it  is  to  mercury  we  must  chiefly 
trust  for  the  re-establishment  of  a  healthy  action  in  the  liver,  and  the  restora- 
tion of  healthy  secretions.  The  relief  experienced,  in  many  cases  of  chronic 
hepatitis,  so  soon  as  tJie  mercury  affects  the  mouth,  is  truly  surprising;  the  re- 
moval of  all  uneasy  feelings  from  the  side,  the  comparative  clearness  of  the 
patient's  skin  and  visage,  the  return  of  natural  evacuations,  and  the  removal  of 
every  complaint  but  debility,  abundantly  evince  the  powers  of  this  remedy. 

'*  In  either  foi-m  of  hepatitis,  smart  and  habitual  purging  will  materially  pro- 
mote the  objects  we  have  in  view ;  and,  in  tliis  instance,  the  preference  so  gene- 
rally given  to  calomel  in  India,  is,  I  believe,  well  founded."    Pp.  522,  523. 

In  the  chapters  devoted  to  those  curious,  and  in  some  respects 
obscure  diseases,  Biriberi,  Burning  of  the  feet,  and  Dracunculus, 
our  author,  in  addition  to  his  own  experience,  gives  a  succinct  ac- 
count of  what  is  known  regarding  them  up  to  the  present  day. 

A  brief  summary  of  the  diseases  most  commonly  simulated  by 
soldiers  and  seamen,  in  the  hope  of  evading  service,  concludes  the 
volume. 
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A  very  useful  and  carefully  oompSed  Biblioqraphical  Rboord  op 
Works  and  Papers  on  the  diseases  and  accidents  of  soldiers  and  seamen^ 
puUisAed  by  medical  officers  in  Her  ifajesty\  and  the  HowmrMe  Sa$t 
India  Company^s  Sertnce;  with  a  few  of  the  fooris  of  English  surgeons 
in  the  service  of  foreign  powers^  is  added,  in  the  form  of  an  appendix. 
The  unusual  length  to  which  our  notice  and  extracts  have  extended, 
sufficiently  indicate  our  opinion  of  the  merits  of  the  work ;  and 
in  conclusion,  we  strongly  recommend  it  to  the  medical  officers 
connected  with  the  public  services,  to  whom  it  must  prove  an  in- 
valuable boon ;  and  also  to  the  practitioner  engaged  in  civil  prac- 
tice, who  will  find  it  to  contain  much  that  wUl  prove  practicallj 
useful  in  the  management  of  accidents  from  machinery,  gunpowder, 
&c.,  &c.,  which  so  closely  resemble  in  their  nature  iwd  consequen- 
ces, the  casualties  of  warfare. 
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PRACTICE  OF  PHYSIC  AND  PATHOLOGY. 

On  the  Employment  of  Conium  in  Painful  Disbasib. 
Br  J.  MooBB  NsLiOAN,  M.D. 

In  commenciiig  any  new  investigation  into  the  medicinal  action  and  uses  of 
Hemlock,  it  becomes  of  much  importance  to  take  especial  care  that  theprepar- 
ationa  of  the  drug  which  we  administer,  should  haye  their  enersy  nnimpaired, 
and  the  peculiar  properties  wliich  exist  in  the  recent  plant  be  as  little  changed  as 
possible.  The  preparation  I  have  employed  for  the  last  two  years,  under  the 
name  of  succus  coniij  is  prepared  as  follows : — ^Take  of  fresh  hemlock  leares  any 
quantity,  express  the  juice  in  a  tincture  press,  set  it  aside  for  48  hours,  pour 
off  the  clear  supematent  liquor  from  the  fecula  and  chlorophylle  which  it  has 
deposited,  and  lastly,  add  to  it  a  fifth  part,  by  measure,  of  rectified  spirit.— This 
preparation  I  have  found  to  keen  well  for  two  years,  and  its  uniform  strength, 
as  well  as  the  facility  with  whicli  we  can  increase  or  diminish  the  dose  we  are 
administering,  gives  it  a  decided  advantage  over  either  the  extract  or  the  pow- 
der of  the  fruit  or  leaves.  The  best  time  for  gathering  the  leaves^  is  when 
the  plant  is  in  full  flower.  Previous  to  submitting  them  to  exprtMion, 
the  stalks  should  be  carefully  picked  out  and  rejected,  the  leafy  part  alone 
bein^  used.  I  have  tried  many  ways  of  preparmg  an  extract  of  hemlock 
which  would  maintain  unimpaired  the  medicinal  powers  of  the  plants,  and  the 
best  I  find  is  to  be  obtoined  by  submitting  the  expressed  juice,  prepared  s< 


1844.]  pRAcricB  OF  PUYaic  and  pathology.  1051 

^bove,  to  spontaneoas  evaporation ;  but  even  this  extraot|  no  matter  how  well 
and  oarefuuy  preserved,  soon  looses  all  traces  of  canium. 

Hemlock,  vmen  administered  in  medicinal  doses  to  an  individual  labouring 
under  disease,  appears  to  me  to  produce  its  beneficial  efFects  bv  allaying  nervous 
excitability,  and  diminishing  muscular  pain;  ^under  its  use  also  both  the  force 
and  frequency  of  the  heart's  action  are  lowered,  but  in  no  instance  have  1  seen 
it  produce  the  least  tendency  to  drowsiness  or  sleep.  This  is  quite  consonant 
with  the  account  given  by  uhristison  of  the  action  of  hemlock  when  its  poison- 
ous effects  are  produced.  The  active  principle,  conium,  according  to  the  same 
able  authority,  produces  a  similar  remarkable  action  on  the  spinal  cord, — '^a  few 
drops  killing  a  small  animal,  such  as  a  rabbit,  cat,  or  puppy,  in  a  few  minutes, 
causing  general  paralysis,  slight  convulsive  tremors,  and  death  from  the  suspen- 
sion of  the  breathing,  without  any  alteration  in  the  appearance  of  the  blood." 
Such  being  the  effect  of  hemlock,  and  its  alkaloid,  when  given  in  poisonous 
doees,  it  can  be  readily  understood,  that  when  administered  as  a  medicine,  it 
will  produce  no  very  apparent  physiological  action,  and  that  in  producing  bene- 
ficial results,  it  appears  to  act  insensibly  on  the  system.  The  only  manifest  ef- 
fect which  1  have  seen  it  produce,  is  where  its  use  has  been  persevered  in  for 
some  time,  or  the  doses  rapidly  increased,  when  the  patient  generally  complains 
of  a  disagreeable  sensation  of  dryness  of  the  throat,  with  a  feeling  of  constric- 
tion and  difficulty  of  swallowing,  amounting  to  actual  pain,  and  which  always 
compels  us  either  to  suspend  the  use  of  the  medicine  altogether  for  a  few  days, 
or  greatly  to  diminish  tne  dose  in  which  it  has  been  given. 

The  diseases  in  which  I  have  administered  hemlock  with  decided  advantage 
are  rheumatic  affections,  both  subacute  and  chronic,  particularly  when  attended 
with  severe  pain,  neuralgia,  and  senile  gangrene.  And  although  I  have  em- 
ployed it  very  extensively,  both  in  hospital  and  private  practice,  in  those  dis- 
eases, I  have  met  with  but  very  few  instances  mdeed  in  which  this  remedy 
failed  in  affording  relief;  nevertheless  some  cases  occasionally  occur  in  which, 
as  is  the  case  with  most  other  medicines,  it  does  not  appear  to  produce  the  least 
benefit.  [The  author  details  at  length  six  cases  illustrative  of  the  therapeuti- 
cal virtues  of  the  medicine.    We  give  the  first  in  a  condensed  form.1 

L.  M'C.  has  been  engaged  as  a  labourer  on  the  railroad  for  the  last  two 
years,  previous  to  which  time  he  had  been  at  work  in  Scotland,  but  always  en- 
joyed good  health  till  he  came  to  Dublin.  His  occupation  has  obliged  him  of 
iate  to  be  up  frequentiv  fdl  night  in  the  most  severe  weather,  and  to  be  ex- 
posed to  the  greatest  vicissitudes  of  temperature.  After  a  severe  wetting  on 
one  of  these  occasions,  about  five  months  since^  he  was  attacked  with  severe 
pains  in  nearly  every  joint  in  his  body ;  but  he  continued  to  work  without  in- 
termission, although  sufiering  severely,  until  the  last  few  weeks,  when,  in  con- 
sequence of  the  pains  and  the  stiffness  of  his  joints  increasing  so  much,  he  was 
compelled  to  apply  for  admission  into  hospital. 

On  the  6th  of  April,  the  day  after  his  admission,  he  was  ordered  house  medi- 
cine^ so  as  to  act  on  the  bowels  freely,  and  on  the  following  day  he  was  directed 
to  take  30  minims  of  the  succus  conii  three  times  a-day,  in  a  glass  of  water. 

April  11.  Since  last  report  he  has  gradually  inaproved,  and  is  much  freer 
from  pain,  which  seems  now  to  be  principally  confined  to  the  shoulder-joints 
and  to  the  small  of  his  back.  The  dose  was  increased  to  40  minims  three  times 
a-day.    The  bowels  being  confined,  he  was  ordered  house  medicine  to-day. 

14M.  Much  freer  from  pain  to-day,  but  complains  of  a  disagreeable  sensa- 
tion of  dryness  of  the  throat,  accompanied  with  a  feeling  of  constriction,  and 
some  difficulty  of  swallowing.  The  drops  were  omitted,  and  he  was  ordered 
saline  cathartic  mixture. 

16th.  Since  the  omission  of  the  drops,  the  pains  have  again  become  more 
severe,  but  the  unpleasant  sensation  about  the  throat  has  quite  disappeared. 
To  take  a  grain  of  the  extract  of  hemlock  (prepared  by  the  spontaneous  evapo- 
ration of  the  expressed  juice)  every  night  at  bed  time. 

18/A.  Twenty  minims  of  the  tuccus  conii  to  be  taken  three  times  a-day ;  the 
pill  to  be  continued. 

24M.    Much  improved  to-day,  the  pains  being  now  confined  to  the  shoulder- 
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jointSy  and  not  occurring  until  towards  nightfiill.  The  dryness  of  the  ihrwfc, 
and  difficulty  of  swallowing,  have,  howerer,  again  returned.  House  medicine^ 
so  as  to  afiPect  the  bowels ;  the  drops  to  be  omitted.  To  take  one  grain  of  the 
extract  of  hemlock  three  times  daily. 

May  \st.  Quite  free  from  pain  to-day.  Ordered,  at  his  own  reqfuest,  a 
warm  bath  to-night. 

3</.    Discharged  to-day  perfectly  cured. 

I  have  tried  the  effect  of  hemlock  in  only  two  cases  of  senile  gangrene,  and 
in  both  I  have  found  it  an  excellent  adjunct  to  opiates.  In  one  of  those  cases, 
which  occurred  in  private  practice,  and  in  which  the  disease  lasted  from  the 
9th  of  May  to  the  29th  of  June  1843,  the  mortification  having  reached  nearly 
as  high  as  the  knee  before  the  disease  terminated  fatally,  the  most  distresiii^ 
symptom  was  a  constant  twitching  of  the  tendons  of  the  affected  limb.  Tl^ 
unceasing  cause  of  suffering  was  not  in  the  least  alleviated  by  the  nse  of 
opiates,  which  were  administered,  but  was  at  once  removed  by  the  use  of  hem- 
lock juice ;  and  by  a  perseverance  in  its  employment,  was  kept  complete!/  in 
check  throughout  the  whole  of  the  illness. — Abridged  from  the  Dublin  Journal 
of  Medical  Science,  for  November  1844. 


SURGERY. 

Ox  THE  Necessity  of  the  Blepharoplastic  Operation  : — basso  oir  a  Case  of 
Removal  of  the  Eyelid.    By  M.  Gerdt. 

[It  is  well  known,  that  much  and  varied  ingenuity  has  been  exercised  in  sup- 
plying the  deficiency  of  the  eyelids,  connected  with  ectropium  and  other  nor- 
oid  states  of  the  organ,  and  that  this  operation  has  been  regarded  as  one  of  the 
most  signal  triumphs  of  modem  surgery.  M.  Gerdy,  from  a  recent  case,  has 
been  led  to  question  the  necessity  of  this  operation  in  any  instance;  and, 
assuredly,  if  he  can  remedy  the  melancholy  deformity  better,  and  without  in- 
flicting the  attendant  pain  noon  the  patient,  he  will  be  entitled  to  a  civic 
crown.  He  gives  the  particulars  of  his  case,  which  will  aUow  the  reader  to 
judge  for  himself.] 

A  husbandman  of  St  Onen,  aged  42.  was'admitted  into  *^  La  Charite"  of  P^ris, 
on  the  8th  February  1844,  where  he  liad  been  a  patient  four  years  before.  At 
that  time  he  complained  of  a  small  ulcerating  tumour,  situate  some  two  or  three 
lines  from  the  outer  angle  of  the  left  eye,  accompanied  with  an  inversion  of  the 
cilis  of  both  eyelids.  The  tumour  was  extirpated,  and  the  edges  of  the  upper 
and  under  eyelids  were  removed  so  far  as  the  ciliary  bulbs  were  coropromtsed. 
This  removal  was  attended  with  the  result  that  was  anticipated  ;  the  edges  of 
the  eyelids  cicatrized,  deprived  of  the  eyelashes ;  lacrymation  ceased,  and  the 
eve  recovered  in  a  way  altogether  satisfactory.  It  was  different,  however,  with 
the  tumour,  (which  was  one  of  noli  me  tangere^)  which  reappeared  in  both 
eyelids,  and  demanded  the  complete  removal  of  the  upper  eyelid,  and  the  par> 
tial  extirpation  of  the  lower.  This  operation  was  performed  on  the  4th  of 
April.  M.  Gerdy  divided  the  external  angle  of  the  eyelids,  then  circumscribed 
the  tumour  of  the  upper  lid,  by  a  semicircular  incision,  with  the  concavity 
downwards,  commencing  at  about  a  line  and  a  half  ,from  the  inner  angle,  so 
avoiding  the  superior  punctum,  and  finishing  at  the  external  angle.  The  ope- 
rator removed  the  whole  portion  included  in  the  incision,  with  the  exception  of 
a  small  part  of  the  mucous  membrane,  which  he  reserved  near  the  outer  angl^ 
for  the  purpose  of  folding  over  the  margin  of  the  upper  wound,  at  the  spot  cor- 
responding to  the  outer  angle,  to  prevent  the  adhesion  of  the  two  parts,  an*! 
that  it  miglit  extend  itself  over  the  inner  aspect  of  the  lid.  The  partial  exci- 
sion of  the  lower  lid  was  performed  in  the  usual  manner. 

After  this,  M.  G.,  that  he  might  ascertain  the  necessity  of  replacinsr  the  uff- 
ptT  eyelid  by  means  of  a  new  one  from  the  neighbouring  healthy  skin,  deanJ 
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the  patient  to  close  the  eye  upon  which  he  had  just  operated,  and  this  wa8 
effected  thoroughly  by  the  corrugation  of  the  eyebrows.  This  fact  demon- 
strated that  the  operation  by  blepharoplastice,  which  had  been  contemplated, 
was  unnecessarVy  and  that  the  patient  might  be  spared  much  suffering.  All 
thoughts  of  it  therefore  were  abandoned. 

Compresses  dipped  in  cold  water  were  applied  for  some  days  subsequent  to  the 
operation^  after  which  a  moderate  suppuration  supervened.  Large  granulations 
appeared  on  the  edges  of  the  mucous  membrane,  and  of  the  skin,  which  were 
repressed  by  means  of  the  nitrate  of  silver,  and  gradually  they  formed  a  thin 
cicatrized  tissue,  even,  shining,  and  solid ;  and  which  constituted  the  margin  of 
the  eyelid.  As  early  as  the  20th  of  the  month,  the  result  of  the  operation 
coula  be  foreseen.  At  the  first  glance  there  did  not  appear  much  difference  in  the 
appearance  of  the  two  eyes.  Tiie  left  eye  could  be  quite  shut,  by  a  somewhat 
forced  winking,  the  effect  of  which  was  to  lower  the  eyebrow  and  subjacent  skin. 
If  the  winking  was  slight,  the  two  eyelids  of  the  left  eye  were  not  quite  in  con- 
tact, a  fissure  nearly  a  line  broad  remaining.  The  cornea,  notwithstanding, 
was  completely  protected,  as  the  eye  was  invariably,  at  the  moment,  carried 
upward,  and  the  sclerotica  alone  appeared  in  the  rima  palpebrarum,  Lacry- 
mation,  and  all  the  other  unpleasant  symptoms,  were  thus  completely  re- 
moved. 

We  conclude  this  interesting  notice  with  M.  Gerdy's  own  observations.  This 
case,  he  remarks,  demonstrates  that  we  should  not  despair  of  the  powers  of  na- 
ture in  the  severest  lesions  of  the  eyelids,  and  should  not  hastily  determine  to 
abstract  from  the  forehead,  the  tem^de.  or  cheek,  an  ignoble  strip  of  skin,  to  as- 
sign to  it  a  more  noble  part  of  the  physiognomy.  The  eyelids  are  oivans  so 
fine  and  delicate,  so  regular  and  beautiful  in  their  relation  to  the  eye ;  they  are 
so  pliant,  mobile,  and  rapid  in  their  movements — so  powerful  in  expression  in 
shutting  and  opening  the  eye,  that  it  is  difficult  adequately  to  replace  them  by 
a  slip  of  skin  procured  from  their  neighbourhood.  Hence,  what  is  obtained  is 
an  ungraceful  and  nameless  something,  which  we  can  scarcely  call  an  eyelid — 
a  something  which  greatly  changes  the  physiognomy,  impedes  the  vbion  of  the 
patient,  shocks  the  eye  of  the  beholder,  and  more  resembles  a  shapeless  plaster 
which  disfigures,  than  an  eyelid  fitted  to  embellish  and  protect  the  eye,  and 
assist  in  the  performance  of  its  functions.  Assuredly,  were  we  only  to  con- 
ader  the  deformity,  impotence,  and  other  imperfections  of  these  pretended  eve- 
lids  which  we  with  priae  exhibit,  when  we  have  ourselves  made  them,  witn  a 
kind  of  paternal  fondness,  and  still  more  were  we  to  consider  the  extreme  pain 
which  their  formation  occasions,  we  should  for  ever  discard  blepharoplas- 
tice  from  operative  surgery.  We  have  no  wish,  however,  for  one  im worthy 
member  to  proscribe  the  whole  family  of  plastics.  By  the  parts  which 
autoplastic  operations  more  or  less  completely  adjust,  with  the  help  of  needles, 
pins,  and  threads,  waxed  and  unwaxed,  blepharoplastice  as  much  resem- 
bles tailors'  work  as  an  operation  in  surgery;  moreover,  by  the  sudden 
contrast  of  the  colour  of  the  several  parts  that  are  approximated,  it  puts  us^  in 
mind  of  a  patched  garment;  but  though  it  somewhat  numbles  the  art,  yet  being 
of  extreme  utility,  it  ought  grate&Uy  to  be  preserved, — Journ.  de  Mid.  et 
de  Chirurg.,  Oct.  1844. 

IUbb  Casb  of  Milk  Ctst  iir  the  Bbbast,  undbr  the  care  op  M.  Jobbrt, 
Hopital  Saint  Louis. 

A  young  woman,  aged  26,  of  good  constitution,  was  admitted  into  hospital  on 
account  of  a  tumour  of  the  right  breast :  it  had  attained  the  size  of  the  head  of 
a  child  nuae  months  old,  was  globular,  without  change  of  colour  in  the  super- 
incumbent skin,  was  without  pain,  resistant,  hardly  compressible,  but  evidently 
fluctuating,  yielduig  the  sensation  of  a  vessel  very  full  of  fluid;  it  was  move- 
able at  the  base,  and  could  even  be  somewhat  displaced  under  the  integu- 
ments. The  skin  covering  it  was  thin  and  flabby,  rolling  under  the  fingers,  and 
yielding  a  sensation  similar  to  that  which  would  be  produced  by  granular  bodies 
situated  below  the  cellular  tissue;  two  large  veins  ran  vertically  over  its  sur- 
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fiiee.  The  tnmoiir  was  situaled  ejoMy  st  the  internal  side  of  the  nippk  anl 
Tnaiimiafj  gUod;  it  «as  pendalonfl^  aod  in  the  cooxBe  of  ita  detcloniMiit  bed 
pa9h^  the  gland  upwards  and  ontwaidsy  the  latter,  howover,  nrwif  adhered 
to  it.  There  was  no  trm^iarencjr  on  examining  it  with  a  wadle.  OnpRSHn^ 
tha  nipple,  milk  coold  be  amteezed  oat;  thia^  howerer,  wna  alao  the  case  in  the 
other  hreiKty  as  the  woman  nad  had  a  ehild  two  montha  vmwiowij.  The  id- 
lowing  is  the  patientfs  own  statement  r^arding  it : — She  haahad  Mr  ^iMreo, 
aod  the  tomoor  first  appeared  ax  jfearsage^  amr  her  first  deliTcry;  it  was saiaiil 
at  firsts  and  on  pressing  it,  milk  appeared  at  the  nipple,  eTen  a  long  period  sfttr 
the  deUreiy.  After  ho*  second  confinement  the  tamoor  increased  in  aae,  ss  it 
did  slso  after  her  two  sabsemicnt ;  preasnre  on  the  tnmonr  alwajs  caaaed  milk 
to  escape  hy  the  nipple,  ao  that  from  the  period  of  her  first  eonfinemeat  the 
milk  bad  nerer  endrelj  disappeared  firom  tnat  breast.  The  tnmonr,  bowercr, 
aoqniied  its  greatest  derdopment  only  alter  the  last  delirery ;  at  thai  period  it 
was  mnch  Imer  than  it  is  now,  and  was  aeeompuiled  with  a  paiafid  fedi^  <rf 
distention,  which  was  only  relieTed  hj  sqneenutg  ont  the  milk  fipom  the 
breast  by  means  of  repeated  pressore ;  thia,  at  the  same  time,  caaaed  the  tooioBr 
to  diminish  in  ase.  Sach  is  the  history  of  the  disease.  M.  Jobert  diagaoasd  a 
cysL  Bat  no  one  sospected  the  nature  of  the  fluid  it  contained.  Frerions  to 
operating,  ILJobert  made  a  small  exploratory  punctore  by  meana  of  a  trodisr; 
to  bis  astonishment  there  immediately  fi>Uowea  a  jet  of  pare  milk,  a  idaafnl 
was  allowed  to  ese^ie,  which  was  afterwards  sent  to  the  laboralory  of  die  fa- 
culty fiir  analyak.  It  was  iaodoroa%  and  had  the  alight  opaline  tint  of  healthy 
milk.  As  M.  J.  had  no  expectation  of  being  able  to  cure  tJie  tamoar  by  eman- 
ating the  fluid  and  injecting  irritating  substances  into  the  cpl,  owii^  to  the 
enormous  size  of  the  poucl^  which  rendered  it  impossible  that  its  thin  and  flbhby 
parietes  would  contract  sufficiently  to  adhere^  and  as  the  patient  urgently  re- 
queued to  be  relieved  of  it  In  th€  Reediest  way,  he  detemuned  to  remove  it  br 
operation*  By  means  of  a  bistouiy  he  made  an  oval  incision,  and  disaecied  oat 
the  flap  80  as  to  remore  partof  the  loose  saperabundant  tissue;  he  then  opened 
the  cyrt,  and  nearly  a  pint  of  mflk  escaped ;  the  entire  remoTal  of  the  poacn  was 
accomplished  by  disnction  by  means  of  scissoiSy  bistoury,  and  forceps.  Ute  erst 
adheiM,  at  its  upper  and  external  part,  to  the  mammarr  ^bad,  it  had  iko 
formed  attachments  to  some  smaQ  ne^bouring  tumours;  the  whole  of  the  dis- 
eased parts  were  completely  dissected  and  remored.  The  wiound  haTiag  been 
washed, and  sereral  small  yessds  tied,  milk  was peroeiTed  to  escape  6om  apoint 
at  the  bottom  of  the  wound  corresponding  to  the  mammary  gland.  It  proceed- 
ed from  some  lactiferous  yessek  which  communicated  with  the  cyst,  and  h^ 
been  ^vided.    The  wound  united  by  the  first  intention. 

On  subsequent  dissection  of  tbe  parts,  sereral  remarkable^  as  weO  as  unex- 
pected conditions  were  found.  The  principal  cyst  was  of  large  size,  thin,  sod 
polished,  like  serous  cysts  in  general ;  in  its  centre,  there  waa  an  ulcerated  ^»t 
of  the  siae  of  half-a-crown,  with  raised  irregular  edges;  its  base  Appeared  sane- 
what  infiltrated  with  milk.  On  examining  attentiTelv  thidr  serous  pouch,  seve- 
ral small  openings  were  diacovered ;  tbroufn  one  of  these  a  probe  was  pssK^!, 
which  led  to  a  group  of  granulations  in  the  mammary  gland  which  had  bren 
remoTed  along  with  the  cyst.  Thb  passage  was  discovered  to  be  an  enlarged 
lactiferous  vessel,  and  there  were  many  others.  It  was  now  erident  that  «▼«- 
ral  enlai^ged  and  hypertrophied  lactiferous  vessels  proceeded  firom  various  gra- 
nular groups  of  the  mammary  gland,  and  communicated  witfc  the  cyst;  aai 
that  through  them,  tbe  milk  which  had  been  met  with,  had  been  poured.  Thi? 
also  satisfiactorily  explained  how  mQk  should  have  escaped  firoai  the  nmpl<- 
when  pressure  was  made  on  the  tumour,  and  its  diminution  in  siae.  The  late- 
ral cysts  were  three  or  fi>ur  in  number;  one  of  them  had  attained  the  axe  ofaa 
egg,  the  others  that  of  a  nut,  they  all  contained  milk,  and  conunnnicabed  witii 
groups  of  granulations  in  the  gland. 

Mention  has  been  made  of  milk  cysts  in  the  breast  in  several  worki^  aad  sl» 
by  Dopuvtren  in  his  lectures.  But  a  general  description  of  theae  tnmonrs  ba» 
nowhere  been  given,  and  the  details  of  mdividual  cases  which  we  meet  wxtharr 
usually  so  slight,  that  we  may  safely  assert  that  the  nature  of  these  cysU  has  Tt< 
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to  be  studied.  A  paper  on  thU  sulject,  howerer,  has  appeared  from  the  hand  o 
the  celebrated  Sir  Benjamin  Brodie  of  London.  The  general  description  given 
by  Sir  B.,  b  entirely  confirmed  by  the  case  of  M.  Jobert.  It  is  impossible^  in* 
deed,  after  mature  deliberation,  to  doubt  tliat  these  cysts  owe  their  origin  to  a 
dilatation  of  some  of  the  lactiferous  vessels,  and  that  the  ulceration  met  with  in 
the  case  of  M.  J.,  was  but  the  commencement  of  a  fungous  process  which  occurs 
at  a  certain  period  of  the  disease,  exhibited  by  the  facts  stated  by  Sir  Benjamin. 
According  to  the  latter,  it  is  absolutely  necessary  to  remove  the  whole  breast ; 
but  it  is  probable  that,  in  the  case  of  M.  J.,  a  cure  may  be  effected  by  the  re- 
moval of  the  cyst  alone.  It  remains  to  be  seen,  however,  whether  the  small 
tubes  yielding  milk  at  the  bottom  of  the  wound  will  be  obliterated,  or  whether 
they  will  agam  produce  a  new  cyst;  the  result  of  the  case  alone  will  show. — 
Annaies  de  Th^rapeutique^  September  1844. 

Case  of  Fungus  vrom  the  Stnovial  Capsule  op  the  Knee,  under  the  car£  oir 
M.  Gerdt,  of  the  Hopital  de  la  Charity,  treated  by  Compression. 

The  subject  of  this  case  is  a  young  man,  aged  80,  of  a  Ivmphatic  and  deterio- 
rated constitution.  On  the  internal  surface  of  the  knee  there  is  an  ulcer  of  the 
size  of  the  nalm  of  the  hand,  from  whose  base  has  sprung  an  ill-conditioned 
fungus  of  the  size  of  half  an  orange,  and  which,  according  to  M.  Gerdy,  origin 
nates  from  the  external  surface  of  the  synovial  capsule,  and  has  no  communi- 
cation with  the  joint.  The  articular  movements  are  quite  free,  and  cause  no 
discharge  of  pus,  as  would  be  the  case  if  the  disease  communicated  with  the 
synovial  cavity.  In  M.  G^rdy's  opinion  this  is  the  best  test  that  can  be 
employed  for  the  purpose  of  ascertuninj^  if  a  tumour  containing  fluid,  and 
which  has  been  opened,  communicateis  with  the  neighbouring  articulation  or 
not.  The  patient  has  an  affection  of  the  same  nature  on  the  dorsal  surface  of 
the  wrist.  The  fungus  neither  appears  cancerous,  nor  has  any  tendency  to 
bleed :  at  the  knee,  as  well  as  at  the  wrist,  it  is  composed  of  an  enormous  number 
of  granulations  of  the  size  of  a  nut,  having  a  greyish  colour,  and  of  a  soft  dirtv 
aspect,  and  yielding  a  large  quantity  of  fetid  pus.  The  means  employed  by  M. 
Gerdy  for  the  treatment  of  this  affection  are,  compression  by  means  of  strips  of 
adhesive  plaster,  and  under  the  influence  of  these,  and  rest,  the  disease  is  im- 
proving. M.  Gerdy  has  met  with  one  other  case  of  this  rare  disease ;  it  was 
situate  at  the  elbow-joint,  and  occurred  in  an  individual  in  whom  he  had  am- 
putated the  leg,  but  who  refused  to  submit  to  the  loss  of  his  arm :  it  was  treated 
by  compression,  and  a  cure  followed,  but  there  was  anchylosis  of  the  joint. 

In  a  pathological  point  of  view  this  is  a  rare  affection ;  indeed,  it  is  the  fii'st 
time  we  have  met  with  it.  An  attentive  examination  of  the  joint  leads  to  the 
idea  that  there  is  hypertrophy  of  the  whole  synovial  capsule,  with  tendency  to 
fungus  from  its  external  surface.  It  appears  to  us  that  the  affection  may  be 
compared  to  certain  non-cancerous  fiingi  which  occur  on  the  mucous  membrane 
of  the  alveolar  processes,  and  which  have  been  denominated  epuli.  Its  co-exist- 
ence at  the  knee  and  wrist  at  one  and  the  same  time,  and  the  deteriorated  state 
of  the  constitution,  would  lead  us  to  suspect  that  it  originates  from  some  pecu- 
liar diathesis.  There  are,  however,  no  aistinct  signs  of  scrofula,  although  the 
patient  has  a  pale  cachectic  look ;  but  this  appearance  is,  perhaps,  an  effect  of 
the  local  disease  itself.  However  this  may  be,  M.  Grerdv  has  commenced  the 
treatment  by  compression,  to  which  he  proposes  to  add  the  internal  use  of  the 
iodide  of  potassium.  A  marked  diminution  in  the  size  of  the  vegetations  has 
already  taken  place,  under  the  use  of  the  compression  alone. — Annaies  de  Thi' 
rapeutique,  Sept.  1844. 
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LEITSB  FBOM  DR  WARDEN  TO  THE  BDITOB,  DESCRIBING  A  UTERINE  gPECTLl  V. 
To  De  Cobxack,  Editor  of  London  «id  Edinbiirgli  MonlU/  JonmaL 

Dear  Sib, — ^The  sketch  of  my  experi- 
ments and  obsenraiions  of  the  utillti^  of 
my  Prismatic  Specula,  in  the  inyestiga- 
iion  of  disease,  which  I  lately  presented 
to  the  Medico-Chirargical  Society  of  Glas- 
gow, embraced  many  details  in  which  the 
Sodety  expressed  a  lively  interest.  Bat 
88  the  sobstance  of  that  paper  is  not  de- 
signed for  the  press  at  present,  I  am  de- 
sirons  of  annonncing,  through  the  pages  of 
your  Jonmal,  what  were  the  topics  and 
nets  included  in  my  commnnicatiom 

They  were  briefly  these:— The  proved 
practicability  of  illaminating  and  reveal- 
ing to  observation,  disease  in  the  depths 
of  the  open  cavities  of  the  body;  indad- 
ing  tile  mteiior  of  ail  the  hollow  viscera 
of  the  pelvis  with  their  outlets. — ^AIso,- 
that  I  saw  no  insurmountable  obstacles 
to  tiie  convenient  and  thorough  exnlora- 
tion  of  the  diseases  of  the  larynx  and  gul- 
let. In.  connection  with  these  topics^  I 
exhibited  and  explained  the  forms  of 
the  instruments  I  have  devised,  as  suit- 
ed for  the  exploration  of  these  several 
regions  of  disease ;  and  I  would  now  beg 
to  bring  more  particularly  under  atten- 
tion and  recollection  two  instruments, 
which  I  produced  and  explained  to  the 
meeting;  because,  as  their  utility  was  not 
whollj^  dependent  on  the  appbcation  of 
the  prism,  it  is  probable  that  their  con- 
struction may  have  escaped  notice.  Their 
peculiarity  consists  simply  in  the  ivory 
tube,  cut  in  the  form  represented  in  the 
margin,  and  which  is  to  be  introduced 
with  a  piston,  or  plug,  of  corresponding 
shape.  The  advantage  of  this  arrange* 
ment  amounts  to  little  short  of  all  that  is 
supplied  by  my  more  complicated  instru- 
ment. When  the  uniformly  cylindrical 
speculum  ordinarily  employed  is  introduc- 
ed into  the  vagina  or  rectum  for  observa- 
tion of  unknown  disease,  the  mucous  mem- 
brane is  pushed  in  a  confused  heap  before 
its  extremity;  and  in  the  same  manner, 
when  the  instrument  is  being  withdrawn. 
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the  passage  packers  and  closes  with  all  raoidity  afler  the  receding  instrument, 
80  as  completely  to  prevent  an  extended,  flat,  and  distinct  view  of  any  portion 
of  the  mucons  walla  which  may  he  the  seat  of  dbease.  B^  the  simple  abscis- 
sion of  an  oblique  slice  of  the  speculum,  as  represented  in  the  drawing,  and 
in  the  two  instruments  I  exhibited,  an  extended  lateral  view  of  the  passage  in 
every  part  of  its  walls  may  be  broueht  into  the  direct  axis  of  vision,  and  is 
thus  favourably  placed  for  the  apnlication  of  whatsoever  topical  treatment 
may  be  neceasary.    I  am,  dear  Sir,  laithfully  yours, 

3  Baztbb's  Place,  EDiifBuaoH,  Adam  Warden. 

18th  October  1844. 


SUDDEN  DEATH  OF  DR  ABERCROMBIE,  FROM  THE  GIVING  WAY  OF  SOME  OF  THE 
EXTERNAL  FIBRES  OF  THE  LEFT  VENTRICLE.  AND  THE  CONSEQUENT  EFFUSION 
OF  BLOOD  INTO  THE  PERICARDIUM  FROM  RUPTURED  CORONARY  ARTERIES  AND 
VEINS. 

It  is  our  mournful  duty  to  announce  the  sudden  and  premature  decease  of 
this  great  and  good  man.  The  sad  event,  which  has  deprived  the  profession  of 
one  of  its  brightest  ornaments,  and  Edinburgh  of  one  of  her  best  citizens,  took 
place  at  his  residence,  in  York  Place,  on  Thursday  the  14th  of  November,  be- 
tween the  hours  of  nine  and  ten  o'clock  in  the  morning.  About  nine  he  finish** 
ed  a  hearty  breakfiftst ;  his  carriage  was  waitino;  for  him  at  the  door,  and  some 
patients  were  likewise  in  attendance, — when,  from  his  beine  unusually  long  in 
leaving  his  private  room,  his  servant  entered  it,  and> found  him  lying  prostrate 
and  dead  on  the  floor,  with  his  arms  extended.  From  the  position  of  the  body, 
and  from  other  circumstances,  which  we  ascertained,  but  which  it  is  not  neces- 
sary to  particularize,  it  would  appear,  that  he  had  hurriedly  advanced  a  few 
steps  towards  the  door  after  feeling  iU,  and  had  then,  when  he  found  himself 
falling,  extended  his  arms  to  save  himself,  but  without  doing  so  in  any  degree^ 
as  we  infer  from  the  nature  and  severity  of  a  bruise  upon  the  nose : — it  was  evi- 
dent, in  fact,  that  he  had  come  to  the  ground  a  helpless  and  a  lifeless  weight. 

Dr  John  Abercrombie  was  born  on  the  10th  October,  1781.  His  father  was 
a  respected  clergyman  of  the  Established  Church  of  Scotland,  in  the  city  of 
Aberdeen.    He  graduated  at  the  University  of  Edinburgh  on  the  4th  of  tlune 

1803,  writing  for  his  thesis,  **  De  Fatuitate  Alpina."  We  have  often  heen  told 
by  one  of  his  early  friends, — one  who  was  called  as  suddenly,  as  he  was,  from  ^ 
the  shifting  scenes  of  time,— that  as  a  Student  of  Medicine,  Dr  Abercrombie  dis-  * 
plajred  that  same  deep,  practical,  unobtrusive  piety,  which  in  after  lii%  was  the 
mam-spring  and  regulating  principle  of  his  every  action, — ^the  charm  by  which 
his  talents  were  enabled  to  command  the  confidence  of  his  patients,  and  of  the 
profession,  to  an  extent,  if  equalled,  certainly  never  surpassed  by  a  phvsician. 
After  a  short  period  of  study  in  London,  Dr  Abercrombie  was  admitted  a  Fel- 
low of  the  Boval  College  of  Surgeons  of  Edinburgh,  upon  the  12th  of  November 

1804,  upon  which  occasion  he  submitted  to  the  President  and  Council  of  that 
body  his  ^'  Probationary  Essay**  on  **  Paralysis  of  the  Lower  Extremities  from 
Diseased  Spine."  This  paper  is  characterized  by  the  same  clear  and  terse 
style  which  is  to  be  seen  in  all  his  subsequent  writmgs.  He  now  took  a  house 
in  Nicolson  Street,  and  commenced  practice  as  a  general  or  family  practitioner. 
At  this  period,  he  devoted  a  great  portion  of  his  time  to  attendance  on  the  poor, 
as  one  of  the  medical  officers  of  tne  Royal  Public  Dispensary.  In  1811,  and 
subsequent  years,— when  he  had  around  him  an  effective  body  of  ardent  pu- 
pils^ to  whom  he  had  succeeded  in  imparting  much  of  his  own  enthusiastic  pas- 
sion for  the  careful  clinical  study  of  disease,  he  divided  the  city  into  districts, 
to  each  of  which  he  attached  several  pupils.  By  his  own  zeal,  and  the  hearty 
co-operation  of  his  pupils,  he  thus  became  the  instrument  of  much  ffood  to  the 
poor;  whilst  at  the  same  time,  he  furnished  himself  with  that  rich  field  of  obser- 
vation, which  afterwards  formed  the  basb  of  his  friture  fame,  eminence,  and  skill 
as  a  patholoffist  and  practical  physician.  About  this  time  he  was  appointed 
vaccmator  along  with  Drs  Bryce  and  Gillespie;  and  with  these  eminent  col- 
leagues he  took  an  active  and  efficient  part  in  the  introduction  of  the  important 
discovery  of  Jenner. 
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In  1806,  he  published  in  the  12(h  volume  of  the  Edmlnirgh  Medical  mad 
Surgical  JoumaL  **A  one  of  Cynanche  Laryngea;"  and  in  the  Quarterly  B^ 
port  of  the  Royal  Publio  DisDensary,  which  appears  in  the  same  Tolume,  are  to 
be  found  some  remarks  from  nis  pen  on  *'  Tobacco  injection  in  Dvsaria."  Af- 
ter this  he  continued  for  many  years  a  frequent  contributor  to  that  oelebnted 
miscellany;  and,  indeed  a  large  proportion  of  the  cases  which  fonAed  the  basis 
of  his  worka  on  the  Pathology  of  the  Brain,  and  of  the  Abdominal  Viscera^  ori- 
ginally appeared  m  its  pages. 

On  the  death  of  Dr  Gregory  in  1821,  he  became  a  candidatCy  (along  with  Dr 
John  Thomson  and  others)  for  the  chair  of  Medicine  in  the  Unirenity  of 
Edinburgh.^  At  that  time,  howeyer,  political  feeling  and  Professorial  influent 
of  a  kindred  bias,  vrete  mniik>oinit  in  the  Municipal  Council  of  Edinbnrgb; 
and  hence,  neither  AbeTcromliie  nor  Thomson  was  appointed.'  It  was  at  this 
time  that  Dr  Abercrombie  gave  up  general  practice,  and  became  exclusTdy  • 
consulting  physician.  To  enable  nim  to  cariv  out  this  change  with  propriety, 
he  became  a  Fellow  of  the  Royal  GoU^  of  Pnysicians. 

In  his  letter  to  the  Lord  ProYost  and  Magistrates^  announcing  himself  as  a  can« 
didate  for  the  chair  of  Medicine^  hegivas  uie  following  list  of  his  works.  1st,  Oa 
Diseases  of  the  Spinal  Marrow.  2d,  On  Dropsry;  particularly  on  aonte  mod^ei- 
tions  of  it,  which-ave.  succefisfully  treated  by  blood-letting,  dd.  On  Chronic  In- 
flammation of  the  B^n  and  its  Membranes,  including  researches  on  Hydioce- 
phalus.  4th9  On  Apoplexy.  6th,  On  Palsy.  6th,  On  Organic  Diseases  of  the 
brain.  7th^  On  a  Remarkable  and  Danmoos  Affection,  producing  difficaky 
of  breathing  in  Inftmta.  8th,  On  the  Pathology  of  the  Intestinal  GanaL  Part 
1,  On  Ileus.  9th,  Ditto,  Part  2,  On  Inflammation  of  the  Bowels.  lOth,  Ditto, 
Part  d.  On  Diseases  of  the  Mucous  Membmnes  of  the  Bowels.  11th,  On  tibe 
Pathology  of  Consumptive  Diseases.  12th,  On  Ischuria  Itenalis.  •  In  1824,  ap- 
peared in  the  MedicfhChirurgical  Transactions  of  Edinburgh^  two  memoirs  by 
him,  the  one  ^^  On  the  Pathology  of  the  Heart,"  and  the  other  on  ^  Tlie 
Nature  and  Origin  of  Tuberculous  Diseases."  His  £amooB  work  on  Dis» 
eases  of  the  Brain  and  Spinal  Cord  was  published  in  1828.  This  was  fol- 
lowed by  an  enlarged  edition  of  his  work  on  the  Intestinal  Canal,  under 
the  new  title  of  a  Treatise  on  the  Diseases  of  the  Abdominal  Viscera.  Hk 
well-known  work  on  the  Intellectual  Powers  and  the  Investigation  of  Tiuth, 
^  appeared  in  1830 ;  and  in  1883,  his  '*  Philosophy  of  the  Moral  Feelings."  Aboni 
this  time  also,  he  published  a  pamphlet  entitled  ^'  Suggestions  on  the  Malignant 
Cholera,"  and  a  short  treatise  on  the  **  Moral  Condition  of  the  Lower  daases 
in  Edinburgh."  Besides  the  works  which  we  have  mentioned,  he  published 
several  beautiful  and  highly  useful  Christian  tracts,  which  were  lately  reprint- 
ed in  one  volume;  and  but  a  few  weeks  before  his  death,  he  brought  out,  what 
is  perhaps  the  best  of  all  his  religious  writings,  "  Part  First"  of  his  ^  Elements 
of  Sacred  Truth  for  the  Young."  We  quote  the  concluding  paragraph  of  the 
introduction  to  this  little  work,  as  well  calculated  to  pourtray  the  goodnes  of 
the  author's  heart.  '*  Should  the  work  on  which  the  author  has  thus  entered 
be  found  useful  as  a  manual,  he  will  esteem  it  the  highest  distinction  that  can 
be  conferred  upon  him.  By  the  favour  of  the  public,  his  former  writings  on 
various  subjects,  have  attained  a  most  extensive  circulation,  and  have  reeeived 
the  most  gratifying  marks  of  approval.  The  ambition  that  now  remains  to 
him,  is  to  have  his  name  associated  with  those  solemn  and  sacred  houn^  when 
the  Christian  parent  calls  around  him  the  children  of  his  heart,  and, — ttAm% 
all  the  uncei-tainty  of  life  which  is  passing  *over  them, — seeks  to  raise  their 
minds  to  a  life  that  is  never  to  end." 


^  His  letter  of  application  to  the  Town  Council,  which  is  now  before  us,  n  ^iled 
19  York  Place,  2nd  May  1821. 

'  The  death  of  Dr  Gregory  occasioned  several  changes  in  the  Univeniiy.  He  m» 
euoceeded  in  the  chair  of  Medicine  by  Dr  Home,  then  Profeswkr  of  listeria  Medka, 
and  Dr  Home  was  replaced  by  Dr  Duncan,  the  Professor  of  Medical  JaiM|»r«d«e«. 
whose  place,  thus  vacated,  was  supplied  by  Dr  Christison. 
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In  1834,  the  University  of  Oxford,  in  token  of  respccty  cottkmd  upon  him 
the  honour  of  its  medical  degree. 

In  189fi^,  he  was  elected  Lord  Rector  of  the  Mareschal  Collfge  of  Aberdeen. 
The  excellent  inaugural  address  which  he  delivered  to  the  studeBts  upon  the 
occasion  of  his  installation  was  extensively  oiicuiated  at  the  time^  and  after- 
wards published,  under  the  name  of  **  Calture  and  Discipline  of  tJbe  Kind."  : 

In  I84I,  Dr  Abercrombie  had  a  slight  attack  of  paralysis^  frooD  which,  how- 
ever, he  soon  and  completely  recovend ;  and  up  to  the  monwni  of  his  death 
enjoyed  good  health.  He  was  never  known  to  complain  of  any  agrnptoms  in- 
dicating disease  of  the  heart. 

As  has  been  already  stated,  Dr  Abercrombie  died  on  the  14th  of  November. 
On  Saturday  the  16th  an  examination  of  the  body  was  made  by  Mr  John 
Goodsir.  in  presence  of  various  medical  gentlemen. 

The  hncepkaUm  was  in  every  respect  healthy,  with  the  exception  of  the  arteries, 
which  exhibited,  in  a  very  marked  decree,  the  atheromatous  deposit.  There 
was  no  trace  of  old  or  recent  efiusion  of  blood.    The  internal  carotids  at  their 

I  entrance  into  the  cranium  were  rigid,  and  somewhat  dilated.     None  of  the 

vessels  were  preternaturally  distendM.    The  ventricles  contained  a  considerable 

\  quantity  of  serum ;  and  were  of  gmt  eoze,  corresponding  to  the  enormous  de- 

velopment of  the  encephalon,  which  weighed  63  ounces  avoirdupois,  being,  there- 
fore, one  of  the  heaviest  brains  on  record.^ 

\  The  Pericardium  and  Heart,  jfc. — On  opening  the  pericardium,  the  heart  was 

found  enclosed  in  a  mass  of  coagulated  blood,  which  completely  concealed  it. 
On  removing  this  clot,  and  raismg  the  heart  from  the  pericardium,  a  rupture, 
half-an-inch  in  length,  was  found  on  the  posterior  surfEice  of  the  left  ventricle, 
half-way  between  me  left  edge  of  the  sentum,  and  about  mid-way  between  the 
base  of  the  ventricle  and  the  apex :  the  direction  of  the  rupture  was  that  of  the 

I  axis  of  the  ventricle;  it  did  not  extend  into  the  cavity  of  the  heart.    The  rup- 

tured surface  was  ecchymotic ;  as  was  likewise,  in  its  immediate  neighbourhood, 
the  substance  of  the  ventricle  itself,  although  covered  b^  the  pericardium.    The 

'  heart  was  enlarged  and  dilated  in  a  very  slight  d^ee;  it  was  considerably  load- 

ed with  fiit;  and  very  soft  in  texture,  as  if  from  imperfect  nutriti<Mi.    The 

'  aorta  presented  a  considerable  quantity  of  atheromatous  deposit.    The  valves 

^  were  not  altered  in  fbrm  though  they  presented  some  atheromatous  spots.    The 

'  orifices  of  the  coronary  arteries  were  dilated ;  and  throughout  the  heart,  they 

'  had  undergone  the  atheromatous  degeneration;  a  branch  of  one  of  them  passed 

down  to  the  rupture,  but  its  opening  into  the  ruptare  could  not  be  detected. 

'  A  bristle  was  introduced  into  the  ruptured  orifice  of  a  considerable  coronary 

vein,  and  easily  passed  up  towards  the  base  of  the  heart. 
The  other  viscera  were  healthy. 

Cause  of  Death. — It  appears  then,  that  the  cause  of  death  was  a  meehanioal 
hindrance  to  the  contractions  of  the  heart,  from  effusion  of  blood  into  the  peri- 
cardium by  ruptured  coronary  arteries  and  veins.  It  is  probable  that  the 
heart, — softened  from  impaired  nutrition  dependent  on  the  atheromatous  state 
of  its  arteries, — was  torn,  in  the  manner  described,  during  its  contraction.  ^ 

Funeral. — Although  it  was  the  wish  of  his  family,  that  the  funeral  should  be 
strictly  private,  the  applications  for  leave  to  attend  were  so  numerous  as  to  render 
it  necessary  to  extend  the  arrangements  to  a  considerable  degree.  On  leaving  York 
Place,  the  procession  consisted  of  the  hearse,  his  own  empty  carriage,  eighteen 
mourning  coaches,  and  a  great  many  private  carriages.  On  arriving  at  North  St 
Andrew  Street,  the  Free  Church  Presbytery  of  Edinburgh,  and  the  Commission 
of  the  Free  Churcl^joined  the  procession,*  the  members  walking  four  deep,  with 

'  According  to  the  observations  of  Professor  John  Raid,  (Monthly  Journai.  for 
1843,  p.  3 Id))  the  average  weight  of  the  encephalon  of  a  man  between  50  and  60 
years,  b  50  ounces  and  2  drachms.  The  two  heaviest  brains  wbich  we  recollect,  are  those 
of  Cavier  and  Dupuytrcn;  the  former  of  which  was  63,  and  the  latter  64  ounces. 

'  Dr  Abercrombie  held  the  office  of  elder  in  Mr  Bruce's  congregation,  in  connection 
with  the  Free  Church  of  Scotland. 
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Dr  Chalmers  as  Moderator  of  the  Presbytery,  and  Mr  Grey  as  Moderator  of  the 
Commission,  in  the  rear.  On  reaching  No.  119  Geoi^  Street^  (the  temporsiy 
Hall  of  the  College  of  Physicians,)  the  Royal  College  of  Physidana,  and  the 
Royal  College  of  Surgeons,  amounting  to  about  15l)ffentlemen,  met  the  foneral, 
and  preceded  it,  four  deep,  the  Surgeons  in  front,  having  their  Pieadeiit,  Dr 
James  Simson,  walking  behind  the  members,  and  the  Phyaicians  in  like  man- 
ner having  their  President,  Dr  Robert  Renton,  walking  in  the  rear.  On  retch- 
ine  the  gate  of  the  West  Church-yard,  those  public  bodies  opened  up  right  sad 
left,  and  stood  uncovered,  allowing  the  body,  mourners,  and  friends^  to  paas  be- 
tween their  ranks,  after  which  they  followed  the  procession  to  the  grave  in  re- 
versed order,  having  their  respective  office-bearers  in  front.  In  addition  to  thote 
immediately  attendmg  the  funeral,  there  were  great  crow^ds  of  the  community, 
waiting  the  arrival  of  the  procession  throughout  the  streets,  evincing  the  esteon 
in  which  the  deceased  was  held  by  all  daases.  The  ceremonial  was  unostenta- 
tious, and  profoundly  solemn. 

Dr  Abercrombie's  mind  was  eminently  practical^  a  trait  which  shone  forth 
conspicuously  in  all  his  writings,  alike  on  medicine,  morals,  and  religion.  He 
scrutinised  facts  with  singular  jealousy;  and  we  liave  heard  it  well  remarked 
by  a  physician,  that  *'  what  Abercrombie  recognized  as  facts  must  beJkctsJ* 

Dr  Abercrombie  possessed  every  qualification  required  by  the  consulting 
physician— punctuality,  an  honourable  and  coufiiderate  bearing  to  his  brethren, 
and  a  singular  quickness  of  apprehending  the  nature  of  the  case  on  which  he 
was  called  to  give  an  opinion.  At  the  bedside  he  was  quite  at  home;  there  it 
was^  that  the  depth  of  his  penetrating  glance,  and  the  sagacity  of  his  mind,  were 
best  seen  and  known.  Those  who  were  not  ac<]uainted  with  his  manner,  were 
often  startled,  on  their  first  consultations  with  him,  at  the  rapidity  and  accuracy 
of  his  diagnosis  and  prognosis.  Although,  doubtless,  he  completed  a  process  of 
induction  in  his  own  mind,  yet  he  was  in  the  habit,  unless  particularly  uked 
to  do  otherwise,  to  communicate  only  the  result  of  his  reasoning,  and  that  in 
words  as  few  and  plain,  as  the  EInglish  language  could  supply. 

For  the  present,  we  will  sav  no  more  of  the  great  man  who  has  left  us;  but 
upon  some  future  occasion,  when  the  present  lamentations  shall  have  snb^ded, 
it  may  be  well — should  no  suitable  pen  in  the  interval  take  up  the  Uieme — ^for 
us,  to  call  the  attention  of  our  readers  to  a  roecial  consideration  of  his  writings, 
the  principal  incidents  of  his  life,  and  chief  points  of  his  character,  espedaily 
as  connected  with  the  history  and  present  state  of  medical  science. 

J.  R.  C. 


TO  READERS  AND  GORRBSPONDENTS. 
In  the  January  and  Febniary  Numbers,  the  following  Omoimal  ARTtcLta  will  appeal  :— 

1.  PRorBsaoR  CHRTSTrflOR.    On  Certain  Cases  of  Functional  Disorder  of  Che  Heart,  wbldi  are  apt  to  bt 

oonfounded  with  Hypertrophy. 

2.  Dr  Cormack.    On  the  Diflkrentiat  Diagnosis  and  Treatment  of  Acute  fnflammatioo.  Simple  Gomci- 

tlon,  and  True  Hypertrophy  of  the  Spleen. 

3.  Dr  Eabton.    Ca>«  of  alleged  Infanticide,  in  which  it  wu  supposed  that  death  was  caoscd  by  a  qoaa- 

tity  of  Mud  having  become  impacted  in  the  (Esophagus. 

4.  PRorsBaoR  Orkoorv.    On  the  study  oi  Chemistry.  wUh  especial  Reference  to  Phyatolasy. 
0.  Da  Krito.    Caseof  Accidental  Avulsion;  with  Remarks. 

5.  Da  WiLLiAu  KaiTU.    HospiUl  StatisUcs  of  Diseases  of  the  Joints. 

7.  PROFS880R  MiLLKR.    Csse  of  Tnumatlc  Tetanus,  treated  by  Indian  Hemow 

8.  Dr  Psaoock.    Case  of  Aneurism  of  the  Ascendiiu;  AorU.  opening  into  the  Right  Auricle:— Fatty 

Degeneration  of  the  M  uscular  Substance  of  the  Hearti 
9  PRorBsaoRbiMPaoN.    On  the  Expulsion  and  Extraction  of  the  Placenta  before  the  Child, 
la  Dr  Spittal.    On  the  Physical  Diagnosis  of  Peritonitis. 
1 1 .  Prof K880R  S  ymk.    On  a  New  Method  of  treating  Funeus  of  the  Testicle. 


IS.  Dr  Warorr.    Observations  on  Diseases  of  the  Ear.  and  on  the  importance  of  their  mioat*  iavatigB- 
tlon.  as  tending  to  their  more  accurate  diagnosis  and  satisfactory  treatment .  ' 

•««  There  »ill  also  appeftr  the  Sxcono  Sbriks  or  Suroical  CAaas  rv  Dr  HAROTaios,  tndudmgcBc 
of  Laryngismus  Stridulus  followtag  the  accidental  introductKNi  of  Sand  into  the  Trachea.  Ibr  whia  the 
operation  of  Tracheotomy  was  succiWfulty  employed,  a  narrative  of  which  is  to  appear  simiUtawonsly  with 
our  present  number,  in  the  Northern  J ourtial  of  Medicine,  without  the  permission,  and  cootnuv  to  the 
remonstrances  of  Dr  Handyside,  addrHsed  both  to  the  reporter.  Dr  Fleming,  (late  clerk  to  Dr  HandyMdet 


and  to  the  Editors  of  that  work.    This  statement  we  have  been  requested  to  make. 

ERRATA  IN  LAST  NUMBER. 

Page  978.  ybr  "  Dr  Key  Robertson."  read  "  Dr  Hey  Robertson." 

_  — -L^  Z***"  "  Special  Diseases,"  read  *'  Spinal  Diseases.** 

trSSd    TfJ^'oM^ir'n*^*  *^*^^>:"  **"**."  ^"""  Street."  It  Is  in  ^tieen  Street  that  the  new  buOdiag  to 
crccieo.    i  he  old  Hali  was  m  George  Street.  ^ 
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Abdomen,  penetrating  wound  of,  &c.,  by  Mr 
J.  Tennent,  453;  severe  injmy  of,  with 
protmsion  of  the  intestines,  followed  by 
recoveiy,  by  Dr  Worthington,  869. 

Abdominal  dark  line,  clinical  report  on, 
by  Dr  Ck>rmack,  117;  strictures  on  Dr 
Montgomery*8  observations  on,  by  Dr 
Turner,  737. 

Abercrombie,  Dr,  sketch  of  his  life  aud  ac- 
count of  bis  death,  1 057. 

Abortion,  trial  of  Tomlinson  for,  266;  cri- 
minal and  vaginal  hysterotomy,  987. 

Abscesses,  on  the  opening  of,  229;  in  the 
heart,  621 ;  of  the  uterus,  884. 

Academy  of  Mvdicivk,  Paris,  Reports  of. 
— Fleury  on  cBdema  of  the  glottis,  439; 
B^rard,&c.  on  compound  fractures  of  the 
malleoli,  440  ;Gruveilhier's  memoir  on  fi- 
brous tumours  of  the  mamnue,  with  dls- 
cuflsion  on  it,  440,  441-7;  Bouvier's  case 
of  double  firacture  of  the  axis,  440;  ancient 
instruments  found  at  Pompeii  and  Her- 
culaneum,  440;  Baillarger  on  the  here- 
ditary nature  of  ment^  disease,  447; 
Malgaigne,  &c.,  on  the  danger  attendant 
on  myotomy  in  deviations  of  the  spine, 
448;  Velpeau,  &c.,  on  epidemic  ophthal- 
mia, 906;  orthopedic  commission,  stormy 
discussion,  906;  S^galas  on  calculus  and 
vesico-vaginal  fistula,  908;  Pierquin's 
case  of  monstrosity,  908;  OUivier  (d' 
Angers)  on  the  presence  of  arsenic  in 
the  soil  of  church-yards,  908;  on  the 
juice  of  the  urtica  urens  as  a  hemostatic, 
909;  bite  of  a  viper,  909;  Stfgalas  on 
traumatic  lesions  of  the  spine,  and  their 
influence  on  the  urinary  organs,  910. 

Academy  op  Sciences,  Paris,  Reports  of.— 
Scoutteten  on  tracheotomy  in  ^e  advan- 
ced stage  of  croup,  893;  Lafargue  on  the 
cure  of  nsevi,  by  croton  oil,  894 ;  removal 
of  part  of  the  base  of  the  tongue,  by  S^dil- 
lot,  894;  distribution  of  prizes,  894;  my- 
otomy and  tenotomy,  895;  Chatin  on  the 
functions  of  the  chylifei'se,  896;  books  re- 
ceived, 896;  animal  electricity,  896;  Le- 
bert's  researches  on  tubercle,  896;  elec- 
tion of  corresponding  members,  899 ;  Bar- 
delbinon  the  extirpation  of  the  spleen  and 
thyroid  gland,  899;  Leroy  d'Etoillcs  on 
cancer,  and  the  utility  of  surgical  opcra- 
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tions  in  its  treatment,  899;  Hermann  on 
laryngotomy  in  polypus  of  the  laiynx, 
900;  Daniellaen  on  elephantiasis,  900; 
Mialthe  on  the  cause  and  cure  of  dia- 
betes, 900;  on  the  localization  of  poisons, 
900;  Morel  on  vesication  in  the  bladder 
from  cantharides  applied  to  the  skin,  901 ; 
on  the  vaginal  bath,  901 ;  renewal  and 
regeneration  of  vaccine  virus,  901;  Fi- 
guier  on  chemical  constitution  of  blood 
globules,  902;  Boussingault  on  exhala- 
tion of  azote  during  respiration  by  the 
granivorse,  903;  on  saccharine  diabetes 
cured  by  alkalies  and  sudorifics,  903; 
researches  on  creasote,  by  Deville,  903; 
on  vesico-vaginal  fistuln,  904;  case  of 
the  handle  of  a  spoon  extracted  from  the 
bladder  of  a  woman,  by  Leroy  d'Etoilles, 
904;  on  the  gezuto-urinary  oigans  of 
roptiles,  904;  two  cases  of  imperforate 
anus,  904;  on  arythenoid  ganglion,  905; 
Pappenheim  on  tiie  structure  of  the  ute- 
rus, 905,  &c  &C. 

Acar^ac  foetus,  circulation  in  the,  by  Dr 
M.  Hall,  238,  775,  794. 

Aconitum  napellus,  Devay's  ease  of  poison- 
ing by,  356. 

Adams,  Alexander  Maxwell,  M.D.,  case  of 
perforation  of  the  ileum  from  ulcerative 
action  commencing  in  the  peritoneum, 
35;  obstetric  memoranda  on  natural  la- 
bour, difficult  labour,  preternatural  la- 
bour, complex  labours,  accidental  hemor- 
rhage, hemorrhage  subsequent  to  the 
birth  of  child;  retained  placenta;  puer- 
peral convulsions;  rupturo  of  uterus; 
funis  presentations;  and  plural  births, 
913. 

Adhesive  plaster,  Prestat's,  798. 

Adhesions,  on,  between  the  pericardium 
and  heart,  by  Forget,  517. 

Air,  Wattman  on,  in  the  Veins,  review  of, 
(containing  an  investigation  of  the  whole 
subject),  671,777. 

Alcoholic  lotion  in  phthisis  pulmonalis,  by 
Dr  Marshall  Hall,  797. 

Amaurosis  cured  by  inoculation  with  the 
sulphate  of  strychnia,  by  Dr  Verlegh, 
713. 

Amenorrhoea,  case  of,  connected  with  de- 
fective conformation  of  the  genital*  or- 
gans, by  B^rard,  175. 

Amputation  at  the  hip-joint,  by  Dr  Handy- 
6  T 
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side,  85;  at  the  ankle-joint,  by  Mr  Lyon, 
631;  at  the  ankle-joint,  by  Professor 
Syme,  647. 

Analysis  of  the  blood,  in  a  case  of  lead  colic, 
by  Professor  Cozzi,  426. 

Anderson,  Andrew,  M.D.,  facts  relative  to 
the  weights  of  the  foetal  viscera,  100; 
stethoscopic  examination  of  the  pregnant 
uterus,  103. 

Anderson,  David,  M.D.,  on  mechanism  of 
vomiting,  1,  268,  994. 

Animal  electricity,  on,  896. 

fluids,  on  the  fibrin  contained  in 

the,  and  the  mode  in  which  it  coagu- 
Utes,  and  the  transformations  which  it 
undergoes,  by  Dr  A.  Buchanan,  964. 

Ankle-joint,  amputation  at  the,  by  Mr 
Lyon,  631 ;  by  Mr  Syme,  647. 

Annan,  Robert,  Esq.,  notice  of  three  child- 
ren at  a  birth,  956. 

Antidote  proposed  for  prussic  acid,  by  T. 
and  R  Smith,  979. 

Anus,  imperforate,  two  cases  of,  by  Baude- 
locque,  904. 

Aorta,  case  of  transposition  of,  and  pulmo- 
nary artery,  by  Mr  T.  W.  King,  32; 
rupture  of,  at  its  junction  with  the  heart, 
by  Mr  Ryan,  622;  fatal  hemorrhage 
from  perforation  of,  by  false  teetli,  by 
Dr  Duncan,  862;  remarkable  obstruction 
of  orifice  of,  by  Dr  Dubini,  417. 

Aphoria,  or  sterility,  practical  observations 
on,  by  Dr  Marshall  Hall,  798. 

Ardent  spirits,  case  of  death  following  the 
excessive  use  of,  by  Dr  Nicol,  449. 

Arsenic,  on,  in  diseases  of  the  skin,  149; 
trial  of  Mrs  Gilmour  for  poisoning  her 
husband  with,  149;  action  of, on  sheep, by 
Berutti,  396;  in  ascites,  by  Dr  Diebavay, 
623;  in  the  soil  of  church-yards,  908. 

Arteries,  anomalous  sounds  of,  589. 

Arythenoid  ganglion,  Barkow's  description 
of  what  he  terms  the,  905. 

Ascites,  case  of,  connected  with  a  peculiar 
parasite  witliin  the  peritoneal  sac,  by  Dr 
Thomas  M.  Lee,  731;  description  of  the 
hydatid  found  in  this  case,  by  Mr  H.  D. 
S.  Goodsir,  732. 

Atropine,  as  a  substitute  for  belladonna, 
by  Mr  Cooper,  634. 

Auriscope,  Dr  Warden's  prismatic,  628. 

Auscultation,  on  cerebral,  by  Dr  Whitney, 
337. 

Azote,  axhahition  of,  during  respiration,  by 
the  granivone,  903. 


Balliugall,  Sir  George,  M.D.,  review  of 
Remarks  on  Schools  of  Instruction  for 
Military  and  Naval  Surgoiy,  1031;  re- 


view of  his  letter  to  the  editor  of  the 
Medico-Chirurgical  Review,  1031;  Out- 
lines of  Military  Surgerj,  review  of, 
1031. 

Barbieri,  M.  Elsq.,  case  of  enteritis  simolt- 
ting  pregnancy  and  labour  at  the  fnJl 
time,  185. 

Bird,  Goldiog,  A.M.,  M.D.,  review  of  his 
Elements  of  Natural  Philosophy,  130i 

Blepharoplastic,  on  the  necessity  of  the 
operation  of,  based  on  a  case  of  reoiOTsl 
of  the  eye-lid,  by  M.  Gerdy,  1 052. 

Blisters,  on  the  mode  of  managing,  by  Dr 
Robertson,  978. 

Blood,  on  the  white  or  opaque  eerom  of 
the,  by  Dr  Andrew  Buchanan,  589;  note 
on  the  state  in  which  fibrin  exists  in  the, 
by  Dr  Andrew  Anderson,  603;  efaemicsl 
constitution  of  the  blood-globules  of,  90*1 

Books  received,  with  noticesy  87, 183,  360, 
542,736,911,995. 

Bones  and  joints  of  the  lower  extrenntj, 
case  of  disease  of,  by  Dr  Monro,  748. 

Bougies  imbued  wiUi  alum,  in  certain  af- 
fections of  the  urethra,  984. 

Breast,  on  schirms  of  the,  by  Sr  B. 
Brodie,  342;  discussion  on,  in  Frendb 
Academy  of  Medicine,  440,  &c.;  milk 
cyst  in,  1053. 

Brodie,  Sir  Benjamin,  on  fistula  in  ano, 
248;  on  foreign  bodies  in  the  naaai  pas- 
sages and  digestive  tube,  249;  schirms 
of  the  breast,  342. 

Bronchoccle  or  goitre,  some  remarks  on, 
by  Dr  B.  R  Morris,  653. 

Bronchi  of  an  infant,  foreign  body  in,  799. 

Bubo,  subcutaneous  incision  of  the  lympha- 
tics leading  to  the  glands  of  the  groin,  s        | 
preventative  of,  by  M.  Deday,  801. 

Bums,  treatment  of,  by  Mr  H.  Macbeaa,        j 
1 15;  by  Mr  F.  Peppercome,  343. 

Buchanan,  Dr  Andrew,  on  the  fibrin  con- 
tained in  the  animal  fluids,  the  mode  in 
which  it  coagulates,  and  the  transfona- 
tions  which  it  undergoes,  964. 

lU*  Moses,  review  of  his  Introdae- 

tory  Lecture  on  Clinical  Snrgeiy,  590. 

Burying  the  living  as  dead,  on  the  pon- 
bility  of,  by  Mr  R.  Druitt,  355. 

Bursal  swelling  of  the  wrist  and  palm  u£ 
the  hand,  by  Professor  Syme,  625. 


Carotid,  aneurum,  on,  by  Dr  Duncan,  729; 

ligature  of,  by  Dr  Duncan,  733. 
Caesarian  operation,  in  which  mother  anJ 

child  were  saved,  by  Dr  ZicU,  358. 
Calculus  and  vesico-vaginal  fistula,  908. 
Campbell,  Drs  William  and  Alex.  D.,  BLI^ 

review  of  their  work  on  Midwifen*,  1^ 
Cancer,  in  mamma^  342,  440;  in  the  tho- 
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rax,  by  Dr  Kilgour,  926;  gelatbifbrm, 
peculiar  caae  of,  8J^3;  on  the  ntility  of 
surgical  operations  in  its  treatment,  899. 

Carbonate  of  potash,  preparation  of,  free 
from  silica,  from  ordinary  pearl-ash,  by 
Professor  Jach,  879. 

Catamenia,  influence  of  opium  on  the,  by 
Dr  J.  M.  Smith,  358. 

Cataract,  case  of  singular  formation  of,  by 
Fron  Miiller,  712;  spontaneous  cure  of, 
by  DrGiehrl,  713. 

Cervix  uteri,  difficult  Ubour  from  abscess 
(I)  in  the  tissue  of  the,  by  M.  Prestat, 
884. 

Chemistry,  election  of  Dr  Gregory  as  pro- 
fessor of,  at  Edinburgh,  54 1 . 

Chest,  penetrating  wound  of  the,  produced 
by  a  gun-shot  ball,  afterwards  evacuated 
by  stool,  by  Dr  Coca,  984. 

Children,  notice  of  three,  at  a  birth,  by  Mr 
Robert  Annan,  956;  on  some  affections 
of  the  genital  organs  of,  by  Dr  Cormack, 
753. 

Chisholm,  Dr  S.,  on  disease  of  the  tibia, 
310;  on  aneurismal  varix,  312. 

Chloride  of  sodium  in  diseases  of  the  eye, 
by  Dr  Tavignot,  422. 

Chlorotic  patients,  composition  of  the  blood 
and  urine  of,  and  on  preparations  of  iron 
in,  by  Dr  Herberger,  259. 

Christie,  James,  M.D.,  on  exostosis  and 
fungus  hematodes  of  the  femur,  1 07. 

Chylii'ene,  on  the  functions  of  the,  by  Dr 
Chatin,  896. 

Clay.  Mr  Charles,  review  of.  On  the  Ex- 
tirpation of  Diseased  Ovaria,  55. 

Clinical,  Surgery,  review  of  Dr  Moses  Bu- 
chanan's Introductory  Lecture  to,  590; 
reports  by  Dr  Cormack,  1 17,  753. 

Clinique  of  M.  Lisfranc,  notice  of  the,  422. 

Clots,  on  the  formation  of,  in  the  circuit- 
ing system,  in  certain  diseases,  and  par- 
ticularly in  pneumonia,  complicated  with 
delirium,  by  M.  Malherbe,  866. 

Cod-liver  oil,  analysis  of,  633. 

Colchicum,  obstetrical  properties  of  the 
powder  of,  359.  .  ^ 

Conception,  season  of  the  year  at  which  it 
occurs,  128. 

Condyloma  identical  with  sibbens,  by  Dr 
Skae,  615;  on  the  nature  of,  by  Dr  Cor- 
mack, 761 ;  prophylaxis  of,  774. 

Congenital  syphilis,  by  Dr  Cormack,  770; 
cystous  disease  and  enlargement  of  both 
kidneys,  causing  difficult  labour,  by  Dr 
Cormack,  660;  ulceration  of  the  right 
leg,  by  Dr  Watson,  982. 

Conium,  on  the  employment  of,  in  painful 
diseases,  by  Dr  Neligan,  1050. 

Conium  maculatum.    Vid^  Hemlock. 

Convulsions,  puerperal,  by  Dr  A.  M. 
Adams,  927. 


Copaiba,  pills  and  boluses  of,  recip^  for, 
by  J.  F.  R.  Simon,  879. 

Cormack,  John  Rose,  M.D.,  extracts  from 
his  work  on  fever,  70;  clinical  report  on 
the  dark  abdominal  line,  117;  on  intra- 
uterine cystous  disease  of  the  kidney, 
660;  notice  of  his  writings  on  air  in  the 
veins,  671,  777;  on  ipecacuan  as  a  coun- 
ter-irritant, 733;  on  gonorrlicpa  and  sy- 
philis, with  reference  to  forensic  medi- 
cine and  therapeutics,  761. 

Cornea,  conical,  on,  by  Dr  Pickford,  419; 
opaque,  upon  excision  of  the  superficial 
layers  of,  as  a  method  of  restoring  vision, 
by  Dr  Hamilton,  198;  on  partial  exci- 
sion of,  as  a  cure  for  blindness,  by  M. 
Malgaigne,  626. 

Concussion  of  the  brain,  Drs  Lawrie  and 
King  on,  297. 

Cranium,  remarkable,  described  by  Mr 
Rankin,  86. 

Creasote,  researches  on,  by  M.  Deville, 
903. 

Croton  oil,  in  dropsy,  by  Dr  George  Fife, 
974;  applied  externally  in  cases  of  dys- 
phonia,  cynanche  trachealis,  &c.  by  Dr 
Ellis,  ib. 

Curling,  T.  B.,  on  the  Diseases  of  the  Testis, 
Ac,  review  of,  45. 

Cutaneous  diseases.     Vide  Skin  diseases. 


Delirium  tremens;  penetrating  wound  of 
the  abdomen  ;  recovery,  by  Mr  J.  Ten- 
nent,  453. 

Delivery,  pr  Cormack  on  the  dark  abdo- 
minal line,  as  a  test  of,  117;  at  the  full 
time  after  8  abortions  and  1  premature 
labour,  175;  Mr  Turner  on  the  dark 
abdominal  line,  as  a  sign  of,  737;  expe- 
dited by  injection  of  the  uterus,  888. 

Depressed  state  of  the  medical  profession, 
541. 

Diabetes,  the  cause  and  cure  of,  by  M. 
Mialthe,  900;  saccharine,  cured  by  alka- 
lies and  sudorifics,  by  MM.  MialthAand 
Contour,  903;  case  of,  by  Dr  Ross,  955. 

Digitalis  in  certain  diseases  of  the  heart, 
by  Professor  Henderson,  511;  by  Pro- 
fessor Schonlein,  51 3;  by  Dr  Easton,  634. 

Dislocations,  on,  by  Mr  Druitt,  230;  on 
the  dorsum  of  the  ilium,  with  fracture 
of  the  OS  femoris,  by  T.  O'Connor,  Esq., 
799. 

Dissection,  on  preserving  bodies  for,  by  Dr 
Nicol,  747. 

Dissecting  aneurism  of  aorta  innominata, 
Ac,  by  Dr  Todd,  890. 

Dissolution,  on  impending,  and  nervous 
affections  in  young  infants,  by  Dr  Do- 
herty,  858. 
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Double  monsteny  on  their  early  condition 
and  probable  origin,  by  Professor  Allen 
Thomson,  479,  568,  and  $39;  bicepha- 
lous, description  of,  by  Dr  Benedini,  506. 

Druitt's  Surgeon's  Yade  Meonm,  reriewed, 
227 ;  on  burying  the  llYing  as  dead,  365. 

Dropsy,  the  treatment  of  with  croton  oil, 
by  Dr  Fife,  974;  with  arsenio,  623. 

Dudgeon,  Dr  Robert  E.,  on  pannus  treated 
by  inoculation  of  the  secretion  of  puru- 
lent ophthalmia,  370. 

Dysmenorrfaoea,  and  other  Uterine  Affee- 
tions,  by  Dr  Rlgby,  review  of,  595. 

Davidson,  Dr  WilHun,  on  the  treatment  of 
typhus,  including  its  complications;  or 
an  estimate  of  the  rarious  therapeutical 
means  employed  for  its  cure,  997 ;  bleed- 
ing, 1001;  emetics,  1003;  purgatives, 
1003;  diaphoretics,  1004;  refrigerants, 
1005;  diure^,  1006;  mercury,  1006; 
opium,  1007;  wine,  1009;  anmionia, 
1012;  camphor,  1012;  quinine,  and 
other  tonics,  1012;  drii^  1012;  diet, 
1013;  tempeiature,  dothing,  and  venti- 
lation, 1013  ;  complications  of  typhus, 
1015;  affections  of  the  head,  1015;  bron- 
chitis, 1015;  pneumonia,  1015;  pleurisy, 
1016 ;  affections  of  the  stomach  and 
bowels,  1017;  sloughing,  1018;  erysipe- 
las, 1019;  summary  of  treatment  of, 
1020. 

E 

Education  of  medical  men  for  the  army,  by 
Professor  Sir  George  Ballingall,  541. 

Ergot  of  rye,  the  influence  of,  on  tiie  fbetos 
in  utero,  by  Dr  Beatty,  536;  clinical 
experiments,  by  M.  Parola,  714;  the 
then^>eutic  action  and  uses  of,  by  ML 
Sachero,  723;  poisoning  by,  727. 

Elbow-joint,  cases  with  remarks  on  the 
excision  of,  by  Professor  Syme,  645. 

Electro-puncture,  as  a  then^pentic  agent^ 
by  Dr  Shuster,  510. 

Elephantiasis,  by  Dr  DanieUsen,  900. 

Empyema,  on  the  diagnosis  of,  by  Mr  Ro- 
berl^acDonell,  397;  pulsating  of  neces- 
sity, 397  ;  purulent  expectoration  in,  405 ; 
work  on, — its  cure,  medical  and  surgi- 
cal,  by  Dr  Albert  Krause,  reviewed,  493. 

Encephalitis,  singular  case  of,  by  Dr  Perini, 
867. 

Encephalocele,  or  hernia  cerebri,  case  of, 
by  Mr  Lyon,  963. 

Enterotomy  performed  in  the  lumbar  re- 
gion, with  success,  and  without  opening 
the  peritoneal  cavity,  by  M.  Amussat, 
872 ;  on  lumbar,  by  M.  BMidelocque,  904. 

Enteritis,  simulating  pregnancy  and  labour 
at  the  full  time,  by  Mr  M.  Barbieri,  185. 

Epidemic  influenzasy  by  Dr  Forry,  135; 
epidemic  fever  of  1843.     Vide  Fever. 


Eimta,  184,  736,  816,  1060. 

Eruptive  Fev«rsy  Dr  Gregory  on,  renew  of, 
879. 

Eye,  use  of  chloride  of  sodiom  in  dissMcs 
o4  by  Dr  Tavignot,  422. 

Exostosis  and  fungus  hcmatodes  of  te  fe- 
mur, by  Dr  Christie,  107. 


Febrile  diseases,  new  diagnostic  signi  in, 
by  M.  Ranque,  340. 

Femur,  exostosis  and  fongoa  hematodes  of, 
by  Dr  Christie,  107. 

Fever,  extract  finom  Dr  Connacra  woA  on 
the  Natural  History,  A.e.  of,  70;  the  cka- 
raeters  which  distinguish  the  pteamt 
epidemic  firam  ordinary  typhiu,  by  Pro- 
fessor Henderson^  86, 143;  theepidennc 
fever  prevalent  in  Glasgow  in  1843,  by 
Dr  Mackeniie,  136;  account  of,  by  Mr 
Reid,  147;  by  M.  H.  Gibson,  Esq.,  147; 
Cariisle,  report  on,  for  1843, 148;  Sdin- 
burgh  epidemic  of  1843,  by  Dr  Alisoa, 
253;  the  Dundee  epidemic,  by  Dr  Ar- 
nott,  266;  the  Glasgow  epidemic,  by  Dr 
David  Smith,  258;  diagnostie  signs  in, 
340;  review  of  lectures  by  Dr  Gregoiy 
on  Eruptive  Fever,  379. 

Fibrin,  note  on  the  state  in  which  it  exals 
in  the  blood,  by  Dr  Andrew  Anderson, 
603. 

Fistula,  vesico-vaginal,  oases  of,  by  Dr 
Keith,  I2;in  ano,  by  Sir  B.  Brodie,  348; 
by  M.  Berthet  (de  Gray)  904;  by  M. 
S^galas,  908. 

f^ulous  commnnication  lieiweea  tke  in- 
testinum  ileum  and  urinaiy  bladder,  a- 
mulating  stone  in  the  bladder,  by  Mr 
W.  a  Worthington,  892. 

Fluids,  new  method  of  aaesitaioing  the 
spedfle  gravity  of,  by  Sir  J.Mumy,  436. 

FodtuB,  comparative  l^igth  and  weight  of, 
at  fuU  time,  by  Elsbnsser,  803. 

Fo&tal  viscera,  contribution  of  &els  to  the 
weights  of,  1^  Dr  Andrew  Anderaoo,  1 00. 

Foetuses,  aourdiac,  on  the  circulation  of 
the  blood  m,  238,  775,  794. 

Foreign  bodies  in  the  nasal  paasages  ami 
digestive  tube,  by  Sir  B.  Brodie,  249. 

Foreign  BibUogmphioal  Record,  360.  F«fr 
Books  Received. 

Fractures,  (statistics  and  trsatmeot  of)  oe- 
curring  during  two  years*  aarrice  in  tlie 
GUugow  Infirmary,  by  Mr  ioroo,  16, 89; 
tabular  view  of  88  eases  of  coapoond 
fracture  operated  on,  290;  oompoond  of 
the  maUeoli,  by  M.  B^rud,  440;  doable 
of  the  axis,  by  M.  Bouvier,  440;  elati»- 
tics  of  cases  of,  admitted  to  Loodoa 
Hospital,  632. 

Funis  presentations,  by  Dr  Adams,  929. 
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Gairdner,  Mr  W.  T.,  on  the  yalue  of  the 
chemical  teste  of  diabetic  «rine|  564. 

Gasee,  inteetinal,  252. 

Gelatinifoim  cancer,  by  Dr  Warren,  893. 

Genital  organs,  malformation  of,  connected 
with  amenonrhooa,  175. 

Gestation  impeded  by  encysted  dropsy,  re- 
lief by  paracentesis,  by  Dr  Handyside, 
731. 

GUmour,  Mrs,  trial  of,  for  poisoning  her 
husband  viUi  arsenic,  149. 

Gin,  new-bom  infant  poisoned  by,  538. 

Glottis,  oedema  of,  by  M.  Fleury,  439. 

Gonorrhcea  and  syphilis,  observations  on, 
with  reference  to  forensic  medicine  and 
therapeutics,  by  Dr  Cormack,  753;  pro- 
phylaxis of,  by  Dr  Cormack,  774. 

Gratuitous  lectures,  272. 

Gregory,  Dr  George,  review  of  Lectures  on 
Eruptive  Fevers,  379. 

Guaiacum,  acute  cynanche  tonsillaris  treat- 
ed by,  by  Dr.  Morris,  948. 

H 

Hematocele,  51. 

Hall,  Dr  Marshall,  on  the  mechanism  of 
vomiting,  182,  813;  on  ovarian  disease, 
359 ;  on  muscular  irritability  in  paralysis, 
655;  on  the  circulation  of  blood  in  the 
acardiac  foetus,  775,  794 ;  alcoholic  lotion 
in  phthisis,  797;  on  sterility,  798. 

Hamilton,  John,  trial  of,  for  assault  with 
intent  to  ravish,  343. 

Hamilton,  Dr  Robert,  on  excision  of  the 
superficial  layers  of  an  opaque  cornea, 
as  a  method  of  restoring  vision,  198. 

Handyside,  Dr  P.  D.,  on  amputation  at 
the  hip-joint,  85 ;  on  encysted  dropsy, 
731 ;  on  necrosis  of  the  os  femoris,  1 022. 

Head,  statistics  of  injuries  of  the,  by  Drs 
Lawrie  and  King,  290,  461;  correction 
of  an  erratum  in,  736. 

Heart,  foetal,  statistics  of  the  weight  of  the, 
by  Dr  Andrew  Anderson,  101;  hyper- 
trophy of,  by  Dr  Mackenzie,  490;  digi- 
talis in  certain  diseases  of,  by  Dr  Hen- 
derson, 511 ;  case  of  diseased  heart,  by 
Dr  Tinniswood,  550;  review  of  Aran  on 
Diseases  of,  585;  topographical  anatomy 
of,  by  Aran,  586;  on  the  normal  sounds 
of,  by  Aran,  588;  partial  inflammation 
of,  giving  rise  to  an  abscess  in  the  sub- 
stance of  the  left  ventricle,  by  M.  Gin- 
trac,  621 ;  on  digitalis  in  certain  diseases 
of,  by  Dr  Easton,  634;  polypus  of,  by 
Dr  Williams,  865 ;  rupture  of  coronary 
vessels  of,  1057. 

Hemlock,  tannic  acid,  in  poisoning  by,  by 
M.  Meyer,  ^67;  on  the  employment  of 
in  painful  diseases,  by  Dr  Neligan,  1 050. 


Hemorrliage,  spontaneous,  from  the  bulb  of 
the  eye,  by  Fron  MUiler,  712  ;  fatal  he- 
monhage  from  perforation  of  theaorta  by 
&lse  teeth,  by  Dr  Duncan,  862 ;  from  leech 
bites,  method  of  stopping,  876;  of  the 
liver,  893;  accidental  hemorrhage  during 
pregnancy,  by  Dr  Adams,  925;  subse- 
quent to  ^e  birth  of  the  child,  by  Dr 
Adams,  926. 

Henderson,  Professor,  on  the  epidemic  fever 
of  1843,  86,  143;  on  digitalis  m  diseases 
of  the  heart,  511;  strictures  on  the  pre- 
ceding paper,  by  Dr  Easton,  634. 

Hernia  cerebri,  cases  of,  by  Dr  John  Paul, 
41 ;  table  of  1 3  cases  of,  with  remarks  by 
Drs  Lawrie  and  King,  461 ;  internal,  by 
Dr  Tinniswood,  553;  strangulated,  table 
of  the  cases  operated  on  at  St  George's 
Hospital  in  1842,  and  1843,  809. 

Hip-joint,  amputation  of,  by  Dr  Handyside, 
85;  spontaneous  dislocation  and  ampu- 
tation of,  by  Dr  Monro,  748. 

Hocken,  Dr  Edward  Octavius,  observations 
on  scrofula,  361. 

Homoeopatlgr  Unmasked,  by  Dr  Wood,  re-  . 
view  of,   383;  Homoeopathy  at  a  dis- 
count! 638;  Ditto  repudiated  in  Edin- 
burgh, 736.    Vide  Books  Received. 

Hope,  death  of  the  late  Dr,  professor  of 
chemistry  at  Edinburgh,  638. 

HuMTEniAii  Medical  I^iett  of  Edin- 
burgh, office-bearers  of,  87. 

Hydrocele,  encysted  of  the  cord,  51 ;  radi- 
cal cure  of,  by  Dr  Porter,  869. 

Hydatids,  abdominal,  on,  by  Dr  Gairdner, 
728;  entozoon  found  in,  by  Mr  Goodsir, 
729;  description  of  tiie,  found  in  Dr 
Thomas  Lee's  case,  732. 

Hydropathic  inns,  and  medical  landlords, 
272. 

Hypochondrium,  case  of  a  tumour  in  the 
right,  by  Mr  Barlow,  808. 

Hysterotomy,  vaginal,  and  criminal  abor« 
tion,  987. 


Icthyosis  intra-uterina,  two  cases  of,  by 
Professor  Simpson,  545;  case  of,  by  Dr 
WUliam  SmeUie,  1021. 

Ileum,  case  of  perforation  of,  from  ulcera- 
tive action  commencing  in  the  peritone- 
um, by  Dr  Adams,  35;  case  of  disease 
of  the,  by  Dr  Philip  Maclagan,  84. 

Iliac,  case  of  aneurism  of  the  external,  by 
Mr  R.  Hay,  806. 

Ilium,  dislocation  on  the  dorsum  of,  with 
fracture  of  the  os  femoris,  799. 

Indian  hemp,  cases  illustrating  some  of  the 
effects  of,  by  Dr  Lawrie,  939. 

Influenzas,  on  epidemic,  by  Dr  Forry,  1 35. 
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Inflammation,  of  the  nerrous  centres^  by 
Dr  J.  H.  Bennett,  133;  the  Physiology  of 
and  the  Healing  Process,  by  Mr  B.  Tra- 
vers,  review  of,  218;  local  symptoms  of, 
220;  effects  of,  on  the  system,  221 ;  pro- 
cess of  effusion  in,  222;  adhesive,  222; 
suppurative,  223;  ulcerative,  224;  of 
cicatrization,  225;  gangrenous,  226; 
chronic,  228;  of  the  heart,  giving  rise  to 
an  abscess  in  the  substance  of  the  left 
ventricle,  621. 

Ipecacnan  as  a  counter-irritant,  by  Dr 
Cormack,  733. 

Jalap,  resin  of;  mode  of  favouring  the 
therapeutic  action  of,  by  M.  Rigghini, 
879. 

Jaw-bone,  excision  of  nearly  one-half  of 
the  lower,  by  Dr  Chishohn,  986. 

Joints  and  bones  of  the  lower  extremity, 
case  of  disease  of,  by  Dr  Monro,  748. 

Jugular  vein,  perforation  of,  with  abscess 
in  the  neck,  632. 


Keith,  Dr  William,  cases  of  vesico-vaginal 
fistula,  12;  restoration  of  a  lost  nose,  112; 
on  lithotomy,  519. 

Key,  C  A.,  extirpation  of  a  diseased  ovari- 
um, review  of,  55. 

Kidney,  intra-uterine  cystous  disease  of,  by 
Dr  Cormack,  660. 

Kilgour,  Dr,  account  of  a  tumour,  1 09 ;  on 
cancer  in  the  thorax,  826. 

King,  Dr  Alex.,  on  form  of  artificial  leg, 
81;  statistics  of  injuries  of  the  head, 
290,461. 

Kmg,  Mr  T.  W.,  case  of  transposition  of 
the  aorta,  &c,  32. 

Knife,  removal  of,  from  between  the  tra- 
chea and  right  carotid  artery,  by  Mr  R. 
T.  Hunt,  870. 

Knee,  singular  cause  of  error  in  diagnosis 
of  affections  of  the,  876;  fungus  from 
synovial  capsule  of,  1 055. 


Labours,  natural,  by  Dr  A.  M.  Adams, 
914;  of  difficult,  by  da,  918;  of  preter- 
natural, by  do.,  92 1 ;  anomalous  or  com- 
plex, by  do.,  924. 

Lfl^ryngotomy  in  polypus  of  the  laiynx,  by 
Dr  Hermann,  900. 

Larynx,  death  from  a  piece  of  potato-skin 
in  the,  by  Dr  Jackson,  4  34 ;  laiyngotomy 
in  polypus  of,  by  Dr  Hermann,  900. 

Lawric,  Dr  James  Adair,  statistics  of  inju- 
ries of  the  head,  290,  461;  effects  of 
Indian  hemp,  939. 

Lead,  solution  of,  on  the  introduction  Into 
tiie  bladder  of  a,  for  the  decomposition 
of  phosphatic  calculi,  by  DrHoskins,  891. 


Leg,  artificial  fonn  of,  by  Dr  AIes.Kiiig, 81. 
Lepra  in  Sardinia,  by  M.  Trompo,  252. 
Lienteria,  by  Dr  Summers,  434. 
Lithotomy,  by  Bransby  B.  Cooper,  247; 

by  Dr  Keith,  519;  by  Profeoor  Syme, 

641. 
Liver,  foBtal,  statistics  of  the  weight  o^  by 

Dr  A.  Anderson,  103;  oooditiaa  of  tbie 

in  empyema,  411. 
Lung,  foetal,  statistics  of  the  weight  o{^  by 

Dr  A.  Anderson,  101;  wound  of  tiie, 

right,  with  protrusion,  by  I)r  Asgek), 

871. 
Lyon,  Mr  W.,  statistics  and  treatment  of  the 

fractures  occurring  during  two  yean' 

service  as  surgeon  to  the  Glasgow  Ro)aI 

Infirmary,  16,  89. 

M 

Macbean,  Mr  Hugh,  on  the  tmlme&tof 
bums;  and  on  hemorrhage  aiter  the  a- 
traction  of  teeth,  1 15. 

Mackenzie,  Dr  W.  Ord,  case  of  l^ypeitn- 
phy  of  the  heart,  and  disease  of  the  tri- 
cuspid valves,  490. 

Madi4:an,  Dr  Philip  W.,  diMSse  of  the 
ileum,  84. 

Malaria,  the  Lnfiuenee  of,  623. 

Mammn,  on  fibrous  tumours  of,  by  H. 
Cruveilhier,  440,  441.   Vi/U  Breiflt 

Manslaughter,  trial  of  a  surgeon  for,  98S. 

Masturbation,  warty  vegetations  caused  by, 
by  Professor  Rignoli,  615. 

Materia  Medica,  by  Dr  NeUgan,  rsriew  o^ 
391. 

Measles,  on  some  of  the  dangerous  eompli- 
cations  of,  by  Cathcart  Lees,  M.B^  972. 

Meconium,  on  the  compodtition  o^  by  Dr 
Davy,  805. 

Mbdico-Cbiruroical  Socnrr  of  Eont- 
BUBGU.  Dr  Philip  W.  Itfariagan  on  dis- 
ease of  the  ileum,  84;  on  the  sex  (if 
the  child,  m  regard  to  the  safety  of  par- 
turition, by  Professor  Simpson,  85;  oa 
amputation  at  the  hip-joint,  by  Dr  Has- 
dyside,  85;  remarkiU>le  craninm,  de- 
scribed by  Mr  Rankin,  86;  case  of  dis- 
ease of  the  cardiac  orifice  ik  the  stoiDsdi, 
by  Dr  Scott,  86;  on  the  cfaaiaden 
which  distinguish  the  present  epidooiie 
fever  from  ordiuary  typhus,  by  Profewr 
Henderson,  86;  election  of  olfioe-bea^ 
ers,  86;  Dr  Scott  on  spasmodic  afier- 
tions  of  the  respiration,  176;  disc»8>aoa 
by  Drs  Alison,  Christiaon,  Spittal,  C<l^ 
mack,  and  Graham,  on  the  epidemic  fe- 
ver, 176;  Dr  Gardiner  on  a  case  of 
ascites,  181;  election  of  new  mfliDbeif> 
181;  Dr  Hamilton  on  the  exciaioo  of 
the  superficial  layers  of  an  opaque  oonK* 
433;  Dr  Ransford,  on  malfonnatioo  of 
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the  roctuni,  433;  Dr  Jackson's  case  of 
death  from  a  piece  of  potato  akm  in  the 
hurynx,  434;  Professor  Syme  on  stric- 
ture of  the  urethra,  484;  election  of 
memhersy  434;  Dr  Summers  on  lien- 
teria,  434;  Dr  Gairdner  on  resin  of 
Bcammony,  434;  Professor  Simpson  on 
pretended  anomalous  menstruation,  434; 
Dr  Christison  on  poisoning  with  sulphate 
of  iron,  435;  proof  of  iSie  periosteum 
forming  new  bone,  by  Mr  Syme,  435; 
discussion  on  lus  paper,  by  Dr  Hender- 
son, Mr  Miller,  and  Dr  Bennett,  436; 
Dr  Scott  on  schirrus  of  the  uterus,  728; 
Dr  Gairdner  on  abdominal  hydatid^  728; 
Dr  Duncan  on  carotid  aneurism,  729; 
Mr  Groodsir  on  the  sources  of  reproduc- 
tion after  death  of  the  shaft  of  a  long 
bone,  729;  remarks  by  Dr  Lawrie,  on 
Mr  Goodsir's  paper,  730;  Dr  Warden 
on  an  improved  construction  of  specula, 
731;  I^  Handyside  on  gestation  un- 
peded  by  encysted  dropsy,  and  relief  by 
paracentesis,  731;  Dr  Thomas  Lee  on 
ascites  connected  with  a  peculiar  parasite 
within  the  peritoneal  sac,  731;  Mr  H. 
D.  S.  Goodsir's  description  of  the  hydatid 
found  in  Dr  Lee's  case,  732;  Dr  Dun- 
can on  ligature  of  the  carotid,  733;  Dr 
Gormack  on  ipecacuan  as  a  counter-irri- 
tant, 733;  new  members,  734;  Dr 
Gormack  on  congenital  cystous  disease 
of  the  kidneys,  734;  Dr  Handyside  on 
strumous  lupus,  734;  Professor  Simp- 
son on  uterine  diseases,  &c.  734;  letter 
from  Dr  Lawrie,  secretary  to  the  Medi- 
co-Chirurgical  Society  of  Glasgow,  735; 
Dr  Todd's  case  of  dissecting  aneurism 
of  the  aorta,  innominata,  and  right  caro- 
tid artery,  causing  suppression  of  urine, 
&c.  890;  Dr  James  Reid  on  tubular 
expectoration,  891;  Dr  Hoskins  on  the 
introduction  of  solution  of  lead  into  the 
bladder,  for  the  decomposition  of  phos- 
phatic  calculi,  891;  Mr  W.  C.  Worth- 
ington's  case  of  fistulous  communication 
between  the  intestinum  ileum  and  urinary 
bladder,  892;  Mr  S.  Solly  on  moUitles 
ossium,  892;  Dr  James  Abercrombie  on 
hemorrhage  of  the  liver,  893;  Dr  War- 
ren's peculiar  case  of  gelatiniform  can- 
cer, 893,  &c.  &c. 

Medical  reform,  814,  834,  841. 

M(<moires  de  la  Socitfttf  M^dicale  d'Obser- 
vation  de  Paris,  review  of,  231. 

Mental  alienation,  remarkable  case  of,  as- 
suming a  tertian  type,  614. 

Mental  disease,  on  the  hereditary  nature 
of,  by  M.  Baillarger,  447. 

Menstruation  and  respiration,  relation  be- 
tween, by  MM.  Audral  and  Gavarret, 
2i0;  influence  of  opium  on,  358;  pre- 


tended anomalous,  by  Professor  Simpson, 
434;  letter  from  Dr  Palmer  on,  541 ;  ex- 
traordinary case  of  vicarious,  by  Dr 
Stewart,  889;  facts  relating  to  the  period 
at  which  it  ceases  in  woman,  and  the  ef- 
fects thereby  produced  on  the  health,  by 
MM.  de  Muynck  and  Kluyskens,  971. 

Metcalf,  Dr,  on  statistics  of  midwifeiy,  82. 

Midwifery,  statistics  of,  by  Dr  Metcalf,  82; 
review  of  the  Introduction  to  the  Study 
and  Practice  of,  by  Messrs  Campbell, 
1 28 ;  delivery  at  full  time  after  eight  abor- 
tions, 175;  review  of  Dr  Lee's  Lectures 
on  the  Theory  and  Practice  of,  323;  caae 
of  pelvic  inflammation,  534;  on  the  prac- 
tice of,  with  remarks  by  Dr  Toogood, 
882;  difficult  labour  from  the  presence 
of  an  abscess  in  the  tissue  of  the  cervix 
uteri,  884;  on  natural  labours  by  Dr 
Adams,  914;  on  difficult  labours,  918; 
preternatural  labours,  921;  anomalous 
or  complex  labours,  924;  of  accidental 
hemorrhage,  925;  hemorrhage  subse- 
quent to  &e  birth  of  the  child,  926;  re- 
tained placenta,  927 ;  puerperal  convul- 
sions, 927;  rupture  of  the  uterus,  929; 
funis  presentations,  929;  plural  births, 
931 ;  appendix  of  cases,  932. 

Military  and  Naval  Surgeons,  Remarks  on 
Schools  of  Instruction  for,  by  Sir  Greorge 
Ballmgall,  M.D.,reviewed,  1031;  Military 
and  Naval  Surgery,  on  Schools  of,  by 
do.,  reviewed,  1031 ;  Outlines  of  Military 
Surgery,  by  da,  reviewed,  1031. 

Miller,  Dr  James,  case  of  pregnancy  oom« 
plicated  with  cancer  of  the  uterus,  279. 

MoUities  ossium,  case  of,  by  Mr  S.  Solly, 
892. 

Monro,  William,  M.D.,  case  of  disease  of 
the  bones  and  joints  of  the  lower  extre- 
mity; spontaneous  dislocation  of  the  hip- 
joint,  amputation;  discharge  of  calculi 
from  the  bladder, — recovery,  748. 

Monsters,  remarks  on  the  early  condition  and 
probable  origin  of  double,  by  Dr  Allen 
Thomson,  479,  568,  639;  description  of 
double  bicephalous,  by  Dr  Benedini,  506; 
case  of  monstrosity,  by  M.  Pierquin,  908. 

Morris,  Beverley  R.,  A.B.,  M.D.,  on  bron- 
chocele,  653;  some  cases  of  acute  cyn- 
anche  tonsillaris,  treated  by  guaiacum, 
948. 

Murder,  trial  of  Thomas  Wilson,  for  mur- 
dering hb  wife,  344. 

Myotomy,  on  the  danger  attendant  on,  in 
deviations  of  the  spine,  448;  and  teno- 
tomy, 895. 
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NiBvi,  cure  of,  by  eroton  oil,  by  M.  La- 
fargue,  894. 
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Nasal  pafisageBy  on  foreign  bodies  in  the 
digestive  tube,  by  Sir  B.  Brodie,  249. 

Natural  Philosophy,  Dr  Golding  Bird's, 
review  of,  130. 

Nervous  centres,  pathological  and  histolo- 
logical  researches  on  inflammation  of, 
by  Dr  John  H.  Bennett,  133;  symptoms, 
simulating  the  effects  of  a  woond  of  the 
heart,  241. 

Neuralgia,  inoculation  of  salts  of  morphia 
for,  by  Dr  Jacques,  419;  the  treatment 
of,  by  Dr  Hermel,  608;  treatment  of, 
with  illustrative  cases,  by  Dr  Roes,  951. 

Nicol,  Dr  John  Inglis,  case  of  death  fol- 
lowing the  excessive  use  of  ardent  spi- 
rits, in  whidi  appearances  simulating 
irritant  poisoning  were  found  on  dissec- 
tion, 449;  on  preserving  bodies  for  dis- 
section, 747. 

Nitrogen,  preparation  of  pure,  by  £.  Mar- 
chand,  878. 

Nitrate  of  potass,  on  large  doses  of,  by  Dr 
Heniy  Bennett,  415;  in  spasmodic  as- 
thma, by  Dr  Frisi,  4 1 9. 

Nitric  acid  as  an  escharotic  in  certain 
forms  of  hemorrhoidal  affections,  by  Mr 
Houston,  Dublin,  985. 

Nose,  case  of  restoration  of,  by  Dr  Keith, 
112. 

Notes  to  Ck>rrespondentB,  Subscribers,  and 
Readers,  88,  184,  272,  860,  448,  544, 
688,  736,  816,  912,  996,  1060. 

Necrosis  of  the  os  femoris,  by  Dr  Handy- 
side,  1022. 


Obituary,  543,  638. 

Obstetric  statistics,  by  Dr  Metcalf,  letter 
from  Mr  Cnug  on,  270;  contribution 
to,  by  Mr  John  Stewart,  273;  proper- 
ties of  powder  of  colchicum,  by  M. 
Metta,  359;  memoranda  of,  by  Dr 
A.M.  Adams,  913. 

Occiput,  on  the  soft,  by  Dr  Elsasser,  518. 

Oil,  analysis  of  cod-liver,  by  M.  de  Jough, 
633. 

Ophthahnia,  epidemic,  by  M.  Velpeau,  906; 
post-febrile,  by  Dr  Mackenzie,  186. 

Opiates,  on  the  good  effects  of,  in  uterine 
hemorrhage,  by  Dr  Simon,  358. 

Opium,  on  the  influence  of,  on  the  catamo- 
nia,  by  Dr  J.  M'Cune  Smith,  358. 

Orchitis,  54. 

Osseous  deposit  upon  the  internal  surface 
of  the  crania  of  women  who  have  died  in 
childbed,  by  M.  Ducrest,  232. 

Otorrhcea,  the  causes  and  treatinent  of,  by 
Mr  Wilde,  420. 

Ovaria,  review  of  works  on  the  extirpation 
of  diseased,  by  Charles  Clay,  D.  Henry 
Wahie,  George   Southam,    and   C.   A. 


Key,  56;  contributions  to  the  phjsiolsg}' 

of  the  human,  by  Dr  Ritchie,  605,  B53. 
Ovarian  disease,  diagnosis  of,  by  D^  Hall, 

359;  letter  firam  Mr  Southam,  359. 
Ovariotomy  and   Mr  Wafaie,  183;  letter 

from  Mr  Southam  on,  359. 
Oxalic  acid  diathesis,  by  Dr  Jodsb,  805. 
Os  femoris,  necrosis  of,  by  Dr  Handyode, 

1022;  complicated  feacture  of,  folkmed 

by  necrosis,  with  protrusion ;  reooreiy 

after  amputation,  1027. 

P 

Pancreas,  sehurus  o^  and  obBervatioDs  oo 
the  diagnosis  of  affections  oi;by  Hr 
Francis  Battersby,  611. 

Pannus  treated  by  inoculation  of  the  leoe- 
tion  of  purulent  ophthalmia,  by  Dr  Dud- 
geon, 370. 

Pmlytic  limbs,  on  the  irritability  of  the 
muscular  fibre  in,  by  Dr  Maxsfaall  Hall, 
656. 

Parietin,  on,  a  yellow  colouring  matter  de- 
rived from  a  lichen,  by  Dr  Bobert  D. 
Thomson,  877. 

Parturition,  safety  of,  with  refarenee  to  the 
sex  of  the  child,  by  Dr  Simpson,  85. 

Paraoentests  thoracis,  observations  on,  by 
Dr  Hughes  and  Mr  Cock,  413;  asacu- 
rative  measure  in  empyema  and  inflam- 
matory hydroth(»ax,  by  Dr  HamikoD 
Boe,  807. 

Paralysis,  case  of  general,  with  aoftening  of 
the  spinal  nervous  substance,  and  inor- 
dinate venery,  by  Sir  B.  Brodie,  340; 
peculiar  f<»m  of,  by  Dr  BuU,  341;  on 
muscular  irritability  in,  by  Dr  E.  Hall, 
655, 

Pathology,  genefal  review  of  Dr  SdiulU 
on,  497. 

Paul,  Dr  Jofan,  cases  of  hsniia,  41. 

Pelvic  inflammation,  case  of,  with  abacess 
occurring  after  delivery,  by  Dr  J.  C. 
Lever,  534. 

Periosteum  forming  new  bone,  by  Ppmo- 
sor  Syme,  435.     Vide  Bone. 

Pesaary,  operation  for  the  removal  of  an 
imbedded,  by  Mr  Charles  day,  421. 

Phthisis,  ou  the  treatment  of,  by  Ur  Dnr- 
rant,  416;  aanabiUty  of,  623;  on  the 
use  of  the  alcoholic  lotion  in,  by  Dr 
MarshaU  Hall,  797. 

Placenta,  retention  o^  by  Dr  Timiiswood, 
562 ;  by  Dr  A.  M.  Adams,  927. 

Plagiarisms  of  Julius  Jeffit^'s,  byDrG. 
Calvert  Holland,  review  of,  788. 

Plund  births,  by  Dr  A.  M.  Adams,  930. 

Poisons,  on  the  localization  of,  900. 

Poisoning,  trial  of  Mrs  Gihnour  for,  wrtn 
arsenic,  149  ;  case  of,  with  corrosite 
sublimate,  with  medieo-kgal  remarks, 
by  Dr  Watson,  876;  with  tosd,  medico- 
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legal  investigation  of  a  case  of,^  428;  with 
sidphate  of  iron,  by  Dr  Christison,  435; 
with  the  bicliromate  of  potash,  by  Mr  G. 
Wilson,  540;  by  ergot  of  rye,  727. 

Polypus  of  the  heart,  by  Dr  Williams,  865. 

Poor,  on  the  state  of  in  Scotland,  review 
of  works  on,  690. 

Popliteal  aneurism  in  a  child,  by  Professor 
Syme,  823. 

Population,  review  of  statistics  of,  844. 

Portio  dura,  paralysis  of,  by  Dr  Ross,  954. 

Portraits  of  the  Medical  Faculty  of  the 
University  of  Edinbui^h,  by  Schenck, 
noticed,  911. 

Pregnancy,  on  the  duration  of,  129;  simu- 
lated by  enteritis,  by  M.  Barbieri,  186; 
on  the  signs  of,  by  M.  Barbieri,  185; 
case  of,  complicated  with  cancer  of  the 
uterus,  by  Dr  Miller,  279;  case  of  extra- 
uterine, by  Mr  J.  Wheatcroft,  537;  case 
of  in  the  substance  of  the  uterus,  giving 
rise  to  a  judicial  inquiry,  880. 

Premature  labour  induced  by  the  use  of 
sponge  tents,  by  M.  Poupart,  887. 

Prestat's  adhesive  plaster,  879. 

Pneumonia,  on,  by  Dr  Addison,  1 31 ;  by  Dr 
TinniBwood,  548;  on  the  formation  of 
clots  in  the  circulating  system  in  certain 
cases  of,  by  M.  Malherbe,  866. 

Principles  of  Surgery,  by  Professor  Miller, 
review  of,  957. 

Prismatic  reflection,  its  application  to  the 
investigation  of  diseases  situated  in  the 
open  cavities  of  the  body,  by  Dr  War- 
den, 627;  report  of  the  Royal  Scottish 
Society  of  Arts,  on,  630;  letter  on,  by 
Dr  Warden,  637. 

Protoxide  of  iron,  preparation  of  the  tar- 
trate of,  by  M.  Bolle,  878. 

Frussic  acid,  proposed  antidote  for,  by  T. 
and  H.  Smith,  979. 

Pseudo-syphilis,  epidemic  of,  by  M.  Alies, 
615. 

Puerperal  convulsions,  by  Dr  A.  M.  Adams, 
927. 

Provincial  Medical  and  Suhoical  Assoa- 
ATioN,  reports  ot — Mr  Martin  on  schools 
for  preliminary  education  for  the  sons  of 
medical  men,  814;  Newnhamon  mesme- 
rism, 815;  Budd's  retrospective  address 
on  anatomy  and  physiology,  815;  Cowan's 
do.  on  medicine,  815;  journal  of  the 
association,  816. 

Pulse  in  children,  231;  as  a  means  of 
diagnosis,  Dr  Hamersyk,  798. 

Pulmonary  arteiy,  case  of  transposition  of 
the,  and  aorta,  by  Mr  T.  W.  King,  32. 

Purulent  discharges  from  the  genitals  of 
female  children,  by  Dr  Cormack,  753; 
ditto  of  female  adults,  757:  from  ihe  ur- 
ethra of  young  boys,  759;  of  men,  759. 
Pas,  case  of  yellow  coloration  of,  and  infil- 
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tration  of,  into  the  muscular  substance  of 
the  heart,  by  Dr  Dubini,  417. 


Rankin,  Mr  D.  R,  case  of  strangulation, 
attended  with  anomalous  conditions,  456. 

Rape,  and  attempted  murder,  trial  at  Der- 
by for,  266;  trial  of  John  Hamilton  for, 
343. 

Rectum,  malfennation  of,  by  Dr  Ransford, 
433. 

Reform  bill,  medical,  834;  review  of,  841. 

Reproduction,  after  the  deat^  of  the  shaft 
of  a  long  bone,  by  Mr  John  Goodair,  729. 

Respiration  and  menstruation,  relation  be- 
tween, by  MM.  Andral  and  Gavarret, 
240. 

Reptiles,  on  the  genito-urinary  organs  of, 
by  M.  Duvemay,  904. 

Respiration,  on  the  chemical  phenomena  of, 
900. 

Reviews  and  Notices  of  Books. — Cur- 
lino  on  the  Diseases  of  the  Testis,  45; 
Clat  on  Diseased  Ovaria,  55;  Walks 
on  Extirpation  of  Diseased  Ovaria,  55; 
SouTHAM  on  Removal  of  a  Dropsical 
Ovarium,  55;  Key  on  Extirpation  of  a 
Diseased  Ovarium,  55;  Schlbobl  on  the 
Physiognomy  of  Serpents,  68;  Cakf- 
bblls*  Introduction  to  Midwifeiy,  128; 
Bird's  Elements  of  Natural  Philosophy, 
130;  Travess'  Physiology  of  Inflamma- 
tion  and  the  Healing  Process,  218; 
Drvitt's  Surgeon's  Yi^e  Mecum,  227; 
M^moires  de  la  Soci^t^  M^diode  d' 
Observation  de  Paris,  231;  Ksnhkdt's 
Epidemic  of  Scarlatina,  314;  Leb's  Lec- 
tures on  the  Theory  and  Practice  of  Mid- 
wifery, 323;  Dr  Buroess'  Manual  of 
Diseases  of  ^e  Skin,  334;  DrGREOORT 
on  Eruptive  Fevers,  379;  Dr  WooD'a 
Homoeopathy  Unma^ed,  383;  Dr  NsLi- 
oan's  IdUbtexia  Medica,  891 ;  Krause  on 
Empyema,  493;  Schultz  on  General 
Pathology,  497;  Aran  on  Diseases  of 
the  Heart,  585;  Dr  Buchanan's  Lecture 
Introductory  to  a  Course  of  Clinical 
Surgery,  590;  Dr  Riobt  on  Dysmenor- 
rhooa,  and  other  Uterine  Affections,  &c. 
595;  Wattmann  on  Air  in  the  Veins, 
671,  777;  Report  on  the  Operation  of 
the  Poor  Laws  in  Scotland,  690;  Dr 
Alison  on  the  Epidemic  Fever  of  1848, 
and  its  connection  with  the  Destitute 
Condition  of  the  Poor,  690;  Dr  Perry's 
Facts  and  Observations  on  the  Sanatory 
State  of  Glasgow,  690 ;  Mr  K  I^rtchar's 
Observations  on  Epidemic  Fever,  690; 
M.  Lugol's  Observations  and  Researches 
on  the  Causes  of  Scrofulous  Diseases, 
706;  Jeffrey's  Views  upon  the  Statics 
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of  the  Human  Chest,  788;  Holland's 
Plagukrisnis  of  Julius  Jeffreys,  788;  Me- 
dical Reform  Bill,  841 ;  Population  Sta- 
tistioB,  844;  MiLum's  Principles  of  Suiv 
gery,  957;  Balungall's  Militaiy  Surge- 
ry, 1031. 

Rheumatism,  remediesfor,byDrReguin,253. 

Ritchie,  Dr  Cbariesy  on  the  human  oyary, 
605,  853. 

Ross,  Dr  James  J.,  case  of  retention  of 
urine  successfully  treated  by  ergot  of  rye, 
43;  on  neuralgia,  950;  paralysis  of  the 
portio  dura,  954;  diabetes,  955. 

Rotal  Golleos  op  Physicians  op  Edin- 
BUBOH,  account  of  new  and  old  buildings, 
992. 

Rotal  Gollbob  op  Subobons,  Edinbubgh, 
office-bearers  of,  996. 

Rotal  Mbdical  and  CniBUBaiCAL  Societt 
OP  LoNDON,reports  of. — ^Mr  DabTmple  on 
the  early  organization  of  ooagula  and 
mixed  fibrous  effusions,  864;  Dr  Davy 
on  the  composition  of  meconium,  805; 
Dr  Jones  on  the  oxalic  acid  diathesis, 
805;  Mr  R.  Hey  on  aneurism  of  the  ex- 
ternal iliac,  806;  Dr  H.  Roe  on  para- 
centesis thoracis,  807 ;  Mr  W.  R.  Barlow 
on  tumour  in  the  right  hypochondrium, 
808;  Mr  Prescott  Hewitt,  table  of  the 
cases  of  stranguUited  hernia  operated  up- 
on at  St  George's  Hospital  in  1842  and 
1843,  809. 

Rotal  Medical  Socibtt  op  Edinbubgh, 
office-bearers,  87. 

Rotal  Socibtt  op  Edinbubgh,  office-bear- 
ers, 86. 

Rupture  of  the  rena  cava  inferior,  by  M. 
Netter,  622;  of  the  aorta  at  its  junction 
with  the  hearty  by  W.  Ryan,  Esq.,  622. 

S 

Saliva,  on  the,  by  Dr  Samuel  Wright,  604. 

Scammony,  resin  of,  by  Dr  Gairdner,  434. 

Scarlatina,  Account  of  the  Epidemic  of  Dub- 
lin £rom  1834  to  1842,  by  Mr  H.  Ken- 
nedy, review  of,  31 4;  its  symptoms,  315. 

Schirroma,  Urdaceous  of  the  lung,  by  Dr 
Tinniswood,  550. 

Schirrus  of  the  pancreas,  by  Mr  Francis 
Battersby,  6 1 1 ;  of  the  uterus,  by  Dr  John 
Scott,  728. 

Schlegel  on  Serpents,  reviewed,  68. 

Scott,  Dr  John,  disease  of  the  cardiac  ori- 
fice of  the  stomach,  86;  schirrus  of 
uterus,  728. 

Scrofula,  observations  on,  by  Dr  Hocken, 
361;  ditto,  by  M.  Lugol,  reviewed,  706. 

Scrofulous  abscess  of  the  neck,  with  perfo- 
ration of  the  juguhtf  vein,  by  Dr  Hoff- 
mann, 632. 

Sea-side  air  as  a  remedial  agent,  by  M. 
GuaetaUa,416.  ' 


Serum,  on  the  white  or  opaque,  of  the 
blood,  by  Dr  Andrew  Buchanan,  599. 

Seminal  fluid,  tests  for,  in  a  caw  of  npe, 
343. 

Serpents,  Essay  on  the  Physiogiiomj  of;  bj 
H.  Schlegel,  reuietped,  68;  devdopiaeot 
and  propagation  of,  69. 

Sibbens,  remarks  on,  by  Mr  D.  Wilb,  282; 
identicsl  with  condyloma,  by  Dr  Sbe, 
615. 

Simpson,  Professor,  on  the  sex  of  the  child, 
with  reference  to  the  safety  of  partoritiQiD, 
85;  on  the  measurement  of  the  ctTityof 
the  uterus,  as  a  means  of  dia^noasiB 
some  of  the  morbid  states  of  that  01910, 
208;  on  the  mechanical  dilatation  of  the 
OS  and  cervix  uteri. 

Skin  Diseases,  CasEenave's  Manual  of,  tma- 
lated  by  Dr  Burgess,  revieiMd,  334; 
syphilitic,  by  Dr  Connack,  768;  pcutial 
diagnosis  of,  bearing  on  their  thenpeo- 
tics,  by  M.  A.  Devexg;ie,  975. 

Smellie,  Dr  William,  case  of  icthyosiB  intn- 
uterina,  1021. 

Specific  gravity  of  fluids,  new  melhod  of 
ascertaining,  by  Sir  James  Munaj,  426. 

Specula,  on  an  improved  construction  of, 
by  Dr  Warden,  627. 

Spinal  nervous  substance,  softening  (ji,  b/ 
Sir  B.  Brodie,  340. 

Southam,  Geoige,  Account  of  the  Bemovil 
of  a  Dropsical  Ovarium,  revioMd^  55. 

Sponge  tents,  734,  867. 

Spoon,handle  of, extracted  from  the  bladder 
of  a  woman,  by  M.  Leroy  d'Etoilks,  904. 

Spleen  and  thyroid  gland,  on  the  extirpa- 
tion of,  by  Dr  Bardehnn,  899;  faoi, 
statistics  of  the  weight  of,  by  Dr  Andre* 
Anderson,  10S» 

Statistics  of  fractures,  16,  89,  632;  of 
midwifeiy,  by  Dr  Metcalf,  82;  by  Pr 
Ramsbetham,  802;  of  stone  in  the  blad- 
der, by  Dr  Keith,  242;  of  obstetriei,  bj 
J.  Stewart,  Esq.,  273;  of  injuries  of  Uie 
head,  by  Drs  Lawrie  and  King,  290, 461 ; 
of  mental  disease,  447;  of  107  owes  of 
Ubour,  by  Dr  Beaumont,  537 ;  of  tncbeo- 
tomy,  by  Dr  Watson,  555;  reriew  of 
statistics  of  population,  844. 

Stethoscopic  examination  of  the  pregmBt 
uterus,  by  Dr  Andrew  Andersan^lOS. 

Stewart,  Mr  John,  obstetric  statiatioB,  273. 

Stomach,  case  of  disease  of  the  eardiae  ori- 
fice, by  Dr  JohnSoott,86;  desth  from  tbe 
ingress  of  a  snake  into,  by  Dr  Sars,  539. 

Stone  in  the  bladder,  oompliested  with 
vesico-vaginal  fistula,  sncceerfuBy  test- 
ed by  Dr  W.  Keith,  12;  slatistifla,  Ae. 
of,  by  Dr  W.  Keith,  242. 

Strangulation,  attended  with  anomaloDs 
conditions,  by  Mr  D.  R  Kankin,  456. 

Strychnia,  electricity  m  poisoning  by,  by  M. 
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DudoB,  267;  ezperimenta  upon  the  ac- 
tion of,  and  upon  the  nervous  system, 
and  upon  general  and  muscular  sensi- 
bility, by  Dr  Pickford,  396;  test  for,  987. 

Sulphate  of  iron,  poisoning  by,  by  Dr 
Chnstison,  435;  combined  with  an  alka- 
line carbonate,  proposed  as  an  antidote 
for  prussic  acid,  by  T.  and  H.  Smith,  979. 

Surgery,  Professor  Miller's  Principles  of, 
reviewed,  957 ;  Sir  G.  Ballingall  on  schools 
of  Naval  and  Military  Surgery,  reviewed, 
1031;  outlines  of  Military  Surgery,  re- 
viewed, 1031. 

Syme,  Professor,  on  lithotomy,  641 ;  excis- 
ion of  the  elbow-joint,  645;  amputation 
at  the  ankle-joint,  647 ;  obstinate  stricture 
of  the  urethra,  817;  popliteal  aneurism  in 
a  child,  823;  bursal  swelling  of  the  wrist 
and  palm  of  the  hand,  825. 

Syphilis,  prevention  of  the  contagion  of,  252; 
illustrations  of  congenite,  by  Dr  Camp- 
bell, 514;  pseudo^yphilis,  epidemic  of, 
by  M.  Alies,  615;  observations  on,  by 
Dr  Cormack,  753;  diseases  of  the  skiii 
arising  from,  768;  congenital,  770;  pro- 
phylaxis of,  774. 


Teeth,  notes  on  hemorrhage  after  the  ex- 
traction of,  by  Mr  H.  Macbean,  1 1 5. 
Tela  vesicatoria,  method  of  preparing  the, 

633. 
Tennent,  Mr  J.,  penetrating  wound  of  the 

abdomen — delirium  tremens — ^recovery, 

453. 
Tenotomy  and  myotomy,  by  M.   Gudrin, 

895. 
Testis,  on  the  Diseases  of,  and  Spermatic 

Cord  and  Scrotum,  by  Mr  T.  B.  Curling, 

reviewed,  45. 
Thomson,  Professor  Allen,  remarks  upon 

the  early  condition  and  probable  origin 

of  double  monsters,  479,  568,  639. 
Thymus  gland,  statistics  of  the  weight  of 

by  Dr  Andrew  Anderson,  102. 
Thorax,  on  cancer  in  the,  by  Dr  Kilgour, 

826. 
Tibia,  disease  of  the,  by  Dr  S.  Chishobn, 

310. 
Tongue,  abscess  of  the,  by  Dr  Moller,  872; 

removal  of  part  of   the   base    of,  by 

S<fdiUot,  894. 
Toothach,  employment  of  chloride  of  zinc 

in,  by  Dr  Stanelli,  342. 
'    Traumatic  lesions  of  the  spine,  and  their 

influence  on  the  urinary  organs,  by  M. 

Sdgalas,  910. 
Traill's,  Professor,  translation  of  Schlegel 

on  Serpents,  reviewed,  68. 
Tracheotomy,  contributions  to  the  statistics 


of,  by  Dr  Watson,  555;  in  the  advanced 
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Tinniswood,  George,  M.D.,  on  pneumonia 
and  gangrene  of  the  lung,  548;  lardaoe- 
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ous after  birth,  by  Dr  Stair,  241. 
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of  opiates  in,  by  Dr  Simon,  356;  diseases 
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Vcnery,  inordinate,  remarks  on,  by  Sir  B. 
Brodie,  340. 
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